HOUSE BILL No. 6359

HOUSE BILL No. 6359

August 23, 2006, Introduced by Rep. Ball and referred to the Committee on Health Policy.

A bill to anmend 1956 PA 218, entitled
"The insurance code of 1956,"
by amendi ng sections 3801, 3805, 3807, 3809, 3811, 3815, 3817,
3819, 3823, 3827, 3830, 3835, 3839, 3841, and 3849 (MCL 500. 3801,
500. 3805, 500. 3807, 500.3809, 500.3811, 500.3815, 500.3817,
500. 3819, 500. 3823, 500.3827, 500.3830, 500.3835, 500.3839,
500. 3841, and 500. 3849), sections 3801, 3807, 3809, 3811, 3815,
and 3819 as anended and section 3830 as added by 2002 PA 304 and
sections 3805, 3817, 3823, 3827, 3835, 3839, 3841, and 3849 as
added by 1992 PA 84, and by adding section 3804; and to repeal
acts and parts of acts.

THE PECPLE OF THE STATE OF M CHI GAN ENACT
Sec. 3801. As used in this chapter:

(a) "Applicant" means:
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(1) For an individual nedicare supplenent policy, the person
who seeks to contract for —hsurance— benefits.

(ii)) For a group nedicare supplenent policy OR CERTIFI CATE,
the proposed certificate hol der.

(b) "Bankruptcy" neans when a —nedicare+choice— MEDI CARE
ADVANTAGE organi zation that is not an insurer has filed, or has
had filed against it, a petition for declaration of bankruptcy
and has ceased doing business in this state.

(c) "Certificate" neans any certificate delivered or issued
for delivery in this state under a group nedi care suppl ement
policy.

(d) "Certificate form' neans the form on which the
certificate is delivered or issued for delivery by the insurer.

(e) "Continuous period of creditable coverage" neans the
peri od during which an individual was covered by creditable
coverage, if during the period of the coverage the individual had
no breaks in coverage greater than 63 days.

(f) "Creditabl e coverage" neans coverage of an i ndividual
provi ded under any of the follow ng:

(i) A group health plan

(1i)) Heal th insurance coverage.

(1it) Part A or part B of nedicare.

(iv) Medi caid other than coverage consisting solely of
benefits under section 1928 of nedicaid, 42 U-S—C&— USC 1396s.

(v) Chapter 55 of title 10 of the United States Code, 10
U-S-C&— USC 1071 to 1110.

(vi) A nedical care programof the Indian health service or
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of a tribal organization

(vii) A state health benefits risk pool

(viii) A health plan offered under chapter 89 of title 5 of
the United States Code, 5 -U-S-G— USC 8901 to 8914.

(iX) A public health plan as defined in federal regulation.

(X) Health care under section 5(e) of title I of the peace
corps act, —PubHetaw 87-293,— 22 U-S-GC— USC 2504.

(g) "Direct response solicitation"” neans solicitation in
whi ch an insurer representative does not contact the applicant in
person and expl ain the coverage avail able, such as, but not
limted to, solicitation through direct mail or through
advertisenents in periodicals and ot her nedia.

(h) "Enpl oyee welfare benefit plan" neans a plan, fund, or
program of enpl oyee benefits as defined in section 3 of subtitle
A of title | of the enployee retirenent inconme security act of
1974, PubHeLaw93-406— 29 -U-S-C— USC 1002.

(i) "Insolvency" neans when an insurer licensed to transact
t he business of insurance in this state has had a final order of
l'iquidation entered against it with a finding of insolvency by a
court of conpetent jurisdiction in the insurer's state of
dom ci |l e.

(j) "Insurer” includes any entity, including a health care
cor porati on OPERATI NG PURSUANT TO THE NONPROFI T HEALTH CARE
CORPORATI ON REFORM ACT, 1980 PA 350, MCL 550. 1101 TO 550. 1704,
delivering or issuing for delivery in this state nedicare
suppl emrent policies.

(k) "Medicaid" neans title XI X of the social security act,
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chapter—531—49-Stat—620— 42 U-S56— USC 1396 to —31396+-6—-and
1396+-8—+to— 1396v.

(1) "Medicare" neans title XVIIl of the social security act,
chapter—531—49-Stat—620— 42 U-S-G— USC 1395 to —1395b-
1395b-2—1395h-6-t01395h-7#—1395¢t 0 1395—1395-2 to1395i- 5
1395w 28,—1395xt0—1395yy—and—1395bbb—te— 1395ggg.

(m —Medicare+choiceplan~— "MEDI CARE ADVANTAGE' neans a

pl an of coverage for health benefits under nedicare part C as
defined in section 12-2859 of part C of nedicare, 42 -U-SGC— USC
1395w 28, and includes any of the foll ow ng:

(1) Coordinated care plans that provide health care services,
including, but not limted to, health maintenance organi zation
plans with or without a point-of-service option, plans offered by
provi der-sponsored organi zati ons, and preferred provider
or gani zati on pl ans.

(1) Medi cal savings account plans coupled with a
contribution into a —rediecare+choice— MED CARE ADVANTAGE nedi ca
savi ngs account .

(i) —Medi-ecare+choice— MEDI CARE ADVANTACGE private fee-for-
service pl ans.

(n) "Medicare suppl enment buyer's guide" neans the docunent
entitled, "guide to health insurance for people with nedicare",
devel oped by the national association of insurance conm ssioners
and the United States departnent of health and human services or
a substantially simlar docunment as approved by the conm ssioner.

(o) "Medicare supplenment policy" nmeans an individual,
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NONGROUP, or group policy or certificate —ef+nsuranece— that is
advertised, marketed, or designed primarily as a supplenment to
rei mbursenents under nedicare for the hospital, nedical, or
surgi cal expenses of persons eligible for nedicare and nedi care
select policies and certificates under section 3817. Medicare
suppl enment policy does not include a policy, CERTIFICATE, or
contract of 1 or nore enployers or |abor organizations, or of the
trustees of a fund established by 1 or nore enployers or | abor
organi zations, or both, for enployees or forner enployees, or
both, or for nenbers or fornmer nenbers, or both, of the |abor
or gani zati ons. MeEDI CARE SUPPLEMENT POLI CY DOES NOT | NCLUDE
MEDI CARE ADVANTAGE PLANS ESTABLI SHED UNDER MEDI CARE PART C,
OUTPATI ENT PRESCRI PTI ON DRUG PLANS ESTABLI SHED UNDER MEDI CARE
PART D, OR ANY HEALTH CARE PREPAYMENT PLAN THAT PROVI DES BENEFI TS
PURSUANT TO AN AGREEMENT UNDER SECTI ON 1833(A) (1) (A) OF THE
SOCI AL SECURI TY ACT.

(p) "PACE" neans a programof all-inclusive care for the
el derly as described in the social security act.

(q) "Policy forn nmeans the formon which the policy OR
CERTI FI CATE is delivered or issued for delivery by the insurer.

(r) "Secretary" neans the secretary of the United States
departnent of health and human servi ces.

(s) "Social security act" means the social security act,
chapter— 531,49 Stat—620— 42 USC 301 TO 1397JJ.

SEC. 3804. TH S CHAPTER APPLI ES TO A MEDI CARE SUPPLEMENT
POLI CY DELI VERED, | SSUED FOR DELI VERY, OR RENEWED BY A HEALTH
CARE CORPORATI ON OPERATI NG PURSUANT TO THE NONPROFI T HEALTH CARE
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CORPORATI ON REFORM ACT, 1980 PA 350, MCL 550.1101 TO 550.1704, ON
OR AFTER THE EFFECTI VE DATE OF TH S SECTI ON

Sec. 3805. As used in a nedicare supplenent policy:

(a) The definition of "accident", "accidental injury", or
"accidental neans" shall not include words that establish an
acci dental means test or use words such as "external, violent,

vi si bl e wounds” or simlar words of description or
characterization. The definition may provide that injuries shal
not include injuries for which benefits are provided or avail able
under any worker's conpensation, enployer's liability or simlar

| aw, or notor vehicle no-fault plan, unless prohibited by |aw.

(b) The definition of "benefit period" or "medicare benefit
peri od" shall not be defined in a nore restrictive manner than as
defined in nedicare.

(c) "Hospital” may be defined in relation to its status,
facilities, and avail able services or to reflect its
accreditation by the joint conm ssion on accreditation of
hospitals, but not nore restrictively than as defined in
medi car e.

(d) The definition of "medicare eligible expenses" shal
mean health care expenses of the kinds covered by PART A AND PART
B OF nedicare, to the extent recogni zed as reasonabl e and
nmedi cal | y necessary by nedi care.

(e) "Nurses" may be defined so that the description of nurse
is to a type of nurse, such as a registered professional nurse or
a licensed practical nurse. If the words "nurse", "trained

nurse", or "registered nurse" are used w thout specific
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instruction, then the use of those terns requires the insurer to
recogni ze the services of any individual who qualifies under
those ternms in accordance with the public health code, —-Aet—No-—
368—ofthe PublecActs—of 1978 beingseetions333—1101te
33325211 of the M-chi-ganConpitedtaws— 1978 PA 368, MCL
333.1101 TO 333.25211

(f) "Physician" shall not be defined nore restrictively than
as defined in nedicare.

(g) "Sickness" shall not be defined nore restrictively than
to mean illness or disease of an insured person that first
mani fests itself after the effective date of insurance and while
the insurance is in force. The definition may be further nodified
to exclude sicknesses or diseases for which benefits are provided
to the insured under any worker's conpensation, occupationa
di sease, enployer's liability, or simlar |aw

(h) "Skilled nursing facility" shall not be defined nore
restrictively than as defined in nedicare.

Sec. 3807. (1) Every insurer issuing a nmedicare suppl enent
insurance policy in this state shall nake avail able a nedicare
suppl emrent i nsurance policy that includes a basic core package of
benefits to each prospective insured. An insurer issuing a
nmedi care suppl enent insurance policy in this state may neke
avai l abl e to prospective insureds benefits pursuant to section
3809 that are in addition to, but not instead of, the basic core
package. The basic core package of benefits shall include all of
the foll ow ng:

(a) Coverage of part A nedicare eligible expenses for
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hospitalization to the extent not covered by nedicare fromthe
61st day through the 90th day in any nedi care benefit period.

(b) Coverage of part A nedicare eligible expenses incurred
for hospitalization to the extent not covered by nedicare for
each nedicare lifetine inpatient reserve day used.

(c) Upon exhaustion of the nedicare hospital inpatient
coverage including the lifetine reserve days, coverage of 100% OF
the nedicare part A eligible expenses for hospitalization paid at
t he —di-aghostic—+related group—day—oeutlier—per—diem APPLI CABLE
PROSPECTI VE PAYMENT SYSTEM RATE or ot her appropriate MED CARE
standard of paynent, subject to a lifetine maxi mum benefit of an
addi ti onal 365 days.

(d) Coverage under nedicare parts A and B for the reasonabl e
cost of the first 3 pints of blood or equival ent quantities of
packed red blood cells, as defined under federal regulations
unl ess replaced in accordance with federal regul ations.

(e) Coverage for the coinsurance anmount, or the copaynent
amount paid for hospital outpatient departnent services under a
prospective paynent system of nedicare eligible expenses under
part B regardl ess of hospital confinement, subject to the
medi care part B deducti bl e.

(2) STANDARDS FOR PLANS K AND L ARE AS FOLLOWE:

(A) STANDARDI ZED MEDI CARE SUPPLEMENT BENEFI T PLAN K SHALL
CONSI ST OF THE FOLLOW NG

(1) COVERAGE OF 100% OF THE PART A HOSPI TAL CO NSURANCE
AMOUNT FOR EACH DAY USED FROM THE Sl XTY- FI RST DAY THROUGH THE
NI NETI ETH DAY I N ANY MEDI CARE BENEFI T PERI OD
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(i) COVERAGE OF 100% OF THE PART A HOSPI TAL CO NSURANCE
AMOUNT FOR EACH MEDI CARE LI FETI ME | NPATI ENT RESERVE DAY USED FROM
THE NI NETY- FI RST DAY THROUGH THE ONE HUNDRED FI FTI ETH DAY | N ANY
MEDI CARE BENEFI T PERI CD.

(iii) UPON EXHAUSTI ON OF THE MEDI CARE HOSPI TAL | NPATI ENT
COVERAGE, | NCLUDI NG THE LI FETI ME RESERVE DAYS, COVERAGE OF 100%
OF THE MEDI CARE PART A ELI Gl BLE EXPENSES FOR HOSPI TALI ZATI ON PAI D
AT THE APPLI CABLE PROSPECTI VE PAYMENT SYSTEM RATE, OR OTHER
APPROPRI ATE MEDI CARE STANDARD OF PAYMENT, SUBJECT TO A LI FETI ME
MAXI MUM BENEFI T OF AN ADDI TI ONAL 365 DAYS. THE PROVI DER SHALL
ACCEPT THE | NSURER S PAYMENT AS PAYMENT I N FULL AND MAY NOT BILL
THE | NSURED FOR ANY BALANCE.

(iv) MEDI CARE PART A DEDUCTI BLE: COVERAGE FOR 50% OF THE
MEDI CARE PART A | NPATI ENT HOSPI TAL DEDUCTI BLE AMOUNT PER BENEFI T
PERI OD UNTI L THE OUT- OF- POCKET LI M TATION |'S MET AS DESCRI BED I N
SUBPARAGRAPH ( X) .

(v) SKILLED NURSI NG FACI LI TY CARE: COVERAGE FOR 50% OF THE
COl NSURANCE AMOUNT FOR EACH DAY USED FROM THE TVENTY- FI RST DAY
THROUGH THE ONE HUNDREDTH DAY | N A MEDI CARE BENEFI T PER OD FOR
POSTHOSPI TAL SKI LLED NURSI NG FACI LI TY CARE ELI G BLE UNDER
MEDI CARE PART A UNTIL THE OUT- OF- POCKET LI M TATION IS MET AS
DESCRI BED | N SUBPARAGRAPH ( X) .

(vi) HOSPI CE CARE: COVERAGE FOR 50% OF COST SHARI NG FOR ALL
PART A MEDI CARE ELI G BLE EXPENSES AND RESPI TE CARE UNTIL THE OUT-
OF- POCKET LI M TATION |'S MET AS DESCRI BED | N SUBPARAGRAPH (x) .

(vii) COVERAGE FOR 50% UNDER MEDI CARE PART A OR B, OF THE
REASONABLE COST OF THE FIRST 3 PINTS OF BLOOD OR EQUI VALENT
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QUANTI TI ES OF PACKED RED BLOOD CELLS, AS DEFI NED UNDER FEDERAL
REGULATI ONS, UNLESS REPLACED | N ACCORDANCE W TH FEDERAL
REGULATI ONS UNTI L THE OUT- OF- POCKET LI M TATION |'S MET AS
DESCRI BED | N SUBPARAGRAPH (X) .

(viii) EXCEPT FOR COVERAGE PROVI DED | N SUBPARAGRAPH (ix) BELOW
COVERAGE FOR 50% OF THE COST SHARI NG OTHERW SE APPLI CABLE UNDER
MEDI CARE PART B AFTER THE POLI CYHOLDER PAYS THE PART B DEDUCTI BLE
UNTI L THE OUT- OF- POCKET LIM TATION |'S MET AS DESCRI BED I N
SUBPARAGRAPH ( x) .

(iX) COVERAGE OF 100% OF THE COST SHARI NG FOR MEDI CARE PART B
PREVENTI VE SERVI CES AFTER THE POLI CYHOLDER PAYS THE PART B
DEDUCT! BLE.

(x) COVERAGE OF 100% OF ALL COST SHARI NG UNDER MEDI CARE
PARTS A AND B FOR THE BALANCE OF THE CALENDAR YEAR AFTER THE
| NDI VI DUAL HAS REACHED THE OUT- OF- POCKET LI M TATI ON ON ANNUAL
EXPENDI TURES UNDER MEDI CARE PARTS A AND B OF $4, 000. 00 | N 2006,
| NDEXED EACH YEAR BY THE APPRCOPRI ATE | NFLATI ON ADJUSTMENT
SPECI FI ED BY THE SECRETARY OF THE UNI TED STATES DEPARTMENT OF
HEALTH AND HUMAN SERVI CES.

(B) STANDARDI ZED MEDI CARE SUPPLEMENT BENEFI T PLAN L SHALL
CONSI ST OF THE FOLLOW NG

(i) THE BENEFI TS DESCRI BED | N SUBDI VI SI ON (A) (i), (ii), (iii),
AND (iX) .

(i) THE BENEFI T DESCRI BED I N SUBDI VI SION (A) (iv), (V), (vi),
(vii), AND (viii), BUT SUBSTI TUTI NG 75% FOR 50%

(iii) THE BENEFI T DESCRI BED | N SUBDI VI SION (A) (x), BUT
SUBSTI TUTI NG $2, 000. 00 FOR $4, 000. 00.
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Sec. 3809. (1) In addition to the basic core package of
benefits required under section 3807, the foll ow ng benefits may
be included in a nedicare suppl enent insurance policy and if
i ncluded shall conformto section 3811(5)(b) to (j):

(a) Medicare part A deductible: coverage for all of the
nmedi care part A inpatient hospital deductible anpbunt per benefit
peri od.

(b) Skilled nursing facility care: coverage for the actual
billed charges up to the coi nsurance anount fromthe 21st day
through the 100th day in a nedicare benefit period for
post hospital skilled nursing facility care eligible under
nmedi care part A

(c) Medicare part B deductible: coverage for all of the
nmedi care part B deducti bl e anmount per cal endar year regardl ess of
hospi tal confinenent.

(d) Eighty percent of the nedicare part B excess charges:
coverage for 80% of the difference between the actual nedicare
part B charge as billed, not to exceed any charge limtation
establ i shed by nedicare or state | aw, and the nedi care-approved
part B charge

(e) One hundred percent of the nedicare part B excess
charges: coverage for all of the difference between the actual
nmedi care part B charge as billed, not to exceed any charge
limtation established by nmedicare or state law, and the
nmedi car e- approved part B charge.

