}00Qa2e ] Uo sn oy

99.j-||0} ||ED ,
10 8)ISqapA Mo8un 1|leso e

AOB emoi pli@dilys lew-3 e

ACL B S Thane :9}ISUONN @
(¢¥62-G€/-008-L ALL)

7997-1G€-008-1 ‘SpmMmalelg e

dNS

~-dIIHS Bunoejuog



1SNJ} JO MOUY| 10U Op NOA BUOSWOS
0} Jaquunu aJedIpsjA JNOA Ino aAIb JON 0(] e

Jequinu aJiedlpajp INOA Joj Mse
pue ||ed YIAIN (M AJlINd8S [e100S pue SIeDIPS|A e

pJeo
MBU INOA 106 NOA wIIJUOD 0] [|BD JOU ||IM SJBDIPS|\ e

o T Y= I E T R



‘uejd BnJp uonduosaad aiedlIpsiy
e ulol ueo noA sawi} swes ay] aJe asay |

polBd Juswijjoiu] jeloadg e buling .
(£ Joqwieda( - G} 1870}00)
polIB4 UOI}09|3 |enuuy Buunp ‘JesA yoe3 «
aleolpalp Jo) a|qibije 1841} aJe NoA
uaym — pouad juswijjoius jeniuj JnoA buungg .
uejd sledipaln
Jaylo J0 ue|d abejueapy a1edipajp e ulol ued NoA e

= S UIO[ NOA UBY) USUM



¢;,8be1an090
bnup uonduoseid apnjoul uejd ay) s80(

$,9Sn O} A|9yI] We | $82IAI8S ay) 4o} sjuswAedoo
JO 20UBINSUI-00 ‘S8|gilonpap alyl ale Jeypn

£ IS0 wnuwlixew 18)90d-10-1n0 8y} SI JeUAA

suiniwaud Ajyiuow ay) si 1eUypn

Jue|d A eyl wodl JuswAed 1dedoe siepinold
|eoipawl Jaylo pue |elidsoy ‘si0}00p AW JJIAA ¢
s, ue|d au] Jo) eale 82IAISS By] Ul 8All | O] s

dlIHS

@ Sueld W\ INOQY XSy O] suonseny



2Y0

" IIIAIIS
uURqUY |

N ued ITRIUBAPY,
N JIBJIPIN

JIBIIPIAI

(1 ped) abejueapy aiesips

dillS
zﬁq



d ued — abesanon

QS&Q Co_yn__._owo._n_ d Med — abeisnon
apnjoul Aep Bnig uonduossaig

abeisanos [ejuswajddng

d led
P o aoueINSU| [e2IP3 g Med
8V led saulquoy aoueinsu| jeyidsoH vy Med
D Hed
abejueApy aJedipap aIedIpajy [eulbliQ

& s9010yD abeIoA0D) IEDIPa)N JNOA



idjay ueo d||HS

AlIN08g |e100g ybnoay) Addy

9|dnod 0z/'8z$ 9|dnod y¢1°2$
|enpIAIpUl 06E VLS |lenpiAlpul 1 8G°L$
'SHWI| 82JN0S8y  :SHWI| dwodu] A|JUJUOIN e
sAed-00 pue sjgionpap ‘wniwaid ueld Bnip Aed sdjoi e

d

% | S1s0Q bnug uonduosaid Ui dieH enx3, Jo4 Q.H:O



(¢ Alijlgejiene Jeuoljeu) Miomiau Aoewieyd e

dec) sy} Ui sbeiano)

Aoewieyd 1e s1s09 18)00d Jo 1IN
suoljedipaw JNOA UO SUOIOIISSY

paJaA0d ale jey) sbnup ay) — Algjnwioq .

s|gionpeq -

wniwald

o - sue|d  Ued Buuedwon



abeisn0g Jualnd INoA desy

ue|d abelueapy aiesipsiy e o1 uejd bnip
uonduosaid e pue aiedipasi |euibuQ woldy abuey)n

abelanod bnup asedipaj doig
awl] 1841} 8y} 4oy uejd Bnup e ul jjoiug
sue|d Bnip uonduosald sbueyn

‘ued NOA polsd Uol09|g |Bnuuy ayj buung e

/ Jaquiadaq — G| 48qoJ00

=
=
(%]

|

DOLIS4 UOI99|T [enuuy

i ]
g&



6L0C U BL'ECES @

Ajjeusad ui yyuow J1ad g1'0G$ 40

6L EES X %LG) 10 %L X Syjuow |G| aq p|nom
Ajjeuad 1noA-gQQz Ul |joJus Jou pi] :8jdwexg e

ajl] Joj Ajjeuad Aeq
|JoJua jJou pIp pue sbesanod bnip uonduosaud
S, 8Jeolpaj\ Ul [jolus o) a|qibije aiem noA yuow
Alans 1o) ,wniwald aseq Jo 9, | POSSasSSy e

% cAleusd juswijoius aje oyl S| 1BUM



dliHS

4

S90INISS YljleaH ueipu] .
obelanoo saunyel Jo Jehojdws swog .

