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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Medicare & Medicaid
Services

[CMS-4177-N]

Medicare Program; Recognition of
Revised NAIC Model Standards for
Regulation of Medicare Supplemental
Insurance

AGENCY: Centers for Medicare &
Medicaid Services (CMS), HHS.
ACTION: Notice.

SUMMARY: This notice announces the
changes made by the Medicare Access
and CHIP Reauthorization of 2015
(MACRA) to section 1882 of the Social
Security Act (the Act), which governs
Medicare supplemental insurance. This
notice also recognizes that the Model
Regulation adopted by the National
Association of Insurance Commissioners
(NAIC) on August 29, 2016, is
considered to be the applicable NAIC
Model Regulation for purposes of
section 1882 of the Act, subject to our
clarifications that are set forth in this
notice.

DATES: Amendments made by section
401 of MACRA apply to issuers of
Medigap policies for policies issued on
or after January 1, 2020.

FOR FURTHER INFORMATION CONTACT:
Derrick Claggett, (410) 786—2113.
SUPPLEMENTARY INFORMATION:

I. Background

A. The Medicare Program

The Medicare program was
established by Congress in 1965 with
the enactment of title XVIII of the Social
Security Act (the Act). The program
provides payment for certain medical
expenses for persons 65 years of age or
older, certain disabled individuals,
persons with end-stage renal disease
(ESRD), and certain individuals exposed
to environmental health hazards.

Medicare has three types of benefits.
The Hospital Insurance Program (Part A)
covers inpatient care. The
Supplementary Medical Insurance
Program (Part B) covers a wide range of
medical services, including physicians’
services and outpatient hospital
services, as well as equipment and
supplies, such as prosthetic devices.
The Voluntary Prescription Drug Benefit
Program (Part D) covers outpatient
prescription drugs not otherwise
covered by Part B.

Beneficiaries can get their Part A and
Part B benefits in two ways. Under
Original Medicare, beneficiaries get
their Part A and Part B benefits directly

from the Federal government.
Beneficiaries can also choose to get their
Part A and Part B benefits through
private health plans that contract with
Medicare. Most of these contracts are
under Part C of Medicare, the Medicare
Advantage (MA) Program.

While Medicare provides extensive
benefits, it is not designed to cover the
total cost of medical care for Medicare
beneficiaries. Under Original Medicare,
even if the items or services are covered
by Medicare, most beneficiaries are
responsible for various deductibles,
coinsurance, and in some cases
copayment amounts.

1. Deductibles

Under Original Medicare, a
beneficiary with Part A is generally
responsible for the Part A inpatient
hospital deductible for each benefit
period. A benefit period is the period
beginning on the first day of
hospitalization and extending until the
beneficiary has not been an inpatient of
a hospital or skilled nursing facility for
60 consecutive days. The inpatient
hospital deductible is updated annually
in accordance with a statutory formula.
The inpatient hospital deductible for
calendar year (CY) 2016 was $1,288.00
and for CY 2017 it is $1,316.00.

A beneficiary with Part B is
responsible for the Part B deductible for
each calendar year. The deductible is
indexed to increase with the average
cost of Part B services for aged
beneficiaries. The Part B deductible for
CY 2016 was $166.00 and for CY 2017
it is $183.00.

2. Coinsurance

As previously stated, beneficiaries are
generally responsible for paying
coinsurance for covered items and
services. For example, the coinsurance
applicable to physicians’ services under
Part B is generally 20 percent of the
Medicare-approved amount for the
service(s). If a physician or certain other
suppliers accept assignment, the
beneficiary is only responsible for the
coinsurance amount. When
beneficiaries receive covered services
from physicians or other suppliers who
do not accept assignment of their
Medicare claims, beneficiaries may also
be responsible for some amounts in
excess of the Medicare approved
amount (excess charges).

3. Non-Covered Services

Some items and services are not
covered under either Part A or Part B;
for example, custodial nursing home
care, most dental care, eyeglasses, and
items or services furnished outside the
United States. Original Medicare covers

many health care services and supplies,
but beneficiaries are responsible for the
out-of-pocket expenses described
previously. As such, most beneficiaries
choose to obtain some type of additional
coverage to pay some of the costs not
covered by Original Medicare. For
people who do not have coverage from
a current or previous employer that
performs this function, or who do not
qualify for Medicaid, the most common
coverage is Medicare supplemental
insurance (also called Medigap). Some
beneficiaries may also try to defray
some expenses with hospital indemnity
insurance, nursing home or long-term
care insurance, or specified disease (for
example, cancer) insurance.

B. Medicare Supplemental Insurance

A Medicare supplemental (Medigap)
policy is a health insurance policy sold
by private insurance companies
specifically to fill “gaps” in Original
Medicare coverage. A Medigap policy
typically provides coverage for some or
all of the deductible and coinsurance
amounts applicable to Medicare-covered
services, and sometimes covers items
and services that are not covered b
Medicare. Section 1882(d)(3)(A)(i) of the
Act specifies that a party may not sell
a Medigap policy with knowledge that
the policy duplicates health benefits
which the applicant is otherwise
entitled to, including from Medicaid
programs that cover Medicare cost-
sharing (for example, the Qualified
Medicare Beneficiary Program), MA
plans, and individual market plans.

Section 1882 of the Act sets forth
requirements and standards that govern
the sale of Medigap policies. It
incorporates by reference, as part of the
statutory requirements, certain
minimum standards established by the
National Association of Insurance
Commissioners (NAIC). These minimum
standards, known as the NAIC Model
Standards are found in the “Model
Regulation to Implement the NAIC
Medicare Supplement Insurance
Minimum Standards Act” (NAIC
Model), initially adopted by the NAIC
on June 6, 1979, and revised
periodically to reflect subsequent
Federal legislative changes. (For
additional information, see section
1882(g)(2)(A) of the Act.)

