L CB File No. R027-04

PROPOSED REGULATION OF THE DIVISION OF INSURANCE OF
THE DEPARTMENT OF BUSINESS AND INDUSTRY

NOTICE OF WORKSHOPSTO SOLICIT COMMENTSON
PROPOSED REGULATION

The Department of Business and Industry, Division of Insurance (Division), is proposing

new regulations pertaining to financial reporting and captive insurers; disclosure requirements for
auto and homeowner's policies; employee leasing organization notification; uniform credentialing
forms; and medi care supplement plans. A workshop has been set for 9:00 am., on March 23, 2004,
at the offices of the Division, 788 Fairview Drive, Suite 300, Carson City, Nevada89701. Interested
parties may also participate through a simultaneous video-conference conducted at the Bradley
Building, 2501 East Sahara Avenue, Manufactured Housing Division Conference Room, 2™ Floor,
Las Vegas, Nevada 89104. The purpose of the workshop is to solicit comments from interested
persons on the following general topics addressed in the proposed regulations.

1.

Captivelnsurers Financial Reporting. The proposed regulation updatesand amendsthe
captiveinsurerschapter to clarify and correct thefinancial reporting requirementsof the
domestic captiveinsurers. The proposed regulation amends chapter 694C of the NAC.

Disclosures and Notices. The proposed regulation will require automobile insurers to
provideadisclosureon thepolicy when coverageisreduced or limited for permissiveusers
of theinsured vehicle(s). Theproposed regulation will also amend Nevada Administrative
Code (NAC) 690B.240 to require insurers issuing homeowner’s insurance policies to
provide noticeto theinsured explaining theinsurer'srating plan when the plan provides
for an increase in premium based upon incidentsor claims.

EmployeeL easing Organization Notification. Theproposed regulation addsa new section
to chapter 687B of the NAC. The new section setsforth the provisionswhereby a carrier
or an HM O providing health insurance cover ageto an employee leasing or ganization has
tonotify theclient companiesof the employeeleasing or ganization upon ter mination of the
health insurance cover age.

Uniform Credentialing Form. The proposed regulation addsanew section to chapter 679B
of theNAC. Thenew section setsforth theprovisonswhereby insurers, carriers, societies,
cor por ations, health maintenance or ganizationsand managed car e or ganizationswill usea
uniform credentialing form related to the credentials of a provider of health care.

Medicare Supplement Plans. The proposed regulation will amend chapter 687B of the
NAC by expanding the Medicare Supplement guaranteed issue requirements for
standardized Medicare Supplement plansto allow any pre-standar dized policyholder to
obtain a standardized policy; amends chapter 687B of the NAC to ensure that senior
citizen insureds do not lose policy benefits due to an unintentional lapse in coverage by
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allowing them to designate a third party to receive important notices, and amends NAC
687B.250, 687B.311 and 687B.319 by adding and deleting language to avoid future
amendments to chapter 687B due to the annual changes in the Medicare Supplement
deductibleratesby using blanksin lieu of the dollar amounts. Thereader isinformed on
how a change to plans F and J are calculated and directed to consult the most current
version of the Guide to Health Insurance for People with Medicare for the most current
deductiblerates.

A copy of this notice and the proposed regulations will be on file at the State Library, 100
Stewart Street, Carson City, Nevada, for inspection by members of the public during business hours.
Additional copies of the notice and the proposed regulations will be available at the offices of the
Division, 788 Fairview Drive, Suite 300, Carson City, Nevada 89701, and 2501 East Sahara Avenue,
Suite 302, Las Vegas, Nevada 89104, and in al counties in which an office of the agency is not
maintained, at the main public library, for inspection and copying by members of the public during
business hours. Thisnotice and thetext of the proposed regulations are al so availablein the State of
Nevada Register of Administrative Regulationswhichis prepared and published monthly by the
Legidative Counsel Bureau pursuant to NRS 233B.0653 and on the Internet at
www.leg.state.nv.us. Copies will also be mailed to members of the public upon request. A
reasonable fee may be charged for copiesif it is deemed necessary.

ThisNotice of Workshop to Solicit Comments on Proposed Regul ations has been sent to all
persons on the agency’s mailing list for administrative regulations and posted at the following
locations:

Department of Business and Industry Department of Business and Industry
Division of Insurance Division of Insurance
788 Fairview Drive, Suite 300 2501 East Sahara Avenue, Suite 302

Carson City, NV 89701

Legidative Counsel Bureau

Capitol Complex
Carson City, NV 89710

State Capitol
Capitol Complex
Carson City, NV 89710

County Clerk
Courthouse
Carson City, NV 89710

Carson City Library
900 North Roop Street
Carson City, NV 89701

LasVegas Library

LasVegas, NV 89104

Blasdel Building
Capitol Complex
Carson City, NV 89710

Capitol Press Room
State Capitol Basement
Carson City, NV 89710

Nevada State Library & Archives
Capitol Complex
Carson City, NV 89710

Churchill County Library
553 South Maine Street
Fallon, NV 89406

Douglas County Library
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833 Las Vegas Blvd. North
LasVegas, NV 89101

Elko County Library
720 Court Street
Elko, NV 89801

Eureka Branch Library
10190 Monroe Street
P.O. Box 293

Eureka, NV 89316

Battle Mountain Branch Library
P.O. Box 141
Battle Mountain, NV 89820

Lyon County Library
20 Nevin Way
Y erington, NV 89447

Tonopah Public Library
171 Central Street

P.O. Box 449

Tonopah, NV 89049

Storey County Library
95 South R Street

P.O. Box 14

Virginia City, NV 89440

White Pine County Library
950 Campton Street
Ely, NV 89301

1625 Library Lane
P.O. Box 337
Minden, NV 89423

Goldfield Public Library
Fourth & Cook Street
P.O. Box 430

Goldfield, NV 89013

Humboldt County Library
85 East 5" Street
Winnemucca, NV 89445

Lincoln County Library
93 Main Street

P.O. Box 330

Pioche, NV 89043

Mineral County Library
First & A Street

P.O. Box 1390
Hawthorne, NV 89415

Pershing County Library
1125 Central Avenue
P.O. Box 781

Lovelock, NV 89419

Washoe County Library
ATTN: Reference
P.O. Box 2151
Reno, NV 89505-2151

Clark County Library
1401 East Flamingo Road
LasVegas, NV 89119

Members of the public who are disabled and require special accommodations or assistance at
the hearing are requested to notify the Commissioner's secretary in writing at 788 Fairview Drive,
Suite 300, Carson City, Nevada 89701, or by calling no later than 5 working days prior to the
hearing, (775) 687-4270, extension 260.
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NOTICE OF INTENT TO ACT UPON REGULATIONS

Notice of Hearing for the Adoption of Regulations
of the Department of Business and Industry, Division of Insurance

The Department of Business and Industry, Division of Insurance (Division), will hold a
public hearing at 9:00 am., on March 23, 2004, immediately following a public workshop, at the
offices of the Division, 788 Fairview Drive, Suite 300, Carson City, Nevada 89701. Interested
persons may also participate through a simultaneous video-conference conducted at the Bradley
Building, 2501 East Sahara Avenue, Manufactured Housing Division Conference Room, 2™ Floor,
Las Vegas, Nevada 89104. The purpose of the hearing is to receive comments from all interested
persons regarding the adoption of :

REGULATION CONCERNING MEDICARE SUPPLEMENT PLANS
The following information is provided pursuant to the requirements of NRS 233B.0603:

1 The proposed regulation allows: (a) apre-standardized M edicare Supplement policyholder to
obtain astandardized Medicare Supplement policy; (b) aMedicare Supplement policyholder
to designate athird party to receiveimportant noticesfrom the M edicare Supplement insurer;
and (c) the use of blanks for the deductible ratesin lieu of the actual dollar amounts.