(f) Basic outpatient prescription drug benefit: coverage for

50% of outpatient prescription drug charges, after a $250. 00
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cal endar year deductible, to a maxi num of $1,250.00 in benefits
received by the insured per cal endar year, to the extent not
covered by nedi care. THE OQUTPATI ENT PRESCRI PTI ON DRUG BENEFI T NMAY
BE | NCLUDED FOR SALE OR | SSUANCE I N A MEDI CARE SUPPLEMENT PQOLI CY
UNTI L JANUARY 1, 2006.

(g) Extended outpatient prescription drug benefit: coverage
for 50% of outpatient prescription drug charges, after a $250. 00
cal endar year deductible, to a maxi num of $3,000.00 in benefits
received by the insured per cal endar year, to the extent not
covered by nedi care. THE QUTPATI ENT PRESCRI PTI ON DRUG BENEFI T NMAY
BE | NCLUDED FOR SALE OR | SSUANCE I N A MEDI CARE SUPPLEMENT PQOLI CY
UNTI L JANUARY 1, 2006.

(h) Medically necessary energency care in a foreign country:
coverage to the extent not covered by nedicare for 80% of the
billed charges for nedicare-eligible expenses for nedically
necessary energency hospital, physician, and nedical care
received in a foreign country, which care woul d have been covered
by nmedicare if provided in the United States and which care began
during the first 60 consecutive days of each trip outside the
United States, subject to a cal endar year deductible of $250. 00,
and a lifetime maxi mum benefit of $50, 000.00. For purposes of
this benefit, "energency care" neans care needed i medi ately
because of an injury or an illness of sudden and unexpected
onset .

(i) Preventive nedical care benefit: Coverage for the
foll owi ng preventive health services NOI' COVERED BY MEDI CARE

(1) An annual clinical preventive nedical history and
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physi cal exam nation that may include tests and services from
subpar agraph (ii) and patient education to address preventive
heal th care neasures.

(1)) —Apy—1-er—aconbination—ofthe followng preventive
PREVENTI VE screening tests or preventive services, the SELECTI ON
AND frequency of which is —eensidered— DETERM NED TO BE nedical |y
appropriate —— BY THE ATTENDI NG PHYSI Cl AN.

. :
appropriate—bytheattendingphysieian—

(j) At-hone recovery benefit: coverage for services to
provide short term at-honme assistance with activities of daily
living for those recovering froman illness, injury, or surgery.
At - home recovery services provided shall be primarily services
that assist in activities of daily living. The insured's
attendi ng physician shall certify that the specific type and
frequency of at-hone recovery services are necessary because of a
condition for which a honme care plan of treatnent was approved by

nmedi care. Coverage is excluded for hone care visits paid for by
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medi care or ot her government prograns and care provided by famly
menbers, unpaid volunteers, or providers who are not care
providers. Coverage is limted to:

(1) No nmore than the nunber of at-hone recovery visits
certified as necessary by the insured s attendi ng physician. The
total nunber of at-honme recovery visits shall not exceed the
nunber of nmedi care approved honme health care visits under a
nmedi care approved hone care plan of treatnent.

(ii)) The actual charges for each visit up to a maxi mum
rei mbursement of $40.00 per visit.

(iii) One thousand six hundred dol |l ars per cal endar year.

(iv) Seven visits in any 1 week.

(v) Care furnished on a visiting basis in the insured' s
hore.

(vi) Services provided by a care provider as defined in this
section.

(vii) At-hone recovery visits while the insured is covered
under the insurance policy and not otherw se excl uded.

(wviii) At-honme recovery visits received during the period the
insured is receiving nedi care approved hone care services or no
nore than 8 weeks after the service date of the |ast nedicare
approved hone health care visit.

(k) New or innovative benefits: an insurer may, with the
prior approval of the comm ssioner, offer POLICIES OR
CERTI FI CATES W TH new or innovative benefits in addition to the
benefits provided in a policy or certificate that otherw se

conplies with the applicabl e standards. —Fhese— THE NEW OR
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| NNOVATI VE benefits may include benefits that are appropriate to
medi care suppl enent insurance, new or innovative, not otherw se
avai |l abl e, cost-effective, and offered in a manner that is
consistent with the goal of sinplification of nedicare suppl enment
policies. AFTER DECEMBER 31, 2005, THE | NNOVATI VE BENEFI T SHALL
NOT | NCLUDE AN QOUTPATI ENT PRESCRI PTI ON DRUG BENEFI T.

(2) Reinbursenent for the preventive screening tests and
servi ces under subsection (1)(i)(ii) shall be for the actua
charges up to 100% of the nedicare-approved anmount for each test
or service, as if medicare were to cover the test or service as
identified in the Anerican nedi cal association current procedural
term nol ogy codes, to a maxi mum of $120.00 annual Iy under this
benefit. This benefit shall not include paynent for any procedure
covered by nedicare.

(3) As used in subsection (1)(j):

(a) "Activities of daily living" include, but are not
limted to, bathing, dressing, personal hygiene, transferring,
eating, anbul ating, assistance with drugs that are normally self-
adm ni stered, and changi ng bandages or other dressings.

(b) "Care provider" means a duly qualified or licensed home
heal t h ai de/ homemaker, personal care aide, or nurse provided
through a licensed hone health care agency or referred by a
i censed referral agency or |licensed nurses registry.

(c) "Honme" neans any place used by the insured as a place of
resi dence, provided that it qualifies as a residence for hone
heal th care services covered by nedicare. A hospital or skilled

nursing facility shall not be considered the insured s hone.
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(d) "At-home recovery visit" neans the period of a visit
required to provide at hone recovery care, without Iimt on the
duration of the visit, except each consecutive 4 hours in a 24-
hour period of services provided by a care provider is 1 visit.

Sec. 3811. (1) An insurer shall nake avail able to each
prospective nedi care suppl enent policyholder and certificate
hol der a policy formor certificate formcontaining only the
basi ¢ core benefits as provided in section 3807.

(2) G oups, packages, or conbinations of nedicare suppl enent
benefits other than those listed in this section shall not be
offered for sale in this state except as may be permtted in
section 3809(1) (k).

(3) Benefit plans shall contain the appropriate A through 3
L designations, shall be uniformin structure, |anguage, and
format to the standard benefit plans in subsection (5), and shal
conformto the definitions in this chapter. Each benefit shall be
structured in accordance with sections 3807 and 3809 and |ist the
benefits in the order shown in subsection (5). For purposes of
this section, "structure, |anguage, and format" nmeans style,
arrangenent, and overall content of a benefit.

(4) In addition to the benefit plan designations A through
J3— L as provided under subsection (5), an insurer may use other
designations to the extent permtted by | aw

(5) A nedicare supplenent insurance benefit plan shal
conformto 1 of the follow ng:

(a) A standardi zed nedi care suppl ement benefit plan A shal

be limted to the basic core benefits common to all benefit plans
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as defined in section 3807.

(b) A standardi zed nedi care suppl ement benefit plan B shal
include only the following: the core benefits as defined in
section 3807 and the nmedicare part A deductible as defined in
section 3809(1)(a).

(c) A standardi zed nedi care suppl enment benefit plan C shal
include only the following: the core benefits as defined in
section 3807, the medicare part A deductible, skilled nursing
facility care, nedicare part B deductible, and nedically
necessary enmergency care in a foreign country as defined in
section 3809(1)(a), (b), (c), and (h).

(d) A standardi zed nedi care suppl enment benefit plan D shal
include only the following: the core benefits as defined in
section 3807, the medicare part A deductible, skilled nursing
facility care, nedically necessary energency care in a foreign
country, and the at-hone recovery benefit as defined in section
3809(1)(a), (b), (h), and (j).

(e) A standardized nedi care suppl enment benefit plan E shal
include only the following: the core benefits as defined in
section 3807, the medicare part A deductible, skilled nursing
facility care, nedically necessary energency care in a foreign
country, and preventive nedical care as defined in section
3809(1)(a), (b), (h), and (i).

(f) A standardi zed nedi care suppl enment benefit plan F shal
include only the following: the core benefits as defined in
section 3807, the medicare part A deductible, skilled nursing

facility care, nedicare part B deductible, 100% of the nedicare
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part B excess charges, and nedically necessary energency care in
a foreign country as defined in section 3809(1)(a), (b), (c),
(e), and (h). A standardi zed nedi care suppl enent plan F high
deductible shall include only the foll ow ng: 100% of covered
expenses follow ng the paynent of the annual high deductible plan
F deductible. The covered expenses include the core benefits as
defined in section 3807, plus the nedicare part A deducti bl e,
skilled nursing facility care, the nedicare part B deductible,
100% of the nedicare part B excess charges, and nedically
necessary enmergency care in a foreign country as defined in
section 3809(1)(a), (b), (c), (e), and (h). The annual high
deducti ble plan F deductible shall consist of out-of-pocket
expenses, other than prem uns, for services covered by the

nmedi care suppl enent plan F policy, and shall be in addition to
any ot her specific benefit deductibles. The annual high
deducti bl e plan F deductible is $1,580.00 for cal endar year 2001,
and the secretary shall adjust it annually thereafter to refl ect
the change in the consuner price index for all urban consuners
for the 12-nmonth period ending with August of the precedi ng year,
rounded to the nearest nultiple of $10.00.

(g) A standardi zed nedi care suppl enment benefit plan G shal
include only the following: the core benefits as defined in
section 3807, the medicare part A deductible, skilled nursing
facility care, 80% of the nedicare part B excess charges,
nmedi cal | y necessary energency care in a foreign country, and the

at-honme recovery benefit as defined in section 3809(1)(a), (b),

(d), (h), and (j).
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(h) A standardi zed nedi care suppl enment benefit plan H shal
include only the following: the core benefits as defined in
section 3807, the nedicare part A deductible, skilled nursing
facility care, basic outpatient prescription drug benefit, and
nmedi cal | y necessary energency care in a foreign country as
defined in section 3809(1)(a), (b), (f), and (h). THE OUTPATI ENT
DRUG BENEFI T SHALL NOT BE | NCLUDED I N A MEDI CARE SUPPLEMENT
POLI CY SOLD AFTER DECEMBER 31, 2005.

(1) A standardi zed nedi care suppl enment benefit plan | shal
include only the following: the core benefits as defined in
section 3807, the medicare part A deductible, skilled nursing
facility care, 100% of the nedicare part B excess charges, basic
outpatient prescription drug benefit, nedically necessary
emergency care in a foreign country, and at-hone recovery benefit
as defined in section 3809(1)(a), (b), (e), (f), (h), and (j).
THE OUTPATI ENT DRUG BENEFI T SHALL NOT BE | NCLUDED I N A MEDI CARE
SUPPLEMENT POLI CY SOLD AFTER DECEMBER 31, 2005.

(j) A standardi zed nedi care suppl enment benefit plan J shal
include only the following: the core benefits as defined in
section 3807, the medicare part A deductible, skilled nursing
facility care, nedicare part B deductible, 100% of the nedicare
part B excess charges, extended outpatient prescription drug
benefit, medically necessary enmergency care in a foreign country,
preventive nedical care, and at-honme recovery benefit as defined
in section 3809(1)(a), (b), (c), (e), (g, (h), (i), and (j). A
st andardi zed medi care suppl ement benefit plan J high deductible

pl an shall consist of only the follow ng: 100% of covered
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expenses follow ng the paynent of the annual high deductible plan
J deductible. The covered expenses include the core benefits as
defined in section 3807, plus the nedicare part A deducti bl e,
skilled nursing facility care, nmedicare part B deductible, 100%
of the nedicare part B excess charges, extended out patient
prescription drug benefit, nedically necessary energency care in
a foreign country, preventive nedical care benefit and at-hone
recovery benefit as defined in section 3809(1)(a), (b), (c), (e),
(g), (h), (i), and (j). The annual high deductible plan J
deducti bl e shall consist of out-of-pocket expenses, other than
prem uns, for services covered by the nedi care supplenment plan J
policy, and shall be in addition to any other specific benefit
deducti bl es. The annual deductible shall be $1,580.00 for
cal endar year 2001, and the secretary shall adjust it annually
thereafter to reflect the change in the consunmer price index for
all urban consuners for the 12-nonth period ending wth August of
the preceding year, rounded to the nearest multiple of $10.00.
THE OUTPATI ENT DRUG BENEFI T SHALL NOT BE | NCLUDED I N A MEDI CARE
SUPPLEMENT PQOLI CY SOLD AFTER DECEMBER 31, 2005.

(K) A STANDARDI ZED MEDI CARE SUPPLEMENT BENEFI T PLAN K SHALL
CONSI ST OF ONLY THOSE BENEFI TS DESCRI BED | N SECTI ON 3807(2) (A).

(1) A STANDARDI ZED MEDI CARE SUPPLEMENT BENEFI T PLAN L SHALL
CONSI ST OF ONLY THOSE BENEFI TS DESCRI BED I N SECTI ON 3807(2) (B)

Sec. 3815. (1) An insurer that offers a nedi care suppl enent
policy shall provide to the applicant at the tinme of application
an outline of coverage and, except for direct response

solicitation policies, shall obtain an acknow edgnent of receipt

04550' 05 DKH



© 00 N o o0~ W N PP

e e i = = =
0o N o o0 A W N P O

19
20
21
22

23
24
25
26

21

of the outline of coverage fromthe applicant. The outline of
coverage provided to applicants pursuant to this section shall
consi st of the followng 4 parts:

(a) A cover page.

(b) Prem um i nformation

(c) Disclosure pages.

(d) Charts displaying the features of each benefit plan
of fered by the insurer.

(2) I NSURERS SHALL COWVPLY W TH ANY NOTI CE REQUI REMENTS OF
THE MEDI CARE PRESCRI PTI ON DRUG | MPROVEMENT, AND MODERNI ZATI ON
ACT OF 2003, PUBLIC LAW 108-173.

(3) 2— If an outline of coverage is provided at the tine
of application and the medi care suppl enent policy or certificate
is issued on a basis that would require revision of the outline,
a substitute outline of coverage properly describing the policy
or certificate shall acconpany the policy or certificate when it
is delivered and shall contain the follow ng statenment, in no

| ess than 12-point type, imedi ately above the conpany nane:

NOTI CE: Read this outline of coverage carefully.
It is not identical to the outline of coverage
provi ded upon application and the coverage
originally applied for has not been issued.

(4) —3)— An outline of coverage under subsection (1) shal
be in the | anguage and format prescribed in this section and in
not |less than 12-point type. The A through 39— L letter

designation of the plan shall be shown on the cover page and the
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pl ans offered by the insurer shall be prominently identified.
Prem uminformation shall be shown on the cover page or

i rmedi ately followi ng the cover page and shall be prom nently

di spl ayed. The prem um and net hod of paynent node shall be stated
for all plans that are offered to the applicant. Al possible
prem uns for the applicant shall be illustrated. The foll ow ng
items shall be included in the outline of coverage in the order
prescri bed below and in substantially the following form as

approved by the conmm ssioner:

(I nsurer Nane)
Medi care Suppl ement Cover age
Qutline of Medicare Suppl enent Cover age- Cover Page:

Benefit Plan(s)___ [insert letter(s) of plan(s) being offered]

Medi care suppl ement i nsurance can be sold in only 30— 12
standard plans plus 2 high deductible plans. This chart shows
the benefits included in each plan. Every insurer shall make
avai l able Plan "A". Sone plans nmay not be available in your
Sstate.

BASI C BENEFI TS: Included in Al Pl ans.

Hospitalization: Part A coinsurance plus coverage for 365
addi ti onal days after Medicare benefits end.

Medi cal Expenses: Part B coi nsurance (20% of Medi care-approved
expenses) or, for hospital outpatient departnent services under
a prospective paynent system applicable copaynents.

Bl ood: First three pints of blood each year

04550' 05 DKH
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*PLANS F AND J ALSO HAVE AN OPTI ON CALLED A H GH DEDUCTI BLE PLAN
F AND A H GH DEDUCTI BLE PLAN J. THESE H GH DEDUCTI BLE PLANS PAY
THE SAME BENEFI TS AS PLANS F AND J AFTER ONE HAS PAI D A CALENDAR
YEAR [ $1, 730] DEDUCTI BLE. BENEFI TS FROM H GH DEDUCTI BLE PLANS F
AND J WLL NOTI' BEG N UNTI L QUT- OF- POCKET EXPENSES EXCEED

[$1, 730] . QUT- OF- POCKET EXPENSES FOR THI S DEDUCTI BLE ARE EXPENSES
THAT WOULD ORDI NARI LY BE PAI D BY THE POLI CY. THESE EXPENSES

| NCLUDE THE MEDI CARE DEDUCTI BLES FOR PART A AND PART B, BUT DO
NOT | NCLUDE THE PLAN S SEPARATE FOREI GN TRAVEL EMERGENCY

DEDUCTI BLE.

** PLANS K AND L PROVI DE FOR DI FFERENT COST- SHARI NG FOR | TEMS AND
SERVI CES THAN PLANS A-J.

ONCE YOU REACH THE ANNUAL LIM T, THE PLAN PAYS 100% OF THE

MEDI CARE COPAYMENTS, CO NSURANCE, AND DEDUCTI BLES FOR THE REST OF
THE CALENDAR YEAR. THE OUT- OF- POCKET ANNUAL LIM T DCES NOT

| NCLUDE CHARGES FROM YOUR PROVI DER THAT EXCEED MEDI CARE- APPROVED
AMOUNTS, CALL "EXCESS CHARGES'. YOU W LL BE RESPONSI BLE FOR

PAYI NG EXCESS CHARGES.

*** THE QUT- OF- POCKET ANNUAL LIMT WLL | NCREASE EACH YEAR FOR

I NFLATI ON.

SEE QUTLI NES OF COVERAGE FOR DETAI LS AND EXCEPTI ONS.

PREM UM | NFORVATI ON

We (insert insurer's nane) can only raise your premumif we
raise the premumfor all policies like yours in this state. (If

the premumis based on the increasing age of the insured,
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i nclude information specifying when premiunms will change).

DI SCLOSURES

Use this outline to conpare benefits and prem uns anong

policies, certificates, and contracts.