Under section 1882 of the Act,
Medigap policies generally may not be
sold unless they conform to the
standardized benefit packages that have
been defined and designated by the
NAIC. The 10 original standardized
plans were created in accordance with
the Omnibus Budget Reconciliation Act
of 1990 (OBRA ’90), and designated A
through J. The Balanced Budget Act of
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1997 (BBA) authorized plans F and ] to
have high deductible options that are
counted as separate plans. The Medicare
Modernization Act of 2003 (MMA)
created new plans K and L, and the
Medicare Improvements for Patients and
Providers Act of 2008 (MIPPA)
authorized the creation of new plans M
and N. Medigap plans E, H, I, and J are
no longer available for sale. Three states
(Massachusetts, Minnesota, and
Wisconsin) are permitted by statute to
have different standardized Medigap
plans and are sometimes referred to in
this context as the “waiver” States.
There are also policies issued before the
OBRA ’90 requirements became
applicable in 1992 (pre-standardized
policies) that are still in effect.

Effective January 1, 2006, Medigap
policies could no longer be sold with a
prescription drug benefit. Three of the
original standardized Medigap plans, H,
I and J, as well as some Medigap
policies in the waiver States, may still
contain coverage for outpatient
prescription drugs if the policies were
sold before January 1, 2006. In addition,
some pre-standardized plans cover
drugs. If a beneficiary holding one of
these policies enrolls in Medicare Part
D prescription drug coverage, the
prescription drug coverage is removed
from the individual’s Medigap policy.

Section 1882(b)(1) of the Act provides
that Medigap policies issued in a State
are deemed to meet the Federal
requirements if the State’s program
regulating Medigap policies provides for
the application of standards is at least
as stringent as those contained in the
NAIC Model Regulation, and if the State
requirements are equal to or more
stringent than those set forth in section
1882 of the Act.

States must amend their regulatory
programs to implement all new Federal
statutory requirements and applicable
changes to the NAIC Model Standards.
Thus, States will now be required to
implement the statutory changes made
by the Medicare Access and CHIP
Reauthorization Act of 2015 the
(MACRA), and the changes to the NAIC
Model Standards made to comport with
the requirements of MACRA. The
revised NAIC Model is attached to this
notice. States generally cannot modify
the standardized benefit packages set
out in the NAIC Model. However, with
respect to other provisions, States retain
the authority to enact provisions that are
more stringent than those that are
incorporated in the NAIC Model
Standards or in the Federal statutory
requirements. (See section 1882(b)(1)(B)
of the Act.) States that have received a
waiver under section 1882(p)(6) of the
Act may continue to authorize the sale

of policies that contain different benefits
than the standardized benefit packages.
However, those States are also required
to amend their regulatory programs to
implement the new Federal statutory
requirements and changes to the NAIC
Model Standards as a result of MACRA.
(See section 1882(z)(3) of the Act.)

II. Legislative Changes Affecting
Medigap Policies and Clarification

A. Medicare Access and CHIP
Reauthorization Act of 2015 (MACRA)

Some standardized Medigap plans
currently sold on the market provide
first-dollar coverage for beneficiaries,
which means the plan pays the
Medicare deductibles, coinsurance, and
copayments so that the beneficiary has
no out-of-pocket costs for Medicare
covered services. MACRA was enacted
on April 16, 2015 (Pub. L. 114-10), and
beginning on January 1, 2020, it
prohibits the sale of Medigap plans with
first-dollar coverage to an individual
who is a “newly eligible Medicare
beneficiary,” which is further defined in
section II.C.1. of this notice. The effect
of this provision is that as of this date,

a “newly eligible Medicare beneficiary”
will be required to pay out-of-pocket for
the Medicare Part B deductible. The Part
B deductible for CY 2016 was $166.00
and for CY 2017 it is $183.00.

B. Changes to the NAIC Model #651
(Model Regulation To Implement the
NAIC Medicare Supplement Insurance
Minimum Standards Model Act)
Approved by the NAIC on August 29,
2016

Consistent with the process
authorized in section 1882(p)(1) of the
Act, the NAIC formulated a task force
consisting of State regulators, consumer
advocates, industry representatives, and
staff from the Centers for Medicare &
Medicaid Services (CMS) to draft
changes to the Medigap standardized
plan structure and the NAIC Model
Standards to align with section 401 of
MAGRA. The draft changes were
approved by the NAIC task force on
April 4, 2016. The revised NAIC Model
(with the approved changes) was
adopted by the NAIC on August 29,
2016. The changes apply to Medigap
policies or certificates issued on or after
January 1, 2020.

The following are the changes,
effective January 1, 2020, to the
standardized Medigap plans:

e A new Plan G With High Deductible
is created, which is identical to the Plan
F With High Deductible except there is
no coverage for the Part B deductible.

e For a “newly eligible Medicare
beneficiary”—

++ Plan C is redesignated as Plan D,
which does not provide coverage for the
Part B deductible;

++ Plan F is redesignated as Plan G,
which does not provide coverage for the
Part B deductible; and

++ Plan F With High Deductible is
redesignated as Plan G With High
Deductible, which does not provide
coverage for the Part B deductible.

As a result of these changes, the
revised NAIC Model contains the
following three sets of standardized
plans:

e Sections 8 and 9 of the NAIC Model
outline the benefits for standardized
plans with an effective date of coverage
prior to June 1, 2010 (the 1990
standardized plans).

e Sections 8.1 and 9.1 of the NAIC
Model spell out the benefits for the
standardized plans with an effective
date for coverage on or after June 1,
2010 (the ““2010 standardized plans”).

e Section 9.2 of the NAIC Model
contains the benefits for the
standardized plans for an individual
who is a “newly eligible Medicare
beneficiary” with an effective date for
coverage on or after January 1, 2020 (the
2020 standardized plans for Newly
Eligible Medicare Beneficiaries).

C. Clarifications

1. Definition of Newly Eligible Medicare
Beneficiary

Section 401 of MACRA defines a
newly eligible Medicare beneficiary’ as
an individual who is neither of the
following:

e An individual who has attained age
65 before January 1, 2020.

¢ An individual who was entitled to
benefits under Medicare Part A
pursuant to section 226(b) or 226A of
the Act, or deemed eligible for benefits
under 226(a) of the Act, before January
1, 2020.

Section 9.2.B. of the NAIC Model
captures this definition. An individual
who is not a newly eligible Medicare
beneficiary can continue to purchase
Medigap policies that provide coverage
of the Medicare Part B deductible.