2. The proposed regulation amends chapter 687B of the Nevada Administrative Code (NAC)
by: (a) expanding the M edicare Supplement guaranteed i ssue requirementsfor standardized
Medicare Supplement plans to allow any pre-standardized policyholder to obtain a
standardized policy; (b) ensuring that M edi care Supplement policyholders do not lose policy
benefitsdueto an unintentional lapsein coverage by allowing the policyholder to designate a
third party to receive important notices from the Medicare Supplement insurer; and (c)
avoiding future amendments to the Medicare Supplement regulation due to the annual
changes in the Medicare Supplement deductible rates by using blanks in lieu of the dollar
amounts. The reader is informed on how a change to plans F and J are calculated and
directed to consult the most current version of the Guide to Health I nsurance for Peoplewith
Medicare for the current deductible rates.

3. Estimated economic effect of the regulation:
On the business which is to be regulated: Insurers will be required to: (a) allow any pre-

standardized policyholder to obtain astandardized policy; and (b) provide important notices
to policyholders designated third party.

On the public: None

4, There should be a cost savings to the Division by eliminating the need to amend the
Medicare Supplement deductible rates on an annual basis.

5. The Divisionis not aware of any overlap or duplication of the regulation with state or local
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regulation. However, there may be an overlap or duplication of the regulation with federal
regulations.

6. The proposed regulation is pursuant to federal law.

7. If the proposed regulation includes provisions which are more stringent than a federal
regulation that regulates the same activity, a summary of such provisions. Not applicable.

8. The proposed regulation does not require anew fee or increase of an existing fee.

Persons wishing to comment upon the proposed action of the Division may appear at the
scheduled public hearing or may addresstheir comments, data, viewsor arguments, in written form,
to the Division, 788 Fairview Drive, Suite 300, Carson City, Nevada 89701. Written submissions
must be received by the Division on or before March 16, 2004. If no personwho isdirectly affected
by the proposed action appears to request time to make an ora presentation, the Division may
proceed immediately to act upon any written submissions.

A copy of this notice and the proposed regulation will be on file at the State Library, 100
Stewart Street, Carson City, Nevada, for inspection by members of the public during business hours.
Additional copies of the notice and the proposed regulation will be available at the offices of the
Division, 788 Fairview Drive, Suite 300, Carson City, Nevada89701, and 2501 East Sahara Avenue,
Suite 302, Las Vegas, Nevada 89104, and in all counties in which an office of the agency is not
maintained, at the main public library, for inspection and copying by members of the public during
businesshours. Thisnotice and the text of the proposed regulation are also availablein the State of
Nevada Register of Administrative Regulationswhich is prepared and published monthly by the
Legidative Counsel Bureau pursuant to NRS 233B.0653 and on the Internet at
http://www.leg.state.nv.us. Copieswill also be mailed to members of the public upon request. A
reasonable fee may be charged for copiesif it is deemed necessary.

Upon adoption of any regulation, the agency, if requested to do so by an interested person,
either before adoption or within 30 days thereafter, will issue a concise statement of the principal
reasons for and against its adoption, and incorporate therein its reason for overruling the
consideration urged against its adoption.

This notice of hearing has been posted at the following locations:

Department of Business and Industry Department of Business and Industry
Division of Insurance Division of Insurance
788 Fairview Drive, Suite 300 2501 East Sahara Avenue, Suite 302
Carson City, NV 89701 LasVegas, NV 89104
Legidative Counsel Bureau Blasdel Building
Capitol Complex Capitol Complex
Carson City, NV 89710 Carson City, NV 89710
State Capitol Capitol Press Room
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Capitol Complex
Carson City, NV 89710

County Clerk
Courthouse
Carson City, NV 89710

Carson City Library
900 North Roop Street
Carson City, NV 89701

LasVegas Library
833 Las Vegas Blvd. North
LasVegas, NV 89101

Elko County Library
720 Court Street
Elko, NV 89801

Eureka Branch Library
10190 Monroe Street
P.O. Box 293

Eureka, NV 89316

Battle Mountain Branch Library
P.O. Box 141
Battle Mountain, NV 89820

Mineral County Library
First & A Street

P.O. Box 1390
Hawthorne, NV 89415

Tonopah Public Library
171 Central Street

P.O. Box 449

Tonopah, NV 89049

Storey County Library
95 South R Street

P.O. Box 14

Virginia City, NV 89440

White Pine County Library
950 Campton Street

State Capitol Basement
Carson City, NV 89710

Nevada State Library & Archives
Capitol Complex
Carson City, NV 89710

Churchill County Library
553 South Maine Street
Fallon, NV 89406

Douglas County Library
1625 Library Lane

P.O. Box 337

Minden, NV 89423

Goldfield Public Library
Fourth & Cook Street
P.O. Box 430

Goldfield, NV 89013

Humboldt County Library
85 East 5" Street
Winnemucca, NV 89445

Lincoln County Library
93 Main Street

P.O. Box 330

Pioche, NV 89043

Lyon County Library
20 Nevin Way
Y erington, NV 89447

Pershing County Library
1125 Central Avenue
P.O. Box 781

Lovelock, NV 89419

Washoe County Library
ATTN: Reference
P.O. Box 2151
Reno, NV 89505-2151

Clark County Library
1401 East Flamingo Road
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Ely, NV 89301 LasVegas, NV 89119

Members of the public who are disabled and require special accommodations or assistance at the
hearing are requested to notify the Commissioner's secretary inwriting at 788 Fairview Drive, Suite
300, Carson City, Nevada 89701, or by calling no later than 5 working days prior to the hearing,
(775) 687-4270, extension 260.
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L CB File No. R027-04

PROPOSED REGULATION OF THE DIVISION OF INSURANCE OF
THE DEPARTMENT OF BUSINESS AND INDUSTRY

PROPOSED REGULATION CONCERNING
MEDICARE SUPPLEMENT PLANS

Section 1. Chapter 687B of NAC is hereby amended by adding thereto the provisions set forth as
sections 2 and 3 of this regulation.

Sec. 2. Insureds under Medicare supplement individual and group policies issued prior to
January 1, 1992 shall be permitted at any time to replace their coverage with any of the
standardized plans offered by the same insurer, subject to the following conditions:

1. Theissuer may decline to issue a particular standardized plan to an existing insured, if:

(a) Thestandardized plan includes coverage of prescription drugsgreater than that in the plan
being replaced; and

(b) Theinsured does not otherwise qualify for the standardized plan.

2. If the standardized plan is rated on the basis of age at issue, the issuer shall use the
insured's age at the time of issue of the prior policy.

Sec. 3. Each policy to supplement Medicare or certificate advertised, solicited or issued for
deliveryin thisstate must, asa protection against unintentional lapse, comply with thefollowing:

1. Notice before lapse or termination. No policy to supplement Medicare or certificate
advertised, solicited or issued for delivery in this state shall be issued until the insurer has
received from the applicant either a written designation of at least one person, in addition to the
applicant, who is to receive notice of lapse or termination of the policy or certificate for
nonpayment of premium, or a written waiver dated and signed by the applicant electing not to
designate additional personsto receivenotice. The applicant hastheright to designateat least one
person who is to receive the notice of termination, in addition to the insured. Designation shall
not constitute acceptance of any liability on the third party for services provided to the insured.
Theform used for thewritten designation must provide space clearly designated for listing at least
one person. Thedesignation shall include each person’sfull nameand homeaddress. I n thecase
of an applicant who elects not to designate an additional person, the waiver shall state:
“Protection against unintended lapse. | understand that | havetheright to designate at least one
person other than myself to receive notice of lapse or termination of thislong-term careinsurance
policy for nonpayment of premium. | understand that noticewill not be given until thirty (30) days
after a premium isdue and unpaid. | elect NOT to designate a person to receive this notice.”
Theinsurer shall notify theinsured of the right to change thiswritten designation, no less often
than once every two (2) years.

