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SECTION 1. PURPDS®E

The purpose of this tule =znd resgulastion is to provide for the

~ezsonsble standzrdization of Coverzgs znd simplificztion of terms znd

benefits of Mzdicare supplement paliciss; tg facilitzte public

understanding zad compzrison of such policies; to eliminzre orovisions

contzined im such policies vwhich mzy bea misleading or confusing in

connection with thz purchase of such policies or with the settliement of

claims; and to provide for full disclosures in the szle of disabiligy

insurznce Coverages to persons eligibls for Mediczre.



Oy U o~ W P

10
11
12

13
14
15

16
17
18
19
20
21

22

23

34
33
36
37

SECTION 2. AUTHORITY

This rule and regulation is issued pursuant to the authority vested
in the Commissioner under Act 72 of 1891 (First Extraordinary Session),
Ark. Code Ann. §23-61-108, §23-66-201 throngh §23-66-214, §§23-66-301,
et seq., §23-79-109, §23-790-110, §23-85-105, §23-74-122, §23-75-111,
§23-76-125 and §§25-15-202, et seq., and Public Law 101-508.

SECTION 3. APPLICABILITY AND SCOPE

A, Except as otherwise specifically provided in Sections 7, 12,
13, 16 and 21, this rule and regulation shall apply to:

{1) All Medicare supplement policies delivered or issued
for delivery in this State ap or after the effective date of
this regulation hezeef; and

(2) All certificates issued under group Medicare supplement
policies which certificates have been delivered or issued
for delivery in this State.

B. This rule and regulation shall not apply to a policy or
contract of one or more employers or Jlahor organizations, or of the
trustees of a fund established by one or more employers or lahor
organizations, or cambination thereof, for employees or former
employees, or a combination thereof, or for members or former members,
Or a combination thereof, of the labor organizations.

SECTION 4. DEFINITIONSV
For purposes of this rule and regulation:
4. "Applicant" means:
(1) In the case of an individual Medicare supplement
policy, the person who seeks- to contract for insurance

benefits, and

(2) In the cass of a group Hedicare supplement policy, the
proposed certificateholder,

B. "Certificate" means any certificate delivered or issued for
delivery in this State under a group Medicare supplement policy.

C. "Certificate Form® means the form on which the certificate
is delivered or issued for delivery by the issuer.

D. "Issuer® includes insurance companies, fraternal benefit
societies, health care service plans, health maintenance Organizations,
and any other entity delivering or issuing for delivery in this State
Medicare supplement policies or certificates.
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E. ‘Medicare" means the "Health Insurance for the Aged Act,®
Title XVIII of the Social Security Amendments of 1965, ag then
constituted or later amended,

F. *Medicare Supplement Palicy" means a Broup or individual
policy of disability insurance Or & subscriber contract [of hospital

the federal Social Security Act (42 U.s.c, Section 1395 et seq.} or an
issued policy under a demonstration project specified in 42 y.s.q.
§1395ss(g) (1), which is advertised, marketed or designed Primarily as a
supplement to reimbursements under Medicare for the hospital, medical
or surgical expenses of persons'eligible for Medicare.

G. "folicy Form" means the form on which the policy ig
delivered or issued Ffor delivery by the issuer.

SECTION 5. POLICY DEFINITIONS AND TERMS

No policy or certificate may be advertised, solicited Oor issued for
delivery in this State as a Medicare supplement: policy or certificate
unless such policy or certificate contains definitions or terms which

A, "Accident, " "Accidental Injury,” or "Accidental Means” shall
be defined to employ “result" language and shall not include words
wvhich establisgh an  accidental means test or use words such asg
"external, violent, visibla vounds" or similar words of description or
characterization,

(1) The definition shall not be more restrictive than the
following: "Injury or injuries for vhich tbenefitsg are
provided means accidental bodily injury sustained by the
insured person vhich is the direct result of an accident,
independent of disease or bodily infirmity or any other
cause, and occurs while insurance Coverage is in force,®

(2) The definition may provide that injuries shall not
include injuries for which benefits are provided or
available wunder any workers! compensation, employer's
liability aor similar law, or motor vehicle no-fault plan,
unless prohibited by law.

B. "Benefit Periodr or "Medicare Bemefit Period" shall not be
defined more restrictively than asg defined in the Medicare program.

C. “Convalescent Nursing Home", "Extended Care Facility", or
"Skilled Nursing Facility" shall not be defined more restrictively than
as defined in the Medicare Program.

D. "Health Care Expenses" means expenses of health maintenance
Organizations associated vith the delivery of health tcare services,
vhich expenses are analogous to incurred losses of insurers.
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Expenses shall not include:

(1) Home office and overhead costs;

(2) Advertising costs;

(3 Commissipns and other acquisition costs;
{4) Taxes;

(3) Capital costsy

(6) Administrative costs; and

{7) Claims processing costs.

E. "Haspitalt may be defined ip relation to itg status,
tfacilities and available services ar to reflect its accreditation hy
the Joint Commission on Accreditation of Hospitals, but not more
restrictively than as defined in the Medicare Program.

F. "Medicare" shall hpe defined in the palicy and certificate.
Medicare may be substantially defined ag "The Health Insurance for the
Aged Act, Title XVIIT of the Social Security Amendments of 1965 as Then
Constituted or Later Amended," ar "Title I, Part I 0f Public Law B9.97,
as Enacted by the Eighty-Ninth Congress of the United States of America
and popularly known as the Health Insurance for the Aged Act, as then
constituted and any later ameadments or substitutag thereof,* or words

G. "Medicare Eligible Expenses" shall meapn expenses of the
kinds covered by Medicare, to the extent recognized as reasonable and
medically necessary by Medicare,

. H. "Physician" shall not be defined more restrictively than as
defined in the Medicare DIOEram.

I. "Sickness" shalil not be defined to be more Testrictive than
the following:

"Sickness means illpess Or disease of anp insured person
which Ffirst manifests itself after the effective date of
insurance and while the insurance is in force."

The definition may be further modified to exclude sicknesses or
diseases for which benefits are provided under any workers'
compensation, occupational disease, employer's liability or similar
law.

SECTION 6. POLICY PROVISIONS

A, Except for permitted Preexisting condition clauses as
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describegd in Section 7(A)(1) and Sectiaon 8(A)(1) of this‘ rule angd
regulation, ng pPolicy or certificate 2y he advertised. solicited or

B. No Medicare Supplement policy or certificate W&y use waivers

D. No Medicare supplement'policy OT certificate ip force in the
State shall contain benefits which duplicate benefitg Provided by

SECTION 7. MINIKUM BENEFIT STANDARDS FOR POLICIES oR CERTIFICATES
ISSUED FOR DELIVERY PRIOR TO MAY 1, lggz

No policy or Certificate may be advertised, solicited or issued for

involved gz Preexisting Ccondition. The policy or certificate
shall not defipa 8 preexisting condition more Testrictively

{2) A Hedicare Supplement policy or certificate shall not
indemnify dgainst losseg resulting frpp sickness gp 4
different basig than losses resulting frop accidents,

(3) 4 Medicare Supplement policy or tertificate shall
Provide that benefitg designed tg cover cost sharing amounts
under Medicare will be changed automatically to coincide
with any changes ip the applicable Medicare deductible
amount and Copayment PeIcentage factorg, Premiums may be
modified tg Correspond with such changes,

(4) A "noncancellable", "guarantead renewahle", _or
"nnncancellable and guaranteed renewablew Medicare
supplement policy shalj not:
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(a} Provide far terminatign of Coverage of , Spouse Solely
because of the Occurrence gf an  event Specified fop
terminatipg of Coverage @f the insured, Other than the
nonpayment of Premium; gr

other  thap Nonpayment of Premiug O  materja]
misrepresentation.

(by If a Broup Medicare Supplement insurance policy 4g
terminated by the Broup policyholder and DOt replaced as
Provided ip Paragraph (3)(d) of thig Section, the issuer
shall offer certificateholders an  individua] - Medicare
Supplement Policy, The issuer shall vffer the

(i)  4an individua} Medicare Supplement Policy Currently
offered by the issuer having Comparahle benefitg to those
Contained 3p the terminateqd Eroup Medicare Supplement
policy; ang

{cy 1f membership in a group is terminated, the issuer
shall.

(i) Offer the certificeteholder the sugh conversion

Opportunitieg 85 ara described in Subparagraph (b) of this

Subsection; or

(ii) At the option of the group policyholder, offer the

certificateholder Continuation pf Coverage under the Broup
policy,

(d) 1f 2 group Medicare supplement policy ig replaced by
dnother Eroup Medicare Supplemant policy Purchaseqd by the
Same policyhelder, the isgper of tha replacement pPolicy
shall offer Coverage tp a31 Persons covereg under the g]g
EToup policy op its date of terminatjiop, Coverage under the
new group policy shajz not result ip any exclusiop for
breexisting conditinns'that wvould havye been covered under

. the Eroup policy being replaced,

“(6) Terminatiop of g Hedicare Supplement policy or

certificate shall pe without Prejudice tq any continuoyug
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loss which Commenced while the policy was ip force, but the
extension of benefits beyond the period during whieh the
policy was ip force may be Predicated Upon the continyoyg
total disability of the insured, limited to the duration of
the policy benefit Period, if any, or to pPayment of the
maximum benefitg.

Hinimum Benefit Standards.

(1) Coverage of Ppart A Medicare eligible EXpenses for
hospitalization to the extent not Covered by Medicare from
the &lst day through the 90th day in any Medicare benefit

{2) Coverage for either all or none of the Medicare Part a
inpatient hospital deductible amount;

Coverage including the lifetime reserve days, toverage of
ninety percent (90%) of al1 Medicare Part A eligibile
expenses for hospitalization not covered hy Medicare subject
to a lifetime maximum benefit of an additional 365 days;

0f the firgt three (3) pints of bleocd (or equivalent
quantities of packed red blood cells, as defineg under
federa; regulations) unless replaced in accordance with
federal regulations or_already paid for under Part B;

(6) Coverage fpr the coinsurance amount of Medicare
elipible expenses under Part B regardless of hospital
confinement, subject to a maximum calendar year
out-of-pocket amount gqual to the Medicare Part B deductible

{(7) Effective January 1, 1990, toverage under Medicare Part
B for the reasonable copst of the firgt three {3) pints of
blood (or equivalent quantities of pPacked red blood cells,
a2s defined under federal regulations), unless replaceqd in
dccordance with federal regulations or already paig for
under Part A, subject tp the Medicare deductible amount,

BENEFIT STANDARDS FOR POLICIES oR CERTIFICATES ISSUED oR
DELIVERED ON OR AFTER MAY 1, 1992
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standards,

A, General Standards. The following standards apply to
Medicare supplement policies and tertificates and are ip addition to
all other requiremants of this rule and regulation,

(6) months from the effective date of coverage because it
involved a Preexisting condition. The policy or certificate
mzy not define a Preexisting condition more restrictively
than a condition for which medical advice was given or
treatment was recommended by or received fropm a8 physician
within six (6) months before the effective date of coverage.