Individuals retroactively entitled to
Medicare Part A after January 1, 2020,
with an effective date for Medicare
coverage before January 1, 2020 would
not fall under the definition of a “newly
eligible Medicare beneficiary”” because
their Part A benefits would begin before
January 1, 2020. In addition, an
individual who has attained age 65
before January 1, 2020, but who was not
entitled to Medicare Part A until after
January 1, 2020, would also not be a
“newly eligible Medicare beneficiary.”
Similarly, environmental exposure
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affected individuals deemed eligible for
Medicare before January 1, 2020 would
not be a “newly eligible Medicare
beneficiary.”

2. Upon Exhaustion Benefit

Section 8.B. of the NAIC Model
describes the standards for basic
benefits common to the 1990
standardized Plans A through J. Section
8.D.(1) of the NAIC Model describes the
standards for benefits common to the
1990 standardized Plans K and L.
Section 8.1.B. of the NAIC Model
describes the basic benefits common for
the 2010 standardized plans A through
D, F, F with High Deductible, G, M and
N. Section 9.1.E.(8) of the NAIC Model
describes the standards for benefits
common to the 2010 standardized plans
K and L. Section 9.2.A. of the NAIC
Model describes the standards for
benefits common to the 2020
standardized plans for a ‘“newly eligible
Medicare beneficiary”. Sections 8.B.(3).,
8.D.(1)(c)., 8.1.B.(3)., and 9.1.E.(8)(c). of
the NAIC Model describe what is
commonly referred to as the “upon
exhaustion” benefit. Medicare provides
inpatient hospital benefits for up to 90
days in a benefit period, plus any of the
60 lifetime reserve days that have not
already been used. After a beneficiary
exhausts this coverage, including the
lifetime reserve days, all Medigap
policies cover 100 percent of Medicare
Part A eligible expenses for
hospitalization paid at the applicable
prospective payment system (PPS) rate
or other appropriate Medicare standard
of payment, subject to a lifetime
maximum benefit of 365 days.

We note that the last sentence of
sections 8.B.(3)., 8.D.(1)(c)., 8.1.B.(3).,
and 9.1.E.(8)(c). of the NAIC Model is
not part of the benefit description of the
“upon exhaustion” benefit. Therefore, a
State’s failure to include this language
in its regulatory program does not affect
the State’s compliance with Federal
Medigap standards and requirements.
Similarly, section 17.D.(4). of the NAIC
Model sets forth the outlines of coverage
for Plans A through D, F or High
Deductible F, G or High Deductible G,

K through N. Each outline contains, at
the bottom of the chart on Part A
benefits, a “NOTICE” to prospective
purchasers about the “upon exhaustion”
benefit. The final sentence of this notice
is also not part of the benefit
description, and therefore, a State’s
failure to include this language in the
outlines of coverage does not affect the
State’s compliance with Federal
Medigap standards and requirements.

3. Guaranteed Issue Opportunities

Consistent with the December 4, 1998
(63 FR 67078) Federal Register notice
published in recognizing the BBA
changes to the NAIC Model, we reiterate
that, in contrast to both the general open
enrollment provision of section
1882(s)(2)(A) of the Act and the
guaranteed issue provision in section
1882(s)(3)(B)(vi) of the Act, which
specifically state that the protected
individual must be at least at age 65, the
guaranteed issue provisions in section
1882(s)(3)(B)(i) through (v) of the Act do
not contain an age restriction. Therefore,
the latter provisions apply by their
terms both to individuals eligible for
Medicare based on age, and those whose
eligibility is based on disability, end
stage renal disease (ESRD) or exposure
to an environmental hazard. All
individuals who meet the criteria set
forth in section 1882(s)(3)(B)(i) through
(v) of the Act qualify for the Federal
guaranteed issue protections. (In some
situations policies may not be available
to beneficiaries under 65. In other
situations, a policy designated B, C, or
F may not be available in a particular
State.) Furthermore, we note that in
some states, individuals under age 65
with Medicare have additional rights
under State law to purchase Medigap
coverage on a guaranteed issue basis.

Section 1882(z)(4) of the Act, as
added by section 401 of MACRA,
generally provides that for a “newly
eligible Medicare beneficiary” any
reference in section 1882 of the Act to
Plans C and F shall be deemed, as of
January 1, 2020, to be a reference to
Plans D and G, respectively. As a result,
the references to Plans C and F as plans
that must be offered by issuers on a
guaranteed issue basis under section
1882(0)(5), (s)(3)(C)(i), and (v)(3)(A)(i) of
the Act are replaced with references to
Plans D and G, respectively, for a
“newly eligible Medicare beneficiary.”
Further, State laws that currently
provide additional guaranteed issue
rights for Plans C and F may need to be
changed for coverage with an effective
date on or after January 1, 2020, to align
with MACRA prohibition on the sale of
first-dollar Medigap coverage to a
“newly eligible Medicare beneficiary.”

4. Definition of Medicare-Eligible
Expenses

Payment of Medigap benefits is, in
many cases, based on whether a service
is one that is generally covered by
Medicare. The NAIC Model accordingly
contains a definition of “Medicare
eligible expenses.” This definition
provides that “Medicare eligible
expenses’ means only those expenses of

the kinds covered by Medicare Parts A
and B, to the extent recognized as
reasonable and necessary by Medicare.
As outlined in the March 25, 2005
Federal Register (70 FR 15394), this
definition clarifies that a Medigap
policy does not pay cost-sharing for
expenses under Medicare Part D and
also clearly states the position of the
NAIC and CMS that Medigap policies
do not pay cost sharing incurred under
Part C.

5. New Standardized Plan G With High
Deductible

Consistent with section 1882(z)(4) of
the Act, section 9.2A.(4) of the revised
NAIC Model redesignates Plan F With
High Deductible as a new Plan G With
High Deductible for an individual who
is a “newly eligible Medicare
beneficiary,”” as defined by section 401
of MACRA. As aresult, the references
to Plan F With High Deductible under
section 1882(p)(11)(A)(i) of the Act is
replaced with a reference to Plan G With
High Deductible for a ‘“newly eligible
Medicare beneficiary.” Plan G With
High Deductible does not provide
coverage for any portion of the Part B
deductible and will be available
beginning on January 1, 2020.