2. Lapse or termination for nonpayment of premium. No policy to supplement Medicare or
certificate advertised, solicited or issued for delivery in this state shall lapse or be terminated for
nonpayment of premium unlesstheinsurer, at least thirty (30) daysbeforethe effective date of the
lapse or termination, has given notice to the insured and to those persons designated at the
address provided by theinsured for purposes of receiving notice of lapse or termination. Notice
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shall begiven by first class United States mail, postage prepaid and notice may not be given until
thirty (30) daysafter a premium isdue and unpaid. Notice shall be deemed to have been given as
of five (5) days after the date of mailing.

3. Reinstatement. A policy to supplement Medicare or certificate advertised, solicited or
issued for delivery in this state shall include a provision that provides for reinstatement of
coverage in the event of lapse if the insurer is provided proof that the policyholder or
certificateholder was cognitively impaired or had a loss of functional capacity before the grace
period contained in the policy expired. This option shall be available to the insured if requested
within five (5) months after termination and shall allow for the collection of past due premium,
where appropriate. The standard of proof of cognitive impairment or loss of functional capacity
shall not be morestringent than the benefit eligibility criteriaon cognitive impairment or theloss
of functional capacity contained in the policy and certificate.

Sec. 4. NAC 687B.250 is amended to read as follows:

1. Eachissuer shall provide an outline of coverage to each applicant at the time the application
is presented to the applicant and, except in the case of a direct response policy, shall obtain an
acknowledgment from the applicant that he has received the outline.

2. If an outline of coverageis provided at the time of application and the policy to supplement
Medicare or certificate isissued on a basis that would require revision of the outline, a substitute
outline of coverage properly describing the policy or certificate must accompany the policy or
certificate when it is delivered. The substitute outline must contain the following statement, in not
less than 12-point type, immediately above the name of the company:

NOTICE: Read this outline of coverage carefully. It is not identical to the outline of
coverage provided upon application and the coverage originally applied for has not
been issued.

3. The outline of coverage provided to the applicant must consist of:

(a) A cover page;

(b) Information regarding premiums;

(c) Disclosure pages; and

(d) Charts displaying the features of each benefit plan offered by the issuer as set forth in
subsection 6.

4. Standardized Benefit Plans A through J, inclusive, and High Deductible Benefit Plans F and
J, must be shown on the cover page and the plans offered by the issuer must be prominently
identified.

5. Information regarding premiums for benefit plans to supplement Medicare offered by the
issuer must be shown on the cover page or immediately following the cover page and must be
prominently displayed. The premium and mode must be stated for al plans that are offered to the
applicant. All possible premiums must be illustrated.

6. The outline of coverage must be printed in not less than 12-point type, using the following
language and format:
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(COMPANY NAME)
Outline of Medicare Supplement Coverage - Cover Page:
Benefit Plan(s)___[insert letter(s) of plan(s) being offered)]

Medicare supplement insurance may be sold in only ten standard plans and two high deductible benefit plans. This chart showsthe
benefits included in each plan. Every company must make available Plan "A."

BASIC BENEFITS: Included in All Plans.

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.

Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses) or, for services from a hospital outpatient
department under a prospective payment system, applicable copayments.

Blood: First three pints of blood each year.

High High
A B Cc D E F Deductible G H | J Deductible
F* J*
Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic Basic
Benefits [Benefits  |Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits Benefits
Skilled Skilled Nursing [Skilled Skilled Skilled Skilled Skilled Skilled Skilled Nursing|Skilled
Nursing Coinsurance Nursing Nursing Nursing Nursing Nursing Nursing Coinsurance  |Nursing
Coinsurance Coinsurance [Coinsurance |Coinsurance [Coinsurance |Coinsurance  [Coinsurance Coinsurance
Part A Part A Part A Part A Part A Part A Part A Part A Part A Part A Part A

Deductible [Deductible  |Deductible Deductible  [Deductible Deductible Deductible Deductible Deductible Deductible Deductible

Part B Part B Part B Part B Part B
Deductible Deductible Deductible Deductible Deductible
Part B Part B Part B Part B Part B Part B
[Excess (100%) [Excess (100%) |Excess (80%) [Excess (100%) [Excess (100%) |Excess (100%)
Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign Foreign
Travel Travel Travel Travel [Travel Travel [Travel Travel Travel [Travel

Emergency [Emergency [Emergency |[Emergency Emergency [Emergency Emergency [Emergency Emergency Emergency

IAt-Home |At-Home |At-Home IAt-Home IAt-Home

Recovery Recovery Recovery Recovery Recovery
Basic Drugs [Basic Drugs  |Extended Extended
($1,250 Limit) [($1,250 Limit) |Drugs Drugs

($3,000 Limit) |($3,000 Limit)

Preventive Preventive Preventive
Care Care Care

* The High Deductible Benefit Plans F and J offer benefits similar to the benefits offered by the Standardized Benefit Plans Fand J
except that the hlgh deductl bIe beneflt pI ans reqw rea hlgher deductible. Fe%eeatendaweaﬁ@@%theﬁgh@edueﬂbtet%enem

dedy b adi ed ommissione A-the-manpe h-HAa-su a

eubseeﬂen—Z—ef—NAG@ng%}g—as-appFepHate} Such deductiblemay beadjusted annual Iythereafter bythe Secretary of the Unlted
States Department of Health and Human Servicesto reflect the changein the Consumer Price I ndex for all urban consumersfor
the twelve month period ending with August of the preceding year, and rounded to the nearest multiple of $10.The cover page
must specify the applicable deductible amount. Benefits for the High Deductible Benefit Plans F and J begin after theinsured has
paid the annual deductiblefor expensesthat would ordinarily be paid by the plans, including, without limitation, the Medicare Part A
deductible and the Medicare Part B deductible. The annual deductible must be paid in addition to the premium and in addition to any
other deductiblesrelating to a specific benefit, including, without limitation, the deductible for prescription drugs, if applicable, and
the deductible for emergency care received in aforeign country.
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PREMIUM INFORMATION (Boldface type)
We (insert issuer's name) can only raise your premium if we raise the premium for al policieslike
yoursinthisstate. (If the premiumisbased on theincreasing age of theinsured, includeinformation
specifying when premiums will change.)
DISCL OSURES (Boldface type)

Use this outline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY
(Boldface type)

Thisisonly an outline describing your policy'smost important features. The policy isyour insurance
contract. You must read the policy to understand all of the rights and duties of you and your
insurance company.

RIGHT TO RETURN POLICY (Boldfacetype)
If you find that you are not satisfied with your policy, you may returnit to (insert issuer'saddress). If
you send the policy back to uswithin 30 daysafter you receiveit, wewill treat the policy asif it had
never been issued and return all of your payments.

POLICY REPLACEMENT (Boldfacetype)

If you are replacing another policy of health insurance, do NOT cancel it until you have actually
received your new policy and are sure you want to keep it.

NOTICE (Boldface type)
This policy may not cover al of your medical costs.

(For agents)
Neither (insert company's name) nor its agents are connected with Medicare.

(For direct response)
(Insert company's name) is not connected with Medicare.

Thisoutline of coverage doesnot giveall the details of Medicare coverage. Contact your local social

security office or consult Medicare & You for more details.

COMPLETE ANSWERSARE VERY IMPORTANT
(Boldface type)
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When you fill out the application for the new policy, be sureto answer truthfully and completely all
guestions about your medical and health history. The company may cancel your policy and refuseto
pay any claimsif you leave out or falsify important medical information. (If the policy or certificate
is guaranteed issue, this paragraph need not appear.)

Review the application carefully beforeyou signit. Be certain that all information has been properly

recorded.