(2) A Medicare supplement policy or certificate shall.not

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

under Medicare will pe changed automatically to coincide
with any changes in the applicable Medicare deductible
amount and copayment percentage factors. Premiums may be
modified to correspond with such changes.

(4) No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for
termination of coverage of the insured, other than the
nbnpayment of premium.

(5} Each Medicare supplement policy shall be guaranteed
renewable :

{a) The issuer shall not ecancel O0r nonrenew the policy
solely on the ground of health status of the individual; and

{b) The issner shall not cancel Or nonrenew the policy for
any reason other than nonpayment of premium or material
misrepresentation.

(c) If the Medicare supplement policy is terminated by the
group policyholder and is not replaced as provided under
Section B(A)(5) (e), the issuer shall offer
certificateholders ap individual Medicare supplement policy
which (at the option of the certificateholder)

(1) Provideas for continuation of the benefits contained in
the group policy, or :

(ii) Provides for benefits that otherwise meets the
requirements of this Subsection.
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(d) If an individual is a certificateholder in a group
Medicare supplement policy and the individual terminates
membership in the Eroup, the issuer shall

(i) Offer the certificateholder the conversion Opportunity
described in Section B(A)(5)(c), or .

(ii) At the option of the group policyholder, offer thea
certificateholder continuation of coverage under the group
policy,

another group Medicare supplement policy burchased by the
samé policyholder, the issuer of the replacement policy
shall offer toverage to all persons covered under the. ald
Broup policy on its date of termination, Coverage under the
new policy shall not result in any exclusion for Preexisting
conditions that would have been covered under the group

the poliey was in force may be conditioned upon the
continuocus total disability of the insured, limited to
the duration of the policy benefit period, if any, or
payment of the maximum benefits,

(7) (a) A HMedicare supplement policy or certificate shal]l
Provide that benefits and premiums under the policy or
certificate shall he suspended at the request of the
policyholder or certificateholder for the Period (not to
exceed twenty-four (24) months) in which the

the date the individual- becomes entitled +to such
assistance.

(b) If suspension occurs and if the policyholder or
certificateholder loses éntitlement to medical assistance,
the policy or certificate  shall he automatically
reinstituted (effective as of the date of termination of

of entitlement within ninety (90) days after the date of
loss and pays the premium attributable tq the peried,
“effective as of the date of termination of entitlement.

(c) Reinstitutipn of such coverages:




13
14
15
16
17

18
19
20
21

22
23
24

23
26
27
28
29
30

31
32
33
34
35

38
37
38

39
40
41

42

(i) Shell not provide for any waiting period with respect
to treatment of Preexisting conditions;

(ii) Shall provida for coverage which ig substantially
equivalent to toverage in effect befgre the date of such
suspensicn; and

(iii) Shall provide for classification of premiums on terme
at least as favorable to the Policyholder or
certificateholder ag the premium classification terms that
would have applied tg the policyholder or certificateholder
had the Coverage noft been suspended.

B. Standards for Basic (Core) Benefits Common to All Benefit
Plans,

Every issuer shall make available g policy or certificate
including oaly the following basic “core" package of benefits to each
Prospective insured., Ap issuer may make availahle +to Prospective
insureds any of the other Medicare Supplement Insurance Benefit Plans
in addition to the basic core package, but not in lieu of it,

(1) Coverage of Par: A Medicare Eligihle Expenses for
hospitalization to the extent not covered hy Medicare from

(2) Coverage of Part 4 Medicare Eligible Expenses incurred
for hespitalization tg the extent not covered by Medicare
for each Medicare lifetime inpatient reserve day used;

(3)  Upon exhaustion of the Medicare hospital inpatient
toverage including the lifetime reserve days, coverage of
the Medicare Ppart a eligible expenses for hospitalization

diem or other appropriate standard of bayment, subject to a
lifetime maximup benefit of an additional 365 days;

(4) Coverage under Medicare Parts 4 and B for the
reasonable cost of the first three (3) pints of blood (or
equivalent quantities of packed red blood cells, as defined
under federal regulations) unless replaced inp accaordance
with federal regulations; :

(5) Coverage for the coinsurance amount of Medicare
Eligible Expenses under Part B regardless of hespital
confinement, subject to the Hedicare Part B deductible;

C. Standards for Additiopal Benefits. The following additional
benefits shall be included in Medicare Supplement Benefit Pians "B
through ®g-n only as provided by Section 9 of this rule and regulation.

(1) HMedicare Part A Deductible: Coverage for all of the

- oy
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Medicare Part 4 inpatient hospital deductible amount per
benefit periad,

Medicare Part A.

(3) MHedicare Part B Deductible; Coverage for all of the
Medicare Part B deductible amount per calendar year
regardless of hospital confinement.

(4} Eighty Percent (B0Z} of the Medicare Part B Exrcegs
Charges: Coverage for eighty percent {80Z) of the difference
between the actual Medicare Part B charge as billed, mnot g

bProgram or state law, and the Hedicare—approved- Part B
charge.

(5) One Hundred Percent (100%) of the Medicare Part 3
Excess Charges: Coverage for all of tha difference between
the actwal: Medicare Part B charge as billed, gnot to exceed
any charge limitation established by the Hedicare Program or
state law, and the Medicare-approved Part B charge.

(6) Basic Outpatient Prescription Drug Benefit: Coverage
for Fifty Percent (50Z) of outpatient Prescription drug
charges, after a two hundred fifty dollar (8250) calendar
year deductible, tg a maximum of one thousand two hundred
fifty .dollarsg (81,250) in benefits received by the insured
per calendar year, to the extent not covered by Medicare.

(7} Extended Outpatient Prescription Drug Bemefit: Coverage
for fifty percent (50%Z) of outpatient brescription drug
charges, after a two hundred £ifty dollar (8250) calendar
year deductible tg a maximum of three thousand dollars
($3,000) in benefits received by the insured per calendar
year, to the extent not covered by Medicare.

(8) Medically Necessary Emergency Care in & Foreign
Country: Coverage to the extent not covered by Medicare for
eighty percent (80Z) of the billed charges for Medicare-
eligible expenses  for medically NeCessary  emergency
hospital, physician and medical care received ip a foreign
country, vhich care would have been covered by Medicare if

the first S§ixty (60) consecutive days of each trip outside
the United States, subject to a calendar year deductible of
two hundred fifty dollars ($250), and a lifetime maximum
benefit of fifty thousand dollars ($50,000). For purposes
of this benefit, "emergency care" shall mean care neesded
immediately because of an injury or an iliness of sudden and
unexpected onset.
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(3) Preventive Medical Care Benefit: Coverage for the
following preventive health services:

(a) An annual clinical preventive medical history and '
physical examination that may include tests end services
from Subparagraph (b) of this Subsection and patient
education to address preventive health tare measures.

(b) Any one or a combination of the following preventive
screening tests or preventive services, the frequency of
which is considered medically appropriate:

(1) Fecal occult blood test or digital rectal examination,
or bath;

(2) Mammogram;

(3) Dipstick urinalysis for hematuria, hacteriuria and
proteinauria; '

(4) Pure tone {air only) hearing screening test,
administered or ordered by a physician;

{5) Serum cholesteral screening (every five (5) years);
{(6) Thyroid function test;
(7) Diabetes screening.

(c) Influenza vaccine administered at any appropriate time
during the year and Tetanus and Diphtheria booster {every
ten (10) years).

(d) Any other tests or pfeventive ‘measures determined
appropriate by the attending physician.

Reimbursement’ shall be for. the actual charges up to one
hundred percent (100%) of the Medicare-approved amount for
each service, as if Medicare were to cover the service as
identified in  American Medical Association Current
Procedural Terminology (AMA CPT) codes, to a maximum of one
hundred twenty dollars ($120) annually under this benefit.
This benefit shall not include payment for amny procedure
covered by Medicare.

(10} At-Home Recovery Benefit: Coﬁerage for services to
provide short term, at-home assistance with activities of
daily living for thaose recovering from an illness, injury or
SUrgery.

(a2) For purposes of this benefit, the following definitions
shall apply:

19
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(1) "Activities of daily 1living® include, but are not
limited to bathing, dressing, personal hygiene,
transferring, eating, ambulating, assistance with drugs that
are normally self-administered, and changing bandages or
other dressings. '

(ii) "Care provider" meanz a duly qualified or licensed
home health aide or homemaker, personal care aide or nurse
provided through a licensed home health care dgency or
referred by a licensed referral agency or licensed nurses
registry.

(iii) "Home" shall mean any place used by the insured as a
place of residence, provided that such place would qualify
as a residence for home health care services covered by
Medicare. A hospitsl or skilled nursing facility shall not
be considered the insured's place of residence. |

{iv) P"At-home recovery visit® means the period of a wvisit
required to provide at home Tecovery care, without limit on
the duration of the visit, except each comsecutive & hours
in a 24-hour period of services provided by a care provider
is one visit.

(b) Coverage Reguirements and Limitations

(i)  At-home recovery services provided must be Primarily
services which assist in activities of daily living.

(ii) The insured's attending physician must certify that
the specific type and frequency of at-home Iecovery services
are necessary because of a condition for wvhich a home care
plan of treatment was approved by Medicare.

(idi) Coverage is limited to:

(I) No more than the number and type of at-home recovery
visits certified as necessary by the insured's attending
physician. The total number of at-hope recovery wisits
shall not exceed the number of Medicare approved home health
care visits under a Medicare approved home care plan of
treatment;

(LI} The actual charges for each visit up to a2 maximum
reimbursement of forty dollars ($40) per visit;

(II1) One thousand six hundred dollars ($1,600) per
calendar year;

(IV) Seven (7) visits in any one week;

(V) Care furnished on a visiting basis in the insured's
home;
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(VI)  Services provided by a care provider as defined in
this Subsection;

(VII) At-home recovery visits while the insured is covered
under the policy or certificate and not otherwise excluded;

(VIII) At-home recovery visits received during the period
the insured' is receiving Medicare approved home care
services or no more than eight (8) weegks after the service
date of the last Medicare approved home health care vigit.

(c} Coverage is excluded for:

(i) Home care wvisits paid for by Medicare or gother
Eovernment programs; and

(i1) Care provided by family members, unpaid volunteers pr
providers who are not care providers.

(11) New or Innovative Benefits: An issuer may, with the
prior approval of the Commissioner, offer policies or
certificates with new or innovative benefits ip addition to
the benafits provided in a policy or certificate that
otherwise complies with the applicable standards, The new
Or innovative benefitsg may include benefits that are
appropriate  to Medicare supplement insurance, new or
innovative, not otherwise availahble, cost-effective, and
offered in a manner which is consistent with the goal of
simplification of Medicare supplement policies.

SECTION 2. STANDARD HEDICARE SUPPLEMENT BENEFIT PLANS

A. An  issuer shall pake available to each Prospective
policyholder and certificateholder a policy form or certificate form
containing only the basic core benefits, as defined in Section B(B) of
this rule and regulation.

B, No groups, packages or combinations of Medicare supplement’
bernefits other than those listed in this Section shall be offered for
sale in this State, 8XCept as may be permitted in Section 8(C)(11l) of
this rule and regulation.

