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0757

Notjce of Rulemaking Hearing
Department of Commerce and Insurance
Insurance Division

There will be a hearing before the Insurance Division of the Department of Commerce and Insurance
(“Division™) to consider the promulgation of rules. The hearing will be conducted in the manner prescribed by
the Uniform Administrative Procedures Act, Tennessee Code Annotated, Section 4-5-204 and will take place in
Conference Room A of the Davy Crockett Tower located at 500 James Robertson Parkway, Nashville,
Tennessee 37243 at 10:00 a.m. CST on the 15th day of September, 2005.

Any individuals with disabilities who wish to participate in these proceedings should contact the Division to
discuss any auxiliary aids of services needed to facilitate such participation. Such initial contact may be made
no less than ten (10) days prior to the scheduled meeting date, to allow time for the Division to determine how it
may reasonably provide such aid or service. Initial contact may be made with the Division’s ADA Coordinator
at Davy Crockett Tower, 500 James Robertson Parkway, Nashville, Tennessee 37243 and (615) 741-6500.

For a copy of this notice of rulemaking hearing contact: John F. Morris, Staff Attorney, Office of Legal
Counsel, Davy Crockett Tower, Fifth Floor, Nashville, Tennessee 37243, Department of Commerce and
Insurance, and (615) 741-2199.

Chapter 0780-1-58
Medicare Supplement Insurance Minimum Standards

Amendments

Chapter 0780-1-58 Medicare Supplement Insurance Minimum Standards is amended by deleting the chapter in
its entirety and substituting the following language so that, as amended, the chapter shall read:

Chapter 0780-1-58
Medicare Supplement Insurance Minimum Standards
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Prohibition Against Preexisting Conditions, Waiting Periods, Elimination Periods and
Probationary Periods in Replacement Policies or Certificates

Severability

Effective Date

Reporting Form for Calculation of Loss Ratio

Form for Reporting Duplicate Policies

Disclosure Statements

Statements and Questions to be Included in Application Forms

Notice to Applicant Regarding Replacement of Medicare Supplement Insurance or Medicare
Advantage

0780-1-58-.01 Purpose.

The purpose of this regulation is to provide for the reasonable standardization of coverage and
simplification of terms and benefits of Medicare supplement policies; to facilitate public understanding
and comparison of such policies; to eliminate provisions contained in such policies which may be
misleading or confusing in connection with the purchase of such policies or with the settlement of
claims; and to provide for full disclosures in the sale of accident and sickness insurance coverages to
persons eligible for Medicare.

Authority: T.C.A. §§ 56-2-301, 56-7-1425 through 1430, and 56-7-1451 through 56-7-1459.

0780-1-58-.02 Authority.

This regulation is issued pursuant to the authority vested in the Commissioner under T.C.A. § 56-2-
301, the Medicare Supplemental Insurance Protection Act, Tenn. Code Ann. §§ 56-7-1425 through
1430, and Tenn. Code Ann. §§ 56-7-1451 through 1459.

Authority: T.C.A. §§ 56-2-301, 56-7-1425 through 1430, and 56-7-1451 through 56-7-1459.

0780-1-58-.03 Applicability and Scope.
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Except as otherwise specifically provided in Rules .07, .12, .13, .16, and .21, this Chapter
shall apply to:

(a) All Medicare supplement policies delivered or issued for delivery in this state on or
after the effective date of this Chapter; and

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

This Chapter shall not apply to a policy or contract of one (1) or more employers or labor
organizations, or of the trustees of a fund established by one (1) or more employers or labor
organizations, or combination thereof, for employees or former employees, or a combination
thereof, or for members or former members, or a combination thereof, of the labor
organizations.

Authority: T.C.A. §§ 56-2-301, 56-7-1425 through 1430, and 56-7-1451 through 56-7-1459.

0780-1-58-.04 Definitions.

For purposes of this Chapter:
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“Applicant” means:
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(a) In the case of an individual Medicare supplement policy, the person who seeks to
contract for insurance benefits, and

(b) In the case of a group Medicare supplement policy, the proposed certificate holder.
“Bankruptcy” means when a Medicare Advantage organization that is not an issuer has filed,
or has had filed against it, a petition for declaration of bankruptcy and has ceased doing

business in the state.

“Certificate” means any certificate delivered or issued for delivery in this state under a group
Medicare supplement policy.

“Certificate form” means the form on which the certificate is delivered or issued for delivery
by the issuer.

“CMS” means the Centers for Medicare & Medicaid Services.

“Commissioner” means the Commissioner of the Tennessee Department of Commerce and
Insurance.

“Continuous period of creditable coverage” means the period during which an individual was
covered by creditable coverage, if during the period of coverage the individual had no breaks
in coverage greater than sixty-three (63) days.