(Include for each plan prominently identified in the cover page, a chart showing the services,
M edi care payments, plan payments and insured paymentsfor each plan, using the samelanguage, in
the same order, and the same uniform layout and format as shown in the charts set forth in this
subsection. No more than four plans may be shown on one chart. An issuer may use additional
designations for benefit plans on these charts as authorized by subsection 4 of NAC 687B.295.)

(Include an explanation of any innovative benefits on the cover page and in the chart, in the manner

approved by the commissioner.)

PLAN A

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFT 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 consecutive days.

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guide
to Health I nsurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:
First 60 days All but ${812} 1$0 $r812} (Part A Deductible)
61st thru 90th day AIl but ${203} a day $F203} a day $0
91st day and after:
While using 60 lifetime reserve days IAIl but $[406} a day ${406} a day $0
Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare  [$0
Eligible Expenses
All costs
Beyond the additional 365 days 50 $0
SKILLED NURSING FACILITY CARE*
Y ou 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 IAll approved amounts $0 $0
21st thru 100th day Al but $[101.50} aday  [$0 Up to ${161-56} aday
101st day and after $0 $0 All costs
BLOOD
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First 3 pints 50 3 pints 1$0
Additional amounts 100% 150 150
HOSPICE CARE
Available aslong as your doctor certifiesyouare  |All but very limited $0 Balance

terminally ill and you elect to receive these services |coinsurance for outpatient
drugs and inpatient respite
care

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

* Once you have been billed $100 of M edicare-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 EXPENSESIN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services, inpatient
land outpatient medical and surgical services and
supplies, physical and speech therapy, diagnostic tests,
durable medical equipment:

First $100 of Medicare-approved amounts® $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0
Part B excess charges (above Medicare-approved
amounts) 50 0 All costs
BLOOD
First 3 pints 150 All costs $0
Next $100 of Medicare-approved amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0

CLINICAL LABORATORY SERVICES- BLOOD

TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA & 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 medica equipment:
First $100 of Medicare-approved amounts*  |$0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts  |[80% 20% $0
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PLAN B
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

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

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guide
to Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:

First 60 days Al but $[812} $[812} (Part A Deductible) [$0

61st thru 90th day All but $[203] a day $[203] aday $0

91st day and after:

While using 60 lifetime reserve days All but ${406} a day $[406} aday $0

Once lifetime reserve days are used:

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

Beyond the additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE*

Y ou 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

21st thru 100th day IAll approved amounts  [$0 $0

101st day and after All but ${201-50} aday [$0 Up to $[261:56} aday

150 $0 All costs

BLOOD

First 3 pints 150 3 pints 150

Additional amounts 100% 50 $0
HOSPICE CARE
Available as long as your doctor certifies you arelAll but very limited $0 Balance
terminally ill and you elect to receive these lcoinsurance for
services outpatient drugs and

inpatient respite care

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

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

--14--
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services, inpatient
land outpatient medical and surgical services and
supplies, physical and speech therapy, diagnostic tests,
durable medical equipment:
First $100 of Medicare-approved amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0
Part B excess charges (above Medicare-approved
amounts) $0 $0 All costs
BLOOD
First 3 pints 150 All costs $0
Next $100 of Medicare-approved amounts* 1$0 150 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA & 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
PLAN C

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

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

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guide
to Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

Agency Draft of Proposed Regulation R027-04

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

First 60 days All but $[812} (812} (Part A Deductible) [$0

61st thru 90th day All but $[203} a day 51203} a day $0

91st day and after:

While using 60 lifetime reserve days All but ${406} a day $[406] aday $0
--15--




Once lifetime reserve days are used:
Additional 365 days 50 100% of Medicare $0
Eligible Expenses
Beyond the additional 365 days 50 $0 All costs

SKILLED NURSING FACILITY CARE*
Y ou 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

21st thru 100th day AIl but ${401.50} aday  |Up to ${101.50} a day $0

101st day and after $0 $0 All costs
BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0
HOSPICE CARE
IAvailable aslong as your doctor certifiesyou are |All but very limited 50 Balance
terminally ill and you elect to receive these (coinsurance for outpatient
services drugs and inpatient respite

care

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

* Onceyou have been billed $100 of M edicare-approved amountsfor covered services (which are noted with an asterisk), your Part
B Deductible will have been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services, inpatient
land outpatient medical and surgical services and
supplies, physical and speech therapy, diagnostic tests,
durable medical equipment:

First $100 of Medicare-approved amounts* 150 $100 (Part B Deductible)  [$0
Remainder of Medicare-approved amounts 80% 20% $0

Part B excess charges (above Medicare-approved

amounts) 150 150 IAll costs

BLOOD

First 3 pints $0 All costs $0

Next $100 of Medicare-approved amounts* $0 $100 (Part B Deductible)  [$0
Remainder of Medicare-approved amounts 80% 20% $0

CLINICAL LABORATORY SERVICES- BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% 150 $0

PARTSA & B

--16--
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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
Durable medical equipment:

First $100 of Medicare-approved amounts® 50
Remainder of Medicare-approved amounts

100% $0

80% 20%

$100 (Part B Deductible)

8

88

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 United
States:
First $250 each calendar year
Remainder of charges

88

$0
80% to alifetime maximum
benefit of $50,000

$250
20% and amounts over the

$50,000 lifetime maximum

PLAN D

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

* A benefit period begins on the first day you receive service as an inpatient in ahospital and ends after you have been out of the

hospital and have not received skilled care in any other facility for 60 consecutive days.

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guide
to Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

SERVICES

MEDICARE PAYS PLAN PAYS

YOU PAY

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

Agency Draft of Proposed Regulation R027-04

First 60 days
61st thru 90th day AIl but $[812} $[812} (Part A Deductible) [$0
Al but ${203} a day $[203] aday $0
91st day and after: $[406} a day
Al but $[406} a day $0
While using 60 lifetime reserve days
Once lifetime reserve days are used: 100% of Medicare
Additional 365 days S0 Eligible Expenses $0
$0
Beyond the additional 365 days  [$0 All costs
--17--




SKILLED NURSING FACILITY CARE*
Y ou 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 IAll approved amounts  [$0 $0
21st thru 100th day All but ${101-50} aday  [Up to ${101.50} aday $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints 50 3 pints 50
Additional amounts 100% 150 $0
HOSPICE CARE
IAvailable as long as your doctor certifiesyou |All but very limited $0 Balance
are terminally ill and you elect to receive these [coinsurance for outpatient
services drugs and inpatient respite
care

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

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

SERVICES MEDICARE PAYS |PLAN PAYS YOU PAY

MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services, inpatient
land outpatient medical and surgical services and
supplies, physical and speech therapy, diagnostic tests,
durable medical equipment:

First $100 of Medicare-approved amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0
Part B excess charges (above Medicare-approved
amounts) $0 50 IAll costs
BLOOD
First 3 pints 1$0 All costs 150
Next $100 of Medicare-approved amounts* 150 50 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0

CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES $100 $0 $0

PARTSA & B

--18--
Agency Draft of Proposed Regulation R027-04



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

Number of visits covered (must be received within [$0 IActual chargesto [Balance
8 weeks of last Medicare-approved visit) $40 a visit
$0 Up to the number
of Medicare-
approved visits,
not to exceed
seven each week
$1,600
Calendar year maximum
$0
PLAN D
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 United
States:
First $250 each calendar year $0 50 $250
Remainder of charges $0 80% to alifetime 20% and amounts over
maximum benefit of the $50,000 lifetime
$50,000 maximum
PLAN E

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

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

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guideto
Health I nsurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