C. Benefit plans shall be uniform in Structure, language,
designation and format to the standard benefit plans *®a» through "Jv
listed in this Section and conform to the definitions in Section 4 of
this rule and regulation, Each benefit shall be structured in
accordance with the format provided in Sections 8(B) and B8(C) and list
the benefits in the order shown in this Section. For purposes of this
Section, "structure, language, and format" means style, arrangement and
overall content of a benefit.

D. An  issuer may use, in addition to the benefit plan
designations required in Subsection (C) of this Section, other
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E.

Make-up of benefit plans:

(1) Standardized Medicare supplement benefit Plan *"A" ghall
be limited to the basic {Core) benefits common to all
benafit plans, as defined in Section 8(B) of this rule and
regulation.

(2) Standardized Medicare supplement benefit plan "B" shall

inelude only the following: The Caore Benefit as defined ip-
Section 8(B) of this rule and regulation, plus the Medicare

Part A Deductible ag defined in Section B(C)(1) of thig rule

and regulation.

{3)  Standardized Medicare supplement benefit plan 'gw shall
include only the following: The Core Benefit as .defined jn
Section B(B) of this rule and regulation, plus the Medicare
Part A Deductible, Skilled Nursing Facility Care,. Medicare
Part B Deductible and Medically Necessary Emergency Care in
& Fareign Country as defined in Sections 8(C)(1), (2}, (3)
and (8) respectively of this rule and regulation.

(4) Standardized Medicare supplement benefit Plan "D" ghall
include only the following: The Core Benefit (as defined in
Section 8(B) of thig rule and regulation), plus the Medicare
Part 4 Deductible, Skilled Hursing Facility Care, Hedically
Necessary Emergency Care in a Foreign Country and the
At-Home Recovery Benefit as defined in Sectiomns 8(C)(1ly,
{2), (8) and (10) respectively of this rule and regulation.

(5) Standardized Medicare supplement bhenefit plan *E" shall
include only the following: The Core Benefit as defined in
Section B(B) of this rule and regulation, plus the Medicare
Part A Deductible, Skilled Nursing Facility Care, Medically
Necessary Emergency Care- in a Foreign Country and Preventive
Hedical Care ag defined in Sections 8(C)(1), (2, (8) and
(9) respectively of this rule and regulation,

(6) Standardized Medicare supplement benefit Plan "F" ghall
include only the following: The Core Benefit as defined in
Section 8(B) of this rule and regulation, Plus the Medicare
Part 4 Deductible, the Skilled Nursing Facility Care, the
Part B Deductible, One Hundred ©Percent (L00Z) of the
Medicare Part B Excess Charges, and Medically Necessary
Emergency Care in gz Foreign Country as defined in Sections
8(C) (1), (2), (3}, (5) and (8) respectively of this rule and
regulation.

(7) Btandardized Medicare supplement benefit plan "G" shall
include only the following: The Core Benefit as defined in
Section 8(B) of this rule and regulation, plus the Medicare
Part A Deductible, Skilled Nursing Facility Care, Eighty
Percent (80I) of the Medicare Part B Excess Charges,
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SECTION 1o0.

4.

Medically Necessary Emergency Care in a Foreign Country, and
the At-Home Recovery Benefit as defined in Sections 8(C) (1),
{(2), (4, (8) and (10) respectively of this rule and
regulation.

(8) Standardized Hedicare supplement benefit plan "H" shall
consist of only the following: The Core Benefit as defined
in Section B8(B) of this rule and regulation, plus the
Medicare Part A Deductible, Skilled Nursing Facility Care,
Basic Prescription Drug Benefit and Medically Necessary
Emergency Care in a Foreign Country as defined in Sections
B(C)(1), (2), (6) and (8) respectively of this rule and
regulation.

(9) Standardized Medicare supplement henefit plan "I® shall
consist of only the following: The Core Benefit as defined
in Section 8(B) of this rule and regulatiom, . plus the
Medicare Part A Deductible, Skilled Nursing Facility Care,
One Hundred Percent (100Z) of the Medicare Part B Excess
Charges, Basic Prescription Drug Benefit, Hedically
Necessary Emergency Care in a Foreign Country and At -Home
Recovery Benefit as defined in Sections B(CY (LY, (2), (5},
{6), (8) and (10) respectively of this rule and regulation.

(10) Standardized Medicare supplement benefit plan ¢
shall consist of only the following: The Core Benefit as
defined in Section 8(B) of this rule and regulation, plus
the Medicare Part A Deductible, Skilled Nursing Facility
Care, Medicare Part B Deductible, One Hundred Percent (1001)
of the Medicare Part B Excess Charges, Extended Prescription
Drug Renefit, Medically MNecessary Emergency Care in a
Foreign Country, Preventive Medical Care and At-Home
Recovery Benefit as defined in Sections 8(CY (1), (2), (3),
(5), (7), (8), (9) and (10) respectively of this rule and
regulation.

MEDICARE SELECT POLICIES AND CERTIFICATES

(1) This section shall apply to Medicare Select policies and
certificates, as defined in this section.

{2) No policy or certificate may be advertised as a Medicare
- Select policy or certificate unless it meets the
requirements of this section.

For the purposes of this section:
(1) "Complaint™ means any dissatisfaction expressed by an

individual concerning a Medicare Select ‘issuer or its
network providers.

2} "Grievance! means dissatisfaction expressed in writin
xp

by an individual insured under a Medicare Select policy

S
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or certificate with the administration, claims
practices, or provision of services concerning a
Hedicare Select issuer or its network providers.

(3) "Medicare Select Issuer" means an issuer offering, or

seeking to offer, =& Medicare Select policy, or
certificate.
(4) "Medicare Select Policy" or "Medicare Select

Certificate” mean respectively a Medicare supplement
policy or certificate that contains restricted networlk
provisions.

(5) "Network Provider" means a provider of health care, or a
group of providers of health care, which has entered
into a written agreement with the issuer to provide
benefits insured under a Medicare Select .policy..

(6) "Restricted Network Provision" means any provision which
conditions the payment of benefits, in whole or in part,
on the use of network providers.

(7) “Service Area® means the geographic area approved by the
Commissioner within which an issuer is authorized to
offer a Medicare Select policy.

C. The Commissioner may authorize an issuer to offer a Medicare
Select ©policy or certificate, pursuant to this section and section
4358 of the Omnibus Budget Reconciliation Act (OBRA) of 1990 if the
Commissioner finds that the issuer has satisfied all of the
regquirements of this regulation.

D. A Medicare Select issuer shall not issue a Medicare Select
policy or certificate in this State until its plan of operation has
been approved by the Commissioner.

E. A Medicare Select issuer shall file a proposed plan of
operation with the Commissioner in a <format preseribed by the
Commissioner. The plen of operation shall contain at least the
following information:

(1) Evidence that &ll covered services that are subject to
restricted network oprovisiens are available and
accessible through network providers, including a
demonstration that:

(a) The services can be provided by network providers with
reasonable preomptness with respect to geographic location,
hours of operation and after-hour care. The hours of
__operation and availability of after-hour care shall reflect
usual practice in the local area. Geographic availability
shall reflect the usual travel times within the community.

(b) The number of network proviﬁers in the service area is
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(2}

(3)

(4)

(3)

(6}

(7)

(2}

sufficient, with respect to  current and  expected
palicyholders, either:

{i) To deliver adeguately all services that are
7 subject to a restricted network provision; or
(ii) To make appropriate referrals.

(c) There are written .agreements with network providers
describing specific responsibilities.

{(d) Emergency care is available twenty-four (24) hours per
day and seven (7) days per week.

fe) In the case of covered services that are subject to a
restricted network provision and are provided on a prepaid
basis, there are written agreements with network providers
prohibiting the providers from billing or otherwise seeking
reimbursement from or recourse against any individual
insured under a Medicare Select policy or certificate. This
paragraph shall not apply to supplemental charges or
coinsurance amounts as steted in the Medicare Select policy
or certificate.

A statement or map providing a clear description of the
gervice area.

A description of the grievance procedure to be utilized.
A description of the quality assurance program, including:
(z2) The formsl organizational structure;

(b) The writtem criteria for selection, retention and
removal of network providers; and

(c) The procedures for evaluating quality of care provided
by network providers, and the process to initiate

corrective action when warranted.

A - list and description, by specialty, of the mnetwork
providers.

Copies of the written information proposed to be used by the
issuer to comply with Subsection I.

Any other information requested by the Commissioner.

F.(1) A Hedicare Select issuer shall file any proposed changes to
the plan of operation, except for changes to the list of network
providers,
Such changes shall be considered approved by the Commissioner after
thirty (30) days unless specifically disapproved.

with the Commissioner prior to implementing such changes.

An updated list of network providers shall be filed with the
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Commissioner at least guarterly,

G. A Medicare Select policy or certificate shall not restrict
payment for covered services provided by non-network providers if:

(1) The services are for symptoms requiring emergency care or
are immediately required for an unforeseen illness, injury
or a condition; and

(2) It is not reasonable to obtain such services through =&
network provider.

H. A Medicare Select policy or certificate shall provide
payment for full coverage under the policy for covered services that

are not available through network praoviders.

I. A Medicare Select issuer. shall make full and fair disclosure

in writing of  the provisions, restrictions, and limitations of the
HMedicare ©Select policy or certificate to each applicant. This

disclosure shall include at least the following:
{1) An outline of coverapge sufficient to permit the applicant to
compare the coverage and premiums of the Hedicare Select

policy or certificate with:

(a) Other Medicare supplement policies ar certificates
offered by the issuer; and

(b) Other Medicare Select policies or certificates.

(2) A description (including address, phone number and hours of
operation) of the network providers, including primary care
physicians, specialty physicians, hospitals and other
providers.

{3) A description of the restricted network provisions,

including payments for coinsurance and deductibles when
providers other than network providers are utilized.

(&) 4 description of coverage for emergency and urgently needed
care and other out-of-service area coverage.

{5} A description of limitations on referrals to restricted
network providers and to other providers.

(6) A description of the policyholder‘s rights to purchase any
other Medicare supplement policy or certificate otherwise
offered by the issuer.

(7) A4 description of the Medicare Select issuer's quality
assurance program and grievance procedure,

J. Prior to the sale of a Medicare Select policy or
certificate, a Medicare Select issuer shall obtain from the applicant a
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signed and dated form stating that the applicant has received the
infarmation provided pursuant to Subsection I of this section and that
the applicant understands the restrictions of the Medicare Select
policy or certificate.

K. A Medicare Select issuer shall have and use procedures for
hearing complaints and resolving written grievances from the
subscribers. Such procedures shall be aimed at mutual agreement for

settlement and may inelude arbitration procedures.

(1) The grievance procedure shall be described in the policy and
certificates and in the outline of coverage.

(2) At the time the policy or certificate is issuned, the issuer
shall provide detailed information to the policyholder
describing how & grievance may be regilstered with “the
issuer.

(3) Grievances shall be considered in a timely manner and shall
be transmitted to appropriate decision-makers who thave
authority to fully investigate the issue and take corrective
action,

(&) 1f & grievance is found to be valid, corrective action shall
be taken promptly.

(3) A1l concerned parties shall be notified about the results of
a grievance.