Section 9.1.E.(7). of the NAIC Model
provides that states may permit the sale
of Plan “G” With High Deductible to an
individual who is not a “newly eligible
Medicare beneficiary.” While states are
permitted to provide additional rights
and protections beyond the Federal
minimum standards, we note that this
option and the last sentence of section
9.1.E.(7). of the NAIC are not part of the
Federal standards. Therefore, a state’s
failure to include this language in its
regulatory program does not affect the
state’s compliance with Federal
Medigap standards and requirements.

III. Standardized Benefit Packages

The following tables list the
standardized Medigap benefit packages
(by standardized plan year and effective
date of coverage), with a cross-reference
to the sections of the attached NAIC
Model where the packages are described
in detail. The revised NAIC Model,
adopted by the NAIC on August 29,
2016, is reprinted at the end of this
notice. The NAIC has granted
permission for the NAIC Model to be
published and reproduced. Under 1 CFR
2.6, there is no restriction on the
republication of material as it appears in
the Federal Register.
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TABLE 1—1990 STANDARDIZED PLANS
WITH AN EFFECTIVE DATE OF CoOv-
ERAGE PRIOR TO JUNE 1, 2010

NAIC model

Plan section number

Plan A (Core Benefit Section 9.E.(1).

Plan).

Plan B Section 9.E.(2)
Plan C Section 9.E.(3)
Plan D Section 9.E.(4).
Plan E Section 9.E.(5).
Plan F Section 9.E.(6)
Plan F High Deductible | Section 9.E.(7)
Plan G ....ccoeiiiiiiiiee Section 9.E.(8).

)

Section 9.E.(9).
Section 9.E.(10).
Section 9.E.(11).
Section 9.E.(12).
Section 9.F.(1).
Section 9.F.(2).

Plan K ....ccooveeeieeiies

TABLE 2—2010 STANDARDIZED PLANS
WITH AN EFFECTIVE DATE OF COv-
ERAGE ON OR AFTER JUNE 1, 2010
BUT PRIOR TO JANUARY 1, 2020:

NAIC model

Plan section number

Plan A (Core Benefit Section 9.1.E.(1).
Plan).
Plan B Section 9.1.E.(2).
Plan C Section 9.1.E.(3).
Plan D Section 9.1.E.(4).
Plan F Section 9.1.E.(5).
Plan F High Deductible | Section 9.1.E.(6).
Plan G Section 9.1.E.(7).
Plan K Section 9.1.E.(8).
Plan L Section 9.1.E.(9).
Plan M Section 9.1.E.(10).
Plan N Section 9.1.E.(11).
CMS- 4177-N

TABLE 3—2020 STANDARDIZED PLANS
WITH AN EFFECTIVE DATE OF Cov-
ERAGE ON OR AFTER JANUARY 1,
2020 FOR A “NEWLY ELIGIBLE MEDI-
CARE BENEFICIARY,” AS DEFINED BY
SECTION 401 oF MACRA

NAIC model

Plan section number

Plan A (Core Benefit Section 9.1.E.(1).
Plan).

Plan B Section 9.1.E.(2).
Plan D .... Section 9.1.E.(4).
Plan G Section 9.1.E.(7).
Plan G High Deductible | Section 9.1.E.(7).
Plan K Section 9.1.E.(8).
Plan L Section 9.1.E.(9).
Plan M Section 9.1.E.(10).
Plan N Section 9.1.E.(11).

TABLE 4—2020 STANDARDIZED PLANS
WITH AN EFFECTIVE DATE OF CoOv-
ERAGE ON OR AFTER JANUARY 1,
2020 FOR AN INDIVIDUAL WHO IS
NOT A “NEWLY ELIGIBLE MEDICARE
BENEFICIARY,” AS DEFINED BY SEC-
TION 401 oF MACRA

NAIC model

Plan section number

Plan A (Core Benefit Section 9.1.E.(1).
Plan).

Plan B Section 9.1.E.(2).
Plan C ... Section 9.1.E.(3).
Plan C ... Section 9.1.E.(4).
Plan F Section 9.1.E.(5).
Plan F High Deductible | Section 9.1.E.(6).
Plan G ... Section 9.1.E.(7).
Plan G High Deductible | Section 9.1.E.(7).1
Plan K ..o Section 9.1.E.(8).

TABLE 4—2020 STANDARDIZED PLANS
WITH AN EFFECTIVE DATE OF COV-
ERAGE ON OR AFTER JANUARY 1,
2020 FOR AN INDIVIDUAL WHO IS
NoT A “NEwWLY ELIGIBLE MEDICARE
BENEFICIARY,” AS DEFINED BY SEC-
TION 401 oF MACRA—Continued

NAIC model

Plan section number

Section 9.1.E.(9).
Section 9.1.E.(10).
Section 9.1.E.(11).

1Consistent with the last sentence of sec-
tion 9.1.E.(7) of the NAIC Model, states may
permit the sale of Plan G With High Deduct-
ible to an individual who is not a “newly eligi-
ble Medicare beneficiary.” However, a State’s
failure to adopt this sentence and provide this
option does not affect the State’s compliance
with  Federal Medigap standards and
requirements.

IV. Collection of Information
Requirements

This document does not impose
information collection requirements,
that is, reporting, recordkeeping or
third-party disclosure requirements.
Consequently, there is no need for
review by the Office of Management and
Budget under the authority of the
Paperwork Reduction Act of 1995 (44
U.S.C. 3501 et seq.).

Dated: August 24, 2017.
Seema Verma,

Administrator, Centers for Medicare &
Medicaid Services.

BILLING CODE 4120-01-P

ADDENDUM: MODEL REGULATION TO IMPLEMENT THE NAIC

MEDICARE SUPPLEMENTAL INSURANCE MINIMUM STANDARDS MODEL

ACT (As Adopted by NAIC on August 29, 2016)
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63

Model Regulation tolmplement the NAIC Medizare Supplement
Insurance Minimum Standards Model Act

(hy Other gimilar insurance coverage, speeified in federal regulations,
utider swhich bengfits for medical tare are sscoiidary or ineidental to
other insurance benefits.