--19--
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are terminally ill and you elect to receive these
services

coinsurance for outpatient
drugs and inpatient respite

Care

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing
land miscellaneous services and supplies:
First 60 days Al but $[812} $(812} (Part A Deductible) [$0
61st thru 90th day Al but $[203} a day $[203} aday $0
91st day and after: $r406} aday
While using 60 lifetime reserve days  |All but ${406} a day $0
Once lifetime reserve days are used: 100% of Medicare
Additional 365 days 150 Eligible Expenses $0
Beyond the additional 365 days $0 Al costs
SKILLED NURSING FACILITY CARE*
Y ou 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 |eaving the hospital:
First 20 days
21st thru 100th day All approved amounts ~ [$0 $0
101st day and after AIl but ${101.50} aday  |Up to $[101.56} a day $0
150 150 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available as long as your doctor certifiesyou  |All but very limited $0 Balance

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

* Onceyou have been billed $100 of Medicare-approved amountsfor covered services (which are noted with an asterisk), your Part

PLAN E

B Deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL

TREATMENT, such as physician's services, inpatient

land outpatient medical and surgical services and

supplies, 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)

$0
80%

20% $0

$100 (Part B Deductible)

IAll costs

BLOOD

--20--
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First 3 pints 1$0 All costs 1$0
Next $100 of Medicare-approved amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA & B
SERVICES MEDICARE PAY S PLAN PAYS YOU PAY
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services and
medical supplies 100% $0 $0
Durable medica equipment:
First $100 of Medicare-approved amounts®  [$0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts  [80% 20% 0

OTHER BENEFITS - NOT COVERED BY MEDICARE

PLAN E

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 United States:
First $250 each calendar year
Remainder of charges

$0

88

80% to alifetime maximum
benefit of $50,000

$250

$50,000 lifetime
maximum

PREVENTIVE MEDICAL CARE BENEFIT -
NOT COVERED BY MEDICARE**
Some annual physical and preventive tests
and services such as digital rectal exam,
hearing screening, dipstick urinalyss,
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

$0 $120

$0
IAll costs

20% and amounts over the

** Medicare benefits are subject to change. For the current Medicare benefits, please consult the most current version of the Guide
to Health Insurance for People with Medicare which must be provided by anissuer to an applicant pursuant to NAC 687B.240. For
help in understanding your health insurance, you may contact the Commissioner of Insurance or the Nevada State Health I nsurance

Advisory Program (SHIP) of the Aging Services Division of the Department of Human Resources.

Agency Draft of Proposed Regulation R027-04
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PLAN F

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

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

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guideto
Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:

First 60 days All but $[812} $5[812} (Part A Deductible) [$0
61st thru 90th day All but $£203} a day (203} aday $0
91st day and after: ${406} a day
While using 60 lifetimereservedays  |All but ${406} a day S0
Once lifetime reserve days are used: 100% of Medicare
Additional 365 days 50 Eligible Expenses $0
$0
Beyond the additional 365 days  |$0 All costs
SKILLED NURSING FACILITY CARE*
Y ou 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 IAll approved amounts S0 50
21st thru 100th day All but $201.50 aday  |Up to ${201.50} aday 50
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available aslong as your doctor certifiesyou are  [All but very limited $0 Balance

terminally ill and you elect to receive these
services

coinsurance for outpatient
drugs and inpatient respite
care

PLAN F

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

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

--2D--
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services, inpatient
land outpatient medical and surgical services and
supplies, physical and speech therapy, diagnostic tests,
durable medical equipment:
First $100 of Medicare-approved amounts* $0 $100 (Part B Deductible) $0
Remainder of Medicare-approved amounts 80% 20% $0
Part B excess charges (above Medicare-approved
amounts) $0 100% $0
BLOOD
First 3 pints $0 All costs 150
Next $100 of Medicare-approved amounts* $0 $100 (Part B Deductible)  [$0
Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA & 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 $100 (Part B Deductible)  |$0
Remainder of Medicare-approved amounts  [80% 20% $0

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 United States:
First $250 each calendar year
Remainder of charges $0 $0 $250
$0 80% to alifetime maximum  [20% and amounts over the
benefit of $50,000 $50,000 lifetime maximum
--23--
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HIGH DEDUCTIBLE BENEFIT PLAN F
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 consecutive days.

** High Deductible Benefit Plan F offers benefits similar to the benefits offered by the Standardized Benefit Plan F except that the
hlgh deductl ble beneflt plan reqm resthe insured to pay ahlgher annual deductl bIe EFer—theeatendar—yearLZQQQ—the#Hgeredeemete

deductl bI e may be adJ usted annuallythereafter bythe Secretary of the Unlted States Department of H ealth and H uman SerV| cesto
reflect the changein the Consumer Price Index for all urban consumersfor the twelve month period ending with August of the
preceding year, and rounded to the nearest multiple of $10. Benefitsfor the High Deductible Benefit Plan F begin after theinsured
has paid the annual deductible for expensesthat would ordinarily be paid by the plan, including, without limitation, the Medicare Part
A deductible and the Medicare Part B deductible. The annual deductible must be paid in addition to the premium and in addition to
any other deductibles relating to a specific benefit, including, without limitation, the deductible for emergency care received in a

foreign country.

SERVICES MEDICARE PAYS IAFTERYOU PAY THE |[IN ADDITION TO
$[1,620} DEDUCTIBLE  [THE $[1,626}
PLAN PAY S** DEDUCTIBLE
YOU PAY**
HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:
First 60 days All but $[812} $[812} (Part A Deductible) [$0
61st thru 90th day IAll but ${203} a day $[203} aday $0
91st day and after: $r406} a day
While using 60 lifetime reservedays  |All but $[406} a day $0
Once lifetime reserve days are used: 100% of Medicare
Additional 365 days 50 Eligible Expenses $0
Beyond the additional 365 days  [$0 All costs
SKILLED NURSING FACILITY CARE*
Y ou 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
21st thru 100th day AIl but $[101.50} aday  |Up to $[101.50] a day $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available aslong as your doctor certifiesyou are  [All but very limited 50 Balance
terminally ill and you elect to receive these coinsurance for outpatient
services drugs and inpatient respite
care

--24--
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HIGH DEDUCTIBLE BENEFIT PLAN F
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
* Once you have been billed $100 of M edicare-approved amounts for covered services (which are noted with an asterisk), your Part
B Deductiblewill have been met for the calendar year. The $100 Part B Deductible will be applied toward the annual deductiblefor
the calendar year set forthin NAC 687B.311.

** High Deductible Benefit Plan F offers benefits similar to the benefits offered by the Standardized Benefit Plan F except that the

hlgh deductl ble beneflt plan reqU| restheinsured to pay ahlgher annual deductl bIe EFer—theeatendar—year%@@Z—ththghDeduetrbte

deductl bI e may be adj usted annuallythereafter bythe Secretary of the Unlted States Department of H ealth and Human SerV| cesto
reflect the change in the Consumer Price Index for all urban consumersfor the twelve month period ending with August of the
preceding year, and rounded to the nearest multiple of $10. Benefitsfor the High Deductible Benefit Plan F begin after theinsured
has paid the annual deductiblefor expensesthat would ordinarily be paid by the plan, including, without limitation, the Medicare Part
A deductible and the Medicare Part B deductible. The annual deductible must be paid in addition to the premium and in addition to
any other deductibles relating to a specific benefit, including, without limitation, the deductible for emergency care received in a
foreign country.