(6} The issuer shall report no later than each March 31lst to the
Commissioner regarding its grievance procedure. The report
shall be in a format prescribed by the Commissioner and
shall .contain the number of grievances filed in the past
year and a summary of the subject, nature and resolution of
such grievances.

L. At the time of initial purchsse, a Medicare Select issuer
shall make available to each applicant for a Medicare Select policy or
certificate the opportunity to purchase any Medicare supplement policy
or certificate otherwise offered by the issuer. |

H. (1) At the request of an individual insured under a HMedicare
Select policy or certificate, a Medicare Select igsuer shall make
available to the individual insured the - opportunity to purchase a
Kedicare supplement policy or certificate offered by the issuer which
has comparable or lesser henefits and  which does not contain a
restricted network provision. The issuer shall make the policies or
certificates available without requiring evidence of insurability after
the Medicare Select policy or certificate has been in force for six (6)
months. e :

(2) For the purposes of this subsection, a Medicare supplement
policy or certificate will be considered to have comparable
or lesser benefits unless it contains one or more
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significant benefits not included in the Hedicare Select
policy or certificate being replaced. For the purposes of
this paragraph, a significant benefit means coverage for the
Medicare Part A deductible, coverage for prescription drugs,
coverage for at-home recovery services or coverage for Part
B excess charges.

N. Medicare Select policies eand certificates shall provide for
continuation of coverage in the event the Secretary of Health and Human
Services determines that Medicare Select policies and certificates
issued pursuant to this section should be discontinued due to either
the failure of the Medicare Select Program to be reauthorized under law
or its substantial amendment.

(1) Esch Medicare Select issuer shall make available to each
individual insured under a Medicare Select policy or
certificate the opportunity to purchase any Medicare
supplement policy or certificate offered by the issuer which
has comparable or lesser benefits and which does not contain
a restricted network provision. The issuer shall make such
policies and certificates available without requiring
evidence of insurability. :

(2) For the purposes of this subsection, a Medicare supplement
policy or certificate will be considered to have comparable
or lesser henefits unless 1t contains one or mere
significant benefits mnot included in the Medicare Select

- policy or certificate being replaced. For the purposes of
this paragraph, a significant benefit means coverage for the
"Medicare Part A deductible, coverage for prescription
drugs, coverage for at-home reCOVery ServiCes Or COVerage
for Part B excess charges.

0. A Medicare Select issuer shall comply with reasonable

requests for data made by state or federal agencies, including the

United States Department of Health and Human Services, for the purpose
of evaluating the Medicare Select Program.

SECTION 11. OPEN ENROLLMENT

A. An issuer shall not deny or condition the issuance or
effectiveness of any Medicare supplement policy or certificate
available for sale in this state, nor discriminate in the pricing of a
policy or certificate because of the health status, claims experience,
receipt of health care, or medical condition of an applicent in the
case of an application for a policy or certificate that is submitted
prior to or during the six (6) month period beginning with the £first
day of the first month in which an individual is both 65 years of age
or older snd is enrolled for benefits under Medicare Part B. Each
Medicare supplement policy and certificate currently available from an
insurer shall be made available to all applicants who qualify under
this Subsection without regard to age.
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B. Except as provided in Section 22, subsection (4) shall not
be construed as preventing the exclusion of benefits under a policy,
during the first six (6) months, based on a preexisting condition fer
which the policyhelder or certificateholder received treatment or was
otherwise diapgnosed during the six (6) months before the coverage
became effective.

C. On the application immediately above the <first health
question, the following statement should be inserted, "UInder Open
Enrollment, health questions are not required to be answered.®

SECTION 12. STANDARDS FOR CLATMS PAYMENT

A, An issuer shall comply with Section 1882(c)(3) of the Social
Security Act {(as enacted by Section 4081(b)(2)(C) of the Omnibus Budget
Reconciliation Act of 1987 (OBRA) 1987, Pub. L. No. 100-203) by:

{1) Accepting a notice from a Medicare carrier on dually
assigned claims submitted by participating physicians and
suppliers as a claim for benefits in place of any other
claim form otherwvise required and meking =a payment
determination on the basis of the information contained in
that notice;

(2) Notifying the participating physician or gsupplier and
the beneficiary of the payment determination;

(3} Paying the participating physician "or supplier
directly; '

(4) Furnishing, at the time of enrollment, each enrollee
with a card listing the policy name, number and a central
mailing address to which notices from a Medicare carrier may
be sent;

(5) Paying user fees for claim notices that are transmitted
electronically or eotherwise; and

{6) Providing to the Secretary of Health and Human
Services, at least annually, a central mailing address to
which all claims may be sent by Medicare carriers.

B. Compliance with the requirements set forth in Subsection (A&)
above shall be certified on the Medicare supplement insurance
experience reporting form.

SECTION 13. LOSS RATIO STANDARDS AND REFUND OR CREDIT OF PREMIUH

A, Loss Ratio Standards.

(1) (a) A Hedicare Supplement policy form or certificate
form shall not be deliversd or issued for delivery unless
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the policy form or certificate form can be expected, as
ostimated for the entire period for which rates are computed
to provide coverage, to return to policyholders and
certificateholders in the form of agpregate henefits (not
including anticipated refunds or credits) provided under the
policy form or certificate form:

(i) At least seventy-five percent (75%) of the aggregate
amount of premiums earned in the case of group policies; or

(ii) At least sixty-five percent (65%) of the agpregate

~amount of premiums earned in the case of individual

policies;

(by Calculated on the basis of incurred claims experience
or incurred health care expenses where coverage is provided

by a health maintenance organization on a service rather

than reimbursement basis and earned premiums’ for the period
and in accordance with accepted actuarial principles and
practices. ‘

(2) 411 filings of rates ‘and rating schedules shall
demonstrate that expected claims in relation to premiums
comply with the requirements of this Section when combined
with actual experience to date. Filings of rate revisions
shall elso demonstrate that the anticipated loss ratio over
the entire future period for which the revised rates are
computed to provide coverage CAan be expected to meet the
appropriate loss ratio stendards.

{3) For purposes of applying Subsection (A) (1) of this
section and Subsection (G)(3) of Sectionm 14 only, policies
issued as a result of solicitations of individuals through
the mails or by mass media advertising (including both print
and broadcast advertising) shall be deemed to be individual
policies. '

(4) For policies issued prier to 5-1-92, expected claims in
relation to premiums shall meet:

(a) The originally filed anticipated loss ratio
when combined with the actual experience
since inception;

(b) The appropriate loss ratio reguirement from
Subsection A(1l)(a) and (b) when combined
with actual experience beginning with
January 1, 1996, to date; and

(c} The appropriate loss ratio requirement from
subsection A(1l)(a) and (b) over the entire
future period for which the rates are
computed to provide coverage.
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B. pefund or Credit Calculation.

(1) An issuer shall collect and file with the Commissioner
by May 31 of each year the data contzined in the applicable
reporting form contained in Appendix A for gach type in a
standard Medicare supplement benefit plan.

(2y If on the basis of the experience as reported the
benchmark ratio since inception (ratic 1) exceeds the
adjusted experience ratio since inception (ratio 3), themn a

refund or ‘credit calculation is reguired. The refund
calculation shall be done on a statevide basis for each type
in a standard Medicare supplement benefit plan. For

purposes of the rafund or credit calculation, experience on
policies issued within the reporting year shall be excluded.

(3) For the purposes of this section, policies or
certificates issued prior to 5-1-92, the issuer shell make
the refund or credit caiculation separately for all
individual policies (including all group policies subject to
an indiwvidual loss ratio standard when issued) combined and
all other group policies combined for experience after
[effective date of this regulation]. The first report shall
be due by May 31, 1997.

(4) 4 refund or credit shall be made only when the
benchmark loss ratio exceeds the adjusted experience loss
ratio and the amount to be refunded or credited exceeds a de
minimis level. The refund shall include interest from the
end of the calendar year to the date of the refund or credit
at a rate specified by the B3ecretary of Health and Human
Services, but in no event shall it be less than the average
rate of interest for 13-yeek Treasury notes. A refund or
credit against premiums due shall be made by September 30
following the experience year upoxn vhich the refund or
credit is based.

c. Anmual filing of Premium Rates.

An issuer of Medicare gsupplement policies and certificates
issued before or after the effective date of this rule and regulation
in this State shall file annually its rates, rating schedule and
supporting documentation including ratios of incurred losses to earned
premiums by policy duration for approval by the Commissioner in
accordance with the £iling requirements and procedures prescribed by
the Commissioner. The supporting documentation shall also demonstrate
in accordance with actuarial standards of practice using reasonable
assumptions that the gppropriate loss ratio standards can be expected
to be met over the entire period for which rates are computed. Such
demonstration shall exclude active 1life reserves. An expected
third-year loss ratio which is greater than or equal to the applicable
percentage shall be demonstrated for policies or certificates in force
less than three (3) years.
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this State:

(1) (a) Appropriazte premium adjustments mnecessary to produce
loss ratios as anticipeted for the current premium for the
applicable policies or certificates. The supporting
documents as necessary to justify the adjustment shall
accompany the filing.

(b) An issuer shall make premium adjustments necessary to
produce an expected loss ratio under the policy or
certificate to conform to minimum loss ratio standards for
Medicare supplement policies and which are expected:- to
result in a loss ratio at least as preat as that originally
anticipated in the rates used to produce current premiums by
the issuer for the HMedicare supplement policies orx
certificates. No premium adjustment which would modify the
loss ratio experience under the policy other than the
adjustments described herein shall be made with respect to a
policy at ‘any time other than upon its renewal date or
anniversary date,

{e) Tf an issuer fails to make premium adjustments
acceptable to the Commissioner, the Commissioner may order
premium adjustments, refunds or premium credits deemed
necessary to achieve  the loss ratio required by this
Section.

(2) Any appropriate riders, endorsements or policy forms needed to
accomplish the HMedicare stipplement policy or certificate
modifications mnecessary to eliminate benefit duplications with
Medicare. The riders, endorsements or policy forms shall provide a
clear desecription of the HMedicare supplement. benefits provided by
the policy or certificate.

D. Public Hearings.

The Commissioner may conduct a public hearing 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 and regulation if the experience of the
form for the previous reporting period is not im compliance with the
applicable loss ratio standard. The determination of compliance is
made without consideration of any refund or credit for such reporting
period. Public notice of such hearing shzll be furnished in a manner
deemed appropriate by the Commissioner.

SECTION 14. FILING AND APPROVAL OF POLICIES AND CERTIFICATES AND

PREMIUM RATES
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A. An issuer shall not deliver or issue for delivery a policy
or certificste to a resident of this State unless the policy form or
certificate form has been filed with and approved by the Commissioner
in accordance with filing requirements and procedures prescribed by the
Commissioner.

