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PLAN G

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

* 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.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION”
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days Ali but $//764]] (876} $//764]] [BT6] (Part A $0
61st thru 80th day Allbut $/f191]1 219} a deductible) $0
91st day and after: day $/f191]1 [219] a day
—While using 60 lifetime
reserve days $0
—0Once lifetime reserve days All but $/{382]] [438] a $/1382]] [438] a day
are used: day
—Additional 365 days 0=
100% of Medicare eligible
—Beyond the additional 365 $0 EXpPEnses
days All costs
$0
$0
SKILLED NURSING FACILITY
CARE*
You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
21% thru 100th day All but $//95.50) Up to $/{95.50]} {109.50] a | $0
101st day and after [109.50] a day day All costs
$0 $0
BLOCD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 30
HOSPICE CARE
Available as long as your doctor All but very limited
certifies you are terminally ill and coinsurance for out-
you elect to receive these services | patient drugs and
inpatient respite care $0 Balance

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy's “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its hilled charges and the amount Medicare would have paid.
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PLANG

MEDICARE {PART B)—MEDICAL SERVICES—PER CALENDAR YEAR

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

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES—IN OR
OUT OF THE HOSPITAL AND
QUTPATIENT HOSPITAL
TREATMENT, such as physi-
cian's services, inpatient and
outpatient medicai and surgical
services and supplies, physical
and speech therapy, diagnostic
tests, durable medical equipment,
First §100] of Medicare
Approved Amounts”

30

$0

${100} (Part B

deductible)
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% 50
[Part B Excess Charges
(Above Medicare Approved
Amounts)] {30} {80%] [20%]
Part B Excess Charges
{Above Medicare Approved
Amounts) 30 50% 20%
BLOOD
First 3 pints $0 All costs 0
Next $f100] of Medicare Approved
Amounts” 30 $0 $[100] (Part B
deductible}
Remainder of Medicare Approved
Amounts 80% 20% $0
CLINICAL LABORATORY
SERVICES—{BLOOD] TESTS
FOR DIAGNQSTIC SERVICES 100% $0 $0

(continued)
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
—Medically necessary skilled
care services and medical
supplies 100% 50 $0
—Durable medical eguipment
First ${100] of Medicare
Approved Amounts” $0 $0 ${100} (Part B
deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
AT-HOME RECOVERY
SERVICES—NOT COVERED
BY MEDICARE
Home care certified by your
doctor, for perscnal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care Treatment
Plan
-—Benefit for each visit $0 Actual charges to $40 Balance
a visit
—Number of visits covered
{Must be received within 8
weeks of last Medicare
Approved visit} $0 Up to the number of
Medicare-approved
visits, not to exceed 7
each week
—Calendar year maximum $0 $1,600
OTHER BENEFITS—NOT COVERED BY MEDICARE
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
FOREIGN TRAVEL—
NOT COVERED BY MEDICARE
Medically necassary emergency
care services beginning during the
first 60 days of each trip outside
the USA
First $250 each calendar year | 30 $0 $250
Remainder of Charges $0 80% to a lifetime maxi- 20% and amounts
mum benefit of $50,000 over the $50,000
lifetime maximum
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PLAN H

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

* A benefit period begins en 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.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 60 days All but ${{764]] [876] $[/764]] [B76] (Part A S0
61% thru 90th day Allbut $/f191)1f218] a | deductible} S0
91* day and after: day $/f191]] [219] a day
—While using B0 lifetime
reserve days $0
—Once lifetime reserve days All but $/{382]] [438] a $/[382]] [438] a day
are used: day
—Additional 365 days s0*
100% of Medicare eligible
—Beyond the additional 365 %0 expenses
days All costs
S0
50
SKILLED NURSING FACILITY
CARE*
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital '
First 20 days All approved amounts $0 $0
21" thru 100th day All but ${f95.50]] Upto $//95.504] [109.50] a | $0
101st day and after [109.50] a day day All costs
$0 50
BLOOD
First 3 pints $0 3 pints 50
Additional ameunts 100% $0 S0
HQSPICE CARE
Available as long as your doctor All but very limited
certifies you are terminally ill and coinsurance for out-
you elect to receive these services | patient drugs and
inpatient respite care 30 Balance

* NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up fo an additional 365 days as
provided in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.
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PLANH

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

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

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES—IN CR
QUT OF THE HOSPITAL AND
QUTPATIENT HOSPITAL
TREATMENT, such as Physi-
cian's services, inpatient and
outpatient medical and surgical
services and suppiies, physical
and speech therapy, diagnostic
tests, durable medical equipment,
First ${100} of Medicare
Approved Amounts®

Remainder of Medicare
Approved Amounts

[Part B Excess Charges
{Above Medicare Approved
Amounts)}

S0

Generally 80%

{$0]

50

Generally 20%

{39]

$f100] (Part B
deductible)

$0

{All Casts]

Part B Excess Charges
{Above Medicare
Approved Amounts)

30

0%

All Cosis

BLOOCD

First 3 pints

Next ${100} of Medicare Approved
Amounts®

Remainder of Medicare Approved
Amounts

$0
30

80%

All costs

$0

20%

S0

$/100] (Part B
deductible}

$0

CLINICAL LABORATORY
SERVICES—{BLOOD] TESTS
FOR DIAGNOSTIC SERVICES

100%

$0

$0

PARTS A

& B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME HEALTH CARE

MEDICARE APPRCOVED

SERVICES

—Medically necessary skilled
care services and medical
supplies

—Durable medicai equipment
First $f100} of Medicare

Approved Amounts®

Remainder of Medicare
Approved Amaunts

100%

$0

80%

$0

30

20%

$0

$f100f (Part B
deductible)

$0

(continued)
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PLANH

OTHER BENEFITS—NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS FLAN PAYS YOU PAY

FOREIGN TRAVEL—

NOT COVERED BY MEDICARE
Medically necessary emergency
care services beginning during the
first 60 days of each trip outside

the USA
First $250 each calendar year $0 $0 $250
Remainder of charges $0 80% to a lifetime max- 20% and amounts over
imum benefit of $50,000 the $50,000 lifetime
maximum
[BASIC QUTPATIENT
PRESCRIPTION DRUGS—NOT
COVERED BY MEDICARE]
[First $250 each calendar year] {$0] {30} [$250)
{Next $2,50 each calendar year] 207 [50%--§1,250 calendar [50%]

year maximum benefit]
{Over §$2,500 each calendar year] | [$0] {80} [All costs]
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PLAN |

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

* A benefit pericd 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 80 days in a row,