READ YOUR POLI CY VERY CAREFULLY

This is only an outline describing your policy's nost
i nportant features. The policy is your insurance contract. You
nmust read the policy itself to understand all of the rights and

duties of both you and your insurance conpany.

RI GHT TO RETURN POLI CY

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

your paynents.

POLI CY REPLACEMENT

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

are sure you want to keep it.

NOTI CE
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This policy may not fully cover all of your nedical costs.

[ For agent issued policies]

Neither (insert insurer's name) nor its agents are connected
wi th nedi care.

[ For direct response issued policies]

(Insert insurer's nane) is not connected with nedicare.

This outline of coverage does not give all the details of
nmedi care coverage. Contact your |ocal social security office or

consult "the nedi care handbook"” for nore details.

COWPLETE ANSVERS ARE VERY | MPORTANT

When you fill out the application for the new policy, be
sure to answer truthfully and conpletely all questions about your
nmedi cal and health history. The conpany may cancel your policy
and refuse to pay any clains if you |leave out or falsify
i mportant nedical information. [If the policy or certificate is
guar anteed i ssue, this paragraph need not appear.]

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

[I'nclude for each plan offered by the insurer a chart
showi ng the services, nedicare paynents, plan paynents, and
i nsured paynents using the sane |anguage, in the sanme order, and
using uniformlayout and format as shown in the charts that
follow. An insurer may use additional benefit plan designations
on these charts pursuant to section 3809(1) (k). Include an

expl anati on of any innovative benefits on the cover page and in
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the chart, in a manner approved by the comm ssioner. The insurer

i ssuing the policy shall change the dollar ambunts each year to
reflect current figures. No nore than 4 plans may be shown on 1

chart.] Charts for each plan are as foll ows:

PLAN A
MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

*A benefit period begins on the first day you receive service

as an inpatient in a hospital and ends after you have been out of

the hospital and have not received skilled care in any other

facility for 60 days in a row.

SERVI CES MEDI CARE PAYS | PLAN PAYS YOU PAY
HOSPI TALI ZATI ON*
Sem private room and
board, general nursing
and m scel | aneous
services and supplies
Al but $792 $792— $912
First 60 days $912 $0 (Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 |$0
a day a day
91st day and after:
—hi | e using 60
Al but $396
lifetime reserve days |$456 $396— $456 |$0
a day a day
—Once lifetinme reserve
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days are used:

31

—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi tional 365 days $0 $0 Al'l Costs
SKI LLED NURSI NG FACI LI TY
CARE*
You nust neet Medicare's
requi renents, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
approved facility within
30 days after leaving the
hospi t al
First 20 days Al'l approved
anmount s $0 $0
Al'l but $99 Up to $99
21st thru 100t h day $114 $0 $114
a day a day
101st day and after $0 $0 All costs
BLOCD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as |l ong as your |All but very $0 Bal ance
doctor certifies you are |limted
termnally ill and you coi nsur ance
el ect to receive these for outpatient
04550' 05 DKH
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services
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drugs and
i npati ent
respite care

PLAN A

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved anmounts

for covered services (which are noted with an asterisk), your

Part B Deductible will have been net for the cal endar year.

SERVI CES

MEDI CARE PAYS

PLAN PAYS

YOU PAY

MEDI CAL EXPENSES—
In or out of the hospital
and out patient hospital
treatnment, such as
Physi ci an' s servi ces,
i npati ent and out pati ent
medi cal and surgi cal
services and supplies,
physi cal and speech
t her apy, diagnostic
tests, durable nedica
equi pnent,

First $100 of Medicare

Approved Amount s*

Remai nder of Medicare
Approved Anounts
Part B Excess Charges

(Above Medi care

04550' 05
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Appr oved Anpbunt s) $0 $0 All Costs
BLOOD
First 3 pints $0 Al Costs |$0
Next $100 of Medicare

Approved Anobunt s* $0 $0 $100 (Part B

Deducti bl e)

Remai nder of Medicare

Appr oved Anpunts 80% 20% $0
CLI NI CAL LABORATORY
SERVI CES—
Bleodtests— TESTS for
di agnosti c services 100% $0 $0

PARTS A & B

HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal |y necessary

skilled care services

and nedi cal supplies 100% $0 $0
—bBur abl e nedi cal

equi pnent

First $100 of Medicare

Appr oved Anopunt s* $0 $0 $100 (Part B

Deducti bl e)

Remai nder of Medicare

Appr oved Anpunts 80% 20% $0

PLAN B

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD
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*A benefit period begins on the first day you receive service

as an inpatient

the hospital and

in a hospital

have not

facility for 60 days in a row.

SERVI CES

HOSPI TALI ZATI ON*
Sem private room and

board, genera

nur si ng

and m scel | aneous

services and su

First 60 days

61st thru 90t

91st day and
—hi | e using

lifetine res

—Once lifetine reserve

pplies

h day

after
60

erve days

days are used:

—Addi ti onal

—Beyond t he
Addi ti ona

04550' 05

365 days

365 days

MEDI CARE PAYS

Al but $792
$912

Al but $198
$228

a day

Al but $396
$456

a day

$0

PLAN PAYS

$792— $912
(Part A
Deducti bl e)

$198- $228
a day

$396— 3456
a day

100% of

Medi car e
Eligible
Expenses

$0

and ends after you have been out of

received skilled care in any other

YOU PAY

$0

$0

$0

$0

Al'l Costs

DKH
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SKI LLED NURSI NG FACI LI TY
CARE*

You nust neet Medicare's
requi renments, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
approved facility within
30 days after leaving the

hospi t al
First 20 days Al'l approved
anmount s $0 $0
Al'l but $99 Up to $99
21st thru 100t h day $114 $0 $114
a day a day
101st day and after $0 $0 Al costs
BLOCD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as long as your All but very $0 Bal ance
doctor certifies you are Ilimted
termnally ill and you coi nsur ance
el ect to receive these for outpatient
services drugs and
i npati ent

respite care

PLAN B
MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved anmounts

04550' 05 DKH
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for covered services (which are noted with an asterisk), your

Part B Deductible will have been net for the cal endar year.

SERVI CES

MEDI CAL EXPENSES—
In or out of the hospital
and out patient hospital
treatment, such as
Physi ci an' s servi ces,
i npatient and outpati ent
nmedi cal and surgica
servi ces and supplies,
physi cal and speech
t her apy, di agnostic
tests, durable nedica
equi pnent,

First $100 of Medicare

Approved Anmount s*

Remai nder of Medicare
Approved Anounts
Part B Excess Charges
(Above Medicare
Approved Anounts)
BLOOD
First 3 pints
Next $100 of Medicare
Approved Anount s*

Remai nder of Medicare
Approved Anounts

04550' 05

MEDI CARE PAYS

$0

80%

$0

$0

$0

80%

PLAN PAYS

$0

20%

$0

Al Costs

$0

20%

YOU PAY

$100 (Part B

Deducti bl e)
$0

Al Costs
$0

$100 (Part B
Deducti bl e)

$0

DKH
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di agnostic services 100% $0 $0
PARTS A & B
HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skill ed care services
and medi cal supplies 100% $0 $0
—bBur abl e nedi cal
equi pnent
First $100 of
Medi car e
Approved Anpunt s* $0 $0 $100 (Part B
Deducti bl e)
Remai nder of Medicare
Approved Anpunts 80% 20% $0
PLAN C

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

*A benefit period begins on the first day you receive service

as an inpatient in a hospital

the hospital and have not

facility for 60 days in a

and ends after you have been out of

received skilled care in any other

r ow.

SERVI CES

MEDI CARE PAYS

PLAN PAYS

YOU PAY
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HOSPI TALI ZATI ON*
Sem private room and
board, genera
and m scel | aneous
services and supplies
Al but $792
First 60 days $912 $792- $912 |$0
(Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 [$0
a day a day
91st day and after
—hi | e using 60
Al but $396
lifetime reserve days |$456 $396— $456 |$0
a day a day
—Once lifetinme reserve
days are used:
—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi ti onal 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
CARE*
You nust neet Medicare's
requi renments, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
04550' 05 DKH
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approved facility within
30 days after |leaving the
hospi t al
First 20 days Al'l approved
anount s $0 $0
Al but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 Al costs
BLOOD
First 3 pints $0 3 pints $0
Addi ti onal anpunts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as I ong as your |[All but very $0 Bal ance
doctor certifies you are |limted
termnally ill and you coi nsur ance
el ect to receive these for outpatient
services drugs and
i npati ent
respite care
PLAN C
MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR
*Once you have been billed $100 of Medicare-Approved anmounts
for covered services (which are noted with an asterisk), your
Part B Deductible will have been net for the cal endar year.
SERVI CES MEDI CARE PAYS PLAN PAYS YOU PAY

MEDI CAL EXPENSES—
In or out of the hospital

04550' 05
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and out patient hospital
treatnent, such as
Physici an's servi ces,

i npati ent and out pati ent
medi cal and surgi cal
servi ces and supplies,
physi cal and speech

t her apy, diagnostic
tests, durable nedica

40

equi pnent,
First $100 of Medicare
Approved Anpunt s* $0 $100 $0
(Part B
Deducti bl e)
Remai nder of Medi care
Approved Anounts 80% 20% $0
Part B Excess Charges
(Above Medicare
Appr oved Anpunts) $0 $0 All Costs
BLOOD
First 3 pints $0 Al Costs $0
Next $100 of Medicare
Approved Anount s* $0 $100 $0
(Part B
Deducti bl e)
Remai nder of Medicare
Appr oved Anounts 80% 20% $0
CLI NI CAL LABORATORY
SERVI CES—
Bloed-tests— TESTS for
di agnostic services 100% $0 $0
04550' 05 DKH
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PARTS A & B
HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skill ed care services
and medi cal supplies 100% $0 $0
—bBur abl e nedi cal
equi pnent
First $100 of Medicare
Approved Anount s* $0 $100 $0
(Part B
Deducti bl e)
Remai nder of Medicare
Approved Anpunts 80% 20% $0
OTHER BENEFI TS—NOT COVERED BY MEDI CARE
FOREI GN TRAVEL—
Not covered by Medicare
Medi cal | y necessary
enmer gency care services
begi nni ng during the
first 60 days of each
trip outside the USA
First $250 each
cal endar year $0 $0 $250
Remai nder of charges $0 80%to a 20% and
lifetime anount s
maxi mum over the
benefit $50, 000
04550' 05 DKH
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of $50, 000

lifetine
maxi nmum

as an inpatient

t he hospit al

PLAN D

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

in a hospital

and have not

facility for 60 days in a row.

*A benefit period begins on the first day you receive service
and ends after you have been out of

received skilled care in any other

SERVI CES MEDI CARE PAYS PLAN PAYS YOU PAY
HOSPI TALI ZATI ON*
Sem private room and
board, general nursing
and m scel | aneous
services and supplies
Al but $792
First 60 days $912 $792- $912 |$0
(Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 |$0
a day a day
91st day and after
—Whi | e using 60
Al but $396
lifetinme reserve days |$456 $396— $456 |$0
a day a day
—Once lifetime reserve
days are used:
04550' 05 DKH
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—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi ti onal 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
CARE*
You nust neet Medicare's
requi renents, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
approved facility within
30 days after |leaving the
hospi t al
First 20 days Al'l approved
anount s $0 $0
Al but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 Al costs
BLOOD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as |l ong as your |All but very $0 Bal ance
doctor certifies you are |limted
termnally ill and you coi nsur ance
el ect to receive these for outpatient
services drugs and
04550' 05 DKH
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I npati ent
respite care

PLAN D

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medi care-Approved anounts

for covered services (which are noted with an asterisk), your

Part B Deductible will have been net for the cal endar year.

SERVI CES

VEDI CARE PAYS

PLAN PAYS

YOQU PAY

MEDI CAL EXPENSES—
In or out of the hospital
and out patient hospital
treatnent, such as
Physi ci an' s servi ces,
i npati ent and out pati ent
medi cal and surgi cal
services and supplies,
physi cal and speech
t her apy, diagnostic
tests, durable nedica
equi pnent,

First $100 of Medicare

Approved Anount s*

Remai nder of Medicare
Approved Anounts
Part B Excess Charges

(Above Medicare

04550' 05
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Appr oved Anpunts) $0 $0 Al Costs
BLOOD
First 3 pints $0 Al Costs |[$0
Next $100 of Medicare
Approved Anobunt s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Appr oved Anpunts 80% 20% $0
CLI NI CAL LABORATORY
SERVI CES—
Bleodtests— TESTS for
di agnostic services 100% $0 $0
PARTS A & B
HOMVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skill ed care services
and medi cal supplies 100% $0 $0
—bBur abl e nedi cal
equi pnent
First $100 of Medicare
Approved Anount s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Approved Anpunts 80% 20% $0
AT- HOVE RECOVERY
SERVI CES—
04550' 05 DKH
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Not covered by Medicare
Hone care certified by

your doct or,

care during recovery from
an injury or sickness for
whi ch Medi care approved a

for persona

Honme Care Treatnent Plan

46

—Benefit for each visit |$0 Act ua
Charges to
$40 a visit |Bal ance

—Nunber of visits

covered (nust be

received within 8

weeks of | ast

Medi car e Approved

visit) $0 Up to the
nunber of
Medi car e
Appr oved
visits, not
to exceed 7
each week

—Cal endar year maxi num |$0 $1, 600

OTHER BENEFI TS—NOT COVERED BY MEDI CARE
FORElI GN TRAVEL—
Not covered by Medicare
Medi cal | y necessary
emer gency care services
begi nni ng during the
first 60 days of each
04550' 05 DKH
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First $250 each

47

cal endar year $0 $0 $250
Remai nder of charges $0 80%to a 20% and
lifetime anount s
maxi mum over the
benefit $50, 000
of $50,000 |lifetine
maxi mum
PLAN E

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

*A benefit period begins on the first day you receive service

as an inpatient in a hospital

the hospital and have not

facility for 60 days in a row.

and ends after you have been out of

received skilled care in any other

SERVI CES MEDI CARE PAYS PLAN PAYS YOU PAY
HOSPI TALI ZATI ON*
Sem private room and
board, general nursing
and m scel | aneous
services and supplies
Al but $792
First 60 days $912 $792- $912 |$0
(Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 |$0
a day a day
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91st day and after
—Whi | e using 60
Al but $396
lifetinme reserve days |$456 $396— $456 |$0
a day a day
—Once lifetime reserve
days are used:
—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi ti onal 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
CARE*
You nust neet Medicare's
requi renments, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
approved facility within
30 days after |eaving the
hospi t al
First 20 days Al'l approved
anount s $0 $0
Al'l but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 All costs
BLOCD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
04550' 05 DKH
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HOSPI CE CARE

Avai |l abl e as | ong as your
doctor certifies you are
termnally ill and you

el ect to receive these
services

Al'l but very
limted

coi nsur ance
for outpatient
drugs and

i npati ent
respite care

$0

Bal ance

PLAN E

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved anmounts

for covered services (which are noted with an asterisk), your

Part B Deductible will have been net for the cal endar year.

SERVI CES

MEDI CARE PAYS

PLAN PAYS

YOU PAY

MEDI CAL EXPENSES—
In or out of the hospital
and out patient hospital
treatnment, such as
Physici an's servi ces,
i npati ent and out pati ent
medi cal and surgi cal
servi ces and supplies,
physi cal and speech
t her apy, diagnostic
tests, durable nedica
equi pnent,

First $100 of Medicare

Approved Amount s*

04550' 05
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(Part B
Deducti bl e)
Remai nder of Medi care
Approved Anounts 80% 20% $0
Part B Excess Charges
(Above Medicare
Appr oved Anpunts) $0 $0 All Costs
BLOOD
First 3 pints $0 Al Costs |[$0
Next $100 of Medicare
Appr oved Anount s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Appr oved Anounts 80% 20% $0
CLI Nl CAL LABORATORY
SERVI CES—
Bl ood tests for
di agnostic services 100% $0 $0
PARTS A & B
HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skilled care services
and nedi cal supplies 100% $0 $0
—Bur abl e nedi ca
equi pnent
First $100 of Medicare
Approved Anpunt s* $0 $0 $100
04550' 05 DKH
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(Part B
Deducti bl e)
Rermai nder of Medicare
Approved Anpunts 80% 20% $0
OTHER BENEFI TS—NOT COVERED BY MEDI CARE
FOREI GN TRAVEL—
Not covered by Medicare
Medi cal | y necessary
enmer gency care services
begi nni ng during the
first 60 days of each
trip outside the USA
First $250 each
cal endar year $0 $0 $250
Remai nder of Charges $0 80%to a 20% and
lifetime anount s
maxi mum over the
benefit $50, 000
of $50,000 |[lifetine
maxi mum
PREVENTI VE MEDI CAL CARE
BENEFI T—
Not covered by Medicare
Annual physical and
preventive tests and
servi ces such—as—feecal
occutt—bloodtest
di-gi-tal—reectal—exam-
rarogram—heari-hg
sereentng—dipstiek
04550' 05 DKH
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education— adm ni stered
or ordered by your
doct or when not covered

by Medicare
First $120 each
cal endar year $0 $120 $0
Addi ti onal charges $0 $0 Al Costs

PLAN F OR H GH DEDUCTI BLE PLAN F
MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

*A benefit period begins on the first day you receive service

as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other
facility for 60 days in a row

**Thi s high deductible plan pays the sane or offers the sane
benefits as plan F after you have paid a cal endar year —{($1,580)
(%1, 730) deductible. Benefits fromthe high deductible plan F
will not begin until out-of-pocket expenses are —$1,.580— $1, 730.
Qut - of - pocket expenses for this deductible are expenses that
woul d ordinarily be paid by the policy. This includes nedicare
deductibles for part A and part B, but does not include the

pl an's separate foreign travel energency deducti bl e.