B. . An issuer shall not use or chanpge prémium rates for a
Medicare supplement policy or certificate unless the rates, rating
schedule and supporting documentation have been filed with and approved
by the Commissioner in accordance with the Ffiling requirements and
procedures prescribed by the Commissioner.

c. (1) Except as provided in Paragraph (2) of this Subsection, .
an issuer shall not file for approval more than one form of
a policy or certificate of each type for each standard
Kedicare supplement benefit plan. :

(2) An issuer may offer, with the approval of the
Commissioner, up to four (4} additional policy forms or
certificate forms of the same type for the same standard
Medicare supplement benefit plan, one for each of the
following cases:

(a) The inclusion of new or innovative benefits;

(b) The addition of either direct response Or agent
marketing methods;

(c) The addition of gither gnaranteed issue or underwritten
COVEIrage;

(d) The offering of coverage to individuals eligible for
" Medicare by reason of disability.

(3) For the purposes of this Subsection, a "type" means an
individual policy or a group policy.

D. - {1 Except as provided in Paragraph (1)(a) of this
Subsection, an issuer shall continue to make available for
purchase any policy form or certificate form issued after
the effective date of this rule and regulation that has been
spproved by the Ccommissioner. A policy form or certificate

_ form shall not be considered to be available for purchase
" unless the issuer has actively offered it for sale in the
previous twelve (12) monihs.

(a) An issuer may discontinue the availability of a policy
form or certificate form if the issuer provides to the
Commissioner in writing its decision at least thirty (30)
days prior to discontinuing the availability of the form of
the policy or certificate. After receipt of the notice by
the Commissioner, the issuer shall no longer offer for sale
the policy form or certificate form in this State.
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(b) An issuer that discontinues the availability of a
policy form cr certificate form pursuant to Subparagraph (a)
of this Subsection shall not file for approval a new policy
form or certificate form of the same type for the same
standard Medicare supplement  benefit plan as the
discontinued form for a period of five (5) years after the
issuer provides notice to the Ccommissioner of the
discontinuance. The period of discontinuance may be reduced
if the Commissioner determines that a shorter periecd is
appropriate.

(2) The sale or other trznsfer of Medicare supplement
business to another issuer shall Dbe considered a
discontinuance for the purposes of this Subsection.

(3) A change in the rating structure or methodology shall
be considered a discontinuance under Paragraph,, (1) .of this
Subsection unless the issuer complies with the following
requirements:

(a) The issuer provides an actuarial memorandum, in a form
and manner prescribed by the Commissioner, describing the
manner in which the revised rating methodology and resultant
rates differ from the existing rating methodology and
existing rates.

(b) The issuer does not gsubsequently put into effect a
change of rates or rating factors that would cause the
percentage differential between the discontinued and
subsequent rates as described in the actuarial memorandum to
change. The Commissioner may approve a change to the
differentisl which is in the public interest.

E. (1) Except as provided in Paragraph (2) of this Subsection,
the experience of all policy forms or certificate forms of
the same type in a standard Medicare supplement benefit plan
shall bDe combined for purposes of the refund or credit
calculation prescribed -in BSection 13 of this rule and
regulation.

(2) Forms assumed under an assumption reinsurance agreement
shall not be combined with the experience of other forms for
purposes of the refund or credit calculation. :

SECTION 15. PERMITTED COMPENSATION ARRANGEMENTS

A. An issuer or other entity may provide commission or other
compensetion to an agent oOr other representative for the sale of a
Medicare supplement . policy or certificate only if the first year
commission or other first year compensation is no more than two hundred
percent (200%) of the commission or other compensation paid for selling
or servicing the policy or certificate in the second year or period.
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B. The commission or other compensation provided in subsequent
(renewal) years must be the same as that provided in the second year or
period and must be provided for no fewer than five (5) renewal years.

C. No issuer or other entity shall provide compensation to its
agents or other producers and no agent or producer shall receive
compensation greater than the renewal compensation payable by the
replecing issuer on renewal policies or certificates if an existing
policy or certificate is replaced.

D. For purposes of this Section, “compensation" includes
pecuniary or non-pecuniary remuneretion of any kind relating to the
sale or renewal of the policy or certificate including but not limited
to bonuses, gifts, prizes, awards and finders fees.

SECTION 16. REQUIRED DISCLOSURE PROVISIONS
.A. General Rules.

(1) HMedicare supplement policies and certificates shall
include & remewal or continuation provision. The language
or specifications of the provision shall be consistent with
the type of contract issued. The provision shall be
appropriately captioned and shall appear on the first page
of the policy, and shall include any reservation by the
issuer of the right to change premiums and any =sutomatic
renewal premium increases based on the policyholder’s age.

{2) ©Except for riders or endorsements by which the issuer
effectuates a request made din 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 HMedicare benefits, =zall
riders or endorsements added to a Medicare supplement policy
after date of issue or at reinstatement . or renewal which
reduce or eliminate benefits or coverage in the pelicy shall
require a signed acceptance by the insured. After the date
of policy or certificate issue, any rider or endorsement
which increases benefits or coverage with & concomitant
increase in premium during the policy term shall be agreed
to inm writing signed by the insured, unless the benefits are
required by the minimum standards for Medicare supplement
policies, or 4if the dincreased benefits or coverage is
reguired by law. VWhere a2 szeparate additional premium is
charged for benefits provided in connection with riders or
endorsements, the premium charge shall be set forth in the
policy.

(3) Medicare supplement policies or certificates shall not
provide  for the payment of benefits based on standards
described as *usual and customary",  ‘Treasonable and
customary" or words of similar import.
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(4) If a ¥edicare supplement policy or certificate contains
any limitations with respect to preexisting conditions, such
limitations shall appear as a separate paragraph of the
policy and ©be  labeled as *Preexisting Condition
Limitations".

(5) Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the
policy or certificate or attached thereto stating in
substance that the policyholder or certificateholder shall
have the right to return the policy or certificate within
thirty (30) days of its delivery and to have the premium
refunded if, after examination of the policy or certificate,
the insured person is not satisfied for any reason.

(6)(a) Issuers of disability policies or certificates which
provide hospital or medicel expense coverage OI an expense
incurred or indemnity basis to person(s) ellglble for
Medicare shall provide to those applicants a Guide to Health
Insurance for People with Hedicare in the form developed
jointly by the National Association of Insurance
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 orx
certificates are advertised, solicited or issued as Medicare
supplement policies or certificates as definmed in this rule
and regulation. Except in the case of direct response

. issuers, delivery of the Guide shall be wmade to the
. applicant at the time of application and acknowledgement of

receipt of the Guide shall be obtained by the dissuer.
Direct response issuers shall deliver the Guide to the
applicant upon request but not later than at the time the
policy is delivered.

(b) For the purposes of this section, "form*® means the
language, format, type size, type proportional spacing, bold
character, and line spacing.

Notice Requirements.

(1) As soon as practicable, but no later than thirty (30)°
days prior to the annual effective date of any Medicare
benefit changes, an issuer shall notify its policyholders
and certificateholders of modifications it has made to
Medicare supplement insurance policies or certificates in a
format acceptable to the Commissioner. 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

(by TInform each policyholder or certificateholder as to
when any premium adjustment is to be made due to changes in
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(2) The notice of benefit modifications and any premium
adjustments shall be in outline form and in clear and simple
terms so as to facilitate comprehension.

(3) The notices shall mot contain or be accompanied by any
solicitation.

Ooutline of Coverage Requirements for Medicare Supplement

(1) 1Issuers shall provide an outline of coverage to all
applicents at the time a&pplication is presented to the
prospective applicant and, except for direct response
policies, shall obtain an acknowledgement of receipt of the
sueh outline from the applicant; and .

(2) If an outline of coverage is provided at the time of
application and  the Medicare  supplement policy or
certificate is issued on a basis which would require
revision of the outline, a substitute outline of coverage
properly describing the policy or certificate shall
accompany such policy er certificate whem it is delivered
and contain the following statement, in no less than twelve
{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.”

(3) The outline of coverage provided to applicants pursuant
to this Section consists of four parts: a cover Dage,
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 below in no less than twelve (12) point type.
A1l plans A-J shall be shown on the cover page, and the
plan(s) that are offered by the issuer shall be prominently
identified. Premium information for plans that are offered
cshall be shown on the cover page O immediately following
+he cover page and shall be prominently displayed. The
premium and mode chall be stated for all plans that are
offered to the prospective applicant. All possible premiums
for the prospective applicant shall be illustrated.

(4) The following items shall be included in the outline of
coverage in the order prescribed below.
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PREMIUH INFORMATION (Boldface Type)

We f[insert issuer's name] can only raise your premium if we raise the
premiom for all policies like yours in this State. [If the premium is
based on the increasing age. of the dinsured, dinclude information
specifying when premiums will change. ]

DISCLOSURES {Boldface Type]
Use this outline to compare benefits and premiums among policies.
BREAD YOUR POLICY VERY CAREFULLY [Boldface Type]

This 1is only an outline describing your policy's most important
features. The policy is your insurance contract. Yeu 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 returmn
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 hawve actually received your new policy and are sure you want
to keep it. '

NOTICE [Boldface Type]
This pelicy 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 a1l the details of Medicare
coverage. Contact your local Sociazl Security Office or consult "The
Medicare Handbook® for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When you £ill out the application for the new policy, be sure to answer
truthfully and completely all questions about your medical and health
history. The company may cancel your policy and refuse to pay any
claims if you leave out or falsify_ important medical information. [If
the pelicy or certificate is pguaranteed issue, this paragraph need not
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appear. ]

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

[Include for each plan prominently identified in the cover page, &
chart showing the services, Medicare payments, plan payments "and
insured payments for each plan, using the same language, in the same
order, using uniform layout and format as shown in the charts below.
No more than four plans may be shown on eone chart. For purposes of
illustration, charts for each plan are included in this rule and
regulation. An issuer may use additional benefit plan designations on
these charts pursuant to Section 9(D) of this rule and regulation.]

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

-t

An
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PLAN F
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benalit nm:oa bagins on lhe first day you receive service as an inpatient in a hospilal and ends after you have baan out of the hospilal and have not received

HZE

Services or Supplles - zm&oma Pays The Company Pays You Pay
HOSPITALIZATION®
Semiprivate room and board, general nursing and
| miscellaneous services and supplics
First 60 days . All but $736 £736 Parl A deducliblo $0
61st thru 90th day All but $184 a day $184 a day $0
91st day and alter
-while using 60 lifetime reserve days All but $368 a day £368 a day $0
-Onca lilelime reserve days are used:
-Additional 365 days $0 100% of Madicare eligiolo $0
8xpenses
-Beyond the Additional 365 days $0 $0 All costs
Skilied Nursing Facllity Care®
You must meet Medicara's requirements, including .
having been in & hospital for at least 3 days and
entered a Medicare-Approved facility within 30 days
after feaving the hospital _
First 20 days All approved Amounls $0 $0
21st thru 100th day All but $92 a day Up lo $92 a day 50 —_
101st day and alter $0 $0 Al costs
Blood
First 3 pinls 50 3 pints : $0 .
Addilional Amounts 100% $0 $0
Hospice Care All'bul very limited b0 Balance
Availablo as long as your doclor cerlifies you are coinsurance for outpatient
torminally ill and you elect lo receive lhese services drugs and inpalient respite
care

skilled care in any olher facility for 60 days in a row.