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*

Semiprivate room and board,

general nursing and

miscellaneous services and

supplies

First 60 days All but $f764]] [878] $[[764]] [BTB] (Fart A $0

61% thru 90th day Allbut 3181} {299] a | deductible} $0

91% day and after: day ${f191]] [219] a day

—While using 80 lifetime

reserve days $0

—Once lifetime reserve days All but $/{382]] [438] a ${{382]] {438] a day

are used: day

—~Additional 385 days $0*
100% of Medicare eligible
~—Beyond the additional 365 30 expenses
days All costs
$0

$0

SKILLED NURSING FACILITY

CARE*

You must meet Medicare’s

requirements, including having

been in a hospital for at least 3

days and entered a Medicare-

approved facility within 30 days

after leaving the hospital

First 20 days All approved amounts $0 $0

21% thru 100th day All but $/{95.50]} Up to $/{95.50}] [109.50] a | $O

101st day and after [108.50] a day day All costs
$0 $0

BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0

HOSPICE CARE

Available as long as your doctor All but very limited

certifies you are terminally ill and coinsurance for out-

you elect to receive these services | patient drugs and
inpatient respite care 30 Balance

* NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy's "Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.
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MEDICARE (PART B)—MEDICAL SERVICES—PER CALENDAR YEAR

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

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES—IN OR
OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL
TREATMENT, such as physi-
cian's services, inpatient and
outpatient medical and surgical
services and supplies, physical
and speech therapy, diagnostic
tests, durable medical equipment,
First $100] of Medicare

Approved Amounts® $0 30 $/100}] (Part B
deductible)
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% S0
[Part B Excess Charges
fAbave Medicare Approved
Amounits)] {$0} [100%] {$0]
Part B Excess Charges
(Above Medicare Approved
Amounts) $¢ 100% $0
BLOOD
First 3 pints $0 All costs 50
Next ${100} of Medicare Approved
Amounts* 30 $0 ${100} (Part B
Remainder of Medicare Approved deductible)
Amgunts 80% 20% $0
CLINICAL LABORATORY
SERVICES—{BL OODJ TESTS
FOR DIAGNQOSTIC SERVICES 100% $0 $0

{continued)
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PARTS A &B
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
—Medically necessary skilled
care services and medical
supplies 100% $0 $0
—Durable medical equipment
First ${100] of Medicare
Approved Amounts* $0 $0 ${100] (Part B
deductible)
Remainder of Medicare
Approved Amounts 80% 20% $0
AT-HOME RECOVERY
SERVICES—NOT COVERED
BY MEDICARE
Home care certified by your
doctor, for personal care during
recovery from an injury or
sickness for which Medicare
approved a Home Care Treatment
Plan
—Benefit for each visit $0 Actual charges to $40 Balance
a visit
—Number of visits covered $0 Up to the number of
(Must be received within 8 Medicare-approved
weeks of last Medicare visits, not to exceed 7
Approved visit) each week
—Calendar ygar maximum $0 $1,800
OTHER BENEFITS—NOT COVERED BY MEDICARE
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL—

NOT COVERED BY MEDICARE
Medically necessary emergency
care services beginning during the
first 60 days of each trip outside
the USA

First $250 each calendar year $0 30 %250
Remainder of charges 30 80% to a lifetime maxi- 20% and amounts over
mum benefit of $50,000 the $50,000 lifetime
maximum
[BASIC QUTPATIENT
PRESCRIPTION DRUGS—NOT
COVERED BY MEDICARE]
[First $250 each calendar year] {307 (%0} {$250]
[Next $2,50 each calendar yaar] (0] [50%--$1,250 calendar {50%]
year maximum benefit]
[Over $2 500 each cafendar year] | {§0] {80} [Alf costs]
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PLAN J or HIGH DEDUCTIBLE PLAN J

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

* 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.
[* This high deductible plan pays the same for offers the same] benefits as Plan J after one has paid a
calendar year {{$7500]] {$1690] deductible. Benefits from high deductible plan J will not begin until out-of-
pocket expenses are [{$71500}] [$1690]. Out-of-pocket expenses for this deductible are expenses that would
ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not
include the plan’s [separate prescription drug deductible or the plan’s] separate foreign travel emergency

deductible.]
[AFTER YOU PAY fIN ADDITION
$/[1500]] (1690} TO ${{1500]] {1690}
SERVICES MEDICARE PAYS DEDUCTIBLE,*} DEDUCTIBLE,**}
PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board,
general nursing and
miscellaneous services and
supplies
First 50 days All but $/{764]] [876] ${[764]] [876] (Part A S0
61% thru 90th day All but ${{191]j [219] a deductible) $0
91% day and after: day $//191]) [219] a day
—While using 80 lifetime
reserve days $0
—Once lifetime reserve days All but 3/f382]] [438] a $[[382]} [438] a day
are used: day
—Additional 385 days 10 ke
100% of Medicare eligible
—Beyond the additional 365 $0 expenses
days
S0 All costs
$0
SKILLED NURSING FACILITY
CARE™"
You must meet Medicare's
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital
First 20 days All approved amounts $0 $0
217 thru 10Cth day All but $//95.50)} Up to $//95.50]] [109.50]a | $0
101st day and after [109.50] a day day All costs
S0 $0
BLOOCD
First 3 pints 50 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Avagilable as long as your doctor All but very limited
certifies you are terminally ill and coinsurance for out-
you elect to receive these services | patient drugs and
inpatient respite care $0 Balance
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> NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy's “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.
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PLAN J or HIGH DEDUCTIBLE PLAN J

MEDICARE {PART B)—MEDICAL SERVICES—PER CALENDAR YEAR

* Once you have been billed ${100] of Medicare-approved amounts for covered
services (which are noted with an asterisk), your Part B deductible will have been met

for the calendar year.

[**This high deductible plan pays the same for offers the same] benefits as Plan J after one has paid a
calendar year {{$1500]] [$1690] deductible. Benefits from high deductible plan J will not begin until out-of-
pocket expenses are [[$1500]] [$1680]. Out-of-pocket expenses for this deductible are expenses that would
ardinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B, but does not
include the plan's [separate prescription drug deductible or the plan's] separate foreign travel emergency
deductible.]