“Creditable coverage” shall not include the following bensefits if they are
provided under a separate poliey, cortificate or contract of insurance or are
otherwise riot-an integral part of ths plan’

{ay Limited scope dental or vigion benefits;
by Benefite for long-term eare, nursing home core;, home hesalth ears,

community-baged vare, or any combination thereof: ared

©) Sueh other similar, limited bepefits as are specified in federal
regulations,

“Creditable coverage’ shall not include the following benefits: if offered as
independent, non-coordinated benefits:

(a) Coverage only for a specified dissase or illness; and
) Hospital indemunity or other fixed indemnity insurance.

“Creditable coverage” shall not include the following if' it is offered as a
separate polioy, certificate or contract of ingurance:

(a) Medicare supplemental health insurance as defined under Section
1R882(gi 1) of the Secial Becurity Aet;

(b Coverage supplemental to the coverage provided under chapter 55 of
title 10, United States Coder and

(e} Similar supplemental coverage provided to coverage under a group
hLealth plan.

Drafting Note: The Health Insurance Porcability and Aecountability Act of 1996 (HIPAAY specifically addveéssss Separats,
non-cobrdinated bénefits in the group market at PHEA Section 2721(d)(2) and the individual miarket at Section 27916)H2).
HIPAA also references excepted benefits at PHBA Sections 27011}, 2721, 2785 and 27916, Th addition, craditdble
coverage has been addressed in an interim final rule (62 Fed, Reg. -at 16960-16562 (April 8, 1997)) 1ssued by the Secretary
pirsuant to HIPAA, and may be addresded in subsegtent regulations.

G

H.

*Employee welfare bepefit plan” meang aplan, fund or progreaim of employee benefits
as defined in 20 U.8.C. Seetion 1002 Emploves Retitement Income Seeurity Act).

“Insolvency’ means when an issuer, licensed to transact the business of insurance in
thig state, has had a final order of liquidation entered apainst it with a finding of
ingolvency by acourt of conipetent jurisdiction in theidgsuer’s state of domicils.

Drafting Noter Ifthe state law dafinition of insclvency differs from the above defipition, pleass insért the state law

definition.

a51-4

“Isguer” ineludes insurance companies, fraternal benefit societies, health care service
plang, health maintenatice organizations, and any other entity delivering or issuing
for delivery in this.state Medicare supplement policies or certificates,

© 2018 National Association of Insurance Commissioners
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B. Noties Repgarding Polictag op Cortilicntes Whieh Are Not Mediears Supplement

Polie

{1}
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{2 Liigt policies sold v the past five I8) vears that sre no longerindoree.

&, o the cage of & d sesponse issuer, e eopy, of the application or supplemental
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Fena should review this e

: *sxg@ c‘-msmlh o nmpm@ it with *ﬁi o % i am} c:mki‘ww COVETEER

that m ay duphicate this polisy.

STATEMENT TOAPPLICANT BY IBSUER, AGENT [BROKER OR OTHER REPRESENTATIVE
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m‘p‘ slisabibe, Medicare Advantags coverage : mi t@ i‘s:&; m}naﬁqw w existing Madiosos
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Mochange in benefits, but Towsr pramiums,
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o hits outpationt preseription drog covirage and Lam stoolling in Part D

Disenpnllment from & Madicars Advantage plan: Please explain reason for disenrollment.
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ng o thes application concerning vour medical
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the application fus bean complated and
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provid
though vour ¢
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EEHE e 1 ERY

Dronotcancel our present poliey until vou have recetved voie new podicy and are stoe that vou wink
tes ket

Bignabure ol Agent, Brokeror Q1 Lepresentativel®
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“Notice to buver: This policy may not cover-all of vour medical
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{5 Establish suditable provedures for verifiing somplisnes with this Subsestion
A
B hynddition o the practioss prohibited i [oseri cilation 6 state wilnie trade
praciices vet], the following acts and practices are prohibi
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@) High pressure tactics. BEmploying any method of marketing having the effect
of or-tending toinduce the purchase of insurancs through foree; fright, threat,
whisther explicit or implied, gr undue presgure to purchass v recormmend the
purchase of insurance,

{8} Cold lead. advertising: Making use directly or indirectly of any method of
marketing: which fails to disclose in a conspicuous manner that a puvposesof
the method of inarketing is solicitation of nsuranee and that contact will be
made by an insurancs agent or insurance company,

cl The terms “Medicare Supplement,” “Medigap,” “Medicare Wrap-Around” and words
of similardmport shall not be used unless the policy is issued in compliance with. this
regulation.

Drafting Note: Remember that the Unfair Trade Practice. Act in:your state appliss to Medicare supplement insurance
policiés and cértificates

Section 21.  Appropriateness of Recommended Purchase and Excessive Insurance

A In.reéommending the purchase or replacement of any Medicare supplement policy or
certificate an agent shall make reasonable efforts to determine the appropriateness
of & recommended purchase opr replacement.

B Any gale of a Medicare supplement policy o ceptificate that will provide an
individual moré than one Medicars supplenient policy oricertificate is prohibited.

. Arvissuer shall notissue a Medicare supplemerit policy orceriificate fo an individual
enrolled in Medicare Part O unless the effective. date of the coverage is after the
terimination daté of the individual's Part € coverage.

Seetion 22, Reporting of Multiple Policies
Al On or before Mareh 1 of cach vear, an issuer shall report the following information

for every individual resident of this state for which the issuer has in force more than
one Medicare supplement pelicy ‘or certificate:

{1} Policy and certificate number; and
2y Date of issuance.
B. The items set forth above must begrouped by individual policyhelder,
Editor’s Note: Appendix Breontaing aveporting form for Harvice with thisseetion.

Section 23.. Prohibition Against Preexisting Conditions, Walting Periods, Elimination
Periods and Probationary Periods in Replacement Policies or Certificates

A If a Medicare supplement policy or certificate veplaces another Medicare supplement
policy or certificate; the replacing issuer shall waiverany time periods applicable to
preexisting conditions, waiting periods, elitnination periods and probationary periods
in the new Medicare supplement poliey orcertificate for similar benefits to the extent
such time was spentunder the original policy.