. l.“l )



PLAN F
MEDICARE (PART B) - Medical mmj.;omm PER O>rmzcbm YEAR

*Onco you have bean billed $100 of zoa_odm -Approved amounls for covered services (which ara noted wilh an asterisk), your Part B omaco:gm will have been

me for the calendar year.

Servlces or Supplies Medicare Pays The Company Pays You Pay
Medical Expenses- IN OF OUT OF THE HOSPITAL
AND QUTPATIENT HOSPITAL TREATMENT such as
Physician services, inpatient and outpalient medical
and surgical services and supplies, physical and
spaech therapy, diagnostic tesls, durable medical
gquipment.
First $100 of Medicare- Approved Amounts’ $0 $100 Part B deduclible $0
Remainder of Medicare- Approved Amounts Generally 80% Generally 20% $0
Part B excess chargos (above Medicare- Approved $0 100% $0
Amaunts)
Blood
First three pinls %0 All Cosls $0
Noxt $100 of Medicare Approved Amounts* $0 $100 Part B deduclible $0
Remainder of Medicare-Approved Amounts Gonerally 80% Generally 20% $0
Cllnlcal Laboratory Services - Blood Tests for 100% 50 30
Diagnoslic Services
PARTS A& B
Services or Supplles Medicare Pays The Company Pays You Pay
Home Heallh Care
Medicara- 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 deduclible $0
-Remainider of Medicare Approved Amounis Generally 80% Generally 20% $0
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PLAN F

OTHER BENEFITS - NOT COVERED BY MEDICARE

Services or Supplies

[ Medlcare Pays

The Compony Pays

You Pay

Forelgn Travel - Not Covered by MediCare
Medically necessary emergency care services
beginning during the first 60 days of sach trip outside

‘the USA

First $250 each calendar year
Romainder of Charges

$0
$0

£0
80% lo a lifelime maximum
benelit of $50,000

$250
20% and amounis over tha
$50,000 lifetime maximum

i
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MEDICARE (PART A) - HOSPITAL mmmfomw - PER BENEFIT PERIOD

PLAN G

* A benefit period begins on the first day you receive service as ah inpalient in a hospilal and ends afler you have been out of :s hospital and have not received

skilled care in any othor facility lor G0 days in a row.

Services or Supplies Medlcare Pays The Company Pays You Pay
HOSPITALIZATION?
-Semiprivale room and board, general nursing and
miscellaneous services and supplies
First 60 days * All but $736 $736 Part A deductible $0
61st thru 90th day All but §$184 a day $184 a day $0
91st day and alter :
-while using 60 lifelime reserve days All but $368 a day $368 a day $0
-Once lifetime reserve days are used:
-Additional 365 days $0 100% of Medicare eligible $0
. EXpEnses
-Beyond the Additional 365 days $0 $0 All cosls
Sklifed Nursing Faclllty Caro®
You must mee! Medicarg's requiremonts, Including
having been in a hospital for at Ieast 3 days and
entered a Medicara-Approved facilily within 30 days
after leaving the hospilal
-First 20 days All approved Amounts $0 50
-21st thru 100th day All but $92 a day Up lo $92 a day $0
-101st day and alter £0 $0 All costs
‘Blood
First 3 pints $0 3 pints : $0
Additional Amounts . 100% £0 $0
Hospice Care Allbul very limited $0 Balance

Available as long as your doclor cerlilies you are
lerminally ill and you elect o receive these services

coinsurance for oulpalient
drugs and inpatient respile
care




PLAN G
MEDICARE (PART B) - Medical services - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved amounts lor covered services (which are noled with an aslerisk}, your Part B Deductible will have been

met for the calendar year,

Services or Supplies

Medicare Pays

The Company Pays

You _uqu

Medlcal Expenses- N OR OUT OF THE FOSPITAL
AND QUTPATIENT HOSPITAL TREATMENT such as
Physician services, inpatient and oulpatient medical
and surgical services and supplies, physical and
speech lherapy, diagnostic tests, durable medical
equipment.

-Remainder of Medicare Approved Amounls

Generally 80%

Generally 20%

First $100 of Medicare- Approved Amounis® $0 $0 $100 Part B Deductible
Remainder of Medicare- Approved Amounls Ganerally B0% Gonerally 20% $0
Parl B oxcess charges {above Medicars- Approved $0 Generally 80% - Generally 20%
Amounts)
Blood
First three pins $0 All Costs $0
Next $100 of Medicare Appraved Amounis* $0 $0 $100 Part B Deductible
Remainder of Medicare-Approved Amounis Generally 80% Generally 20% $0
Clinical Laboraiory Services - Blood Tesis for - 100% 50 $0
ﬁuam:omzo Services
PARTS A& 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 Amounis* $o $0 $100 Parl B Deductible

$o
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" PLANG

MEDICARE (PARTS A & B) CONTINUED

Services or Supplies

Medicare Pays

The Company Pays

You Pay

HOME HEALTH CARE (con't)

AT HOME RECOVERY SERVICES-NOT COVERED
BY MEDICARE .

Home care certified by your doclor, for personal care

- {-during recovery:from an injury of sickness for which

Madicare approved a Home Care Trealment Plan:
-Benefit for each visit :
-Numbar of visils covered {must be received

within 8 weeks of last Medicare-
Approved visil)

-Calendar year maximum

Actual charges to $40 per visit
Up to the number of
Medicare-Approved visils, not
lo oxceod 7 each week

$1,600

Balance

OTHER BENEFITS

Forefgn Travel - Not Covered by Medlcare
Medically necessary emergency care services
beginning during the [irst 60 days of each lrip oulside
the USA

First $250 each calendar year

Remainder of Charges

$0
$0

$0 .

80% to a lilelime maximum
benelit of $50,000 -

$250
00% and amounts over the
$50,000 lifetime maximum




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

PLAN H

* A benelit period begins on lhe first day you receive servica as an inpalient in a hospilal and ends after you have Umm: out of the hospital and have :ow raceivod

skilled care in any other facilily for 60 days in a row.

Available as long as your doclor cerlilies you are
lerminally ill and you elect lo receive these services

coinsurance for oulpatient
drugs and inpalient 8%_8
care

Sarvices or Supplles zo&oma Pays The Company Pays You Pay
HOSPITALIZATION®™
Semiprivate room and board, general nursing and .
~-...|.miscellanoous services and supplios
First 60 days All but $736 $736 Parl A deduclible $0
61st thru 90th day All but $184 a day $164 a day $0
91st day and after
-while using 60 lifelime reserve days All but $368 a day $366 a day $0
-Once lifetime reserve days are usod:
-Additional 365 days 50 100% of Medicare eligible $0
BXpansos
-Beyond the Addilional 365 days $0 $0 All cosls
Skilled Nurslng Faclilly Care*
You must mest Medicare's requirements, including
having been in a hospital for al least 3 days and
enterad a Madicare-Approvad facility within 30 days
aller leaving the hospital
First 20 days All approved Amounls $0 $0
21st thru 100th day All but $92 a day Up 1o $92 a q% $0
101st day and after $0 $0 All cosls
Blood
First 3 pinis $0 3 pints : $0
Addilional Amounts 100% $0 ) $0
Hosplce Care All but very limiled 50 Balance
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MEDICARE (PART B) - Medical services - PER CALENDAR <m>m

PLANH

‘Once xoc have boen billed $100 of Medicare-Approved amounts for covered services (which aro noled wilh an mmazma your Part B Deduclibla will :mé boen

met for tha calendar year.

Remainder of Medicare- Approved Amounls

Generally 80%

Generally 20%

Services or Supplies zma_.oma Pays The Company Pays You Pay )
Medlcal Expenses- IN OR OUT OF THE HOSPITAL
AND QUTPATIENT HOSPITAL TREATMENT such as
_Physician services, Inpalient and oulpalient medical
and surgical services and supplies, physical and
speech therapy, diagnostic tests, durable medical -
squipment.
First $100 of Medicare- Approved Amounts' $0 $0 $100 Part B Deduclible
Remalndar of Medicare- Approvod Amounls Genorally 80% Genarally 20% $0
Part B oxcess charges (above Medicaro- Approvad $0 $0 All Cosls
Amounls)
Blood
First threa pints : $0 : All Cosls $0
Noxt $100 of Medicare-Approved Amounts* 50 0 $100 Part B deductible
Remainder of Medlcara-Approved Amounls Gonerally 80% Generally 20% 50
Clinlcal Laboralory Services - Blood Tests for 100% 50 $0
Diagnostic Services . _
PARTSA&B
Homea Health Care
Medicare Approved Services
Medically necessary skilled care services and )
medical supplies 100% $0 ; $0
Durable Medical equipment .
First $100 of Medicare- Approved Amounts' $0 $0 $100 Part B am%g_gm

$0
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D. Notice Regarding Policies or CertifiJates Which Are Not
Medicare Supplement Policies.

{1) Any disability insurance policy or certificate, other than a
Medicare supplement policy; or a policy issued pursuant to a
contract under Section 1876 of the Federal Social Security
Act (42 U.S.C. 1395 et seq.), disability income policy; or
other policy identified- in Section 3(B) of this rule and
regulation, issued for delivery in this State to persons
eligible for Medicare shall notify insureds under the policy
that the policy is mnot a Medicare supplement policy or
certificate. The notice shall either be printed or
attached to the first page of the outline of coverage
delivered to insureds under the policy, or if no outline of
coverage is delivered, to the first page of the policy, or
certificate delivered to insureds. The notice shall be in
no less than twelve (12) point type and shall, contain the
folloving language: ‘

“PHIS [POLICY OR CERTIFICATE] IS5 NOT A MEDICARE SUPPLEMENT [ﬁOLICY OR
CONTRACT]. If you are eligible for Hedicare, review the Guide to
Health Insurance for People with Medicare available from. the company.”

(2) Applications provided to persons eligible for Medicare for
the health insurance policies or_ certificates described in
Subsection D(1) shall disclose, wusing the applicable
statement in Appendix C, the extent to which the policy
duplicates Medicare. The disclosure statement shall be
provided as a part of, or together with, the application for
the policy or certificate.

SECTION 17. REQUIREMENTS FOR APPLICATION FORMS AND REPLACEMENT COVERAGE

A, Application forms shall include the following questions
designed to elicit information as to whether, as of the date of the
application, the applicant has another Medicare supplement or other
disability insurence policy or certificate in force or wvhether a
Medicare supplement policy or certificate is intended to replace any
other disability poliecy or certificate presently in force. A
supplementary application or other form to be signed by the applicant
end agent containing such questions and statements may be used.

[Statements]

(1) You do not need more than one Medicare supplement
policy.

(2) If you purchase this policy, you may want to evaluate
your existing health coverage and decide if you need
multiple coverages.

{3) You may be Eligible‘for benefits under Medicaid and may
not need a HMedicare supplement policy.
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.(é) The Dbenefits and premiums under your Medicare

supplement poliecy can be suspended, if requested, during
your entitlement to benefits under Medicald for 24 months.
You must request this suspension within 90 days of becoming
eligible for Medicaid. If you are no longer entitled to
Medicaid, your policy will be reinstituted if requested
within 90 days of losing Medicaid eligibility.