(a) “Creditable coverage” means, with respect to an individual, coverage of the
individual provided under any of the following:

1. A group health plan;

2. Health insurance coverage;

3. Part A or Part B of Title XVIII of the Social Security Act (Medicare);

4. Title XIX of the Social Security Act (Medicaid), other than coverage
consisting solely of benefits under section 1928;

5. Chapter 55 of Title 10 United States Code (CHAMPUS);

6. A medical care program of the Indian Health Service or of a tribal
organization;

7. A State health benefits risk pool;

8. A health plan offered under Chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program);

9. A public health plan as defined in federal regulation; and

10. A health benefit plan under Section 5(e) of the Peace Corps Act (22 United
States Code 2504(¢)).

) “Creditable coverage” shall not include one or more, or any combination of the
following:
1. Coverage only for accident or disability income insurance, or any

combination thereof;
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2. Coverage issued as a supplement to liability insurance;

3. Liability insurance, including general liability insurance and automobile
liability insurance;

4, Workers® compensation or similar insurance;

5. Automobile medical payment insurance;

6. Credit-only insurance;

7. Coverage for on-site medical clinics; and

8. Other similar insurance coverage, specified in federal regulations, under
which benefits for medical care are secondary or incidental to other
insurance benefits.

() “Creditable coverage” shall not include the following benefits if they are provided
under a separate policy, certificate or contract of insurance or are otherwise not an
integral part of the plan:

1. Limited scope dental or vision benefits;
2. Benefits for long-term care, nursing home care, home health care,

community-based care, or any combination thereof; and
3. Such other similar, limited benefits as are specified in federal regulations.

(d) “Creditable coverage” shall not include the following benefits if offered as
independent, non-coordinated benefits:

1. Coverage only for a specified disease or illness; and
2. Hospital indemnity or other fixed indemnity insurance.
(e “Creditable coverage” shall not include the following if it is offered as a separate

policy, certificate or contract of insurance:

1. Medicare supplemental health insurance as defined under Section
1882(g)(1) of the Social Security Act;

2. Coverage supplemental to the coverage provided under Chapter 55 of Title
10, United States Code; and

3. Similar supplemental coverage provided to coverage under a group health
plan.

“Department” means the Tennessee Department of Commerce and Insurance.

“Employee welfare benefit plan” means a plan, fund or program of employee benefits as
defined in 29 U.S.C. Section 1002 (Employee Retirement Income Security Act).

“Insolvency” means when an issuer, licensed to transact the business of insurance in this state,
has had a final order of liquidation entered against it with a finding of insolvency by a court of
competent jurisdiction in the issuer’s state of domicile.
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“Issuer” includes insurance companies, fraternal benefit societies, health care service plans,
health maintenance organizations, and any other entity delivering or issuing for delivery in
this state Medicare supplement policies or certificates.

“Medicare” means the “Health Insurance for the Aged Act,” Title XVHI of the Social
Security Amendments of 1965, as then constituted or later amended.

“Medicare Advantage plan” means a plan of coverage for health benefits under Medicare Part
C as defined in Section 1859 found in Title IV, Subtitle A, Chapter 1 of P.L. 105-33, and
includes:

(a) Coordinated care plans which provide health care services, including but not limited
to health maintenance organization plans (with or without a point-of-service option),
plans offered by provider-sponsored organizations, and preferred provider
organization plans;

(b) Medical savings account plans coupled with a contribution into a Medicare
Advantage plan medical savings account; and

(© Medicare Advantage private fee-for-service plans.

“Medicare supplement policy” means a group or individual policy of [accident and sickness]
insurance or a subscriber contract [of hospital and medical service associations or health
maintenance organizations], other than a policy issued pursuant to a contract under Section
1876 of the federal Social Security Act (42 U.S.C. Sections 1395, et seq.) or an issued policy
under a demonstration project specified in 42 U.S.C. Section 1395ss(g)(1), which is
advertised, marketed or designed primarily as a supplement to reimbursements under
Medicare for the hospital, medical or surgical expenses of persons eligible for Medicare.
“Medicare supplement policy” does not include Medicare Advantage plans established under
Medicare Part C, Outpatient Drug plans established under Medicare Part D, or any Health
Care Prepayment Plan (HICPP) that provides benefits pursuant to an agreement under Section
1833(a)(1)(A) of the Social Security Act.

“NAIC” means the National Association of Insurance Commissioners.

“Policy form™ means the form on which the policy is delivered or issued. for delivery by the
issuer.

“Secretary” means the Secretary of the United States Department of Health and Human
Services.

Authority: T.C.A. §§ 56-2-301, 56-7-1425 through 1430, and 56-7-1451 through 56-7-1459.

0780-1-58-.05 Policy Definitions and Terms.

No policy or certificate may be advertised, solicited or issued for delivery in this state as a Medicare
supplement policy or certificate unless the policy or certificate contains definitions or terms which
conform to the requirements of this section.
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“Accident,” “accidental injury,” or “accidental means” shall be defined to employ “result”
language and shall not include words which establish an accidental means test or use words
such as “external, violent, visible wounds” or similar words of description or characterization.

(a) The definition shall not be more restrictive than the following: “Injury or injuries for
which benefits are provided means accidental bodily injury sustained by the insured