© 2018 National Association of Insurance Commissioners 651113
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Ratiod = Batle &+ Tolerange

If Ratio S g

muore than Benchmark Ratio (Radin 1), o refund or oradit to premive d8 not reguived,
I Rato 3 :

s than the Benchraek Ratio, thei proc

12§ Adivsted Incurred Dlabms
{Total Harned Prengows (ine 8, eole aj-Refunds: Stoees Treeption (hne 8)] &
i 113

Total Bavped Preogiume (Une §eel, ai-Refunds Sines Tne

4 Adiusted Tneurred Ol s ¢ o IO enchimariy |

fo (Ratio 1]

s

sod Detwndenr 51
el 18 mads hirwise the mimmon Bne 18 8 W berelunded o
seiption of the veltind or evedit againet premivms o be used must be attackiod to

DOrting v

il .

Loau that the above information and caloulations ave tede and soouraie o the bast of v
Inowledpe-and baliel

Signature

Wame - Plosse Type

Title: Please Type

Ehistas

A 2018 Mational Apsnciation o 3 jisi 851118
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Model Regulation: to Troph she BEATG Medioars: Sy
I v i Staveed Mesdel ot

APPENDIXE

FORM FOR BEPORTING
MEDICARESUPPLEMENT POLICIES

Conpany Name:

Address:

Fhone Number:

Due Marel L, snnually

The purpese of this fwm fafoveport the following Infornation an sach vesident of this state who hag
adicars sipplement poliey digertifioata: The information is to be grovped by

Sigriadure

Name and Title (please type

Plastes

a&1-184 #2018 Natiunal instion of T
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APPENDIXT
DISCLOSURE STA'

=

Tnstenotions for Use of the Dizsslosure Statements for
Heabth Insuvanoce Policies Sald sdicare Beneficiaries
that Duplicate Madicare

fits mzfe% it-wl
- ineludes the g

stements, aecordivig to the particular pelicy o fvolved, on the application or

i s The disclostre statement may oot vary from the attached
ents in terms of language or format (ype size onal spacing: bold ©

acing, sl veage of boxes srovwnd

e P

f- Modieare supplenent policy to. 5 paraon
08 1w replasemient poliey.

sk el instirancs

provide bevefits thak duplicate M
e e other health insorance are

e,

senpt existing state form Hlng reguivements;

tv zn\ct Was Al seh in bewciwn (S HAY to allow Lo
-
b the requisite insurarice prodict Ho
: . Wa’ml f]wmimuw staternerits or the altarnative f:iw’imim‘
staternants and notuse both simul taerecusly.

o SW;'% G’m et

‘ot T Cmsisatsens #51-128
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Model Regulation to Troptemer the WA Medic
i Wit Sand

NOTICE TG PERNONS ON MEDICARE

TS E\xn UPLICATES SOME MEDICARE HENEFITS

Thisis not Medicare Supplement Togurandce

. ’ ! o T doss ot pay your ¥
anid fsnot ssubstitite for \YM S {'«}u;mlwm*m TR

This tnsirance duplivates Medicare benelits when it pay

Hospital or medical expeyises up to the maximum stated in. the policy

Medicare generally pavs for most or all of these expen

Medicare pavs extensive benefits for wedically vecessary sevvices rvegardless of the

reasen you seed thea These include:

imation

1 EerInEs .
regoription deogs1f you ave enrolled i Medivare Part 1]

Ehmh\ifa}imm“smm? [assistance] program [8H

3 nwm‘mae*@ ‘@msz the (Fuide o

s wtate hoalth insars

Dewliing Notie: 1 inuert ol toe sl padiend pessariptive. deng
RRITF above whsy ndw Hioties need i b after 1 AL 00

[Oviginal dHaclosure statement for policies that provide bevefits for speeified limited servinsg]

IMPORTANT NOTICE TO PERSONS ON ME
THIR INSURANCE DUPLICATER SOME MEDICARE BENERITS

This is not Medicare Supplement Insurance

i

AED
is ot asubsti \um fm* o Suipplenvent insurancs:

This insurance duplicates Medicare benafits when:

Ay of the services covered by the palicy ave also vovered by Madicare

#ni-128 16 Natisnal Asseciatinn of |

orpditions, forasp

s pelabing to

Jedicsre deduchibles or coinsupance snd
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Medicare pays extensive benefits for medically vecessary services regardiess of the
reason vou need them. These includea:

&
*
.
-
|
N e ingorance polic
g foare aiied
) Lms fmsuw
¥ bl froom

{he‘dth} insarnnes [

Prealiiog Note Tnsurebs st s
{BIP above when new notloss nes

THIS TNSURANCE DUPLICATES SOME MEDICARE BENEFITS

This s not Madicare Supplement Insuranos

policy conditions, for (ﬁ*;aami or mmk(‘ﬂi

: afits, if vou mest t}
ated for one of the specifie diseases or health sonds
fieare dedootibles aF soinsurancs and 18 wot 5 subst

te for & uitaiﬁrﬁ

This insurance duplicates Medicare benefits when it pa

+  Hospival ov medicsl expenses up 1o the masiman stated T e poliey

edicare generuily pays formost or-all of these exponses.

Medioare pays extensive henafits for medically. neo
reason vou sead thew These taolade:

ary services regardiess of the

+  Hospitalization
* F‘}wsmmn sapvites

rescription dvigs if you are snrvolled in Medicare Part TV
«  Uiher approved itemns snd seiviees

16 National Association of Camuissi 851127
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Model Regulation to Troptemer the WA Medic
i Wit Sand

o Supplement

y

3 ‘m insurence, review the Guide o
vlﬂik i
3 fg me insuranes department g ghate
- St ¥ Rou putpadient prasadption dedgs wod state Bealth tonsnos asais ¥
ehsea b riew wotioes e to beprintad alter D BRI
HgiraTice
This insuvance duplicates Medicare bonefits because Medicave gensrally pays for most of
the sxpenses for the diagnosis and treatment of the specific conditions or dingnoses
named in the policy.
ﬂedic:;am pays {wtemiw b*&%ht,ﬁtw tor medically necessary services repardless of the
L4
.
-
* 1 4 X
o Other approved itenis and serviess
i . Before You By This Dnsurance ; |
%
o

ay a fied - dollar

BEL-188 2 2016 Mativwal Asseciation of Ins e
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IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES BOMB MuDiCARE BENERITS