(5) Counseling services may be available im your state to
provide advice concerning your purchase of Medicare
supplement insurance and concerning medical assistance
through the state Medicaid program, including benefits as a
Qualified Medicare Beneficiary (QMB) and a Specified
Low-Income Medicare Beneficiary (SLMB).

[Questions] o s

best of your knowledge,

(1) Do you have another Medicare supplement policy or
certificate in force?

(a) ZIf so, with which company?
(b} If so, do you intend to replace your current
Medicare supplement policy with this policy
(certificate]?
{2) Do you have any other health insurance coverage that
provides Dbenefits similar to this Hedicare supplement
policy?
(a} If so, with which company?
(b} What kind of policy?

(3) Are you covered for medical assistance through the
state Medicaid program:

{a) As & Specified Low-Income Medicare Beneficiary (SLMB)?
{(b) As a Qualified Medicare Beneficiary (QMB)?
{c) For other Medicaid medical benefits?

Agents shall list any other health insurance policies they

have sold to the epplicant.

(1) List policies sold which are still in force.

{(2) - List policies sold in the past five (5) years which are
no longer in force.
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1 .
cC. In the case of a direct response issuer, a copy of the

application or supplemental form, signed by the applicant, and
acknowledged by the insurer, shall be returned to the applicant by the
insurer upon delivery of the policy.

D. = Upon determining that a sale will involve replacement of
Medicare supplement coverage, any issuer, other than a direct respounse
issuer, or its agent, shall furnish the applicant, prior to issuance or
delivery of the Medicare supplement policy or certificate, a notice
regarding replacement of Medicare supplement coverage. One copy of the
notice signed by the applicant and the agent, except where the coverage
is sold wvithout an agent, shall be provided to the applicant and an
additional signed copy shall he retained by the issuer. A direct
response issuer shall deliver to the applicant at the time of the
igssuance of the policy the notice regarding replacement of Medicare
supplement coverage.

E. The notice reguired by Subsection (D) sbove for an issuer
shall be provided in substantially the following form in no less than
twelve (12) point type:

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

[Insurance company's name and address]
SAVE THIS NOTICEI IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [your application] [information you have furnished], you
intend to terminate existing Medicare supplement insurance and replace
it with a policy to be issued by [Company Name] Insurance Company.
Your new pelicy will provide thirty {30} days within which you may
dacide without cost whether you desire to keep the policy.

You should review this new coverage carefully. Compare it with =z11
accident and sickness coverage you 00w have. If, after due
consideration, you £ind that purchase of this Medicare supplement
coverage is a wise decision, you should terminmate your present Medicare
supplement coverage. You should evaluate the need for other accident
and sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER
AGENT, [BROXER OR OTHER REPRESENTATIVE]

1 have reviewed your current medical or health insurance coverage. To
the best of my knowledge, this Medicare supplement policy will not
duplicate your existing Hedicare supplement coverage because you intend
to terminate your existing Medicare supplement coverage. The
replacement policy is being purchased for the following reason (check
one):

Additional benefits.
No change in benefits, but lower premiums.
Fever benefits and lower premiums.

—
———
——
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Other. (please specify)

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

2. State law provides that your replacement policy or
certificate may not contain mnew preexisting conditions,
waiting periods, elimination periods or probationary

perieds. The insurer will waive any time periods applicable
to preexisting conditions, waiting perieds, elimination
periods, or probationary periods in the new policy (ox
coverage) for similar benefits to the extent such time was
spent (depleted) under the original policy.

3. If, you still wish to terminate your present policy and
replace it with new coverage, be certain to truthfully and
completely answer all questions on the application
concerning your medical and health history. Failure to
include all material medical information on an application
may provide a basis for the company to deny any future
claims and to refund your premium as though your policy had
never been in force. After the application has been
completed and before you sign it, review it carefully to be
certain that all information has been properly recorded.
[If the policy or certificate is guaranteed issue, this
paragraph need not appear.]

Do not cancel your present policy until ‘you have received your new
policy and are sure that you want to keep it.

(Signature of Agent, Broker or Other Representative)¥*

[Typed Name and Address of Issuer, Agent or Broker)

(Applicant's Signature)

{Date)
*Signature not required for direct response sales.

F. Paragraphs 1 and 2 of the replacement notice (applicable to
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preexisting conditions) may be deleted by an issuer if the replacement
does not involve application of a new preexisting condition limitatiom.

SECTION 18. FILING REQUIREMENTS FOR ADVERTISING

An igsuer shall provide a copy of eany Medicare supplement
sdvertisement intended for use in this State whether through written,
radio or television medium to the Commissioner for review or approval
by the Commissioner to the extent it may be required under State law.

SECTION 19. STANDARDS FOR HMARKETING
A, An issuer, directly or through its producers, shell:

(1} Establish marketing procedures to assure that any
comparison of policies by its agents or other producers will
be fair and accurate.

(2) Establish marketing procedures to assure excessive
insurance is not sold or issued.

(3) Displéy prominently by type, stamp or other appropriate
means, on the first page of the policy the following:

"Notice to buyer: This policy may not cover all of your
medical expenses.”

(4) Inguire and otherwise make every reasonable effort to
identify whether a prospective applicant or enrollee for
Medicare supplement insurance already has disability
insurance and the types and amounts of any such insurance.

(5) Establish auditable procedures for verifying compliance
with this Subsection (A).

B. Tn addition to the practices prohibited in Ark. Code Anm.
§23-66-201 through §23-66-214 and §§23-66-301, et seq., the following
acts and practices are prohibited:

(1) Twisting. Knowingly making any misleading
representation or incomplete or fraudulent comparison of any
insurance policies or insurers for the purpose of inducing,
or tending to induce, any person to lapse, forfeit,
surrender, terminate, retain, pledge, agsign, borrow on, or
convert any insurance policy or te take out a policy of
insurance with another insurer.

(2) High pressure tactics. Employing any method of
marketing having the effect of or tending to induce the
purchase of insurance through force, fright, threat, whether
explicit or implied, or wundue pressure to purchase or
recommend the purchase of insurance.
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{3) Cold lead advertising. Making use directly or
indirectly of any method of marketing which fails to
disclose in a conspicuous manner that a purpose of the
method of marketing is solicitation of imsurance and that
contact will be made by an insurance agent or insurance
company.

C. The terms “Medicare Supplement", “"Medigap®, "Medicare

Wrap-Around" and words of similar import shall not be used unless the
policy is issued in compliance with this rule and regulation.

SECTION 20. APPROPRIATENESS OF RECOMMENDED PURCHASE AND EXCESSIVE
INSURANCE
A, In recommending the purchase or replacement of any Medicare

supplement policy or certificate an ageat shall make reasonahle efforts
to determine the appropriateness of a recommended purchase or
replacement. . '

B. Any sale of Medicare supplement coverage that will provide
an individual more than one Medicare supplement policy or certificate
is prehibited.

SECTION 21. REPORTING OF MULTIPLE POLICIES

A. On or before March 1 of each year, an issuer shall report
the following information for every individual resident of this State
for which the issuer has in force more than one Medicare supplement

policy or certificate:

(1) Policy and certificate number, and

(2) Date of issuance.
B. The items set forth above must be grouped by individual
policyholder.

SECTION 22. PROHIBITION  AGAINST PREEXISTING CONDITIONS, WAITING
PERIODS, ELIWMINATION PERIODS AND PROBATIONARY PERIODS IN
REPLACEMENT POLICIES OR CERTIFLCATES

A. If a Medicare supplement policy or certificate replaces
another Medicare supplement policy or certificate, the replacing issuer
shall waive any time periods applicable to preexisting conditions,
waiting periods, elimination periods and probationary periods in the
new Medicare supplement policy or certificate for similar benefits to
the extent such time was spent under the original policy.

B. Tf a Medicare supplement policy or certificate replaces
another Medicare supplement policy or certificate which has been in
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effect for at least six (6) months, the replacing policy shall not
provide any time period applicable to preexisting conditions, waiting
periods, elimination periods and “probationary periods for benefits
similar to those contained in the original policy or certificate.

SECTION 23. SEVERABILITY

If any provision of this rule and regulation or the application
thereof to any person or circumstance is for any reason held to be
invalid, the remainder of the rule and regulation and the application
of such provision to other persons or circumstances shall not be
affected thereby.

SECTION 24. EFFECTIVE DATE

This rule and regulation shall be effective April 28, 1996,
pursuant to the Commissioner's authority under the emergency provisions
of Ark. Code Ann. §25-15-204(b), it is hereby declared that the
immediate adoptien of this Rule is necessary to prevent any imminent
peril to the public health, safety, or welfare of the citizens of this
State. Tt shall expire one hundred and twenty days (120) from its
effective date, unless soconer replaced by a permanent Rule and
Regulations adopted by the Commission, following public mnotice and
hearing. '

E DOUGLASS
INSURANCE COMMISSIONER
STATE OF ARKANSAS
Contact Persom: Bruce Heffner, CPCU, Associate Counsel, Arkansas
Insurance Department, 1123 South University Avenue, Little Rock, AR

72204, (501) 686-2999.
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Appendix A
' MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CATENDAR YEAR

TYPE! SMSBP?

For the State of Company Name
NAIC Group Code ‘ NAIC Compeany Code
Address Person Completing Exhibit
Title : Telephone Number

(=} ()
Earned Incurred
: Premium® Claims*
iing - oo .

1. Current Year's Experience
2. Taotal {all policy years)
%, Current year's issues”
C. Net{for reporting purposas = 1a - 1b)

2 Past Years' Experience (All Policy Years)

Totzl Experiance
{>vet Current Year + Past Year's {Exparience)

€

4. Pefunds Last Year (Excluding Interest)

5. Previous Since Inceptien (Excluding Interest)

G. Safunds Since Inception (Excluding Interest)

7. Senchmark Batio Since Iaception (SEZ WORKSHEET FOR RATIO 1)
8. Sxperienced Ratio Sines Inzeption

-

Tzl Aczeal Incur—ed Claims (line 2, col. b) = Ratio 2

-2l Terned Prem. (Hine 3, zol. 2] - Refunds Since Inception {line &)

Life Vears Exposed Since Inception

xnerienced Ratip iz less than tha B

mw

achmark Rztie, end there 2v2 more than 300 life vears expasvre, then procsed to

ezloziztion of refund.
1q, Tolarznce Permitted (o5izized f-om credibility table)
Wedizz-e Supplement Credibilizy Tabie

Life Years Expased

Cipse inpensien Tolarance
10,000 + : 0.05:
5,000 - 9,009 5.0%
2,500 - 4,208 7.5%
1,000 - 2,409 10.0%
500 - 229 . ) 15.0%

if ==z then 500, no credibilizy. .
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|
MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE! SMSBP? .
For the State of Company Name
NAIC Group Code . NAIC Company Code
Address Person Coropleting Exhibit
Title ) Telephone Number

11. Adjustment to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + Tolerance
If Ratio 3 is more than Benchmark Ratin (Ratio 1), 2 refund or credit ta premium is not reguired,
1T Rzzio 3 is less than the Benchmark Batia, then prozeed.
13, Adjusted Incurred Claims
iTotal Zarned Premiums {line 3, col. a) - Refunds Since Inception {fine 6)] X Ratio 3 (line 13)
13, Refund = Total Zarned Pramiums (line 3, col. 2) - Refunds Since Inception (line 8) -

Adjusted incurred Claims (line 12)

Banchmzrk Ratio (Ratia 1)

If the znount on Yine 13 is less than .005 times the annualized premium in force as of Decembear 21 of the reporting year, then
no refund js made. Otherwise, the amount on line 12 is to be refunded or crediled, and a description of the refund and/fer credit
againsi premivms to bz used must be attached to this form. - .