04550' 05 DKH
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SERVI CES MEDI CARE AFTER YOQU I N ADDI TI ON
PAY $1.580 TO $1,580
PAYS $1, 730 $1, 730
DEDUCTI BLE**, |DEDUCTI BLE**,
PLAN PAYS YOU PAY
HOSPI TALI ZATI ON*
Sem private room and
board, general nursing
and m scel | aneous
services and supplies
Al but $792
First 60 days $912 $792- $912 $0
(Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 $0
a day a day
91st day and after
—hi | e using 60
Al but $396
lifetime reserve days |$438 $396— $438 $0
a day a day
—Once lifetine reserve
days are used:
—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi ti onal 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
CARE*
You nust neet Medicare's
04550' 05 DKH
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havi ng been in a
hospital for at |east
3 days and entered a
Medi car e- appr oved

facility within 30 days

54

after |eaving the
hospi t al
First 20 days Al'l approved
anount s $0 $0
Al but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 Al costs
BLOOD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as |l ong as Al'l but very |$0 Bal ance

your doctor certifies
you are termnally il
and you el ect to receive
t hese services

limted

coi nsurance
for

out pati ent
drugs and

I npati ent
respite care

PLAN F

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medi care-Approved anounts

for covered services (which are noted with an asterisk),

04550' 05
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Part B Deductible will have been net for the cal endar year.
**Thi s high deductible plan pays the sane or offers the same
benefits as plan F after you have paid a cal endar year —{($1,580)
(%1, 730) deductible. Benefits fromthe high deductible plan F
will not begin until out-of-pocket expenses are —$1,.580— $1, 730.
Qut - of - pocket expenses for this deductible are expenses that
woul d ordinarily be paid by the policy. This includes nedicare
deductibles for part A and part B, but does not include the

pl an's separate foreign travel energency deducti bl e.

SERVI CES MVEDI CARE AFTER YQU I N ADDI TI ON
PAY $1.-580 TO $1-580
PAYS $1, 730 $1, 730
DEDUCTI BLE**, | DEDUCTI BLE**,
PLAN PAYS YOQU PAY

MEDI CAL EXPENSES—
In or out of the hospital
and out patient hospital
treatnment, such as
Physician's servi ces,
i npati ent and out pati ent
medi cal and surgi cal
servi ces and supplies,
physi cal and speech
t her apy, diagnostic
tests, durable nedica
equi pnent ,

First $100 of Medicare

Appr oved Anpunt s* $0 $100 $0

(Part B

04550' 05 DKH
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Deducti bl e)
Remai nder of Medi care
Approved Anounts 80% 20% $0
Part B Excess Charges
(Above Medicare
Appr oved Anpunts) $0 100% $0
BLOCD
First 3 pints $0 Al Costs $0
Next $100 of Medicare
Appr oved Anount s* $0 $100 $0
(Part B
Deducti bl e)
Remai nder of Medicare
Appr oved Anpunts 80% 20% $0
CLI NI CAL LABORATORY
SERVI CES—
Bleedtests— TESTS for
di agnostic services 100% $0 $0
PARTS A & B
HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skilled care services
and medi cal supplies 100% $0 $0
—Bur abl e nedi cal
equi pnent
First $100 of Medicare
Approved Anpunt s* $0 $100 $0
(Part B
04550' 05 DKH
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80%

Deducti bl e)

20%

$0

OTHER BENEFI TS-NOT' COVERED BY MEDI CARE

FOREI GN TRAVEL—
Not covered by Medicare
Medi cal | y necessary
enmer gency care services
begi nni ng during the
first 60 days of each
trip outside the USA
First $250 each

cal endar year $0 $0 $250
Remai nder of charges $0 80%to a 20% and
lifetime anount s
maxi mum over the
benefit $50, 000
of $50,000 |lifetine
maxi mum
PLAN G

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

*A benefit period begins on the first day you receive service

as an inpatient in a hospital

the hospital and have not

facility for 60 days in a row

and ends after you have been out of

received skilled care in any other

SERVI CES

MVEDI CARE PAYS

PLAN PAYS

YOQU PAY
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HOSPI TALI ZATI ON*
Sem private room and
board, genera
and m scel | aneous
services and supplies
Al but $792
First 60 days $912 $792- $912 |$0
(Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 [$0
a day a day
91st day and after
—hi | e using 60
Al but $396
lifetime reserve days |$456 $396— $456 |$0
a day a day
—Once lifetinme reserve
days are used:
—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi ti onal 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
CARE*
You nust neet Medicare's
requi renments, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
04550' 05 DKH
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approved facility within
30 days after |leaving the
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hospi t al
First 20 days Al'l approved
anmount s $0 $0
Al but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 Al costs
BLOOD
First 3 pints $0 3 pints $0
Addi tional anopunts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as I ong as your |[All but very $0 Bal ance

doctor certifies you are
termnally ill and you
el ect to receive these

services

limted

coi nsur ance
for outpatient
drugs and

i npati ent
respite care

PLAN G

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved anmounts

for covered services (which are noted with an asterisk),

your

Part B Deductible will have been net for the cal endar year.

SERVI CES MEDI CARE PAYS | PLAN PAYS YOU PAY
MEDI CAL EXPENSES—
In or out of the hospital
04550' 05 DKH
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and out patient hospital
treatment, such as
Physici an's servi ces,
i npati ent and out pati ent
medi cal and surgi cal
servi ces and supplies,
physi cal and speech
t her apy, diagnostic
tests, durable nedica
equi pnent,
First $100 of Medicare
Approved Anpunt s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medi care
Approved Anounts 80% 20% $0
Part B Excess Charges
(Above Medicare
Appr oved Anount s) $0 80% 20%
BLOOD
First 3 pints $0 Al Costs [$0
Next $100 of Medicare
Approved Anount s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Appr oved Anounts 80% 20% $0
CLI NI CAL LABORATORY
SERVI CES—
Bloed-tests— TESTS for
di agnostic services 100% $0 $0
04550' 05 DKH
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PARTS A & B
HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skill ed care services
and medi cal supplies 100% $0 $0
—bBur abl e nedi cal
equi pnent
First $100 of Medicare
Approved Anount s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Approved Anounts 80% 20% $0
AT- HOVE RECOVERY
SERVI CES—
Not covered by Medicare
Hone care certified by
your doctor, for persona
care during recovery from
an injury or sickness for
whi ch Medi care approved a
Hone Care Treatnent Pl an
—Benefit for each visit |$0 Act ua
Charges to
$40 a visit |Bal ance
—Nunber of visits
covered (nust be
received within 8
04550' 05 DKH
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vVisit)
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$0

$0

Up to the
nunber of
Medi car e
Appr oved
visits, not
to exceed 7
each week
$1, 600

OTHER BENEFI TS—NOT' COVERED BY MEDI CARE

FORElI GN TRAVEL—
Not covered by Medicare
Medi cal | y necessary
emer gency care services
begi nni ng during the
first 60 days of each
trip outside the USA
First $250 each

cal endar year $0 $0 $250
Remai nder of charges $0 80%to a 20% and
lifetinme anount s
maxi mum over the
benefit $50, 000
of $50,000 |lifetine
maxi mum
PLAN H

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD
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*A benefit period begins on the first day you receive service

as an inpatient

the hospital and have not

in a hospital

facility for 60 days in a row

and ends after you have been out of

received skilled care in any other

SERVI CES MEDI CARE PAYS PLAN PAYS YOU PAY
HOSPI TALI ZATI ON*
Sem private room and
board, general nursing
and m scel | aneous
services and supplies
Al'l but $792
First 60 days $912 $792—- $912 %0
(Part A
Deducti bl e)
Al'l but $198
61st thru 90th day $228 $198— $228 [$0
a day a day
91st day and after
—hi | e using 60
Al'l but $396
lifetime reserve days |$456 $396— $456 |$0
a day a day
—Once lifetinme reserve
days are used:
—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi tional 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
04550' 05 DKH
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CARE*

You nust neet Medicare's
requi renments, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
approved facility within
30 days after leaving the

64

hospi t al
First 20 days Al'l approved
anmount s $0 $0
Al'l but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as |l ong as your |All but very $0 Bal ance

doctor certifies you are
termnally ill and you
el ect to receive these
services

limted

coi nsur ance
for outpatient
drugs and

I npati ent
respite care

PLAN H

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medi care-Approved anounts

for covered services (which are noted with an asterisk),

04550' 05

your
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have been net for the cal endar year.

SERVI CES MEDI CARE PAYS | PLAN PAYS YOU PAY
MEDI CAL EXPENSES—
In or out of the hospital
and out patient hospital
treatnent, such as
Physi ci an' s servi ces,
i npati ent and out pati ent
medi cal and surgi cal
services and supplies,
physi cal and speech
t her apy, diagnostic
tests, durable nedica
equi pnent,
First $100 of Medicare
Approved Anobunt s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Approved Anounts 80% 20% $0
Part B Excess Charges
(Above Medicare
Appr oved Anpunts) $0 $0 Al Costs
BLOOD
First 3 pints $0 Al Costs |[$0
Next $100 of Medicare
Approved Anobunt s* $0 $0 $100
(Part B
Deducti bl e)
04550' 05 DKH
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Appr oved Anounts
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80%

20%

$0

CLI NI CAL LABORATORY
SERVI CES—
Bleedtests— TESTS for
di agnostic services

100%

$0

$0

PARTS A & B

HOVE HEALTH CARE
Medi care Approved
Servi ces

—Medi cal | y necessary

skill ed care services

and medi cal supplies
—Bur abl e nedi ca
equi pnent

First $100 of Medicare

Approved Anopunt s*

Remai nder of WMedicare

Approved Anmpunts

100%

$0

80%

$0

$0

20%

$0

$100
(Part B
Deducti bl e)

$0

OTHER BENEFI TS—NOT' COVERED BY MEDI CARE

FOREI GN TRAVEL—

Not covered by Medicare
Medi cal | y necessary
enmer gency care services
begi nni ng during the
first 60 days of each
trip outside the USA

04550' 05
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First $250 each

cal endar year $0 $0 $250
Remai nder of Charges $0 80%to a 20% and
lifetime anount s
maxi mum over the
benefit $50, 000
of $50,000 |lifetine
maxi mum
BASIC-OJTRPATHENTPRE-
SCRI PTH ON DRUGS-
Not covered by Medicare
—Frst—$250——each
——cal-endar—year £6 $0 $250
—Next—$2,500—each
—calendar—year $0 50% $1,250 |56%
cal-endar
year
e
benefit
Ovrer—$2,500—each
calendar—year $0 $0 AL Costs

PLAN |

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

*A benefit period begins on the first day you receive service

as an inpatient in a hospital and ends after you have been out of

the hospital and have not received skilled care in any other

facility for 60 days in a row.

04550' 05
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SERVI CES MEDI CARE PAYS PLAN PAYS YOU PAY
HOSPI TALI ZATI ON*
Sem private room and
board, genera
and m scel | aneous
services and supplies
Al but $792
First 60 days $912 $792- $912 |$0
(Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 |$0
a day a day
91st day and after
—Whi | e using 60
Al but $396
lifetinme reserve days |$456 $396— $456 |$0
a day a day
—Once lifetime reserve
days are used:
—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi ti onal 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
CARE*
You nust neet Medicare's
requi renments, including
havi ng been in a hospita
for at | east 3 days and
04550' 05 DKH
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approved facility within
30 days after |eaving the

69

hospi t al
First 20 days Al'l approved
anount s $0 $0
Al but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 Al costs
BLOOD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as |l ong as your |All but very $0 Bal ance

doctor certifies you are
termnally ill and you
el ect to receive these
services

limted

coi nsur ance
for outpatient
drugs and

i npati ent
respite care

PLAN |

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-Approved anmounts

for covered services (which are noted with an asterisk), your
Part B Deductible will have been net for the cal endar year.
SERVI CES MEDI CARE PAYS | PLAN PAYS YOU PAY
MEDI CAL EXPENSES—
04550' 05 DKH
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In or out of the hospital
and out patient hospital
treatnent, such as
Physi ci an' s servi ces,

i npati ent and out pati ent
medi cal and surgi cal
services and supplies,
physi cal and speech

t her apy, diagnostic
tests, durable nedica

70

equi pnent,
First $100 of Medicare
Approved Anpunt s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Approved Anounts 80% 20% $0
Part B Excess Charges
(Above Medicare
Appr oved Anpunts) $0 100% $0
BLOOD
First 3 pints $0 Al Costs |[$0
Next $100 of Medicare
Approved Anobunt s* $0 $0 $100
(Part B
Deducti bl e)
Remai nder of Medicare
Appr oved Anpunts 80% 20% $0
CLI NI CAL LABORATORY
SERVI CES—
Bloed-tests— TESTS for
04550' 05 DKH
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di agnostic services 100% $0 $0

PARTS A & B
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HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skilled care services
and medi cal supplies
—Bur abl e nedi ca
equi pnent
First $100 of Medicare
Approved Anopunt s*

Rermai nder of Medicare
Approved Anobunts

AT- HOVE RECOVERY
SERVI CES—
Not covered by Medicare
Hone care certified by
your doctor, for persona
care during recovery from
an injury or sickness for
whi ch Medi care approved a
Home Care Treatnent Plan

—Benefit for each visit

—Nunber of visits
covered (nust be

04550' 05

100%

$0

80%

$0

$0

$0

20%

Act ua
Charges to
$40 a visit

$0

$100
(Part B
Deducti bl e)

$0

Bal ance
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received within 8
weeks of | ast

Medi car e Approved
Visit)

—Cal endar year naxi hum

$0

$0

72

Up to the
nunber of
Medi car e
Appr oved
visits, not
to exceed 7
each week
$1, 600

OTHER BENEFI TS-NOT' COVERED BY MEDI CARE

FOREI GN TRAVEL—
Not covered by Medicare
Medi cal | y necessary
emer gency care services
begi nni ng during the
first 60 days of each
trip outside the USA
First $250 each

cal endar year $0 $0 $250
Rermai nder of Charges* $0 80%to a 20% and
lifetime anount s
maxi mum over the
benefit $50, 000
of $50,000 |lifetine
maxi mum
BASIC-OJTRPATHENTPRE-
SCRI PTH ON DRUGS-
Not covered by Medicare
04550' 05 DKH
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—Frist -$250 each
—calendar—year $0 $250
—Next—$2,-500-each
——calendar—year 50%$1, 250 |56%
calendar
year
TRXE mum
benetit
—Over—$2,500 each
—calendar—year $0 $0 AH—Costs

PLAN J OR HI GH DEDUCTI BLE PLAN J
MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

*A benefit period begins on the first day you receive service

as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any ot her
facility for 60 days in a row.

**Thi s high deductible plan pays the sane or offers the sanme
benefits as plan J after you have paid a cal endar year —($1,580)
(%1, 730) deductible. Benefits fromthe high deductible plan J
will not begin until out-of-pocket expenses are —$1-580— $1, 730.
Qut - of - pocket expenses for this deductible are expenses that
woul d ordinarily be paid by the policy. This includes nedicare
deductibles for part A and part B, but does not include the

pl an' s OUTPATI ENT PRESCRI PTI ON DRUG DEDUCTI BLE OR separate

foreign travel energency deducti bl e.

SERVI CES MEDI CARE PAYS AFTER YOQU I N ADDI TI ON

04550' 05 DKH
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PAY $1.586 TO $1.586
$1, 730 $1, 730
DEDUCTI BLE**, | DEDUCTI BLE**,
PLAN PAYS YOU PAY
HOSPI TALI ZATI ON*
Sem private room and
board, general nursing
and m scel | aneous
services and supplies
Al but $792
First 60 days $912 $792— $912 $0
(Part A
Deducti bl e)
Al but $198
61st thru 90th day $228 $198— $228 $0
a day a day
91st day and after
—Whi | e using 60
Al but $396
lifetime reserve days |$456 $396— $456 $0
a day a day
—Once lifetinme reserve
days are used:
—Addi ti onal 365 days $0 100% of $0
Medi car e
Eligible
Expenses
—Beyond t he
Addi ti onal 365 days $0 $0 Al Costs
SKI LLED NURSI NG FACI LI TY
CARE*
04550' 05 DKH
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You nust neet Medicare's
requi renments, including
havi ng been in a hospita
for at | east 3 days and
entered a Medi care-
approved facility within

30 days after

| eavi ng t he

75

hospi t al
First 20 days Al'l approved
anount s $0 $0
Al but $99 Up to $99
21st thru 100t h day $114 $114 $0
a day a day
101st day and after $0 $0 Al |l costs
BLOOD
First 3 pints $0 3 pints $0
Addi ti onal anounts 100% $0 $0
HOSPI CE CARE
Avai |l abl e as long as your |All but very $0 Bal ance
doctor certifies you are |limted

termnally ill and you
el ect to receive these

services

coi nsurance
for outpatient
drugs and

i npati ent
respite care

MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

PLAN J

*Once you have been billed $100 of Medicare-Approved anmounts

Part B Deductible will

04550' 05

for covered services (which are noted with an asterisk),

have been nmet for the cal endar year.

your
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**Thi s high deductible plan pays the sane or offers the sanme
benefits as plan J after you have paid a cal endar year —($1,580)
(%1, 730) deductible. Benefits fromthe high deductible plan J
will not begin until out-of-pocket expenses are —$1,.580— $1, 730.
Qut - of - pocket expenses for this deductible are expenses that
woul d ordinarily be paid by the policy. This includes nedicare
deductibles for part A and part B, but does not include the

pl an' s separ ate OUTPATI ENT PRESCRI PTI ON DRUG DEDUCTI BLE OR
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foreign travel

enmer gency deducti bl e.