[IN ADDITION TO
[AFTER YOU PAY $/71500}] [1690]
$//1500]] [1690] DEDUCTIBLE, ]
SERVICES MEDICARE PAYS DEDUCTIBLE, "] YOU PAY
PLAN PAYS

MEDICAL EXPENSES—IN OR
QUT OF THE HOSPITAL AND
QUTPATIENT HOSPITAL
TREATMENT, such as physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech
therapy, diagnostic tests, durable
medical equipment,
First ${100] of Medicare
Approved Amounts™ S0 $[100] (Part B deductible) 30
Remainder of Medicare
Approved Amounts Generally 80% Generally 20% 30
[Part B Excess Charges
{Above Medicare Approved
Amounts)j [$0] [100%] [30}
Part B Excess Charges
(Above Medicare Approved

Amounts) 80 100% 50
BLOOD

First 3 pints $0 All Costs 50
Next ${100] of Medicare Appreved

Amounts® 50 $[100] (Part B deductible} S0
Remainder of Medicare Approved

Amaounts 80% 20% 30

CLINICAL LABORATORY
SERVICES—{BLOODJ TESTS FOR
DIAGNOSTIC SERVICES 100% 30 30

{continued)
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PLAN J or HIGH DEDUCTIBLE PLAN J

PARTSA&B
[IN ADDITION TO
[AFTER YOU PAY $[1690]
$ [1690] DEDUCTIBLE, ] DEDUCTIBLE, ™
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
—Medically necessary skilled
care services and medical
supplies 100% 30 30
—Durable medical equipment
First ${100] of Medicare
Approved Amounts” $o $[100] (Part B deductible) $0
Remainder of Medicare
Approved Amounts 80% 20% 50
HOME HEALTH CARE {cont'd)
AT-HOME RECOVERY
SERVICES—NOT COVERED
BY MEDICARE
Home care certified by your doctor,
for personal care during recovery
from an injury or sickness for which
Medicare approved a Home Care
Treatment Plan
—Benefit for each visit S0 Actual charges to $40 Balance
a visit
—Number of visits covered
{Must be received within 8
weeks of last Medicare
Approved visit) $0 Up to the number of Medicare
Approved visits, not o
exceed 7 each week
—Calendar year maximum $0 $1,600

{continued)
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PLLAN J or HIGH DEDUCTIBLE PLAN J

PARTSA&B

OTHER BENEFITS—NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

[AFTER YOU PAY
${1690]
DEDUCTIBLE,*]
PLAN PAYS

[IN ADDITION TO
$[1690]
DEDUCTIBLE,*]
YOU PAY

FOREIGN TRAVEL—

NOT COVERED BY MEDICARE

Medically necessary emergency care

services beginning during the first 60

days of each trip outside the USA
First $250 each calendar year
Remainder of charges

50
$0

$0
80% to a lifetime maxi-
mum benefit of $50,000

$250

20% and amounts over
the $50,000 lifetime
maximum

[EXTENDED OQUTPATIENT
PRESCRIPTION DRUGS—NOT
COVERED BY MEDICARE]
[First 8250 each calendar year}
{Next $6,000 each calendar year]

{Over $6.000 each calendar year]

{80}
{30

{$0]

{80}
[50%--$3,000 calendar
year maximum benefit]
[$0]

[$250]
[50%)

[Alf costs]

**PREVENTIVE MEDICAL CARE
BENEFIT—NOT COVERED BY
MEDICARE
Some annual physical and preventive
tests and services fsuch as. digital
rectal exam, hearing screening,
dipstick urinalysis, diabetes screening,
thyroid function test, tetanus and
diphtheria booster and education. ]
administered or ordered by your doctor
when not covered by Medicare

First $120 each calendar year

Additional charges

$0
$0

$120
50

30

All costs

***Medicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People with

Medicare.
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PLAN K

* You will pay half the cost-sharing of some covered services until you reach the
annual out-of-pocket limit of ${4000] each calendar year. The amounts that count
toward your annual limit are noted with diamonds (¢) in the chart below. Once
you reach the annual limit, the plan pays 100% of your Medicare copayment and
coinsurance for the rest of the calendar year. However, this limit does NOT
include charges from your provider that exceed Medicare-approved amounts
(these are called “Excess Charges”} and you will be responsible for paying this
difference in the amount charged by your provider and the amount paid by
Medicare for the item or service.

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

** 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.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY*

HOSPITALIZATION™
Semiprivate room and
board, general nursing
and miscelfanecus
services and supplies
First 60 days

61" thru 90th day
91st day and after:
—While using 60
lifetime reserve days
—Once lifetime reserve
days are used:
—Additional 365 days

—Beyond the additional
365 days

All but ${876]

Al but ${219] a day

All but $[438] a day

$0
$0

$[438](50% of Part A deductible)

${219] a day

$[438] a day

100% of Medicare eligible
expenses

$0

$[438](50% of Part A
deductible)é

$0
$0

so XX

All costs

SKILLED NURSING
FACILITY CARE™**

You must meet Medicare’'s
requirements, including
having been in a hospital
for at least 3 days and
entered a Medicare-
approved facility

Within 30 days after leaving
the hospital

First 20 days

21* thru 100th day

101st day and after

All approved
amounts

Alf but $[108.50] a
day

$0

§0
Up to ${54.75] a day

$0

$0
Up to $[54.75] a day ¢

All costs

BLOOD
First 3 pints
Additional amounts

$0
100%

50%
$0

50%+
$0
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HOSPICE CARE Generally, most

Available as long as your
doctor certifies you are
terminally ill and you elect
to receive these services

Medicare eligible
expenses for out-
patient drugs and
inpatient respite care

50% of coinsurance or
copayments

50% of coinsurance or
copaymentsé

{continued)

= NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.
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PLAN K

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

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

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY™

MEDICAL EXPENSES—
IN OR OUT OF THE HOSPITAL
AND OQUTPATIENT HOSPITAL
TREATMENT, such as Physi-
cian’s services, inpatient and
cutpatient medical and
surgical services and suppfies,
physical and speech therapy,
diagnostic tests, durable
medical equipment,

First ${100] of Medicare

Approved Amounts**=* $0 $0 ${100} (Part B

deductible)* " ¢

Preventive Benefits for

Medicare covered Generally 75% or more | Remainder of Medicare All costs above
services of Medicare approved approved amounts Medicare approved

amounts amounts
Remainder of Medicare Generally 80% Generally 10% Generally 10% #
Approved Amounts
Part B Excess Charges $0 30 All costs (and they do
{Above Medicare Approved not count toward
Amounts} annual out-of-pocket
limit of {$4000]}*

BLOOD
First 3 pints $0 50% 50%4
Next ${100] of Medicare
Approved 30 $o ${100] (Part B
Amounts deductible)™** ¢
Rerainder of Medicare Generally 80% Generally 10% Generally 10% ¢
Approved
Amounts
CLINICAL LABORATORY
SERVICES—TESTS FOR
DIAGNOSTIC SERVICES 100% $9 50

{continued)