Thisis not Medicare Supplement Insuranes

SLI NPT, for
ok rsranee and da pot ‘«»Xﬁh‘iﬁ L

This insurance duplicates Medicare benefits when:

gy o gerviees covised by this polisy 4re also sove

Medicare genorally payvs for most o all of these expenses:

Medicare pays odtensive benefits for medically necossary sorvices repardless of the
venson you ieed thent These include;

w  Hig
*  Phogiein se =
s [Ouspatisit preseription devgs i you ave enpalled in Medicare Pait 1]
s Hos
v Other sl iteins wivd servides
I Before You Buy This Insurance I

;

%

§

i

. i

fpatisnd praseription drugs snd it headth i : set progra
d afber Doeopnber W1, 2005

IMPORTANT NOTICE 1O PERSONS O8N MECare
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

Thisis not Medicare Supplement Insurancs

byt

ou - meet the conditions listed in the
if you meet other policy conditions, T
i Medicats ded wmi S o7 colnsirEnee ANl I8 not & substitute Medicare
FRTICE;

Bupplarient

1 S0 Natibnal Rsmockation of Tosu Commissi BEI-128
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Model Regulation: to Troptemmesid e A Medic

o Supplement
i i Staveed ik

This insurance duplicates Medicare benafits whem

srcoversd by the poliev are alsocp

* ANV GRpenses oraervices
aramountstated i the policy aoud B

& itpavathe fieed dol

Medicare geperally pays for most or all of these expenses,

Medicare pays extensive benefits for medicallv nec
reason you need them. These include:

sary services regardless of the

» Hospttalization

+ Bl

*

E

-

V- Check the onverage inall he L Y
Y 1 ek Viedioare dnd
Y g

[hisalih] fnsivance [nssistance] prograrm [SHIPL

e

Drrafing Nate 1
SRIE P sbown when new potio

o i state eadtho

wad & be printed after DWNHMQ B P

[Oviginal disslosure statement foe-other health tnsursnes policles fot specifically e 18 the

preceding statemonts.|

TPORTART NOTIORTO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOMEMEMCARE BEnprirs

Thixis pot Medicare Supplement Insurance

This insuravice ]
e your Medicare deductibles o
insnYan,

This instvande duplicates Medicare benefits when it pay

»  Phebenefits statedin the paliny wnd coverage for the same event is pro

Medicare generally pays for most or all of these expenses,
Medicare paye extensive benefits for medically necessary services regorvdless of the
reason you need them. These include:

# Heapiialisab

. ;

+  Hospice

* - [Outpat ription drogs il veu see enrolled in Medicare Part T
-

Dther app A items anid gervie

GE1-180 83016 Nations] Sxsacintion of Insu ¢




41818 Federal Register/Vol. 82, No. 169/Friday, September 1, 2017/ Notices

Madel Regalation Servies—80 GQuarey 208
| Before You Buy This Insurance

x Chech thedoversge b ¥ 3

V. Foromore irdovistion about Medi d W P Supp i e, review the Gudde fo
Health Insurance for Feople Ef‘f$fi Ws ¥

W Por help oo cding v . 23
Thealth] insursnes kas&iﬁémmwi ;315\:3gmm WH P

et o state

I}raﬁmg Nebes Tosurets inserd véfretiie to0 plpationt. presceiition doigs ‘o shats Bbalid fnsnraies
{SETTOY abowe wehisn i foeit vudindd g B prtied st T

Falernative di gt 6l B policies that povide b expenses incurped. Ry b

seetdental ey ondy:]

T NOTICE 10 PERSONS ON MEDICARE
MEDICARYE SUPPLEMENT INSURANCE

THis 18]

Some health care services paid for by Medicare may also trigger the puyment of beoefits
frow this poliow.

SL R
do&ma
Medicare generally pa

Medicave pavs extensive banelits for medically pecessary services regavdless of the
reason vouw need them. These include:

(*}"ti‘i h@l’\vii‘i“w
nription drugs 't ront sve-envalled in Medicars Part 1)

kW

This polioy noust pay benefits withouwt regard to other bealth benefit coverage to which
you may be entitled vwhder Medicare or other insurance.

l Before You Buy This Insurance

v Cheok thie vovernge i all health insuranes policiesy
¥ P woke infarmation shoat ditee ¢ s Supp shb neuran sview the Gidde 1o
Jeulthy fnsmmmf Jor Peoplén ) ik i i
tig-your health umm«mw o
ssistanes] program [BHIPL

> vt state tnstrancs departnent oo stats

Drafitag Note Indwress feeit efbbenss tol ikpatisnt’ praneipiion doigs aod stede hadlth bnsirsngs
{SHIP) sbave whon pew ot el B b printad sfed B, 3005

[Altsrnativedizclosure ghatement forpaliod

e beretits for specifiod Hmited se

6 National Association of Tuisanes Gomanissiiness B1-151
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Model Regulation to Troptemer the WA Medic
i Wit Sand

o Supplement

IMPORT
Tais s N

SOTICE TO PERSONS ON MEDICARE
MEDICARE SUPPLEMENT INSURANCE

Some health cave services paid. for by Medicare may also frigoes the pay
andar this policy.

OIS BNGS: |

donditions, for expensss relating to
Heave deductibles

i

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

youwmay beentitled ander Medicara or other insuranoe

Befove You Buy This Insvvance

Far v
Henlth In s ;m
For hel

o review. the (ulde 1o

mg y{aw' wm%m nwwmnm, contect your state Insurance department o state
Thisalth] insuranics Iﬁﬁ&i@ﬂﬁ%\ﬂﬂ@} program [SHIPL

Iﬁrnﬁmg Modes Fsmm‘w m\ut veferenre b rsu!;miwm gvn‘sm*ummi dhrums o Stite Bl insornee wssistance g

to-be printed aite e §1 5,

digedcsure:

falternative

sut for policies that reimburse ¢

ther specified vpairments. This inchiules
typis ol Realtl msurance policies that Buiit reimbursement to nmzwd mmhv 11 (et mms,g

sl

IMPORTANT NOTICE TO PERSONS ON MEI)HB&RE
THIs IS NOT MEDICARE SUPPLEMENT INSURANCE

Bome haalth carve sm‘vims; paid for by Medicare miay also trigger the payment of beneafits

‘%upplomvm Insuratcs.