SERVI CES

VEDI CARE PAYS

AFTER YQU

PAY $1.-580
$1, 730

DEDUCTI BLE* *

PLAN PAYS

I N ADDI TI ON

TO $1-580
$1, 730

, | DEDUCTI BLE**,

YOU PAY

MEDI CAL EXPENSES—
In or out of the hospital
and out patient hospital
treatnent, such as
Physi ci an' s servi ces,
i npati ent and out pati ent
medi cal and surgi cal
services and supplies,
physi cal and speech
t her apy, diagnostic
tests, durable nedica
equi pnent,

First $100 of Medicare

04550' 05
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Approved Anobunt s* $0 $100 $0
(Part B
Deducti bl e)
Remai nder of Medicare
Approved Anounts 80% 20% $0
Part B Excess Charges
(Above Medi care
Appr oved Anpunts) $0 100% $0
BLOOD
First 3 pints $0 Al Costs $0
Next $100 of Medicare
Approved Anobunt s* $0 $100 $0
(Part B
Deducti bl e)
Remai nder of Medicare
Appr oved Anpunts 80% 20% $0
CLI Nl CAL LABORATORY
SERVI CES—
Bl ood tests for
di agnostic services 100% $0 $0
PARTS A & B
HOVE HEALTH CARE
Medi care Approved
Servi ces
—Medi cal | y necessary
skill ed care services
and nedi cal supplies 100% $0 $0
—bBur abl e nedi cal
equi pnent
First $100 of Medicare
04550' 05 DKH
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Approved Anpunt s* $0 $100 $0
(Part B
Deducti bl e)
Remai nder of Medicare
Approved Anounts 80% 20% $0
AT- HOVE RECOVERY
SERVI CES—
Not covered by Medicare
Hone care certified by
your doctor, for persona
care begi nning during
recovery froman injury
or sickness for which
Medi care approved a
Home Care Treatnent Plan
—Benefit for each visit |$0 Act ua
Charges to
$40 a visit |Bal ance
—Nunber of visits
covered (nust be
received within 8
weeks of last visit)
Medi care Approved $0 Up to the
nunber of
Medi car e
Appr oved
visits, not
to exceed 7
each week
—Cal endar year maxi num |[$0 $1, 600
04550' 05 DKH
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OTHER BENEFI TS-NOT' COVERED BY MEDI CARE

FOREI GN TRAVEL—
Not covered by Medicare
Medi cal | y necessary
emer gency care services
begi nni ng during the
first 60 days of each
trip outside the USA
First $250 each

cal endar year $0 $0 $250
Remai nder of Charges $0 80%to a 20% and
lifetinme anount s
maxi mum over the
benefi t $50, 000
of $50,000 |lifetine
maxi nmum
EXTFENDPED- O PATHENT—PRE-
SCR-PTI-ON-DRUGS~
Not covered by Medicare
—Frist -$250 each
——calendar—year $0 $0 $250
- Next $6, 000 each
—calendar—year $0 50% $3, 000 |50%
calendar
year
TRXH mum
benefit
—Over—$6.-000—each
——calendar—year $0 $0 A Costs
PREVENTI VE MEDI CAL CARE
04550' 05 DKH
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BENEFI T-
Not covered by Medicare
Annual physical and
preventive tests and
services such as: fecal
occult bl ood test,
i aital |
manmogr am  hearihg
ng—di ol
nalysis_dial
gt o
funetion—test— influenza
shot, —tetanus—and
i ol Lo I
eddycation- adm ni stered
or ordered by your doctor
when not covered by

Medi car e
First $120 each
cal endar year $0 $120 $0
Addi ti onal charges $0 $0 Al costs

PLAN K

* YOU WLL PAY HALF THE COST- SHARI NG OF SOVE COVERED SERVI CES
UNTI L YOU REACH THE ANNUAL QUT- OF- POCKET LIM T OF $4, 000 EACH
CALENDAR YEAR THE AMOUNTS THAT COUNT TOWARD YOUR ANNUAL LIM T
ARE NOTED W TH DI AMONDS (¢) I N THE CHART BELOW ONCE YOU REACH
THE ANNUAL LIM T, THE PLAN PAYS 100% OF YOUR MEDI CARE COPAYMENT
AND CO NSURANCE FOR THE REST OF THE CALENDAR YEAR. HOWEVER, THI' S
LIMT DOES NOT | NCLUDE CHARGES FROM YOUR PROVI DER THAT EXCEED

04550' 05 DKH



A W DN P

10

11

12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

81

MEDI CARE- APPROVED AMOUNTS ( THESE ARE CALLED "EXCESS CHARGES") AND
YOU W LL BE RESPONSI BLE FOR PAYI NG TH S DI FFERENCE | N THE AMOUNT
CHARCGED BY YOUR PROVI DER AND THE AMOUNT PAI D BY MEDI CARE FOR THE

| TEM OR SERVI CE.

PLAN K

MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

**A BENEFI T PERI OD BEG NS ON THE FI RST DAY YQOU RECEIl VE

SERVI CE AS AN | NPATI ENT I N A HOSPI TAL AND ENDS AFTER YOU HAVE
BEEN OQUT OF THE HOSPI TAL AND HAVE NOT RECEI VED SKI LLED CARE | N
ANY OTHER FACILITY FOR 60 DAYS IN A ROW

SERVI CES

MEDI CARE PAYS

PLAN PAYS

YOU PAY*

HOSPI TALI ZATI ON* *

SEM PRI VATE ROOM AND

BOARD, GENERAL NURSI NG

AND M SCELLANEQUS

SERVI CES AND SUPPLI ES
FI RST 60 DAYS

61ST THRU 90TH DAY
91ST DAY AND AFTER:

—H LE USI NG 60
LI FETI ME RESERVE DAYS

04550' 05

ALL BUT $912

ALL BUT $228
A DAY

ALL BUT $456

$456 (50%
OF PART A
DEDUCTI -
BLE)

$228
A DAY

$456

$456 (50% OF
PART A
DEDUCTI BLE) ¢

$0

$0

DKH



© 0 N O 0o A WODN P

W W N NN DN DNDNDMNDNDNDNDMDNNPEPE PP PP PP P PP
R O © 00 N O 0o W NP O O© 0N O O WO DN P O

82

A DAY A DAY
—ONCE LI FETI ME RESERVE
DAYS ARE USED:
—ADDI TI ONAL 365 DAYS $0 100% OF $O* **
MEDI CARE
ELI G BLE
EXPENSES
—BEYOND THE
ADDI TI ONAL 365 DAYS $0 $0 ALL COSTS
SKI LLED NURSI NG FACI LI TY
CARE* *
YOU MUST MEET MEDI CARE' S
REQUI REMENTS, | NCLUDI NG
HAVI NG BEEN I N A HOSPI TAL
FOR AT LEAST 3 DAYS AND
ENTERED A MEDI CARE-
APPROVED FACILITY WTH N
30 DAYS AFTER LEAVI NG THE
HOSPI TAL
FI RST 20 DAYS ALL APPROVED
AMOUNTS $0 $0
21ST THRU 100TH DAY ALL BUT UP TO uP TO
$114 A $57 $57
DAY A DAY A DAYe
101ST DAY AND AFTER $0 $0 ALL COSTS
BLOCD
FI RST 3 PI NTS $0 50% 50%
ADDI TI ONAL  AMOUNTS 100% $0 $0
HCSPI CE CARE
AVAI LABLE AS LONG AS YOUR | GENERALLY, 50% OF 50% OF
DOCTOR CERTI FI ES YOU ARE |MOST MEDI CARE | CO NSUR- CO NSUR-
04550' 05 DKH
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TERM NALLY | LL AND YQOU ELI G BLE ANCE OR ANCE OR
ELECT TO RECEI VE THESE EXPENSES FOR COPAYMENTS | COPAYMENT S+
SERVI CES OUTPATI ENT

DRUGS AND

[ NPATI ENT

RESPI TE CARE

***NOTI CE: WHEN YOUR MEDI CARE PART A HOSPI TAL BENEFI TS ARE
EXHAUSTED, THE | NSURER STANDS | N THE PLACE OF MEDI CARE AND W LL
PAY WHATEVER AMOUNT MEDI CARE WOULD HAVE PAI D FOR UP TO AN

ADDI TI ONAL 365 DAYS AS PROVIDED IN THE POLI CY' S "CORE BENEFI TS. "
DURING THI S TI ME THE HOSPI TAL | S PROH Bl TED FROM BI LLI NG YOU FOR
THE BALANCE BASED ON ANY DI FFERENCE BETWEEN | TS Bl LLED CHARGES
AND THE AMOUNT MEDI CARE WOULD HAVE PAI D.

PLAN K
MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

****ONCE YOU HAVE BEEN BI LLED $100 OF MEDI CARE- APPROVED
AMOUNTS FOR COVERED SERVI CES (VWHI CH ARE NOTED W TH AN ASTERI SK) ,
YOUR PART B DEDUCTI BLE W LL HAVE BEEN MET FOR THE CALENDAR YEAR

SERVI CES MEDI CARE PAYS | PLAN PAYS YOU PAY*

VEDI CAL EXPENSES—

IN OR QUT OF THE HOSPI TAL
AND QUTPATI ENT HOSPI TAL
TREATMENT, SUCH AS

PHYSI CI AN S SERVI CES,

I NPATI ENT AND QUTPATI ENT
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1  MEDI CAL AND SURG CAL

2 SERVI CES AND SUPPLI ES,

3 PHYSI CAL AND SPEECH

4  THERAPY, DI AGNOSTIC

5  TESTS, DURABLE MEDI CAL

6  EQUI PMENT,

7 FI RST $100 OF MEDI CARE

8 APPROVED AMOUNTS**** | $0 $0 $100 (PART B
9 DEDUCTI BLE)
10 RN

11 PREVENTI VE BENEFI TS FOR |GENERALLY 75% |REMAI NDER |ALL COSTS
12 MEDI CARE COVERED OR MORE OF OF MEDI-  |ABOVE MEDI -
13 SERVI CES MEDI CARE AP- CARE CARE

14 PROVED AMOUNTS |APPROVED | APPROVED
15 AMOUNTS AMOUNTS

16  REMAI NDER OF MEDI CARE GENERALLY 80% |GENERALLY |GENERALLY
17 APPROVED AMOUNTS 10% 10%

18  PART B EXCESS CHARGES $0 $0 ALL COSTS
19 ( ABOVE MEDI CARE (AND THEY DO
20 APPROVED AMOUNTS) NOT COUNT
21 TOWARD
22 ANNUAL OUT-
23 OF- POCKET
24 LIMT OF
25 $4, 000) *
26  BLOOD
27  FIRST 3 PINTS $0 50% 509
28  NEXT $100 OF MEDI CARE
29 APPROVED AMOUNTSH * * * $0 $0 $100 (PART B
30 DEDUCTI BLE)
31 krxx g
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REMAI NDER OF MEDI CARE GENERALLY 80% |GENERALLY |GENERALLY
APPROVED AMOUNTS 10% 10%

CLI Nl CAL LABORATCORY

SERVI CESFESTS FOR

DI AGNOSTI C SERVI CES 100% $0 $0

* TH'S PLAN LIM TS YOUR ANNUAL QOUT- OF- POCKET PAYMENTS FOR

MEDI CARE- APPROVED AMOUNTS TO $4, 000 PER YEAR. HOWEVER, THIS LIMT
DOES NOT | NCLUDE CHARGES FROM YOUR PROVI DER THAT EXCEED MEDI CARE-

APPROVED AMOUNTS ( THESE ARE CALLED "EXCESS CHARGES') AND YOU WLL

BE RESPONSI BLE FOR PAYI NG THI' S DI FFERENCE | N THE AMOUNT CHARGED
BY YOUR PROVI DER AND THE AMOUNT PAI D BY MEDI CARE FOR THE | TEM OR

SERVI CE.

PARTS A & B

HOVE HEALTH CARE
MEDI CARE APPROVED
SERVI CES
—MEDI CALLY NECESSARY
SKI LLED CARE SERVI CES
AND MEDI CAL SUPPLI ES
—DURABLE MEDI CAL
EQUI PMENT
FI RST $100 OF MEDI CARE
APPROVED AMOUNTSH * * * *

REMAI NDER OF MEDI CARE
APPROVED AMOUNTS

100%

$0

80%

$0

$0

10%

$0

$100 (PART B
DEDUCTI BLE) ¢

10%
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***x*MEDI CARE BENEFI TS ARE SUBJECT TO CHANGE. PLEASE CONSULT THE
LATEST GUI DE TO HEALTH | NSURANCE FOR PEOPLE W TH MEDI CARE.

PLAN L
* YOU WLL PAY ONE- FOURTH OF THE COST- SHARI NG OF SOVE COVERED
SERVI CES UNTI L YOU REACH THE ANNUAL QUT- OF- POCKET LIMT CF $2, 000
EACH CALENDAR YEAR THE AMOUNTS THAT COUNT TOMWARD YOUR ANNUAL
LIMT ARE NOTED WTH DI AMONDS (¢) I N THE CHART BELOW ONCE YQU
REACH THE ANNUAL LIM T, THE PLAN PAYS 100% OF YOUR MEDI CARE
COPAYMENT AND CO NSURANCE FOR THE REST OF THE CALENDAR YEAR
HOWNEVER, THIS LIM T DOES NOT | NCLUDE CHARGES FROM YOUR PROVI DER
THAT EXCEED MEDI CARE- APPROVED AMOUNTS ( THESE ARE CALLED " EXCESS
CHARGES') AND YOU W LL BE RESPONSI BLE FOR PAYI NG THI S DI FFERENCE
N THE AMOUNT CHARGED BY YOUR PROVI DER AND THE AMOUNT PAI D BY
MEDI CARE FOR THE | TEM OR SERVI CE.

PLAN L
MEDI CARE ( PART A)—HOSPI TAL SERVI CES—PER BENEFI T PERI OD

**A BENEFI' T PERI OD BEG NS ON THE FI RST DAY YQU RECEI VE

SERVI CE AS AN | NPATI ENT I N A HOSPI TAL AND ENDS AFTER YOU HAVE
BEEN QUT OF THE HOSPI TAL AND HAVE NOT RECEI VED SKI LLED CARE | N
ANY OTHER FACILITY FOR 60 DAYS IN A ROW

SERVI CES MEDI CARE PAYS | PLAN PAYS YOU PAY*

HOSPI TALI ZATI ON* *

SEM PRI VATE ROOM AND
BOARD, GENERAL NURSI NG
AND M SCELLANEQUS
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FI RST 60 DAYS ALL BUT $912 |$684 $228 (25% OF
(75% OF PART A
PART A DEDUCTI BLE) ¢
DEDUCTI -
BLE)
61ST THRU 90TH DAY ALL BUT $228  [$228 $0
A DAY A DAY
91ST DAY AND AFTER
—WHI LE USI NG 60
LI FETI ME RESERVE DAYS |ALL BUT $456  |$456 $0
A DAY A DAY
—ONCE LI FETI ME RESERVE
DAYS ARE USED:
—ADDI TI ONAL 365 DAYS |$0 100% OF $O***
MEDI CARE
ELI G BLE
EXPENSES
—BEYOND THE
ADDI TI ONAL 365 DAYS [$0 $0 ALL COSTS
SKI LLED NURSI NG FACI LI TY
CARE* *
YOU MUST MEET MEDI CARE' S
REQUI REMENTS, | NCLUDI NG
HAVI NG BEEN | N A HOSPI TAL
FOR AT LEAST 3 DAYS AND
ENTERED A MEDI CARE-
APPROVED FACI LI TY W THI N
30 DAYS AFTER LEAVI NG THE
HOSPI TAL
FI RST 20 DAYS ALL APPROVED
04550' 05 DKH
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AMOUNTS $0 $0
21ST THRU 100TH DAY ALL BUT UP TO uP TO
$114 A $85. 50 $28. 50
DAY A DAY A DAYe
101ST DAY AND AFTER $0 $0 ALL COSTS
BLOCD
FI RST 3 PI NTS $0 75% 25%
ADDI TI ONAL  AMOUNTS 100% $0 $0
HCSPI CE CARE
AVAI LABLE AS LONG AS YOUR | GENERALLY, 75% OF 25% OF
DOCTOR CERTI FI ES YOU ARE |MOST MEDI CARE | CO NSUR- CO NSURANCE
TERM NALLY I LL AND YQU ELI G BLE ANCE OR OR COPAY-
ELECT TO RECEI VE THESE EXPENSES FOR COPAYMENTS | MENTS+
SERVI CES OUTPATI ENT
DRUGS AND
I NPATI ENT
RESPI TE CARE

***NOTI CE: WHEN YOUR MEDI CARE PART A HOSPI TAL BENEFI TS ARE
EXHAUSTED, THE | NSURER STANDS | N THE PLACE OF MEDI CARE AND W LL
PAY VWHATEVER AMOUNT MEDI CARE WOULD HAVE PAID FOR UP TO AN

ADDI TI ONAL 365 DAYS AS PROVIDED IN THE POLI CY' S " CORE BENEFI TS. "
DURING THI S TI ME THE HOSPI TAL | S PROH BI TED FROM BI LLI NG YOU FOR
THE BALANCE BASED ON ANY DI FFERENCE BETWEEN | TS Bl LLED CHARGES
AND THE AMOUNT MEDI CARE WOULD HAVE PAI D.

PLAN L
MEDI CARE ( PART B) —MEDI CAL SERVI CES—PER CALENDAR YEAR

****ONCE YOU HAVE BEEN BI LLED $100 OF MEDI CARE- APPROVED

04550' 05 DKH



N B

89

AMOUNTS FOR COVERED SERVI CES (VWHI CH ARE NOTED W TH AN ASTERI SK) ,
YOUR PART B DEDUCTI BLE W LL HAVE BEEN MET FOR THE CALENDAR YEAR.