* This plan limits your annual out-of-pocket payments for Medicare-approved amounts to $[4000]
per year. However, this limit does NOT include charges from your provider that exceed Medicare-
approved amounts (these are called “Excess Charges”) and you will be responsible for paying this
difference in the amount charged by your provider and the amount paid by Medicare for the item or

service.
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PLAN K

PARTSA&B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY*

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

—Medically necessary skilled
care services and medical
supplies

—Durable medical equipment
First ${100] of Medicare
Approved Amounts™***

Remainder of Medicare
Approved Amounts

100%

$0

30%

$0

§o

10%

$0

$[100] (Part B
deductible) ¢

10%¢

==podicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People

with Medicare.
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PLAN L

* You will pay one-fourth of the cost-sharing of some covered services until you
reach the annual out-of-pocket limit of ${2000] each calendar year. The amounts

that count toward your annual limit are noted with diamonds (s} in the chart
below. Once you reach the annual limit, the plan pays 100% of your Medicare
copayment and coinsurance for the rest of the calendar year. However, this limit
does NOT include charges from your provider that exceed Medicare-approved
amounts (these are called “Excess Charges”) and you will be responsible for
paying this difference in the amount charged by your provider and the amount
paid by Medicare for the item or service.

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

* 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.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY™

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

First 60 days

61st thru 90th day
91st day and after:
—While using 60 lifetime
reserve days
—Once lifetime reserve
days are used:
—Additional 365 days

—Beyond the additional 365
days

All but ${876]

All but ${219] a day

All but ${438] a day

$0

§o

$[657] (75% of Part A
deductible)

$f219] a day

$[438] a day

100% of Medicare eligible

expenses

$0

8219 (25% of
Part A deductible)é

$0

$0

so*it

All costs

SKILLED NURSING FACILITY
CARE™

You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility

Within 30 days after leaving the
hospital

First 20 days

21* thru 100th day

101st day and after

All approved amounts
All but $[109.50] a day

$0

$o0
Up to $/82.13}] a day

$0

$0
Up to $[27.37] a

dayé

All cosis

BLOOD
First 3 pints
Additional armounts

$0
100%

75%
%0

25%+
$0
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Generally, most
Medicare eligible
expenses for out-
patient drugs and

HOSPICE CARE
Available as long as your doctor
certifies you are terminally il

and you elect ta receive these - . ‘ . .
serwyces inpatient respite care 75% of coinsurance or 25% of coinsurance
copayments or copayments ¢
(continued)}

= NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as
provided in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the
balance based on any difference between its billed charges and the amount Medicare would have paid.
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MEDICARE (PART B)—MEDICAL SERVICES—PER CALENDAR YEAR

=+ Once you have been billed ${100] of Medicare-approved amounts for covered services (which are noted

with an asterisk), your Part B deductible will have been mef for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY*

MEDICAL EXPENSES—
IN OR OUT OF THE HOSPITAL
AND CUTPATIENT HOSPITAL
TREATMENT, such as Physi-
cian’'s services, inpatient and
outpatient medical and
surgical services and supplies,
physical and speech therapy,
diagnostic tests, durable
medical equipment,
First ${100] of Medicare
Approved Amounts***

Preventive Benefits for
Medicare covered services

$0

Generally 75% or
more of Medicare

$0

Remainder of
Medicare approved

$[100] (Part B
deductible)**** 4

All costs above
Medicare approved

approved amounts amounts amounts
Remainder of Medicare
Approved Amounts Generally 80%
Generally 15% Generally 5% ¢

Part B Excess Charges $0 50 All costs {and they do
(Above Medicare Approved not count toward
Amounts) annual out-of-pocket

limit of {$2000])"
BLOQD
First 3 pints $0 75% 25%¢
Next $[100] of Medicare
Approved Amounts*™* $0 30 $[100] (Part B

deductible) 4
Remainder of Medicare o
Approved Amounts Generally 80% Generally 15% Generally 5%¢
CLINICAL LABORATORY
SERVICES—TESTS FOR
DIAGNOSTIC SERVICES 100% §0 $o

{continued)

* This plan limits your annual out-of-pocket payments for Medicare-approved
amounts to $[2000] per year. However, this limit does NOT include charges from
your provider that exceed Medicare-approved amounts (these are called “Excess
Charges”} and you will be responsible for paying this difference in the amount
charged by your provider and the amount paid by Medicare for the item or service.



June 15, 2005
Vol. 30, No. 12

Missouri Register

Page

1271

PLAN L

PARTSA&B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY*

HOME HEALTH CARE

MEDICARE APPROVED

SERVICES

—Medically necessary skiffed
care services and medical
supplies

—Durable medical equipment
First ${100] of Medicare
Approved Amounts*

Remainder of Medicare
Approved Amounts

100% $0

so0 $0

50% 15%

§0

$[100] (Part B
deductibie) ¢

5% ¢

wxMadicare benefits are subject to change. Please consult the latest Guide to Health Insurance for People

with Medicare.
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[(D)]J(E) Notice Regarding Policies or Certificates Which Are Not
Medicare Supplement Policies.

1. Any accident and sickness insurance policy or certificate,
other than a Medicare supplement policy, a policy issued pursuant to
a contract under section 1876 of the Federal Social Security Act (42
U.S.C. 1395 et seq.), disability income policy; or other policy iden-
tified in subsection (1)(B) of this rule, issued for delivery in this state
to persons eligible for Medicare shall notify insureds under the poli-
cy that the policy is not a Medicare supplement policy or certificate.
The notice shall either be printed or attached to the first page of the
outline of coverage delivered to insureds under the policy, or if no
outline of coverage is delivered, to the first page of the policy, or cer-
tificate delivered to insureds. The notice shall be in no less than
twelve (12)-point type and shall contain the following language:
“THIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE SUP-
PLEMENT [POLICY OR CONTRACT]. If you are eligible for
Medicare, review the Guide to Health Insurance for People with
Medicare available from the company.”

2. Applications provided to persons eligible for Medicare for the
health insurance policies or certificates described in paragraph
[(D)J(E)1. of this section shall disclose, using the applicable state-
ment in Appendix C, included herein, the extent to which the poli-
cy duplicates Medicare. The disclosure statement shall be provided
as a part of, or together with, the application for the policy or cer-
tificate.

(16) Requirements for Application Forms and Replacement
Coverage.

(A) Application forms shall include the following questions
designed to elicit information as to whether, as of the date of the
application, the applicant currently has /another] Medicare supple-
ment, MedicareAdvantage, Medicaid coverage, or /other/ anoth-
er health insurance policy or certificate in force or whether a
Medicare supplement policy or certificate is intended to replace any
other accident and sickness policy or certificate presently in force. A
supplementary application or other form to be signed by the appli-
cant and /agent] insurance producer containing such questions and
statements may be used.