851188

#2016 National

-

penses,
on for ho
et o health con >
oy wour Medicare dwxiwmﬁm i pptnsuranos and s ok & substitoe fare Mwhcqrﬂ

al o m@e‘?ié%ﬂ

[
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wegsnry sorvices regardless of the

FEAECH FOU nu‘d ﬁmm ‘Phesn include:

Houpdtabization.

ent presoviption dyugs i vow are envolled in Medicare Pare 1]
ived Thenis and services

This polioy must pay benefits without regavd to other health beneflit voverage to which
you muay beentitled under Medicare o other insurance.

! Before You Buy This Insurance I

scle the o siger i all health ix}ssmxnm
For more ! ] i
Health 1 nswrance s’nr ! wgs&* 1
PFar hedp in onderstandin
thealth] insuranes [assistance] g‘:s*r)gmm i&?HEF].

‘iied :
ontaet vour staly nsurance department op state

ankpatient prsse chptin drgy wnd T T
f ey Th N

oty hmim: nw;rmwe
swis of the conditivng named

FER ;m.ahcg,}

NOTeE 10 PERSONSON MEMMCARE
EDICARE SUPPLEMENT INSURANCGE

IMPORTAY
THis g NG

Some health opve services paid for by Medicare may also trigger the payment of beneflits

Trom this policy.

Tliig mmm;sm m% A Tixed asoound, regardless of your expenses, zt
i disogesy or hiealth conditions named 1o
Medicars al Togtibles or colnsuranee arad v not-a substitute Tor i 3 i mwmm 5

et mwi he gmﬁm anlitiong,
3

Medicare pays extensive benefits for medieally nocessary services vegardless of the
reason yvou need them, These include:

Huspltalization
Physietan sdrvices
Hogpive pave
[Outpatient preseription drags i vou are enrolled 1 Medidare Part D]
Other approved théems and serv

This polioy must pay benefity without vegard to other bealth benefit coverage to which
you may be entitled under Medicare or other insuiance

16 Mativral Associntion of ( feshoni BEL-188
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Before You Buy This Insurance

‘m insurence, review the Guide o
vln;h &
fg me insuranes department g ghate

fe
s i b peintad stier i\%

avcdpion deigs wnd stots Bealth foew 6 3 s
Bisp 32008

welosire stateniant fwinden
aniotin per dey, exeluding Tongtem s poli

seibiedten e other poliotes that pay 8 fleed dollar
6]

IMPORTANT NOTICE 70 PERSONS ON MEDICARR
THis I8 NOT MEDICARE SUPPLEMENT INSURANCE

Some health carve services paid for by Medicare muy also trigger the payment of benefits
from this paliey.

S

Medivare generally pavs for mast or all of these eXpenses.

of : the

Ay services regurdi

Medioare pave extensive bhenefits for madically neoes
resson you need thom. These inchude:

Hospitalization

This policy must pay bepelits without regiid to other health benolit coverage to which
you may be entitled wader Maedicare oy other insurance.

] Before You Buy This Insurance

£ hec& ﬂ's@ w@x Gt ﬂg& i zﬂi health insoranes pﬂhu@% Yy uli*‘é‘id\: h s,
¢ RRFMY‘}H@\‘? toviswe - the G l{lx&" {o

Urafiiog Note Lo a peseriptbon devie ond sdate health s i I tanes jrernm
CRHTRT aliove whor o sotoes need ta b printad after Decorber 31, 2005

satement for polivies: that provide benefits wporn both 8n expengedneniped

661-134 2018 Matk olati i &
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IMPORTARTNOTICE TO PERSONS ON MEIMOARE
THIS IS NOT MEDICARE SUPFLEMENT INSURANCE

Same health care sevvices pald for by Medicare may also trigeer the payvment of benefits
from this policy.

expariser i vou et the sonditions liste
: iy st othisr p
voand s ol aosubstitute for

Meadicare gonerally pavs formost or all of these expenses.

s extensive. benefits for medically  necessary servioes regavdless of the
thenm. These inchade:

Mudicare pa
reason you nee

Hospitalization

Fliyaiaian services

Hoaples care

Ok preseription deugs i you s
a BRper o fe BeTvices

arpelled i b s Pt

This poliey wust pay benefits without regard to other health fit coverage to which
you nay beentitled under Modicare or other instranoe.

| Before You Buy This Tisurance ]

fetniee N

sk fnsuranes, revie
2 LTAneeS Company:
stk v shale sy ¢

petevenes Lot ok pEngeiin
.

st

Some health care services puid for by Medicare may also trigier the payment of benefits
frome this polics

et the conditions lsted i the
wridh 18 not s substitate Tor Med

sobiev, Tedoes wot
+ Supplement

g provides Himited bevelits i g
ecare dedustiblés or Sainsuram

frsaranoe,

Muodicare gonars Iy pays for most or all of theke pxpenses.

,(
e ]

& 9018 National Association of Tos G st 851-18
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Model Regulation: to Troptemmesid e A Medic

o Supplement
i i Staveed ik

Medicare pays extensive benefits for medically netessary services regavdless of the
reason vou need them These tnclude:

|

8§ fordrugs i vou ave enrelied dn
o)

itame and sepvides

ieare Part D]

hewapproved

This polivy must pay benefits without vegaed to other health benefit coverags o which
you may be entitled under Medicnrs ov other insavanoe:

Before You Buy This Insurance

heok the ¢
For more info
Health Insurpice for Peoplewit
W For help v understanding
your st

g incall health insurance policies vou 4l s have.

: arih insaranee,
ISUraneE GO PR,
{th dnisipanios, sontaet your state insuranee department or
progean [SHIF] -

review the Guide fo

Divsfting: Note Tiesurers sl voforsnge 1o dutpatisng: prosseiption doagy aod Sate hoalth fiiamind ae Prigim

Ghl-158 2076 National Assosiation of 1 s
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