SERVICES MEDICARE PAYS AFTERYOU PAY THE |IN ADDITION TO
$[1.620} DEDUCTIBLE  [THE $[626}
PLAN PAY S** DEDUCTIBLE
YOU PAY**

MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services,
inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy,
diagnostic tests, durable medical equipment:

First $100 of Medicare-approved amounts®

Remainder of Medicare-approved amounts $0 $100 (Part B Deductible)  [$0

Part B excess charges (above Medicare- 80% 20% $0

approved amounts)

$0 100% $0

BLOOD

First 3 pints $0 All costs $0

Next $100 of Medicare-approved amounts* $0 $100 (Part B Deductible)  |$0

Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES -
BLOOD TESTS FOR DIAGNOSTIC SERVICES

100% $0 $0
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HIGH DEDUCTIBLE BENEFIT PLAN F

MEDICARE (PARTSA & B)

SERVICES MEDICARE PAYS |AFTER YOU PAY THE IN ADDITION TO
${1.620} DEDUCTIBLE  [THE $[1.620}
PLAN PAY S** DEDUCTIBLE
Y OU 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 $100 (Part B Deductible) $0
Remainder of Medicare-approved amounts 80% 20% $0

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS |AFTER YOU PAY THE IN ADDITION TO
$[1.620} DEDUCTIBLE  [THE $[£,620}
PLAN PAY S** DEDUCTIBLE
Y OU PAY**
FOREIGN TRAVEL - NOT COVERED BY
MEDICARE
Medically necessary emergency care services beginning
during the first 60 days of each trip outside the United
States:
First $250 each calendar year $0 50 $250
Remainder of charges $0 80% to alifetime maximum [20% and amounts
benefit of $50,000 over the $50,000
lifetime maximum
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 ahospital and ends after you have been out of the
hospital and have not received skilled care in any other facility for 60 consecutive days.

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guideto
Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:
First 60 days All but $[812} $[812} (Part A Deductible) |$0
61st thru 90th day All but $[203} a day 51203} aday $0
91st day and after: $r406} a day
While using 60 lifetime reserve days  |All but ${406} a day $0
Once lifetime reserve days are used: 100% of Medicare
Additional 365 days 50 Eligible Expenses $0
$0
Beyond the additional 365 days [$0 All costs
SKILLED NURSING FACILITY CARE*
Y ou 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
21st thru 100th day Al but ${401.50} aday  |Up to $[101.50} a day $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
IAvailable aslong as your doctor certifiesyou are |All but very limited 50 Balance
terminally ill and you elect to receive these (coinsurance for outpatient
services drugs and inpatient respite
care

PLAN G

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

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

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL

TREATMENT, such as physician's services, inpatient

land outpatient medical and surgical services and

supplies, 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)

$0
80%

20%

80%

$100 (Part B Deductible)
$0

20%
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BLOOD
First 3 pints $0 All costs $0
Next $100 of Medicare-approved amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA & 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 IActual charges to $40Balance
a visit
Number of visits covered (must be received within 8{$0 Up to the number of
weeks of last Medicare-approved visit) M edicare-approved
\visits, not to exceed
seven each week
$1,600
Calendar year maximum $0
FOREIGN TRAVEL - NOT COVERED BY
MEDICARE
Medically necessary emergency care services beginning
during the first 60 days of each trip outside the United
States:
First $250 each calendar year $0 $0 $250
Remainder of charges $0 80% to alifetime 20% and amounts over the
maximum benefit of [$50,000 lifetime maximum
$50,000
PLANH

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 consecutive days.

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guideto
Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing and
miscellaneous services and supplies:
First 60 days AIl but $[812} $[812} (Part A Deductible) [$0
61st thru 90th day Al but $[203} a day $[203} aday $0
91st day and after:
Whileusing 60 lifetime reservedays  |All but $[406} a day $[406} a day 1$0
Once lifetime reserve days are used:
Additional 365 days 150 100% of Medicare $0
Eligible Expenses
Beyond the additional 365 days [$0 50 IAll costs
SKILLED NURSING FACILITY CARE*
Y ou 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
21st thru 100th day AIl but ${101.50} aday  |Up to $[101.50} a day 0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
IAvailable aslong as your doctor certifiesyou are |All but very limited $0 Balance
terminally ill and you elect to receive these coinsurance for outpatient
services drugs and inpatient respite
care

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

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

SERVICES MEDICARE PAYS [PLAN PAYS [YOU PAY

MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services, inpatient and
outpatient medical and surgical services and supplies,
physical and speech therapy, diagnostic tests, durable
medical equipment:

First $100 of Medicare-approved amounts®

Remainder of Medicare-approved amounts

Part B excess charges (above Medicare-approved

amounts)

$100 (Part B Deductible)

80% 20% $0

IAll costs
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BLOOD
First 3 pints $0 All costs 1$0
Next $100 of Medicare-approved amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% 1$0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PLAN H
PARTSA & 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 medica equipment:
First $100 of Medicare-approved amounts® $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS |PLAN PAYS Y OU PAY
FOREIGN TRAVEL - NOT COVERED
BY MEDICARE
Medically necessary emergency care
services beginning during the first 60 days
of each trip outside the United States:
First $250 each calendar year
Remainder of charges 0 $0 $250
0 80% of alifetime maximum  [20% and amounts over the
benefit of $50,000 $50,000 lifetime maximum
BASIC OUTPATIENT PRESCRIPTION
DRUGS - NOT COVERED BY
MEDICARE
First $250 each calendar year 50 50 $250
Next $2,500 each calendar year $0 50% - $1,250 calendar year  [50%
maximum benefit
Over $2,500 each calendar year 50 $0 All costs
PLAN I

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

* A benefit period begins on the first day you receive service as an inpatient in ahospital and ends after you have been out of the

hospital and have not received skilled care in any other facility for 60 consecutive days.

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guideto

Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.
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SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:
First 60 days All but $[812} $[812} (Part B Deductible) [$0
61st thru 90th day All but $[203] a day $[203] aday $0
91st day and after:
Whileusing 60 lifetime reservedays  |All but $[406] a day $[406} a day $0
Once lifetime reserve days are used:
Additional 365 days $0 100% of Medicare $0
Eligible Expenses
Beyond the additional 365 days [$0 $0 All costs
SKILLED NURSING FACILITY CARE*
Y ou 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
21st thru 100th day All but ${101-50} aday  [Up to ${101.50} aday $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% 50 $0
HOSPICE CARE
Available aslong as your doctor certifiesyou are |All but very limited $0 Balance

terminally ill and you elect to receive these
services

lcoinsurance for outpatient
drugs and inpatient respite
care

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

* Once you have been billed $100 of Medicare-approved amountsfor covered services (which are noted with an asterisk), your Part

B Deductible will have been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES - IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL

TREATMENT, such as physician's services, inpatient

land outpatient medical and surgical services and

supplies, 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)

80%

20% $0

100% $0

$100 (Part B Deductible)
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BLOOD
First 3 pints $0 All costs $0
Next $100 of Medicare-approved amounts* $0 $0 $100 (Part B Deductible)
Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PLAN |
PARTSA & 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 chargesto [Balance
$40 a visit
Number of visits covered (must be received within 8/$0 Up to the number
weeks of last Medicare-approved visit) of Medicare-
approved visits,
not to exceed
seven each week
$1,600
Calendar year maximum $0
OTHER BENEFITS
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 United States:
First $250 each calendar year 50 $0 $250
Remainder of charges $0 80% to alifetime maximum  [20% and amounts
benefit of $50,000 over the $50,000
lifetime maximum
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NOT COVERED BY MEDICARE
First $250 each calendar year
Next $2,500 each calendar year

Over $2,500 each calendar year

BASIC OUTPATIENT PRESCRIPTION DRUGS -

88

$0
50% - $1,250 calendar year
maximum benefit

$0

$250
50%

All costs

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 consecutive days.