Statements:

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

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

3. You may be eligible for benefits under Medicaid and may not
need a Medicare supplement policy.

4. If, after purchasing this policy, you become eligible for
Medicaid, /7/the benefits and premiums under your Medicare sup-
plement policy can be suspended, if requested, during your entitle-
ment to benefits under Medicaid for twenty-four (24) months. You
must request this suspension within ninety (90) days of becoming eli-
gible for Medicaid. If you are no longer entitled to Medicaid, your
suspended Medicare supplement policy (or, if that is no longer
available, a substantially equivalent policy) will be reinstituted if
requested within ninety (90) days of losing Medicaid eligibility. If the
Medicare supplement policy provided coverage for outpatient
prescription drugs and you enrolled in Medicare Part D while
your policy was suspended, the reinstituted policy will not have
outpatient prescription drug coverage, but will otherwise be sub-
stantially equivalent to your coverage before the date of the sus-
pension.

5. If you are eligible for, and have enrolled in a Medicare
supplement policy by reason of disability and you later become
covered by an employer or union-based group health plan, the
benefits and premiums under your Medicare supplement policy
can be suspended, if requested, while you are covered under the
employer or union-based group health plan. If you suspend your
Medicare supplement policy under these circumstances, and later
lose your employer or union-based group health plan, your sus-
pended Medicare supplement policy (or, if that is no longer avail-

able, a substantially equivalent policy) will be reinstituted if
requested within ninety (90) days of losing your employer or
union-based group health plan. If the Medicare supplement pol-
icy provided coverage for outpatient prescription drugs and you
enrolled in Medicare Part D while your policy was suspended, the
reinstituted policy will not have outpatient prescription drug cov-
erage, but will otherwise be substantially equivalent to your cov-
erage before the date of suspension.

[5.76. Counseling services may be available in your state to pro-
vide advice concerning your purchase of Medicare supplement insur-
ance and concerning medical assistance through the state Medicaid
program, including benefits as a Qualified Medicare Beneficiary
(QMB) and a Specified Low-Income Medicare Beneficiary (SLMB).
Questions:

[To the best of your knowledge,

1. Do you have another Medicare supplement policy or

certificate in force?

A. If so, with which company?

B. If so, do you intend to replace your current
Medicare supplement policy with this policy [certificate]?

2. Do you have any other health insurance coverage that
provides benefits similar to this Medicare supplement policy?

A. If so, with which company?
B. What kind of policy?

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

A. As a Specified Low-Income Medicare Beneficiary
(SLMB)?

B. As a Qualified Medicare Beneficiary (QMB)?

C. For other Medicaid medical benefits?]

If you lost or are losing other health insurance coverage and
received a notice from your prior insurer saying you were eligible
for guaranteed issue of a Medicare supplement insurance policy,
or that you had certain rights to buy such a policy, you may be
guaranteed acceptance in one or more of our Medicare supple-
ment plans. Please include a copy of the notice from your prior
insurer with your application. PLEASE ANSWER ALL QUES-
TIONS.

(Please mark Yes or No below with an “X”)

To the best of your knowledge,

1
(a) Did you turn age 65 in the last 6 months?

Yes No

(b) Did you enroll in Medicare Part B in the last 6
months?
Yes No

(c) If yes, what is the effective date?

(2) Are you covered for medical assistance through the state
Medicaid program?

[NOTE TO APPLICANT: If you are participating in a “Spend-
down Program” and have not met your “Share of Cost,” please
answer NO to this question.]

Yes No
If yes,

(a) Will Medicaid pay your premiums for this Medicare
supplement policy?
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(b) Do you receive any benefits from Medicaid OTHER
THAN payments toward your Medicare Part B premium?

Yes

No
3

(a) If you had coverage from any Medicare plan other than
original Medicare within the past 63 days (for example, a
Medicare Advantage plan, or a Medicare HMO or PPO), fill in
your start and end dates below. If you are still covered under this
plan, leave “END” blank.

START / / END _/ |/

(b) If you are still covered under the Medicare plan, do
you intend to replace your current coverage with this new
Medicare supplement policy?

Yes

No

(c) Was this your first time in this type of Medicare plan?

Yes

No

(d) Did you drop a Medicare supplement policy to enroll
in the Medicare plan?

Yes

No
@

(a) Do you have another Medicare supplement policy in
force?

Yes

No

(b) If so, with what company, and what plan do you have
[optional for Direct Mailers]?

(c) If so, do you intend to replace your current Medicare
supplement policy with this policy?

Yes

No
(5) Have you had coverage under any other health insurance with-
in the past 63 days? (For example, an employer, union, or indi-
vidual plan)

Yes

No

(a) If so, with what company and what kind of policy?

(b) What are your dates of coverage under the other poli-
cy? If you are still covered under the other policy, leave “END”
blank.

START / / END _/ |/

(B) [Agents] Insurance producers shall list any other health
insurance policies they have sold to the applicant.
1. List policies sold which are still in force.
2. List policies sold in the past five (5) years which are no
longer in force.

(D) Upon determining that a sale will involve replacement of
Medicare supplement coverage, any issuer, other than a direct
response issuer, or its /agent/ insurance producer, shall furnish the
applicant, prior to issuance or delivery of the Medicare supplement
policy or certificate, a notice regarding replacement of Medicare sup-
plement coverage. One (1) copy of the notice signed by the applicant
and the /agent] insurance producer, except where the coverage is
sold without an /agent/ insurance producer, shall be provided to
the applicant and an additional signed copy shall be retained by the
issuer. A direct response issuer shall deliver to the applicant at the
time of the issuance of the policy the notice regarding replacement of
Medicare supplement coverage.

(E) The notice required by subsection (D) above for an issuer shall
be provided in substantially the following form in no less than twelve
(12)-point type:
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NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE OR MEDICAREADVANTAGE
[Insurance company's name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

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

You should review this new coverage carefully. Compare it with all accident and sickness coverage you now
have. If, after due consideration, you find that purchase of this Medicare supplement coverage is a wise
decision, you should terminate your present Medicare supplement or MedicareAdvantage coverage. You
should evaluate the need for other accident and sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, /AGENT BROKER] INSURANCE PRODUCER
[OR OTHER REPRESENTATIVE]:

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

Additional benefits.

No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

Disenrollment from a MedicareAdvantage plan. Please explain reason for disenrollment (option-
al only for Direct Mailers)

Other. (please specity)

1. NOTE: If the issuer of the Medicare supplement policy being applied for does not, or is other-
wise prohibited from imposing pre-existing condition limitations, please skip to statement 2 below.
Health conditions which you may presently have (preexisting conditions) may not be immediately or fully
covered under the new policy. This could result in denial or delay of a claim for benefits under the new pol-
icy, whereas a similar claim might have been payable under your present policy.