3 SERVI CES MEDI CARE PAYS | PLAN PAYS YOU PAY*

4  MEDI CAL EXPENSES—

5 IN OR OUT OF THE HOSPI TAL

6 AND OUTPATI ENT HOSPI TAL

7 TREATMENT, SUCH AS

8  PHYSICI AN S SERVI CES,

9 | NPATI ENT AND OUTPATI ENT

10  MEDI CAL AND SURG CAL

11  SERVI CES AND SUPPLI ES,

12 PHYSI CAL AND SPEECH

13  THERAPY, DI AGNOSTIC

14  TESTS, DURABLE MEDI CAL

15  EQUI PMENT,

16 FI RST $100 OF

17 MEDI CARE APPROVED $0 $0 $100 ( PART

18 ANMOUNT S* * * * B DEDUCT] -

19 BLE) **** ¢

20  PREVENTI VE BENEFI TS FOR |GENERALLY 75% |REMAINDER |ALL COSTS

21  MEDI CARE COVERED OR MORE OF OF MEDI- |ABOVE MEDI -

22  SERVI CES MEDI CARE CARE CARE

23 APPROVED APPROVED | APPROVED

24 AMOUNTS AMOUNTS AMOUNTS

25  REMAI NDER OF MEDI CARE GENERALLY GENERALLY | GENERALLY

26 APPROVED AMOUNTS 80% 15% 59

27  PART B EXCESS CHARGES $0 $0 ALL COSTS

28 ( ABOVE MEDI CARE (AND THEY DO

29 APPROVED AMOUNTS) NOT COUNT

30 TOWARD
04550' 05 DKH
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ANNUAL OUT-
OF- POCKET
LIMT OF
$2, 000) *
BLOCD
FIRST 3 PINTS $0 75% 250
NEXT $100 OF MEDI CARE
APPROVED AMOUNTSH * * * $0 $0 $100
(PART B
DEDUCTI BLE) ¢
REMAI NDER OF MEDI CARE GENERALLY GENERALLY |GENERALLY
APPROVED AMOUNTS 80% 15% 50
CLI NI CAL LABORATORY
SERVI CES—TESTS FOR
DI AGNOSTI C SERVI CES 100% $0 $0

* TH'S PLAN LIM TS YOUR ANNUAL QOUT- OF- POCKET PAYMENTS FOR

MEDI CARE- APPROVED AMOUNTS TO $2, 000 PER YEAR. HOWEVER, THIS LIMT
DCES NOT | NCLUDE CHARGES FROM YOUR PROVI DER THAT EXCEED MEDI CARE-
APPROVED AMOUNTS ( THESE ARE CALLED "EXCESS CHARGES') AND YOU W LL
BE RESPONSI BLE FOR PAYI NG THI S DI FFERENCE | N THE AMOUNT CHARGED

BY YOUR PROVI DER AND THE AMOUNT PAI D BY MEDI CARE FOR THE | TEM OR

SERVI CE.

PARTS A & B

HOVE HEALTH CARE

MEDI CARE APPROVED

SERVI CES

—MEDI CALLY NECESSARY
SKI LLED CARE SERVI CES
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AND MEDI CAL SUPPLI ES 100% $0 $0
—DURABLE MEDI CAL

EQUI PVENT

FI RST $100 OF MEDI -

CARE APPROVED $0 $0 $100 (PART

AMOUNTS B DEDUCTI -

BLE) ¢

REMAI NDER OF MEDI CARE

APPROVED AMOUNTS 80% 15% 5%

MEDI CARE BENEFI TS ARE SUBJECT TO CHANGE. PLEASE CONSULT THE
LATEST GUI DE TO HEALTH | NSURANCE FOR PEOPLE W TH MEDI CARE

Sec. 3817. (1) This section applies to nedicare sel ect
policies and certificates.

(2) As used in this section:

(a) "Conplaint" means any dissatisfaction expressed by an
i ndi vi dual concerning a nmedicare select insurer or its network
provi ders.

(b) "Gievance" means a dissatisfaction expressed in witing
by an individual insured under a nedicare select policy or
certificate with the adm nistration, clains practices, or
provi sion of services concerning a nedicare select insurer or its
net wor k provi ders.

(c) "Medicare select insurer” nmeans an insurer offering, or
seeking to offer, a nmedicare select policy or certificate.

(d) "Medicare select policy" or "nmedicare sel ect
certificate" neans a nedi care supplenent policy or certificate

that contains restricted network provisions.
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(e) "Network provider" neans a provider of health care, or a
group of providers of health care, that has entered into a
witten agreement with the insurer to provide benefits under a
nedi care select policy or certificate.

(f) "Restricted network provision"” neans any provision that
condi tions the paynment of benefits, in whole or in part, on the
use of network providers.

(g) "Service area" neans the geographic area approved by the
conmi ssioner within which an insurer is authorized to offer a
nedi care select policy or certificate.

(3) Apolicy or certificate shall not be advertised as a
nmedi care select policy or certificate unless it neets the
requi rements of this section

(4) The comm ssioner nmay authorize an insurer to offer a
nmedi care select policy or certificate, pursuant to this section
and section 1882 of part C of title XVIII of the social security
act, chapter—531—49 Stat—620— 42 -U-S-G— USC 1395ss, if the
comm ssioner finds that the insurer has satisfied all necessary
requiremnents.

(5) A nedicare select insurer shall not issue a nedicare
select policy or certificate in this state until its plan of
operation has been approved by the comm ssioner

(6) A nedicare select insurer shall file a proposed plan of
operation with the conm ssioner in a format prescribed by the
conmi ssioner. The plan of operation shall contain at |east the
followi ng information

(a) Evidence that all covered services that are subject to

04550' 05 DKH
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restricted network provisions are avail abl e and accessi bl e
t hrough network providers, as follows:

(1) That services can be provided by network providers with
reasonabl e pronptness with respect to geographic |ocation, hours
of operation, and after-hour care. The hours of operation and
availability of after-hour care shall reflect usual practice in
the | ocal area. Geographic availability shall reflect the usua
travel tines within the community.

(1i)) That the nunmber of network providers in the service area
is sufficient, with respect to current and expected
pol i cyhol ders, either to deliver adequately all services that are
subject to a restricted network provision or to nake appropriate
referral s.

(iii) That there are witten agreenents with network providers
descri bing specific responsibilities.

(iv) That emergency care is available 24 hours per day and 7
days per week.

(v) That in the case of covered services that are subject to
a restricted network provision and are provided on a prepaid
basis, there are witten agreenents with network providers
prohi biting such providers frombilling or otherw se seeking
rei mbursenment fromor recourse agai nst any individual insured
under a nedicare select policy or certificate. This subparagraph
does not apply to suppl enental charges or coi nsurance anmounts as
stated in the nmedicare select policy or certificate.

(b) A statenent or nmap providing a clear description of the

servi ce area.
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(c) A description of the grievance procedure to be used.

(d) A description of the quality assurance program
including all of the foll ow ng:

(i) The formal organizational structure.

(i) The witten criteria for selection, retention, and

renoval of network providers.

(1ii) The procedures for evaluating quality of care provided

by network providers and the process to initiate corrective
action if warranted.
(e) Alist and description, by specialty, of the network

provi ders.

(f) Copies of the witten information proposed to be used by

the insurer to conply with subsection (10).
(g) Any other information requested by the comm ssioner.

(7) A nmedicare select insurer shall file any proposed

changes to the plan of operation, except for changes to the |ist
of network providers, with the comm ssioner prior to inplenenting

any changes. An updated list of network providers shall be filed

with the comm ssioner at |east quarterly. Changes shall be
consi dered approved by the conmm ssioner after 30 days unl ess
specifically di sapproved.

(8) A nmedicare select policy or certificate shall not
restrict paynent for covered services provided by nonnetwork
providers if the services are for synptons requiring enmergency
care or are immediately required for an unforeseen ill ness,
injury, or a condition and it is not reasonable to obtain such

services through a network provider
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(9) A nedicare select policy or certificate shall provide
paynment for full coverage under the policy or certificate for
covered services that are not avail abl e through network
provi ders.

(10) A nedicare select insurer shall nmake full and fair
disclosure in witing of the provisions, restrictions, and
limtations of the nedicare select policy or certificate to each
applicant. This disclosure shall include at least all of the
fol | ow ng:

(a) An outline of coverage sufficient to permt the
applicant to conpare the coverage and prem uns of the nedicare
select policy or certificate with other nedi care suppl enent
policies or certificates offered by the insurer or offered by
ot her insurers.

(b) A description, including address, phone nunber, and
hours of operation, of the network providers, including primary
care physicians, specialty physicians, hospitals, and other
provi ders.

(c) A description of the restricted network provisions,

i ncl udi ng paynents for coinsurance and deductibles if providers
ot her than network providers are utilized. EXCEPT TO THE EXTENT
SPECI FIED I N THE PCOLI CY OR CERTI FI CATE, EXPENSES | NCURRED WHEN
USI NG QUT- OF- NETWORK PROVI DERS DO NOT COUNT TOWARD THE QOUT- OF-
POCKET ANNUAL LIM T CONTAINED I N PLANS K AND L.

(d) A description of coverage for energency and urgently
needed care and ot her out-of-service area coverage.

(e) A description of Iimtations on referrals to restricted
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network providers and to other providers.

(f) A description of the policyholder's rights to purchase
any ot her nedi care supplenent policy or certificate otherw se
of fered by the insurer.

(g) A description of the nedicare select insurer's quality
assurance program and gri evance procedure.

(11) Prior to the sale of a nedicare select policy or
certificate, a medicare select insurer shall obtain fromthe
applicant a signed and dated formstating that the applicant has
received the information provided pursuant to subsection (10) and
that the applicant understands the restrictions of the nedicare
select policy or certificate.

(12) A nedicare select insurer shall have and use procedures
for hearing conplaints and resolving witten grievances from
subscri bers. The procedures shall be ainmed at nutual agreenent
for settlenent and may include arbitration procedures. The
grievance procedure shall be described in the policy and
certificate and in the outline of coverage. At the tinme the
policy or certificate is issued, the insurer shall provide
detailed information to the policyhol der describing how a
grievance may be registered with the insurer. Gievances shall be
considered in a tinmely manner and shall be transmitted to
appropri ate deci sion-nakers who have authority to fully
investigate the issue and take corrective action. |If a grievance
is found to be valid, corrective action shall be taken pronptly.
Al'l concerned parties shall be notified about the results of a

grievance. The insurer shall report no |later than each March 31
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to the comm ssioner regarding its grievance procedure. The report
shall be in a format prescribed by the comm ssioner and shal
contain the nunmber of grievances filed in the past year and a
summary of the subject, nature, and resolution of those
grievances.

(13) At the time of initial purchase, a nedicare sel ect
i nsurer shall nake avail able to each applicant for a nedicare
select policy or certificate the opportunity to purchase any
nmedi care suppl enment policy or certificate otherw se offered by
the insurer.

(14) At the request of an individual insured under a
nmedi care select policy or certificate, a nedicare select insurer
shal | make available to the individual insured the opportunity to
purchase a nedi care suppl enment policy or certificate offered by
the insurer that has conparable or |esser benefits and that does
not contain a restricted network provision. The insurer shal
make the policies or certificates available w thout requiring
evi dence of insurability after the nedicare suppl enent policy or
certificate has been in force for 6 nonths. For the purposes of
this subsection, a medicare supplenent policy or certificate
shal | be considered to have conparable or | esser benefits unless
it contains 1 or nore significant benefits not included in the
nmedi care select policy or certificate being replaced. For the

pur poses of this subsection, a significant benefit nmeans coverage

for the nedicare part A deductible, —ceveragefor—outpatient
prescription—drugss—coverage for at-home recovery services, or

coverage for part B excess charges.
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(15) Medicare select policies and certificates shall provide
for continuation of coverage if the secretary of health and human
services determ nes that nedi care select policies and
certificates issued pursuant to this section should be
di scontinued due to either the failure of the nedicare select
programto be reauthorized under |aw or its substanti al
amendnment. Each nedi care select insurer shall nake available to
each individual insured under a nedicare select policy or
certificate the opportunity to purchase any nedi care suppl enent
policy or certificate offered by the insurer that has conparabl e
or | esser benefits and that does not contain a restricted network
provision. The issuer shall make the policies and certificates
avai |l abl e wi thout requiring evidence of insurability. For the
pur poses of this subsection, a nedicare supplenment policy or
certificate will be considered to have conparable or |esser
benefits unless it contains 1 or nore significant benefits not
included in the nedicare select policy or certificate being
repl aced. For the purposes of this subsection, a significant
benefit neans coverage for the nedicare part A deductible,
coverageforpreseription—drugs— coverage for at-home recovery
service, or coverage for part B excess charges.

(16) A nedicare select insurer shall conply with reasonable
requests for data nade by state or federal agencies, including
the United States departnent of health and human services, for
t he purposes of evaluating the medicare sel ect program

Sec. 3819. (1) An insurance policy shall not be titled,

advertised, solicited, or issued for delivery in this state as a
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nmedi care suppl enent policy if the policy does not neet the
m ni mum st andards prescribed in this section. These m ni mum
standards are in addition to all other requirenments of this
chapter.

(2) The followi ng standards apply to nedi care suppl enent
policies:

(a) A nedicare supplenent policy shall not deny a claimfor
| osses incurred nore than 6 nonths fromthe effective date of
coverage because it involved a preexisting condition. The policy
or certificate shall not define a preexisting condition nore
restrictively than to mean a condition for which nmedical advice
was given or treatnent was recomended by or received froma
physician within 6 nonths before the effective date of coverage.

(b) A nedi care supplenent policy shall not indemify agai nst
| osses resulting fromsickness on a different basis than | osses
resulting from acci dents.

(c) A nedicare supplenent policy shall provide that benefits
designed to cover cost sharing anounts under nedicare will be
changed automatically to coincide with any changes in the
appl i cabl e nedi care deducti bl e amount and copaynent percent age
factors. Prem uns may be nodified to correspond with such
changes.

(d) A medi care suppl enent policy shall be guaranteed
renewabl e. Term nation shall be for nonpaynent of prem um or
material m srepresentation only.

(e) Term nation of a nedicare supplenment policy shall not

reduce or limt the paynent of benefits for any continuous |oss
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that commenced while the policy was in force, but the extension
of benefits beyond the period during which the policy was in
force may be predicated upon the continuous total disability of
the insured, limted to the duration of the policy benefit
period, if any, or paynent of the maxi num benefits. RECEI PT OF
MEDI CARE PART D BENEFI TS WLL NOT BE CONSI DERED | N DETERM NI NG A
CONTI NUQUS LGOSS.

(F) I'F A MEDI CARE SUPPLEMENT POLI CY ELI M NATES AN QUTPATI ENT
PRESCRI PTI ON DRUG BENEFI T AS A RESULT OF REQUI REMENTS | MPOCSED BY
THE MEDI CARE PRESCRI PTI ON DRUG, | MPROVEMENT, AND MODERNI ZATI ON
ACT OF 2003, PUBLIC LAW 108-173, THE MODI FI ED POLI CY SHALL BE
CONSI DERED TO SATI SFY THE GUARANTEED RENEWAL OF THI S SUBSECTI ON.

(G —8H— A nedicare supplenent policy shall not provide for
term nati on of coverage of a spouse solely because of the
occurrence of an event specified for term nation of coverage of
the insured, other than the nonpaynent of prem um

(3) A nedicare supplenent policy shall provide that benefits
and prem uns under the policy shall be suspended at the request
of the policyholder or certificate holder for a period not to
exceed 24 nonths in which the policyholder or certificate hol der
has applied for and is determned to be entitled to nedica
assi stance under nedicaid, but only if the policyhol der or
certificate holder notifies the insurer of such assistance within
90 days after the date the individual becones entitled to the
assi stance. Upon receipt of tinmely notice, the insurer shal
return to the policyholder or certificate holder that portion of

the premumattributable to the period of nedicaid eligibility,
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subj ect to adjustnent for paid clainms. If a suspension occurs and
if the policyholder or certificate holder |oses entitlement to
nmedi cal assi stance under nedicaid, the policy shall be
automatically reinstituted effective as of the date of
term nation of the assistance if the policyholder or certificate
hol der provides notice of |oss of nedicaid nedical assistance
within 90 days after the date of the | oss and pays the prem um
attributable to the period effective as of the date of
term nation of the assistance. Each nedi care suppl enent policy
shal |l provide that benefits and prem uns under the policy shal
be suspended at the request of the policyholder if the
policyholder is entitled to benefits under section 226(b) of
title I'l of the social security act, and is covered under a group
heal th plan as defined in section 1862(b)(1)(A) (v) of the social
security act. |If suspension occurs and if the policyhol der or
certificate hol der | oses coverage under the group health plan,
the policy shall be automatically reinstituted effective as of
the date of |oss of coverage if the policyhol der provides notice
of loss of coverage within 90 days after the date of the | oss and
pays the premiumattributable to the period, effective as of the
date of termnation of enrollnment in the group health plan. Al
of the following apply to the reinstitution of a nedicare
suppl emrent policy under this subsection:

(a) The reinstitution shall not provide for any waiting
period with respect to treatnment of preexisting conditions.

(b) Reinstituted coverage shall be substantially equival ent

to coverage in effect before the date of the suspension. |IF THE
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SUSPENDED MEDI CARE SUPPLEMENT PCLI CY PROVI DED COVERAGE FOR
QUTPATI ENT PRESCRI PTI ON DRUGS, REI NSTI TUTI ON OF THE PQOLI CY FOR
MEDI CARE PART D ENROLLEES SHALL BE W THOUT COVERACGE FOR
QUTPATI ENT PRESCRI PTI ON DRUGS AND SHALL OTHERW SE PROVI DE
SUBSTANTI ALLY EQUI VALENT COVERAGE TO THE COVERACGE | N EFFECT
BEFORE THE DATE OF THE SUSPENSI ON.

(c) Cassification of premuns for reinstituted coverage
shall be on terns at |east as favorable to the policyhol der or
certificate holder as the premiumclassification terns that woul d
have applied to the policyhol der or certificate holder had the
coverage not been suspended.

Sec. 3823. (1) An insurance policy shall not be titled,
advertised, solicited, or issued for delivery in this state as a
nmedi care suppl ement policy unless the definitions and terns
contained in the policy are such that covered benefits under the
policy are not nore restrictive than covered benefits under
nmedi care and those required to be provided under state |aw.

(2) A MEDI CARE SUPPLEMENT POLI CY W TH BENEFI TS FOR
QUTPATI ENT PRESCRI PTI ON DRUGS | N EXI STENCE PRI OR TO JANUARY 1,
2006 SHALL BE RENEWED FOR CURRENT PCLI CYHOLDERS WHO DO NOT ENROLL
IN PART D AT THE OPTI ON OF THE PCLI CYHOLDER

(3) A MEDI CARE SUPPLEMENT POLI CY W TH BENEFI TS FOR
QUTPATI ENT PRESCRI PTI ON DRUGS SHALL NOT BE | SSUED AFTER DECEMBER
31, 2005.