% S S
—

adividval, grovg, individual Mediczre Select, or group Medicare Select anly
“SMEBP" = Btzndardized Medicare Supplement Benafit Plan
Inzludes Modzl Lozgings and Fees Charged

Ch Jw Lo L

Thizs iz to be used a5 “Issue Year Sarned Premivm” for Year 1 of next vezr's “Worksheet for Caleulation of 2anchmark Ratios™

T ceriily that the zbove information znd calculations zre true and accurate io the best of my
knowlzdge and belief.

Signzture

Name - Pleese Type

Titla

Date
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APPENDIX B

FORMFOR REPORTING
MEDICARE SUPPLEMENT POLICIES

Company Name:

Address:

Phone Number:

Due March 1, annually

- The purpose of this form is to report the following information on each resident of this state who has
in iorce more than one Medicare supplement policy or certificate. The informatio

m'is to be grouped
by individual policyholder. .

Policy and Date of
Certificate # Issuance
Signzture

Name and Title (plaase type)

Date




APPENDIX C

b

1P

=) ]

-1

DISCLOSURE STATEMENTS
Instructions for Use of the Disclosure Statements for
Health Insurapce’l?olicies Sold to Medicare Beneficiaries
that Duplicate Medicare ‘
Federal law, P.1. 103-432, prohibits the sale of a health insurance policy (the term policy or
policies includes certificates) that duplicate Medicare benefits unless it will pay benefits _

without regard to other health coverage and it includes the prescribed disclosure statement
on or together with the application.

State and federal law prohuibits insurers from selling a Medicare supplerment policy to g
person that already has a Medicare supplement policy except 25 a replacement.,

Property/casualty and life insurance policies are not considered health insurance.
Disability income policies are not considered to provide benefits that duplicate Medicare,

The federal law does not preempt state laws that are more stringent than the faderal
requiremnents. )

The federal law dozs not preempt existing state form illing requirements. .
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[For policies that provide benefits {or expenses incurred for an accidental injury only]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

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. :

This insurance duplicates Medicare benefits when it pays:
» nospital or medical expenses up to the maximum stated in the policy

Medicare generally pays for most or zll of these expenses.

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

» hospitalization
*  DOVSICIZR s2rvices . .
° oinzr zpproved liems and services

Before You Buy This Insurance

V' Check the coverage in all health insurznce policies you already have.
V' For more information 2bout Medicare and Mediczre Supplement insurance, review the Guide
~ to Aealih Insurance for People with Medicare, avzilable from the insurance company.

! For hzlp in understanding vour hezalth insurance, contact YOUr stais insurance depariment or
12i¢ s2nior insurance counszling program.

e
1

tn
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[For policies that provide benefits for specified limited services)

IMPORTANT NOTICE TO PERSONS ON MED ICARE
LHIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

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 insirance.

Rt

This insurance duplicates Medicare benefits when:
* any of the services covered by the policy are also covered by Medicare

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

* hospitalization
* physicizn services
* other approved items and services

' Before You Buy This Insurance - :

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

¥ For more information about Mediczse and Mediczrz Supplement Insurance, revisw the Guide
10 Health Insurance Jor Peaple with Medicare, avzilzble from the insurance COmpany.

v For help in undersianding your heaiih insurance, contact YOour state insurance dzpartment or
Sizte Senior insurance counseling program. '
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[For policies that reimburse expenses incurred for specified diseases or other specified impairments.
This includes expense-incurred cancer, spacified disease and other types of health insurance policies
that limit reimbursement to named medical conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the policy conditions, for hospital or
medical expenses only when you are treated for one of the'specific diseases or H2alth conditions
listed in the policy. It does not pay your Medicare deductibles or coinsurance and is not a
substitute for Medicare Supplement insurance. '

This insurance duplicates Medicare benefits when it pays:
* hospital or medical expenses up to the maximum stated in the policy
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 inchide:

» hospitalization

« physician services

+ hospice

» other epproved iizms and services

Before You Buy This Insurance ‘]

V' Check the coverage in all health insurznce policies yvou already have.
V' For more information ebout Medicere and Medicare Supplement insurance, reviaw the Guide

i, 1

io Health Insurance jor People with Medicare, aveilzble from the insurance company. ,
v For help in undsrsianding your health insurance, contact your state insurance de=partment or
siale senior insurance counseling program.
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[For policies that pay fixed dollar amounts for specified diseases or other specified impairments.
This includes cancer, specified disease, and other health insurance policies that pay a scheduled
benefit or specific payment based on diagnasis of the conditions named in the poliey.)

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your expenses, if you meet the
conditions, for one of the specific diseases or health conditions named in thé'pal
b2y your Medicare deductibles or coinsurance and is not a substitute for Medic
insurance.

¢ policy
icy. It does not
are Supplement

This insurance duplicates Medicare benefits because Medicare generally pays for most of

the expenses for the di=gnosis and treatment of the specific conditions or diagnoses named
in the policy.

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

* hospitalization

* physician services

+ haospice

* other approved items z2nd services

Before You Buy This Insurance - j

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

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

¥ For help in undersiznding vour hazkh Insurance, coniact your sizie Insurancz depariment or
steie senior insurznce 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 INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Suppler_ne.nt Insurance

This insurance pays a fixed dollar amount, regardless of your expenses, for each day YOUu meet

the palicy conditions. It does not pay your Medicare deductibles or coinsurance zad is not g
. . - - -1 . ~

substitute for Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:
. any expenses or services covered by the policy are also covered by Medicare
Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reasan
youneed them. These include:

* hospitalization

* phvsician services

* hospice

* oifier epproved itemns znd sarvices

Before You Buy This Insurance J

V' Check the coverage 1n all health insurence policies vou a[ready have,

V' For more information abow Meadicare and Medicarz Supplement Insurance, review the Guide
10 Health Insurance jor People wirh Mdedicare, zvailable from the insurance Company.

v Forhelpin understanding vour healih Insurance, conlact your sizie insurance department or

SiZis senior insurznce counszling program. :

!
I
it



[For policies that provide benefits upon both an expense-incurred and fixed indemnity basis]

IMPORTANT NOTICE TO PERS ONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays limited reimbursement for expenses if you meet the conditions listed in 1he

policy. Tt also pays a fixed amount, regardless of your expenses, if you meet gther policy
- conditions. It dees not pay your Medicare decuctibles or coinsurance and 15 not a substitute for
+ Medicare Supplement insurance.

This insurance duplicates Medicare benefits when:

- ® 20y exXpenses or services coverad by the policy are also covered by Medicare; or
* it pays the fixed dollar amount stated in the policy 2nd Medicare covers the same event

Medicare generally pays for most or all of these expenses.

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

* hospitalization

* Dphysicizn services

*  hospice care

*  oiher approved items & senvices

Before You Buy This Insurance \—J -

l

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

Y For more information about Medicare and Medicara Supplement Insurance, review the Guide
‘o Health Insurance for People with Medicare, zvailzhla irom the insurance company.

V' For heln in unde—smﬁding ‘aur hezlih ISUTZNce, contact Your siziz insurance depam—nent or

stzie senior Insurance counssling program.




(For long-term care policies praviding bath nursing home and non-institutional coverage)

IMPORTANT NOTICE TO PERSONS ON MEDICARE
‘THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

Federal law requires us to inform you that this insurance duplicates Medicare benefits In some

situatipns.

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

* In some situztions Medicare pays for short periods of skilled nursing home care, limited
home health services and hospice carz.

* This insurance does not pay your Medicare deductibles or coinsurance and is not a substitute
ior Medicare Supplement insurance.

-and home

Neither Medicare nor Medicare Supplement insurance provides benefits for most ]

ong
term care expenses.

Before You Buy This Insurance

V' Check the coverage in all healih insvrance policies you already have.

For more information about long term care.insurance, review the Shopper's Guide 1o Long

Term Care Insurance, avzilable from the insurance company.

' For more information about Mediczre znd Medicare Supplement insurance, review the Guide
io Health Insurance for People with Medicare, availzble from the insurance COmMDENY.

v For help in undersianding your hzzlih insurance, contact your state insurance geparimnent or

' sizie senior inswrznce counseling program. -




[For pelicies providing nursing home bensiits only]

Federal law requires us to inform you that this insurance duplicates Medicare ba

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

eneflts in some

situations.

In some situations Medicare pays for shart periods of skijled nursing home care and hospice
care. '

This insurance does not pay your Medicare deductibles or coinsurance and is not g substitute
for Medjcare Supplement insurance.

Neither Medicare nor Medicare Supplement insurance provides benefits {or most nursipne
=]
fiome expenses.

Check the coverage in all health insurance policies you already have,
For more information about long temm care Insurance, review the Shopper's Guide 1o Long
Term Care Insurance, zvailable irom the insurance company. |

For more information about Mediczre and Medicare Supplement InSUrance, raview the Guide
10 Healih Insurance for People with Medicare, zvailzble from the insurance Company.

For help in undersianding your hezlih insurance, contact your state insurapes

department or
$i21e Senior insurance counseling program.




[For policies providing home care benefits only)

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

Federal law requires us to inform you that this insurance duplicates Medicare benefits in some
situztions.

* This insurance provides benefits primarily for covered home case services,

* In some situations, Medicare will cover some hezlth related services in
hospice care which may also be covered by this insurance.

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

o

Your home and

Neither Medicare nor Medicare Supplement insurance provides benefi

ts for most services
in your home.

Before You Buy This Insurance j

V' Check the coverage in zll health insurence policies you already have,

' For more information zbout long ierm care insurznce, review the Shopper's Guide 10 Long
Term Care Insurance, availzble from the insurance company.

' Formore information zbout Medicere and Medicare Supplement insurance, review the Guide

to Health Insurance for People with Medicare, zveilable from tha Insurance company.
! .

¥ ror help in uadersianding your hezlih insurance, contact Your sizie insurance

department or
sizfe s=nior insurance counseling prograni.




[For other health insurance policies not specifically identified in the preceding statements)

IMPORTANT NOT;CE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME IVMIEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits if you meet the conditions listed in the policy. It does

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

This insurance duplicates Medicare benefits when it pays:
» ihe benefits stated in the policy and coverage for the same event is provided by Medicare
Medicare generally pays for most or all of these expenses.

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

» hospitalization

* physician services ,

» hospice

= oiher approved items and services

Before You Buy This Insurance

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

' For mort information zbout Mediczre and Medicare Supplement insurance, review the Guide
i0 Health Insurance for People with Medicare, avzilable from the insurance company.

V' For hel p in undersianding your hezkh insurance, contact your state insurance depariment or
siziz szpior insurance counseling program.
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