2. State law provides that your replacement policy or certificate may not contain new preexisting con-
ditions, waiting periods, elimination periods or probationary periods. The insurer will waive any time peri-
ods applicable to preexisting conditions, waiting periods, elimination periods, or probationary periods in
the new policy (or coverage) for similar benefits to the extent such time was spent (depleted) under the orig-
inal policy.
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3. If, you still wish to terminate your present policy and replace it with new coverage, be certain to
truthfully and completely answer all questions on the application concerning your medical and health his-
tory. Failure to include all material medical information on an application may provide a basis for the com-
pany to deny any future claims and to refund your premium as though your policy had never been in force.
After the application has been completed and before you sign it, review it carefully to be certain that all
information has been properly recorded. [If the policy or certificate is guaranteed issue, this paragraph need
not appear. ]

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

(Signature of /Agent, Broker] Insurance Producer
or Other Representative)*
[Typed Name and Address of Issuer, /Agent or Broker]
Insurance Producer]

(Applicant’s Signature)

(Date)

*Signature not required for direct response sales.
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(18) Standards for Marketing.

(A) An issuer, directly or through its producers, shall—

1. Establish marketing procedures to assure that any comparison
of policies by its /agents or other producers] insurance produc-
ers will be fair and accurate;

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

3. Display prominently by type, stamp or other appropriate
means, on the first page of the policy the following: “Notice to
buyer: This policy may not cover all of your medical expenses.”;

4. Inquire and otherwise make every reasonable effort to iden-
tify whether a prospective applicant or enrollee for Medicare supple-
ment insurance already has accident and sickness insurance and the
types and amounts of any such insurance; and

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

(B) In addition to the practices prohibited in the Unfair Trade
Practices Act (sections 375.930 to 375.948, RSMo) and the Unfair
Claim Settlement Practices Act (sections 375.1000 to 375.1018,
RSMo), the following acts and practices are prohibited:

1. Twisting. Knowingly making any misleading representation
or incomplete or fraudulent comparison of any insurance policies or
insurers for the purpose of inducing, or tending to induce, any per-
son to lapse, forfeit, surrender, terminate, retain, pledge, assign, bor-
row on, or convert an insurance policy or to take out a policy of
insurance with another insurer;

2. High pressure tactics. Employing any method of marketing
having the effect of or tending to induce the purchase of insurance
through force, fright, threat, whether explicit or implied, or undue
pressure to purchase or recommend the purchase of insurance; and

3. Cold lead advertising. Making use directly or indirectly of
any method of marketing which fails to disclose in a conspicuous
manner that a purpose of the method of marketing is solicitation of
insurance and that contact will be made by an insurance /agent/ pro-
ducer or insurance company.

(19) Appropriateness of Recommended Purchase and Excessive
Insurance.

(A) In recommending the purchase or replacement of any
Medicare supplement policy or certificate an /agent] insurance pro-
ducer shall make reasonable efforts to determine the appropriateness
of a recommended purchase or replacement.

(C) [Any sale of Medicare supplement insurance to a per-
son enrolled in a Medicare + Choice plan is prohibited.] An
issuer shall not issue a Medicare supplement policy or certificate
to an individual enrolled in Medicare Part C unless the effective
date of the coverage is after the termination date of the individ-
ual’s Part C coverage.

[(23) Effective Date. This rule shall be effective thirty days
after publication in the Missouri Code of State Regulations.]
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APPENDIX A

MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR

TYPE' _ , SMSBP?
For the State of Company Name -
NAIC Group Code _ NAIC Company Code
Address ) Person Completing Exhibit o
Title i Telephone Number

(a) (b )
Line Earned Premium’ | Incurred Claims

1. | Current Year’s Experience

a. Total (all policy years)

b. Current year’s issucs’

¢. Net (for reporting purposes = la—1b
Past Ycears® Expericnce (all policy years)
Total Experience
(Net Current Year + Past Year)
Refunds Last Year (Excluding Interest)
Previous Since Inception (Excluding Interest)
Refunds Since Inception (Excluding Interest)
Benchmark Ratio Since Inception (see worksheet for Ratio
1)
8. | Expericneed Ratio Since Inception (Ratio 2)

Total Actual Incurred Claims (line 3, col.

b)

Total Earned Prem. (line 3, col. a) -Refunds Since
Inception (line 6)
9. | Lifc Years Exposed Since Inception
If the Experienced Ratio is less than the Benchmark Ratio,
and there are more than 500 life years exposure, then
proceed to calculation of refund.
10. | Tolerance "ermittcd (obtained from credibility table)

i

L)

el ol

Mecdicare Supplement Credibility Tablc



June 15, 2005
Page 1278 Emergency Rules Vol. 30, No. 12

Life Years Exposed

Since Inception Tolerance
10,000 + 0.0%
5,000 -9,999 5.0%
2,500 -4,99% 7.5%
1,000 -2,499 10.0%
500-99% 15.0%

If less than 500, no credibility.

1 Individual, Group, Individual Medicare Select, or Group Medicare Selcct Only.

2 “SMSBP” = Standardized Medicare Supplement Benefit Plan - Use "P” for [pre-standardized]
prestandardized plans.

3 Includes Modal Loadings and Fees Charged

4 Excludes Active Life Reserves
5 This is to be used as “Issuc Year Earned Premium” for Year 1 of next year’s “Worksheet for Calculation of

Benchmark Ratios™
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE! SMSBP?
For the State of N Company Name
NAIC Group Code ) NAIC Company Code
Address _ Person Completing FExhibit
Title - Telephone Number

11. | Adjustment to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + Tolcrance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
[f Ratio 3 is lcss than the Benchmark Ratio, then proceed.

12. | Adjusted Incurred Claims

[Total Earned Premiums (linc 3, col. a)-Refunds Since Inception (line 6)]
x Ratio 3 (linc 11)

13. | Refund =

Total Earned Premiums (line 3, col. a)-Refunds Since Inception (line 6}
—[Adjusted Incurred Claims (line 12)/Benchmark Ratio (Ratio 1)]

[f the amount on line 13 is less than .005 times the annualized premium in force as of
December 31 of the reporting year, then no refund is made. Otherwise, the amount on line 13 is
to be refunded or credited, and a description of the refund or credit against premiums to be used

must be attached to this form.

I certify that the above information and calculations are true and accurate to the best of my
knowledge and belicf.