(4) AFTER DECEMBER 31, 2005, A MEDI CARE SUPPLEMENT POLI CY
W TH BENEFI TS FOR OUTPATI ENT PRESCRI PTI ON DRUGS MAY NOT BE
RENEVWED AFTER THE POLI CYHOLDER ENROLLS I N MEDI CARE PART D UNLESS:
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(A) THE POLICY IS MODI FI ED TO ELI M NATE OUTPATI ENT
PRESCRI PTI ON COVERAGE FOR EXPENSES OF OUTPATI ENT PRESCRI PTI ON
DRUGS | NCURRED AFTER THE EFFECTI VE DATE OF THE | NDI VI DUAL" S
COVERAGE UNDER A PART D PLAN

(B) PREM UMS ARE ADJUSTED TO REFLECT THE ELI M NATI ON OF
OUTPATI ENT PRESCRI PTI ON DRUG COVERAGE AT THE Tl ME OF MEDI CARE
PART D ENROLLMENT, ACCOUNTI NG FOR ANY CLAI Ms PAID, | F APPLI CABLE

Sec. 3827. (1) A nedicare suppl enent insurance policy or
certificate shall not be delivered or issued for delivery in this
state if the policy or certificate provides benefits that
duplicate benefits provided by mnedicare.

(2) Application forns or a supplenentary application or
other formto be signed by the applicant and agent for nedicare
suppl emrent policies shall include the foll owing statenents and
questions designed to informand elicit information as to
whet her, as of the date of the application, the applicant
CURRENTLY has anether— nedi care suppl enent, MED CARE ADVANTAGE
MEDI CAl D COVERAGE, or —ether— ANOTHER heal th insurance policy or
certificate in force or whether a nedicare suppl enment policy or
certificate is intended to replace any disability or other health
policy or certificate presently in force:

[ STATEMENTS]

(1) You do not need nore than 1 nedi care suppl enment policy.

(2) If you are 65 or older, you may be eligible for benefits
under medi caid and may not need a nedi care suppl enent policy.

(3) —Fhe— IF, AFTER PURCHASI NG THI S POLI CY, YOU BECOVE
ELI G BLE FOR MEDI CAI D, THE benefits and prem uns under your
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nmedi care suppl enment policy will be suspended during your
entitlenent to benefits under nedicaid for 24 nonths. You nust
request this suspension within 90 days of becom ng eligible for
nmedi caid. If you are no longer entitled to nedicaid, your policy
will be reinstituted if requested within 90 days of | osing
medicaid eligibility. IF THE MED CARE SUPPLEMENT PROVI DED
COVERAGE FOR QUTPATI ENT PRESCRI PTI ON DRUGS AND YOU ENROLLED I N
MEDI CARE PART D WHI LE YOUR POLI CY WAS SUSPENDED, THE REI NSTI TUTED
POLI CY WLL NOT HAVE OUTPATI ENT PRESCRI PTI ON DRUG COVERAGE, BUT
W LL OTHERW SE BE SUBSTANTI ALLY EQUI VALENT TO YOUR COVERAGE
BEFORE THE DATE OF THE SUSPENSI ON.

(4) I'F YOU ARE ELI G BLE FOR, AND HAVE ENROLLED I N, A
MEDI CARE SUPPLENMENT PCLI CY BY REASON OF DI SABI LITY AND YOU LATER
BECOME COVERED BY AN EMPLOYER OR UNI ON- BASED GROUP HEALTH PLAN,
THE BENEFI TS AND PREM UMS UNDER YOUR MEDI CARE SUPPLEMENT POLI CY
CAN BE SUSPENDED, |F REQUESTED, WH LE YOU ARE COVERED UNDER THE
EMPLOYER OR UNI ON- BASED GROUP HEALTH PLAN. | F YOU SUSPEND YOUR
MEDI CARE SUPPLEMENT PCLI CY UNDER THESE Cl RCUMSTANCES, AND LATER
LOSE YOUR EMPLOYER OR UNI ON- BASED GROUP HEALTH PLAN, YOUR
SUSPENDED MEDI CARE SUPPLEMENT POLI CY, OR I F THAT IS NO LONGER
AVAI LABLE, A SUBSTANTI ALLY EQUI VALENT POLI CY, WLL BE
REI NSTI TUTED | F REQUESTED W THI N 90 DAYS OF LOSI NG YOUR EMPLOYER
OR UNI ON- BASED GROUP HEALTH PLAN. | F THE MEDI CARE SUPPLEMENT
POLI CY PROVI DED COVERAGE FOR QUTPATI ENT PRESCRI PTI ON DRUGS AND
YOU ENROLLED I N MEDI CARE PART D VHI LE YOUR PCLI CY WAS SUSPENDED,
THE REI NSTI TUTED POLI CY W LL NOT HAVE OUTPATI ENT PRESCRI PTI ON
DRUG COVERAGE, BUT W LL OTHERW SE BE SUBSTANTI ALLY EQUI VALENT TO
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YOUR COVERAGE BEFCRE THE DATE OF THE SUSPENSI ON.
(5) —{4)— Counseling services may be available in your state

to provide advice concerning your purchase of nedi care suppl enent

i nsurance and concerni ng nedi cai d.

[ QUESTI ONS]

I F YOU LOST OR ARE LOSI NG OTHER HEALTH | NSURANCE COVERAGE
AND RECEI VED A NOTI CE FROM YOUR PRI OR | NSURER SAYI NG YOU WERE
ELI G BLE FOR GUARANTEED | SSUE OF A MEDI CARE SUPPLEMENT | NSURANCE
PCLI CY, OR THAT YOU HAD CERTAIN RI GHTS TO BUY SUCH A PQLI CY, YQU
MAY BE GUARANTEED ACCEPTANCE IN ONE OR MORE OF OUR MEDI CARE
SUPPLEMENT PLANS. PLEASE | NCLUDE A COPY OF THE NOTI CE FROM YOUR
PRI OR I NSURER W TH YOUR APPLI CATI ON. PLEASE ANSWER ALL QUESTI ONS

[ PLEASE MARK YES OR NO BELOW W TH AN " X"]
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TO THE BEST OF YOUR KNOW.EDCGCE,

(1) (A

(B)

(O
(2)

(A)

(B)

(3) (A

(B)

04550' 05

DID YOU TURN AGE 65 | N THE LAST 6 MONTHS?
YES _ NO
DID YOU ENROLL | N MEDI CARE PART B I N THE LAST 6
MONTHS?
YES _ NO
| F YES, WHAT |'S THE EFFECTI VE DATE?
ARE YOU COVERED FOR MEDI CAL ASS| STANCE THROUGH THE
STATE MEDI CAl D PROGRAM?
[ NOTE TO APPLI CANT: | F YOU ARE PARTI Cl PATING IN A
" SPEND- DOAN PROGRAM' AND HAVE NOT MET YOUR " SHARE
OF COST," PLEASE ANSWER NO TO THI'S QUESTI ON.]

YES __ NO

| F YES,

W LL MEDI CAI D PAY YOUR PREM UMS FOR THI S MEDI CARE
SUPPLEMENT PCLI CY?

YES ___ NO
DO YOU RECEI VE ANY BENEFI TS FROM MEDI CAl D OTHER
THAN PAYMENTS TOWARD YOUR MEDI CARE PART B PREM UM?

YES ___ NO
| F YOU HAD COVERAGE FROM ANY MEDI CARE PLAN OTHER
THAN ORI G NAL MEDI CARE W THI N THE PAST 63 DAYS ( FOR
EXAMPLE, A MEDI CARE ADVANTAGE PLAN, OR A MEDI CARE
HVD OR PPO), FILL I N YOUR START AND END DATES
BELOW |F YOU ARE STILL COVERED UNDER THI S PLAN,
LEAVE "END" BLANK.

START _/ [ __END _/_ |/

| F YOU ARE STILL COVERED UNDER THE MEDI CARE PLAN,
DO YOU | NTEND TO REPLACE YOUR CURRENT COVERAGE

WTH TH S NEW MEDI CARE SUPPLEMENT PCLI CY?
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YES __NO
WAS THI'S YOUR FIRST TIME IN TH S TYPE OF MEDI CARE
PLAN?

YES __NO ___
DI D YOU DROP A MEDI CARE SUPPLEMENT POLICY TO ENROLL
I N THE MEDI CARE PLAN?

YES  NO
DO YOU HAVE ANOTHER MEDI CARE SUPPLEMENT POLICY IN
FORCE?

YES  NO

IF SO WTH WHAT COVPANY, AND WHAT PLAN DO YQU
HAVE [ OPTI ONAL FOR DI RECT MAI LERS] ?

IF SO DO YOU | NTEND TO REPLACE YOUR CURRENT
MEDI CARE SUPPLEMENT POLICY W TH THI S POLI CY?
YES _ NO
HAVE YOU HAD COVERAGE UNDER ANY OTHER HEALTH
| NSURANCE W THI N THE PAST 63 DAYS? ( FOR EXAMPLE,
AN EMPLOYER, UNION, OR | NDI VI DUAL PLAN)
YES __ NO

IF SO WTH WHAT COVPANY AND WHAT KI ND OF POLI CY?

WHAT ARE YOUR DATES OF COVERACGE UNDER THE OTHER
PCLI CY?
START _ /_/__ END __/__|/

(I'F YOU ARE STILL COVERED UNDER THE OTHER PQOLI CY,
LEAVE "END' BLANK.)
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(3) An agent shall list on the application formfor a
medi care suppl enent policy any other health insurance policies,
certificates, or contracts he or she has sold to the applicant,
including policies, certificates, or contracts sold that are
still in force and policies, certificates, and contracts sold in
the past 5 years that are no longer in force.

(4) For a direct response insurer, a copy of the application
or supplenent form signed by the applicant, and acknow edged by
the insurer, shall be returned to the applicant by the insurer
upon delivery of the policy or certificate.

(5) Upon determning that a sale will involve repl acenment of
medi care suppl enent coverage, an insurer, other than a direct
response insurer or its agent, shall furnish the applicant prior
to issuance or delivery of the nedicare supplenment policy the
foll owi ng notice regarding repl acenent of nedi care suppl enent
coverage. One copy of the notice signed by the applicant and the
agent, except where coverage is sold without an agent, shall be
provided to the applicant and an additional signed copy shall be
retained by the insurer. A direct response insurer shall deliver
to the applicant at the tine of issuance of the policy or
certificate the follow ng notice, regarding repl acenent of
medi care suppl enent coverage. The notice regardi ng repl acenent of
nmedi care suppl enment coverage shall be provided in substantially

the followng formand in not |ess than 10-point type:

"NOTI CE TO APPLI CANT REGARDI NG REPLACEMENT
OF MEDI CARE SUPPLEMENT COVERAGE
(I NSURANCE COVPANY' S NAME AND ADDRESS)
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SAVE TH' S NOTI CE! I T MAY BE | MPORTANT TO YQU I N THE FUTURE

According to (your application) (information you have
furni shed), you intend to drop or otherw se term nate existing
nmedi care suppl enent coverage OR MeEDI CARE ADVANTAGE PLAN and
replace it with a policy or certificate to be issued by (conpany
nane) insurance conpany. Your new policy or certificate provides
30 days within which you may deci de without cost whether you
desire to keep the policy or certificate.

You should review this new coverage carefully conparing it
with all disability and other health coverage you now have and
term nate your present coverage only if, after due consideration,
you find that purchase of this nedicare supplenment coverage is a
W se deci sion.

Statenent to applicant by insurer, agent, or other
representative:

(Use additional sheets as necessary.)

| have reviewed your current medical or health coverage. The
repl acenent of coverage involved in this transaction does not
duplicate coverage, to the best of my know edge. The repl acenent
policy is being purchased for the follow ng reasons (check 1):
~__Additional benefits

~__No change in benefits, but |ower premnm unms

. Fewer benefits and | ower prem uns
MY PLAN HAS OUTPATI ENT PRESCRI PTI ON DRUG COVERAGE AND
I AM ENRCLLI NG I N PART D

DI SENROLLMENT FROM A MEDI CARE ADVANTAGE PLAN. PLEASE
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EXPLAI N REASON FOR DI SENROLLMENT. [ OPTI ONAL ONLY FOR DI RECT
MAI LERS. ]

O her. (Please specify)

1. Health conditions which you may presently have (pre-
exi sting conditions) may not be inmediately or fully covered
under the new policy. This could result in denial or delay of a
claimfor benefits under the new policy, whereas a simlar claim
m ght have been payabl e under your present policy. This paragraph
may be deleted by an insurer if the replacenent does not involve
application of a new pre-existing condition limtation.

2. Your insurer will waive any tinme periods applicable to
preexi sting conditions, waiting periods, elimnation periods, or
probationary periods in the new policy or certificate for simlar
benefits to the extent such tinme was spent or depleted under the
original coverage. This paragraph may be del eted by an insurer if
the repl acenment does not involve application of a new preexisting
condition limtation.

3. If, after thinking about it carefully, you still wish to
drop your present coverage and replace it with new coverage, be
certain to truthfully and conpletely answer all questions on the
appl i cation concerning your nedical and health history. Failure
to include all material nedical information on an application may
provide a basis for the insurer to deny any future clains and to
refund your prem um as though your policy or certificate had
never been in force. After the application has been conpl et ed,
and before you sign it, reviewit carefully to be certain that

all information has been properly recorded. (If the policy or
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certificate is guaranteed issue, this paragraph need not appear.)
4. 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 O her Representative
(* Signature not required for direct response sales.)

Typed Nanme and Address of Agent or Broker

(Dat e)

The above "Notice to Applicant” was delivered to ne on

(Dat e)

(Applicant's Signature)

(Applicant's Printed Nane)

(Applicant's Address)

(Policy, Certificate, or Contract Nunber being Repl aced)”

Sec. 3830. (1) An eligible person is an individual described
in subsection (2) who applies to enroll under a nedicare
suppl ement policy during the period described in subsection (3),
and who submits evidence of the date of term nation or
di senrol | nent OR MEDI CARE PART D ENRCLLMENT with the application
for a nedicare supplenent policy. For an eligible person, an
insurer shall not deny or condition the issuance or effectiveness
of a nedi care suppl enent policy described in subsections (5),

(6), and (7) that is offered and is available for issuance to new

04550' 05 DKH



© 00 N oo o0~ W N P

N N N N N N NN PR P P P R R P R Rk R
N~ o o0 A WN P O ©O 0N O O~ WDN P O

112

enrol |l ees by the insurer, shall not discrimnate in the pricing
of the nedicare suppl enent policy because of health status,
cl ai s experience, receipt of health care, or nedical condition,
and shall not inpose an exclusion of benefits based on a
preexi sting condition under the nmedi care suppl ement policy.

(2) An eligible person under this section is an individual
that nmeets any of the follow ng:

(a) Is enrolled under an enpl oyee wel fare benefit plan that
provides health benefits that supplenent the benefits under
nmedi care and the plan term nates or the plan ceases to provide
all those suppl enental health benefits to the individual

(b) I's enrolled with a —redicare+echoiece— MEDI CARE ADVANTAGE
organi zati on under a —wedicare+choiece— MEDI CARE ADVANTACE pl an
under part C of nedicare, and any of the follow ng circunstances
apply, or the individual is 65 years of age or older and is
enrolled with a PACE provider under section 1894 of the social
security act, and there are circunstances simlar to those
descri bed bel ow that woul d permt discontinuance of the
individual's enrollment with the provider if the individual were
enrol l ed i n a —redicare+choiee— MEDI CARE ADVANTAGE pl an

(1) The certification of the organization or plan has been
t er m nat ed.

(ii) The organi zation has term nated or otherw se
di sconti nued providing the plan in the area in which the
I ndi vi dual resides.

(iii) The individual is no longer eligible to elect the plan

because of a change in the individual's place of residence or
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ot her change in circunstances specified by the secretary, but not
including term nation of the individual's enrollnent on the basis
described in section 1851(g)(3)(b) of the social security act,
where the individual has not paid premuns on a tinmely basis or
has engaged in disruptive behavior as specified in standards

est abl i shed under section 1856 of the social security act, or the
plan is termnated for all individuals within a residence area.

(iv) The individual denonstrates, in accordance with
gui del i nes established by the secretary, that the organization
offering the plan substantially violated a material provision of
the organi zation's contract in relation to the individual,
including the failure to provide an enrollee on a tinely basis
medi cal |y necessary care for which benefits are avail abl e under
the plan or the failure to provide covered care in accordance
with applicable quality standards, or the organi zation, or agent
or other entity acting on the organization's behalf, materially
m srepresented the plan's provisions in marketing the plan to the
i ndi vi dual .

(v) The individual nmeets other exceptional conditions as the
secretary may provide.

(c) Is enrolled with an eligible organization under a
contract under section 1876 of the social security act, a simlar
organi zati on operating under denonstration project authority,
effective for periods before April 1, 1999, an organi zati on under
an agreenent under section 1833(a)(1)(A) of the social security
act, health care prepaynent plan, or an organi zati on under a

nmedi care sel ect policy, and the enroll ment ceases under the sane
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circunstances that would permt discontinuance of an individual's
el ection of coverage under subdivision (b).

(d) Is enrolled under a nedicare supplenent policy and the
enrol | ment ceases because of any of the foll ow ng:

(i) The insolvency of the insurer or bankruptcy of the
noni nsurer organi zati on or of other involuntary term nation of
coverage or enrollnment under the policy.

(ii) The insurer substantially violated a material provision
of the policy.

(1it) The insurer, or an agent or other entity acting on the
insurer's behalf, materially m srepresented the policy's
provisions in marketing the policy to the individual

(e) Was enroll ed under a nedi care suppl enent policy and
term nates enroll ment and subsequently enrolls, for the first
time, with any —wedicare+choice— MEDI CARE ADVANTAGE organi zation
under a pedicare+choice— MEDI CARE ADVANTAGE pl an under part C of
nedi care, any eligible organizati on under a contract under
section 1876 of the social security act, nmedicare cost, any
simlar organi zation operating under denonstration project
authority, any PACE provi der under section 1894 of the socia
security act, or a medicare select policy; and the subsequent
enrollment is termnated by the enrollee during any period within
the first 12 nonths of the subsequent enrollnent during which the
enrollee is permitted to term nate the subsequent enrol | nent
under section 1851(e) of the social security act.