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guideto
Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

SERVICES MEDICARE PAY S PLAN PAYS YOU PAY
HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:
First 60 days All but $[812} (812} (Part A Deductible) ($0
61st thru 90th day All but $£203} a day 51203} aday $0
91st day and after: $[406} a day
While using 60 lifetimereservedays  |All but ${406} a day $0
Once lifetime reserve days are used: 100% of Medicare
Additional 365 days 50 Eligible Expenses $0
$0
Beyond the additional 365 days  |$0 All costs
SKILLED NURSING FACILITY CARE*
Y ou 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
21st thru 100th day All but ${201.50} aday  [Up to ${101.50} aday $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints $0 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available aslong as your doctor certifiesyou are  [All but very limited $0 Balance
terminally ill and you elect to receive these coinsurance for outpatient
services drugs and inpatient respite
care
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PLANJ

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

* Once you have been billed $100 of Medicare-approved amountsfor covered services (which are noted with an asterisk), your Part

B Deductible will have been met for the calendar year.

Agency Draft of Proposed Regulation R027-04

SERVICES MEDICARE PAYS  |PLAN PAYS YOU PAY
MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services, inpatient
land outpatient medical and surgical services and
supplies, physical and speech therapy, diagnostic tests,
durable medical equipment:
First $100 of Medicare-approved amounts® $0 $100 (Part B Deductible) $0
Remainder of Medicare-approved amounts 80% 20% $0
Part B excess charges (above Medicare-approved
amounts) $0 100% $0
BLOOD
First 3 pints $0 All costs $0
Next $100 of Medicare-approved amounts* $0 $100 (Part B Deductible) $0
Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES - BLOOD
TESTS FOR DIAGNOSTIC SERVICES 100% $0 $0
PARTSA & B
SERVICES MEDICARE PAYS  [PLAN PAYS YOU PAY
HOME HEALTH CARE
MEDICARE-APPROVED SERVICES
Medically necessary skilled care services and
medical supplies 100% S0 $0
Durable medical equipment:
First $100 of Medicare-approved amounts*  [$0 $100 (Part B Deductible) $0
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 IActual chargesto $40 avisit  [Balance
Number of visits covered (must be received within 8/$0 Up to the number of Medicare-
weeks of last Medicare-approved visit) approved visits, not to exceed
seven each week
$1,600
Calendar year maximum $0
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PLANJ

OTHER BENEFITS

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 United States:

First $250 each calendar year $0 $0 $250

Remainder of charges $0 80% to a lifetime maximum 20% and amounts

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

EXTENDED OUTPATIENT PRESCRIPTION
DRUGS - NOT COVERED BY MEDICARE

First $250 each calendar year $0 $0 $250

Next $6,000 each calendar year $0 50% - $3,000 calendar year 50%

maximum benefit

Over $6,000 each calendar year $0 $0 All costs
PREVENTIVE MEDICAL CARE BENEFIT -
NOT COVERED BY MEDICARE**
Some annual physical and preventive tests and
services such as digital rectal exam, hearing
screening, dipstick urinalysis, diabetes screening,
thyroid function test, tetanus and diphtheria booster
land education, administered or ordered by your
doctor when not covered by Medicare:

First $120 each calendar year $0 $120 $0

Additional charges $0 $0 All costs

** Medicare benefits are subject to change. For the current Medicare benefits, please consult the most current version of the Guide
to Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

For help in understanding your health insurance, you may contact the Commissioner of Insurance or the Nevada State Health
Insurance Advisory Program (SHIP) of the Aging Services Division of the Department of Human Resources.
HIGH DEDUCTIBLE BENEFIT 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 consecutive days.

Medicare benefitsare subject to change. For the current Medicare benefits, please consult the most current version of the Guide
to Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

** High Deductible Benefit Plan J offers benefits similar to the benefits offered by the Standardized Benefit Plan J except that the
hlgh deductl ble beneflt plan requi resthe insuredto pay ahlgher annual deductl bIe {Feptheealendaeyeapzee%ththghBeduetmte

deductlble may beadjusted annuallythereafter bytheSecretary of theUnlted States Department of Health and Human Serwceﬁto
reflect the changein the Consumer Price Index for all urban consumersfor the twelve month period ending with August of the
preceding year, and rounded to the nearest multiple of $10. Benefitsfor the High Deductible Benefit Plan Jbegin after theinsured
has paid the annual deductiblefor expensesthat would ordinarily be paid by the plan, including, without limitation, the Medicare Part

--35--
Agency Draft of Proposed Regulation R027-04



A deductible and the Medicare Part B deductible. The annual deductible must be paid in addition to the premium and in addition to
any other deductibles relating to a specific benefit, including, without limitation, the deductible for prescription drugs and the
deductible for emergency care received in aforeign country.

SERVICES MEDICARE PAYS AFTERYOU PAY THE |[IN ADDITION TO
$[1.620} DEDUCTIBLE  [THE $[1,626}
PLAN PAY S** DEDUCTIBLE
YOU PAY**
HOSPITALIZATION*
Semiprivate room and board, general nursing and
mi scellaneous services and supplies:
First 60 days All but $[812} (812} (Part A Deductible) ($0
61st thru 90th day All but $£203} a day 51203} a day $0
91st day and after: $[406} a day
While using 60 lifetimereservedays  |All but ${406} a day $0
Once lifetime reserve days are used: 100% of Medicare
Additional 365 days 50 Eligible Expenses $0
$0
Beyond the additional 365 days  [$0 All costs
SKILLED NURSING FACILITY CARE*
Y ou 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 IAll approved amounts  [$0 $0
21st thru 100th day All but ${201-50} aday  [Up to ${101.50} aday $0
101st day and after $0 $0 All costs
BLOOD
First 3 pints 50 3 pints $0
Additional amounts 100% $0 $0
HOSPICE CARE
Available aslong as your doctor certifiesyou are  [All but very limited $0 Balance
terminally ill and you elect to receive these coinsurance for outpatient
services drugs and inpatient respite
care

HIGH DEDUCTIBLE BENEFIT PLAN J
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR
* Once you have been billed $100 of Medicare-approved amountsfor covered services (which are noted with an asterisk), your Part

B Deductible will have been met for the calendar year. The $100 Part B Deductible will be applied toward the annual deductiblefor
the calendar year set forthin NAC 687B.319.

** High Deductible Benefit Plan J offers benefits similar to the benefits offered by the Standardized Benefit Plan J except that the
hlgh deductl bI e beneflt plan reqw restheinsured to pay ahlgher deductl bI e {—FeptheealendapyeaFZQQQ—the#thDedHetr-bLeBeneﬂ{

may be adj usted annual Iythereafter bythe Secretary of the Unlted States Department of H ealth and H uman SerV| cestoreflect the
change in the Consumer Price Index for all urban consumersfor the twelve month period ending with August of the preceding
year, and rounded to the nearest multiple of $10. Benefitsfor the High Deductible Benefit Plan Jbegin after theinsured has paid the
annua deductible for expenses that would ordinarily be paid by the plan, including, without limitation, the Medicare Part A
deductible and the Medicare Part B deductible. The annual deductible must be paid in addition to the premium and in addition to any
other deductiblesrelating to aspecific benefit, including, without limitation, the deductible for prescription drugs and the deductible
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for emergency care received in aforeign country.