Signature

Namg - Please Typ.é

Titlc - Please Type

Date
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APPENDIX B

FORM FOR REPORTING
MEDICARE SUPPLEMENT POLICIES

Company Name:

Address:

Phone Number:

Due March 1, annually

The purpose of this form is to report the following information on each resident of this state who
has in force more than one Medicare supplement policy or certificate. The information is to be
grouped by individual policyholder,

Policy and Datc of
Certificate # Issuance
Signature

Name and Title {pleasc type)

Date
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APPENDIX C
DISCLOSURE STATEMENTS

Instructions for Use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiaries
that Duplicate Medicare

1. Section 1882 (d) of the federal Social Security Act [42 U.S.C. 1395ss] prohibits the salc of a
health insurance policy (the term policy includes certificate) to Medicare beneficiaries that
duplicates Medicare benefits unless it will pay benefits without regard to a beneficiary’s
other health coverage and it includes the prescribed disclosure statement on or together with
the application for the policy.

2. All types of health insurance policies that duplicate Medicare shall include one of the
attached disclosure statements, according to the particular policy type involved, on the
application or together with the application. The disclosure statement may not vary from the
attached statements in terms of language or format (type size, lype proportional spacing, bold
character, line spacing, and usage of boxes around text).

3. State and federal law prohibits insurers from selling a Medicare supplement policy to a
person that already has a Medicare supplement policy except as a replacement policy.
Property/casualty and lifc insurance policies are not considered health insurance.

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

6. long-term carc insurance policies that coordinate with Medicare and other health insurance
are not considered to provide benefits that duplicate Medicare.

7. The fedceral law does not preempt state laws that are more stringent than the federal
requirements,

8. 'The federal law does not preempt existing state form filing requirements.

9. Scction 1882 of the federal Social Security Act was amended in Subsection (d)(3)(A) to
allow for alternative disclosure statcments. The disclosure statements already in Appendix C
remain. Carricrs may use cither disclosure statement with the requisite insurance product.
However, carriers should use either the original disclosure statements or the alternative
disclosure statements and not use both simultaneously.
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[Original disclosure statement for policies that provide benefits for expenses incurred for
an accidental injury only.]

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

This is not Medicare Supplement Insurance
This insurance provides limited benefits, if you meet the policy conditions, for hospital or
medical expenses that result from accidental injury. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.
This insurance duplicates Medicare benefits when it pays:
* hospital or medical expenses up to the maximum stated in the policy

Medicare generally pays for most or all of these expenses.

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

* hospitalization

e physician s¢rvices

. [outpatient prescription drugs if you are enrolled in Medicare Part D]
o other approved items and services

Before You Buy This Insurance —’

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

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

v For help in understanding your health insurance, contact your state insurance
department or slate scnior insurance counseling program
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[Original disclosure statement for policies that provide benefits for specified limited
services. |

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

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the policy conditions, for expenses
relating to the specific services listed in the policy. [t does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

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

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

» hospitalization

» physician services

J Joutpatient prescription drugs if you are enrolled in Medicare Part D}
e other approved items and services

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, contact your state insurance

department or state //senior// fhealth] insurance [{counseling]] fassistancef program

JSHIP|.
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[Original disclosure statement for policies that reimburse expenses incurred for specified
discases or other specificd impairments. This includes expense-incurred cancer, specified
disease and other types of health insurance policies that limit reimbursement to named
medical conditions.]

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

This is not Medicare Supplement Insurance

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

This insurance duplicates Medicare benefits when it pays:
» hospital or medical expenses up to the maximum stated in the policy
Medicare generally pays for most or all of these expenses.

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

hospitalization

physician services

hospice

[outpatient prescription drugs if you are enrolled in Medicare Part D]
other approved items and services

r Before You Buy This Insurance |

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

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

v For help in understanding your health insurance, contact your state insurance

department or state //senior]] [fhealth] insurance [[counseling]] [assistancef program

[SHIP].
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[Original disclosure statement for policies that pay fixed dollar amounts for specified
diseases or other specified impairments. This includes cancer, specificd disease, and
other health insurance policies that pay a scheduled bencfit or specific payment based on
diagnosis of the conditions named in the policy.]

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

This is not Medicare Supplement Insurance

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

This insurance duplicates Mcdicare benefits because Medicare generally pays for
most of the expenses for the diagnosis and treatment of the specific conditions or
diagnoses named in the policy.

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

¢ hospitalization
physician services
hospice
Joutpatient prescription drugs if you are enrolled in Medicare Part D]
other approved items and services

Before You Buy This Insurance 4]

vy Check the coverage in all health insurance policies you alrcady have.

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

N For help in understanding your health insurance, contact your state insurance

department or state //senior]] [healthf insurance [{counseling]] [assistance] program

[SHIP].
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[Original disclosurc statement for indemnity policics and other policies that pay a fixed
dollar amount per day, excluding long-term carc policies. ]

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

This is not Medicare Supplement Insurance

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

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

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

¢ hospitalization

¢ physician services

J Joutpatient prescription drugs if you are enrolled in Medicare Part Df
e hospice

e other approved items and services

Before You Buy This Insurance

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

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

v Tor help in understanding your health insurance, contact your state insurance
department or state /fsenior]] fhealth] insurance [{counseling]] [assistance] program
[SHIP].
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[Original disclosure statement for policies that provide benefits upen both an expense-
incurred and fixed indemnity basis.|

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

This is not Medicare Supplement Insurance

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

This insurance duplicates Medicare benefits when:

» any expenscs or services covered by the policy are also covered by Medicare; or
e it pays the fixed dollar amount stated in the policy and Medicare covers the same
gvent

Medicare generally pays for most or all of these expenses.

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

» hospitalization

e physician scrvices

« hospice care

. [foutpatient prescription drugs if you are enrolled in Medicare Part Df
e other approved items & services

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, contact your slate insurance

department or state [fsenior/] fhealth] insurance [[counseling]] [assistance]

program.
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[Original disclosure statement for other health insurance policies not specifically
identificd in the preceding statcments. |

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

This is not Medicare Supplement Insurance

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

This insurance duplicates Medicare benefits when it pays:

e the benefits stated in the policy and coverage for the samce event is provided by
Medicare

Medicare generally pays for most or all of these expenses.

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

s hospitalization

e physician services

» hospice

’ Joutpatient prescription drugs if you are enrolled in Medicare Part Df
e other approved items and services

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, confact your state insurance

department or state //senior]] fhealth] insurance [[counseling]] [assistance]

program.
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[Alternative disclosure statement {or policies that provide benefits for expenses incurred
for an accidental injury only.|

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

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

This insurance provides limited benefits, if you meet the policy conditions, for hospital or
medical expenses that result from accidental injury. It does not pay your Medicare
deductibles or coinsurance and is not a substitute for Medicare Supplement insurance.

Medicarce generally pays for most or all of these expenses.