(f) Upon first becoming eligible for benefits under part A

of nedicare at age 65, enrolls in a —nedicare+echoiee— MEDI CARE
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ADVANTAGE pl an under part C of nedicare, or with a PACE provider
under section 1894 of the social security act, and disenrolls
fromthe plan or programby not later than 12 nonths after the
effective date of enrollnent.

(G ENROLLS IN A MEDI CARE PART D PLAN DURI NG THE I NI TI AL
ENROLLMVENT PERI OD AND, AT THE TI ME OF ENROLLMENT I N PART D, WAS
ENROLLED UNDER A MEDI CARE SUPPLEMENT PCLI CY THAT COVERS
QUTPATI ENT PRESCRI PTI ON DRUGS AND THE | NDI VI DUAL TERM NATES
ENROLLMVENT I N THE MEDI CARE SUPPLEMENT POLI CY AND SUBM TS EVI DENCE
OF ENROLLMENT I N MEDI CARE PART D ALONG W TH THE APPLI CATION FOR A
PCLI CY DESCRI BED | N SUBSECTI ON (5).

(3) The guaranteed issue tine periods under this section are
as follows:

(a) For an individual described in subsection (2)(a), the
guaranteed issue time period begins on the date the individual
receives a notice of termnation or cessation of all supplenenta
heal th benefits or, if a notice is not received, notice that a
cl ai m has been deni ed because of a term nation or cessation, OR
THE DATE THAT THE APPLI CABLE COVERAGE TERM NATES OR CEASES,

VWH CHEVER OCCURS LATER, and ends 63 days after —the— THAT date.
of—the—appticablenotice-

(b) For an individual described in subsection (2)(b), (c),
(e), or (f) whose enrollnment is termnated involuntarily, the
guaranteed issue time period begins on the date that the
i ndi vidual receives a notice of term nation and ends 63 days
after the date the applicable coverage is termn nated.

(c) For an individual described in subsection (2)(d)(i), the
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guaranteed issue tinme period begins on the earlier of the date
that the individual receives a notice of termnation, a notice of
the issuer's bankruptcy or insolvency, or other such simlar
notice, if any, or the date that the applicable coverage is
term nated, and ends on the date that is 63 days after the date
the coverage is term nated.

(d) For an individual described in subsection (2)(b),
(d) (ii), (d)(iii), (e), or (f) who disenrolls voluntarily, the
guaranteed issue time period begins on the date that is 60 days
before the effective date of the disenrollnment and ends on the
date that is 63 days after the effective date.

(E) I'N THE CASE OF AN | NDI VI DUAL DESCRI BED I N SUBSECTI ON
(2) (G, THE GUARANTEED | SSUE PERI OD BEG NS ON THE DATE THE
| NDI VI DUAL RECEI VES NOTI CE PURSUANT TO SECTI ON 1882(V) (2)(B) OF
THE SOCI AL SECURI TY ACT FROM THE MEDI CARE SUPPLEMENT | SSUER
DURI NG THE 60- DAY PERI OD | MVEDI ATELY PRECEDI NG THE | NI TI AL PART D
ENROLLMENT PERI OD AND ENDS ON THE DATE THAT IS 63 DAYS AFTER THE
EFFECTI VE DATE OF THE | NDI VI DUAL' S COVERAGE UNDER MEDI CARE PART
D

(F) —e)— For an individual described in subsection (2) but
not described in subdivisions (a) to (d), the guaranteed issue
time period begins on the effective date of disenrollnent and
ends on the date that is 63 days after the effective date.

(4) For an individual described in subsection (2)(e) whose
enroll ment with an organi zati on or provider described in
subsection (2)(e) is involuntarily terminated within the first 12

nont hs of enroll ment, and who, w thout an intervening enroll nent,
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enrolls with another such organi zation or provider, the
subsequent enroll ment shall be considered an initial enroll nent
described in subsection (2)(e). For an individual described in
subsection (2)(f) whose enrollnent within a plan or in a program
described in subsection (2)(f) is involuntarily term nated within
the first 12 nonths of enrollnent, and who, w thout an
intervening enrollment, enrolls in another such plan or program
t he subsequent enroll nment shall be considered an initial
enrol | ment described in subsection (2)(f). For purposes of
subsections (2)(e) and (f), an enrollnment of an individual wth
an organi zation or provider described in subsection (2)(e), or
with a plan or provider described in subsection (2)(f), shall not
be considered to be an initial enrollnent after the 2-year period
begi nning on the date on which the individual first enrolled with
such an organi zation, provider, or plan.

(5) —Fhe— SUBJECT TO THI S SUBSECTI ON, THE nedi care
suppl emrent policy to which an eligible person is entitled under
subsection (2)(a), (b), (c), and (d) is a nedicare suppl enment
policy that has a benefit package classified as plan A, B, C or
F —offeredby—any—insurer— | NCLUDING F WTH A H GH DEDUCTI BLE, K
OR L OFFERED BY ANY | NSURER. AFTER DECEMBER 31, 2005, |F THE
| NDI VI DUAL WAS MOST RECENTLY ENROLLED IN A MEDI CARE SUPPLEMENT
POLI CY WTH AN OUTPATI ENT PRESCRI PTI ON DRUG BENEFI T, A MEDI CARE
SUPPLEMENT POLI CY DESCRI BED IN THI S SUBSECTI ON | S:

(A) THE POLI CY AVAI LABLE FROM THE | NSURER BUT MODI FI ED TO
REMOVE OUTPATI ENT PRESCRI PTI ON DRUG COVERACGE

(B) AT THE ELECTI ON OF THE PCLI CYHOLDER, AN A, B, C F,
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I NCLUDI NG F WTH A H GH DEDUCTI BLE, K, OR L PCLICY THAT IS
OFFERED BY AN | NSURER

(6) The nedi care supplenent policy to which an eligible
person is entitled under subsection (2)(e) is the sane nedi care
suppl emrent policy in which the individual was nost recently
previously enrolled, if available fromthe sane insurer, or, if
not so available, a policy described in subsection (5).

(7) The medi care supplenent policy to which an eligible
person is entitled under subsection (2)(f) shall include any
nmedi care suppl enent policy offered by any insurer.

(8) SUBSECTION (2)(G 1S A MEDI CARE SUPPLEMENT POLICY THAT
HAS A BENEFI T PACKAGE CLASSI FI ED AS PLAN A, B, C, F, I NCLUDI NG F
WTH A H GH DEDUCTI BLE, K, OR L, AND THAT IS OFFERED AND I S
AVAI LABLE FOR | SSUANCE TO NEW ENROLLEES BY THE SAME | NSURER THAT
| SSUED THE | NDI VI DUAL" S MEDI CARE SUPPLEMENT POLICY W TH
CQUTPATI ENT PRESCRI PTI ON DRUG COVERAGE.

Sec. 3835. (1) Each insurer marketing medi care suppl ement
i nsurance coverage in this state directly or through its agents
shall do all of the follow ng:

(a) Establish marketing procedures to ensure that any
conmpari son of policies by its agents will be fair and accurate.

(b) Establish marketing procedures to ensure excessive
i nsurance is not sold or issued.

(c) I'nquire and otherw se nmake every reasonable effort to
identify whether a prospective applicant for nedicare suppl enent
i nsurance already has disability or other health coverage and the

types and anmounts of coverage.
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(d) Establish auditable procedures for verifying conpliance
with this subsection.

(2) I'n recomendi ng the purchase or replacenent of any
medi care suppl enent coverage, an agent shall nake reasonable
efforts to determ ne the appropriateness of a reconmended
purchase or repl acenent.

(3) Any sale of nedicare supplenent coverage that wll
provide an individual with nore than 1 nedi care suppl enent
policy, certificate, or contract is prohibited.

(4) AN I NSURER SHALL NOT | SSUE A MEDI CARE SUPPLEMENT POLI CY
OR CERTI FI CATE TO AN | NDI VI DUAL ENRCLLED I N MEDI CARE ADVANTAGE
UNLESS THE EFFECTI VE DATE OF THE COVERAGE | S AFTER THE
TERM NATI ON DATE OF THE | NDI VI DUAL' S MEDI CARE ADVANTAGE COVERAGE

(5) —4)— A nedical supplenment policy shall display
prom nently by type, stanp, or other appropriate nmeans, on the
first page of the policy the following: "Notice to buyer: This
policy may not cover all of your nedical expenses.".

Sec. 3839. (1) Each nedicare supplenment policy shall include
a renewal or continuation provision. The provision shall be
appropriately captioned, shall appear on the first page of the
policy, and shall clearly state the term of coverage for which
the policy is issued and for which it may be renewed. The
provi sion shall include any reservation by the insurer of the
right to change prem uns and any autonmatic renewal prem um
i ncreases based on the policyhol der's age.

(2) If a nedicare supplenment policy is term nated by the

group policyholder and is not replaced as provided under
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subsection (4), the issuer shall offer certificate holders an

i ndi vi dual rmedi care suppl enent policy that at the option of the
certificate hol der provides for continuation of the benefits
contained in the group policy or provides for such benefits as
ot herwi se neet the requirenents of section 3819.

(3) If an individual is a certificate holder in a group
medi care suppl enent policy and the individual term nates
menbership in the group, the issuer shall offer the certificate
hol der the conversion opportunity described in subsection (4) or
at the option of the group policyholder, offer the certificate
hol der conti nuati on of coverage under the group policy.

(4) 1If a group nedicare supplenent policy is replaced by
anot her group nedi care suppl enent policy purchased by the sane
pol i cyhol der, the succeeding issuer shall offer coverage to al
persons covered under the old group policy on its date of
term nati on. Coverage under the new policy shall not result in
any exclusion for preexisting conditions that would have been
covered under the group policy being replaced.

(5) I'F A MEDI CARE SUPPLEMENT POLI CY ELI M NATES AN QUTPATI ENT
PRESCRI PTI ON DRUG BENEFI T AS A RESULT OF REQUI REMENTS | MPOSED BY
THE MEDI CARE PRESCRI PTI ON DRUG | MPROVEMENT, AND MODERNI ZATI ON
ACT OF 2003, PUBLIC LAW 108-173, THE MODI FI ED POLI CY SHALL BE
CONSI DERED TO SATI SFY THE GUARANTEED RENEWAL REQUI REMENTS OF THI S
SECTI ON

Sec. 3841. (1) Except for riders or endorsenents by which
the insurer effectuates a request nade in witing by the insured,

exerci ses a specifically reserved right under a nedicare
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suppl ement policy, or as required to reduce or elimnate benefits
to avoid duplication of nedicare benefits, all riders or
endorsenents added to a nedicare suppl ement policy after date of
I ssue or at reinstatenment or renewal that reduce or elimnate
benefits or coverage in the policy shall require signed
acceptance by the insured. After the date of policy issue, any
ri der or endorsenment that increases benefits or coverage with a
concomitant increase in premumduring the policy termshall be
agreed to in witing and signed by the insured, unless the
benefits are required m ni mum standards for nedi care suppl enent
policies or if the increase in benefits or coverage is required
by law. If a separate additional premumis charged for benefits
provided in connection with riders or endorsenents, the prem um
charged shall be set forth in the policy.

(2) A nedicare supplenent policy shall not provide for the
paynment of benefits based on standards described as "usual and
customary", "reasonable and custonmary", or words of simlar
I mport.

(3) If a nedicare supplenent policy contains any limtations
with respect to preexisting conditions, the Iimtations shal
appear as a separate paragraph of the policy and shall be | abel ed
as "preexisting condition limtations".

(4) The term "medi care supplenent”, "nedigap", "nedicare
wr ap-around”, or words of simlar inport shall not be used unl ess
the policy is issued in conpliance with this chapter

(5) As soon as practicable but prior to the effective date

of any changes in nedicare benefits, every insurer offering
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medi care suppl enent insurance policies in this state shall file
with the comm ssioner both of the foll ow ng:

(a) Any appropriate prem um adj ustnments necessary to produce
|l oss ratios as anticipated for the current premumfor the
appl i cabl e policies and any supporting docunments necessary to
justify the adjustnent.

(b) Any appropriate riders, endorsenments, or policy forns
needed to acconplish the nedi care suppl ement insurance
nodi fications necessary to elimnate benefits under the policy or
certificate that duplicate benefits provided by nedicare. The
ri ders, endorsenents, and policy fornms shall provide a clear
description of the medicare suppl enent benefits provided by the
policy.

(6) Upon satisfying the filing and approval requirenents, an
i nsurer providing medi care suppl enent policies delivered or
i ssued for delivery in this state shall provide to each covered
pol i cyhol der any rider, endorsenent, or policy formnecessary to
elimnate benefits under the policy that duplicate benefits
provi ded by nedi care.

(7) As soon as practicable but no later than 30 days before
the annual effective date of any nedicare benefit changes, every
i nsurer of nedicare suppl enment policies delivered or issued for
delivery in this state shall notify each covered policyhol der or
certificate hol der of nodifications nade to its nedicare
suppl enment policies in a format acceptable to the conm ssioner.
The notice shall be in outline form contain clear and sinple

| anguage, shall not contain or be acconpani ed by any
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solicitation, and shall include both of the foll ow ng:

(a) A description of revisions to the nedi care program and
of each nodification nade to the coverage provided under the
medi care suppl enent policy.

(b) Whether a prem um adjustnment is due to changes in
medi car e.

(8) I NSURERS SHALL COWVPLY W TH ANY NOTI CE REQUI REMENTS OF
THE MEDI CARE PRESCRI PTI ON DRUG, | MPROVEMENT, AND MODERNI ZATI ON
ACT OF 2003, PUBLIC LAW 108-173.

Sec. 3849. (1) An insurer shall not deliver or issue for
delivery a nedicare supplenent policy to a resident of this state
unl ess the policy formor certificate formhas been filed with
and approved by the conm ssioner in accordance with filing
requi rements and procedures prescribed by the comm ssioner.

(2) AN I NSURER SHALL FILE ANY RI DERS OR AMENDMENTS TO PCLI CY
OR CERTI FI CATE FORMS TO DELETE OUTPATI ENT PRESCRI PTI ON DRUG
BENEFI TS AS REQUI RED BY THE MEDI CARE PRESCRI PTI ON DRUG
| MPROVEMENT, AND MODERNI ZATI ON ACT OF 2003, PUBLIC LAW 108-173,
ONLY WTH THE COW SSI ONER | N THE STATE IN WH CH THE POLI CY OR
CERTI FI CATE WAS | SSUED.

(3) 2— An insurer shall not use or change prem umrates
for a nedicare supplenent policy unless the rates, rating
schedul e, and supporting docunentation have been filed with and
approved by the conmmi ssioner in accordance with the filing
requi rements and procedures prescribed by the conm ssioner.

(4) —3)— Except as provided in subsection {(4)— (5), an

insurer shall not file for approval nore than 1 formof a policy
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or certificate for each individual policy and group policy
standard nedi care suppl enent benefit plan.

(5) 49— Wth the approval of the comm ssioner, an issuer
may offer up to 4 additional policy forns or certificate forns of
the sane type for the sane standard nedi care suppl enent benefit
plan, 1 for each of the follow ng cases:

(a) The inclusion of new or innovative benefits.

(b) The addition of either direct response or agent
mar ket i ng net hods.

(c) The addition of either guaranteed issue or underwitten
cover age.

(d) The offering of coverage to individuals eligible for
nmedi care by reason of disability.

(6) —5)— Except as provided in subsection {(6}— (7), an
insurer shall continue to make avail able for purchase any
medi care suppl enent policy formor certificate formissued after
the effective date of this chapter that has been approved by the
comm ssi oner. A medicare supplenent policy formor certificate
formshall not be considered to be avail able for purchase unl ess
the insurer has actively offered it for sale in the previous 12
nmont hs.

(7) 6)— An insurer may discontinue the availability of a
nmedi care suppl enent policy formor certificate formif the
i nsurer provides to the comm ssioner in witing its decision to
di scontinue at |east 30 days prior to discontinuing the
availability of the formof the nedicare supplenment policy. After

recei pt of the notice by the conm ssioner, the insurer shall no
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| onger offer for sale the medicare suppl enent policy formor
certificate formin this state.

(8) —AH— An insurer that discontinues the availability of a
nmedi care suppl enent policy formor certificate form pursuant to
subsection {(6)— (7) shall not file for approval a new nedicare
suppl ement policy formor certificate formof the sane type for
the sane standard nedi care suppl enment benefit plan as the
di scontinued formfor a period of 5 years after the insurer
provides notice to the conm ssioner of the discontinuance. The
peri od of discontinuance may be reduced if the comm ssioner
determ nes that a shorter period is appropriate.

(9) —8)— The sale or other transfer of nedicare suppl enment
busi ness to another insurer shall be considered a discontinuance
for the purposes of this section. In addition, a change in the
rating structure or nethodol ogy shall be considered a
di sconti nuance under this section unless the insurer conplies
with the follow ng requirenents:

(a) The insurer provides an actuarial nmenorandum in a form
and manner prescribed by the conm ssioner, describing the manner
in which the revised rating nethodol ogy and resultant rates
differ fromthe existing nmethodol ogy and existing rates.

(b) The insurer does not subsequently 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 nmenorandumto change. The comm ssi oner
may approve a change to the differential that is in the public

i nterest.
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(10) 99— The experience of all nedicare suppl enent policy
fornms or certificate forns of the sane type in a standard
nmedi care suppl enment benefit plan shall be conbined for purposes
of the refund or credit calculation prescribed in section 3853
except that forns assumed under an assunption reinsurance
agreenent shall not be conbined with the experience of other
fornms for purposes of the refund or credit cal cul ation.

(11) —36)— Each insurer that issues nedi care suppl ement
policies for delivery in this state shall conply with sections
1842 and 1882 of title XVIII of the social security act, —chapter
534,49 Stat—620— 42 —U-S-G— USC 1395u and 1395ss, and shal
certify that conpliance on the nedi care suppl enent insurance
experience reporting form

(12) (31— For the purposes of this section, "type" neans
an individual policy, a group policy, an individual nedicare
sel ect policy, or a group nedicare sel ect policy.

Enacting section 1. Sections 451 to 499a of the nonprofit
heal th care corporation reformact, 1980 PA 350, MCL 550. 1451 to
550. 1499a, are repeal ed.
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