SERVICES MEDICARE PAYS IAFTER YOU PAY THE IN ADDITION TO
${1.620} DEDUCTIBLE  [THE ${.620}
PLAN PAY S** DEDUCTIBLE
YOU PAY**

MEDICAL EXPENSES- IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL
TREATMENT, such as physician's services,
inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy,
diagnostic tests, durable medical equipment:

First $100 of Medicare-approved amounts®

Remainder of Medicare-approved amounts $0 $100 (Part B Deductible)  [$0

Part B excess charges (above Medicare- 80% 20% $0

approved amounts)

$0 100% $0

BLOOD

First 3 pints $0 All costs $0

Next $100 of Medicare-approved amounts*  [$0 $100 (Part B Deductible)  [$0

Remainder of Medicare-approved amounts 80% 20% $0
CLINICAL LABORATORY SERVICES -
BLOOD TESTS FOR DIAGNOSTIC SERVICES

100% $0 $0

HIGH DEDUCTIBLE BENEFIT PLAN J
MEDICARE (PARTSA & B)

SERVICES MEDICARE PAYS |AFTER YOU PAY THE ${4620}|IN ADDITION TO
DEDUCTIBLE THE $[1,626}
PLAN PAY St* DEDUCTIBLE
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 $100 (Part B Deductible) 50
Remainder of Medicare-approved amounts  [80% 20% 50
HOME HEALTH CARE
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 IActual chargesto $40 avisit Balance
Number of visits covered (must be received within 8/$0 Up to the number of Medicare-
weeks of last Medicare-approved visit) approved visits, not to exceed
seven each week
Calendar year maximum $0 $1,600
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OTHER BENEFITS

SERVICES MEDICARE PAYS |AFTER YOU PAY THE IN ADDITION TO THE
${1.620} DEDUCTIBLE ${1.620} DEDUCTIBLE
PLAN PAY S** Y OU PAY**
FOREIGN TRAVEL - NOT COVERED BY
MEDICARE
Medically necessary emergency care services
beginning during the first 60 days of each trip
outside the United States:
First $250 each calendar year $0 0 $250
Remainder of charges $0 80% to alifetime maximum [20% and amounts over the
benefit of $50,000 $50,000 lifetime maximum
EXTENDED OUTPATIENT PRESCRIPTION
DRUGS - NOT COVERED BY MEDICARE
First $250 each calendar year 50 $0 $250
Next $6,000 each calendar year $0 50% - $3,000 caendar year  [50%
maximum benefit
Over $6,000 each calendar year 50 $0 All costs
PREVENTIVE MEDICAL CARE BENEFIT -
NOT COVERED BY MEDICARE***
Some annual physical and preventive tests and
services such 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 $0 $120 0
Additional charges $0 $0 All costs

*** Medicare benefits are subject to change. For the current M edi care benefits, please consult the most current version of the Guide
to Health Insurance for People with Medicare which must be provided by an issuer to an applicant pursuant to NAC 687B.240.

For help in understanding your health insurance, you may contact the Commissioner of Insurance or the Nevada State Health
Insurance Advisory Program (SHIP) of the Aging Services Division of the Department of Human Resources.

Sec. 5.

NAC 687B.311 is amended to read as follows:

1. A benefit plan to supplement Medicare which is designated as Standardized Benefit Plan F or
High Deductible Benefit Plan F must provide the following benefits:
(a) The benefits required by NAC 687B.290.
(b) Coverage for al of the Medicare Part A inpatient hospital deductible amount per benefit

period.

(c) For Medicare Part A eligible expenses for post hospital care received at a skilled nursing
facility, coverage for the actual billed charges up to the coinsurance amount from the 21st day
through the 100th day in any Medicare benefit period.

(d) Coveragefor all of the Medicare Part B deductible amount per calendar year, regardless of
whether the insured has been confined in a hospital.

(e) Coveragefor 100 percent of the Medicare Part B excess charge cal culated by determining the
difference between the actual Medicare Part B charge as billed, not to exceed any limitation on that
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charge established by the Medicare program or state law, and the Medicare Part B charge that has
been approved.

(f) Coverage of Medicare eligible expenses for 80 percent of the billed charges for medically
necessary emergency care received in aforeign country to the extent not covered by Medicare, if
such carewould have been covered by Medicareif provided in the United States and the care began
during thefirst 60 consecutive days of thetrip outside the United States. The benefit is subject to the
payment of a deductible of $250 per calendar year and a lifetime maximum benefit of $50,000. As
used in this subsection, "emergency care" means medical care needed immediately because of a
sudden and unexpected injury or illness.

2. In addition to the requirements of subsection 1, a benefit plan to supplement Medicarewhich
|sdeS| gnated as ngh Deducti ble Beneflt Plan F must requi rethe [ nsured to pay an annual deducti ble

%heéeeraléeeumiy—AeHlQ—U%@%—l%Q%ssép){—l&a{Q{Hﬂ Such deductlble may be adjusted
annually thereafter by the Secretary of the United States Department of Health and Human

Servicestoreflect thechangein the Consumer Pricelndex for all urban consumersfor thetwelve
month period ending with August of the preceding year, and rounded to the nearest multiple of
$10. The deductible must be paid in addition to the premium and in addition to any other deductibles
relating to a specific benefit.

Sec. 6. NAC 687B.319 isamended to read as follows:

1. A benefit plan to supplement Medicare which isdesignated as Standardized Benefit Plan Jor
High Deductible Benefit Plan J must provide the following benefits:

(a) The benefits required by NAC 687B.290.

(b) Coverage for al of the Medicare Part A inpatient hospital deductible amount per benefit
period.

(c) For Medicare Part A eligible expenses for post hospital care received at a skilled nursing
facility, coverage for the actual billed charges up to the coinsurance amount from the 21st day
through the 100th day in any Medicare benefit period.

(d) Coveragefor all of the Medicare Part B deductible amount per calendar year, regardless of
whether the insured has been confined in a hospital.

(e) Coveragefor 100 percent of the Medicare Part B excess charge cal culated by determining the
difference between the actual Medicare Part B charge as billed, not to exceed any limitation on that
charge established by the Medicare program or state law, and the Medicare Part B charge that has
been approved.

(f) Asan extended benefit, coverage for 50 percent of the chargesfor prescription drugsreceived
as an outpatient, after payment of a deductible of $250 per calendar year, not to exceed $3,000 in
benefits received by the insured per calendar year, to the extent not covered by Medicare.

(g) Coverage of Medicare eligible expenses for 80 percent of the billed charges for medically
necessary emergency care received in aforeign country to the extent not covered by Medicare, if
such carewould have been covered by Medicareif provided in the United States and the care began
during thefirst 60 consecutive days of thetrip outside the United States. The benefit is subject to the
payment of a deductible of $250 per calendar year and a lifetime maximum benefit of $50,000. As
used in this subsection, "emergency care" means medical care needed immediately because of a
sudden and unexpected injury or illness.
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(h) Coverage for the following preventative health services for the actual amount charged for
each service not to exceed 100 percent of the amount approved by Medicare for that service, as
identified in the American Medical Association's Current Procedural Terminology (AMA CPT)
codes, not to exceed $120 per year, to the extent not covered by Medicare:

(1) Anannual clinical medical history and physical examination that may include the tests
and services set forth in subparagraph (2) and educational servicesthat address measuresto betaken
for preventative health care.

(2) Any one or a combination of the following tests and services if the frequency is
considered medically appropriate:

(I) A digital rectal examination.

(1) A dipstick urinalysis for hematuria, bacteriuria and proteinuria.

(111) A pure tone hearing test using air only administered or ordered by a physician.
(IV) A serum cholesterol screening every 5 years.

(V) A thyroid function test.

(V1) A screening for diabetes.

(3) A vaccination for tetanus and diphtheria administered every 10 years.

(4) Any other testsor preventative measures deemed appropriate by the attending physician.

() Coveragefor short-term servicesthat provideto aperson recovering fromanillness, injury or
surgery in his home, assistance with daily activities such as bathing, dressing, personal hygiene,
eating, ambulating, administering prescription drugs and changing bandages and other dressings.
The coverage must comply with the requirements of NAC 687B.325.

2. In addition to the requirements of subsection 1, a benefit plan to supplement Medicarewhich
ISdeSI gnated as ngh Deducti ble Benefit Plan Jmust requi rethe i nsured to pay an annual deducti bIe

%&M%M%U%W Such deductl blemay beadj usted annually
thereafter by the Secretary of the United States Department of Health and Human Services to

reflect the change in the Consumer Price Index for all urban consumers for the twelve month
period ending with August of the preceding year, and rounded to the nearest multiple of $10. The
deductible must be paid in addition to the premium and in addition to any other deductiblesrelating
to a specific benefit.
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