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

hospitalization
s physician services

foutpatient prescription drugs if you are enrolled in Medicare Part D}
other approved items and services

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

Before You Buy This Insurance

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

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

Vv For help in understanding your health insurance, contact vour state insurance

department or state [fsenior[] fhealth] insurance [{counseling]] [assistance]

program.
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[Alternative disclosure statement for policies that provide benefits for specified limited
services. |

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

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

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

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

hospitalization
physician scrvices

[outpatient prescription drugs if you are enrolied in Medicare Part D]
other approved items and services

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

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, contact your slate insurance

department or state [fsenior]] fhealth] insurance [/counseling]] [assistance]

program.
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[ Alternative disclosurc statement for policics that reimburse expenses incurred for
specified discascs or other specified impairments. This includes expense-incurred cancer,
specified discase and other types of health insurance policies that limit reimbursement to
named medical conditions. |

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

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

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

Medicare generally pays for most or all of these expenses.

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

+ hospitalization

s phyvsician services

e hospice

. [outpatient prescription drugs if you are enrolled in Medicare Part DJ
e other approved items and services

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

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, contact your state insurance

department or state [/senior]] [health] insurance [[counseling]] [assistance]

program.
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[Alternative disclosure statement f{or policies that pay fixed dollar amounts for specified
discascs or other specified impairments. This includes cancer, specified disease, and
other health insurance policics that pay a scheduled benefit or specific payment based on
diagnosis of the conditions named in the policy.]

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

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

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

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

e hospitalization
s physician scrvices
¢ hospice
[outpatient prescription drugs if you are enrolled in Medicare Part D]
other approved items and services

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

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, contact your slate insurance

department or state //senior]] [health] insurance [[counseling]] [assistance]

program.
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[Alternative disclosure statement for indemnity policies and other policies that pay a
fixed dollar amount per day, excluding long-term care policies.]

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

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

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

Medicare generally pays for most or all of these expenses.

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

¢ hospitalization

» physician services

s hospice

» [outpatient prescription drugs if you are enrolled in Medicare Part Df
e other approved items and services

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

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, contact your statc insurance
department or state [/senior/] [health] insurance //counseling]] [assistance]
program.
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[Alternative disclosure statement for policies that provide benefits upon both an
expensc-incurred and fixed indemnity basis.]

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

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

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

Medicare generally pays for most or all of these expenses.

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

» hospitalization
¢ physician services
e hospicc care
[outpatient prescription drugs if you are enrolled in Medicare Part Df
other approved items & services

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

Before You Buy This Insurance

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

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

v For help in understanding your health insurance, contact your state insurance

department or state //senior]] fhealth] insurance /[counseling]] [assistance]

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

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

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

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

Medicare generally pays for most or all of these expenses.

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

hospitalization
physician services
hospice
Joutpatient prescription drugs if you are enrolled in Medicare Part Df
other approved items and services

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

Before You Buy This Insurance

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

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

V For help in understanding your health insurance, contact your state insurance

department or your state //senior]] [healthf insurance /{counseling]] [assistance]

program.
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Drafting Note: Insurers insert reference to: outpatient prescrip-
tion drugs and state health insurance assistance program (SHIP)
above when new notices need to be printed after December 31,
2005.

AUTHORITY: section[s 376.864.3, 376.864.4, 376.864.5,
376.879 and 376.886 RSMo Supp. 1998 and 376.874,
RSMo 1994] 374.045, RSMo 2000. Original rule filed Oct. 15,
1998, effective June 30, 1999. Emergency amendment filed May 16,
2005, effective June 1, 2005, expires Feb. 2, 2006. A proposed
amendment covering this same material is published in this issue of
the Missouri Register.
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he Secretary of State shall publish all executive orders beginning January 1, 2003, pursuant to section 536.035.2, RSMo
Supp. 2004.

EXECUTIVE ORDER
05-14

WHEREAS, traffic and motor vehicle crashes cause numerous personal injuries and
fatalities, as well as extensive property damage; and

WHEREAS, according to the National Traffic Safety Administration (NTSA), an average
of 135 people die annually in school transportation related crashes, including an average
of 22 school-age children fatalities per year; and

WHEREAS, according to traffic crash reports, nearly four school bus crashes a day occur
in Missouri; and

WHEREAS, a fatal school bus crash occurred on May 12, 2005 in Liberty, Missouri,
killing two people and injuring several students, sending two to the hospital; and

WHEREAS, also on May 12, 2005, a train struck a school bus from the Wentzville
School District during a field trip to Hannibal, causing minor injuries to some of the 37
people aboard the bus; and

WHEREAS, the safety of school children who ride school buses must be a top priority of
both state and local government officials.

NOW THEREFORE, I, Matt Blunt, Governor of Missouri, by virtue and authority vested
in me by the Constitution and laws of the State of Missouri, do hereby create and
establish the Missouri School Bus Safety Task Force.

The Task Force shall consist of nine (9} members appointed by the Governor. The
Governor shall designate one (1) member to serve as chair.  All members shall serve at
the pleasure of the Govemor.

Members of the Task Force shall receive no compensation for their service to the people
of Missouri but may seek reimbursement for their reasonable and necessary expenses
incurred as members of the Task Force, in accordance with the rules and regulations of
the Office of Administration, to the extent that funds are available for such purpose.

The Task Force is assigned for administrative purposes to the Missouri Department of
Transportation. The Director of the Missourt Department of Transportation shall be
available to assist the Task Force as necessary, and shall provide the Task Force with any
staff assistance the Task Force may require from time to time.

The Task Force shall meet at the call of its Chair, and the Chair shall call the first
meeting of the Task Force as soon as possible.

1299
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The Task Force shall evaluate and make initial recommendations to me by August 15,
2005 on the following topics:

Developing strategies for improving school bus safety, including, but not limited
to, programs or laws that have proven effective to reduce the incidents of school
transportation-related accidents;

Analyzing current state and federal laws and programs governing school bus
safety and recommending any changes that would enhance the effectiveness of
these laws or programs;

Reviewing whether requiring seat belts in school buses would prove effective in
reducing fatalities and injuries in school transportation-related accidents;

Recommending specific school bus safety legislation for possible consideration
by the Missouri General Assembly; and

Recommending best practices or policies that could be implemented by state or
local governments that would enhance school bus safety.

The Task Force shall prepare a final report and submit it to me by December 31, 2005.

The Task Force shall expire on December 31, 2005.

ATTEST:

IN WITNESS WHEREOF, I have
hereunto set my hand and caused to
be affixed the Great Seal of the State
of Missourt, in the City of Jefferson,
on this 17™ day of May, 2005.

Matt Blunt
Governor

Robin Camahan
Secretary of State

Proposed Rules
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