OJI7] JOJ 2JBedl|
Sjjauaq Bnip YA e
:SapN|ou| e
uejd Bnip uonduosaud aledipaj e
uey] 1enaq Jo se poob se S| Jey} abelanod bBniq e

¢ B0e19A07 B|qeNpaID, S| 1BUM



 Hed — abelsanon
Bnug uondiiosald

d Hed — abeitanon Bnag
uondilosald apnjoul Aelj abeianod |ejuswoajddng

aoueInNsu| [B2IP3N g Med

g ed ® V¥ led saulquiog aoueinsu| jeyidsol y Med
O Hed
abelueApy aiedIpaj aJedipalp jeutbiip

s ‘ saoioyn) abesanod bniq uonduosaid



(suonsanb yyesy tamsue) Bunumiapun, ssed isnpy —
dn BulAIb a1e noA syyeusq pueisiapun —
wniwaid uNoA uo Asuow sABS PINod NOA —

0} Juem NoA Jj1 sbueyd ued NoA e
4 pue O ue|d JNOA dsay ued noA e

4 10 9 ue|d Aw jo pLi}ab jsnuu |
- ¢# WA

dilHS

%  ooueinsu| Juewe|ddng aIE0IPAN 0202



abelanod InoA |9oued Jouued Auedwod
aouelnsul ayj} Jjouued noA swiniwaid JnoA Aed noA se Buo| Sy

(dlgemaual pasjuelend,, sI 4 pue ) ue|d INOA e
PBJBA0D BQ 0] 8NUIJUOD ||IM 8|gnonNpap g ed aul
0c/L/L

940J8q aJedIpasj\ Jo) 8|qIbije s|enpiAlpul 10}

Aeme Bulob | ON SI 4 pue 9 ue|d JNOA

Aeme Buiob sI 4 pue 1) ue|d
- L# WAN

soueInsu| Juswa|ddng 81EAIPSIN 0202




ve ; | ~ S)IJBUS(Q SAIIBAOUU|
QUON (|9 vy G Auedwo’
QUON :X8id O C8.28  opgy L9628 pis1$
0%
v i9 S py Auedwon
SUON :Xld VW vevl$  006$ SOZL$  ¥68LS
0% .o .
QUON |9 7 , ¢ Auedwo’
SUON Xold VI Zevl$  96S% [68LS YEVLS
WN% - - | - - , .h.®>>0. ole sojewa)
BUON (9 - 10} so)eY “Usyp so)el Joyows
'SOW € :X@id W 062Z% 0L6z$  1S61$ ¢ Auedwo)
0% | , JUNOJSIP
SUON 319 S HH JouIp sejel Joyows
sowg xeld YN GIELS  osals  zees b Auedwog

| Siuswwion s

W iS00 jusweddns BIEdlPOIN v $80( YON MOH



d|gemaual pasjuelenc) .
N'W™TM'D4°'aD'g ‘vsued .
Sal01jod pazipiepue)s | e

uejd aledipsy jeutbuo ui sdeb, 1oA0))
.debips,, pojeo os|y e

ssjuedwoo adueinsul
81eAlld Ag plos saioijod aoueinsul yjjesH

& ooueinsu| Jusws|ddng aleoipspy

SPESI



laguinu
lapiaold e sey pue aiesipalp sideosdoe oym
S 8yl Ul asaymAue Jepinoid Aue asn

e Y =1 wotier wtabimShe

s | 21edIpa|\ [BUIBLQO




9|dnod 009°LLS -
[enpiAIpul O£/ 1S «
.MO|8( S82IN0SY e
9|dnoo Yuow Jad 2z6'L$ -
lenpiaipul yiuow Jad Gz L§ «
MO8 aWooU|
8oUEBINSUIOD pue Sa|aijonpsp aledIpa|p
Sawlllawos pue wniwaad g Jed
10) Aed — sweibold sbuineg aJedipain

@ | S]SO) aleolpay 10 Buiked djoH



Japinoid ayj Aed noA pue noA 0] JuswAed S} SPUSS SIedIPa|N o
90IAJBS JO awl] e ablieyd aaua Aed 0] noA yse Aejy -

unowe panoidde, ayj uey) aiow 9,GL 03 dn abieyo Aepy -
Juswubisse,, 1daooe jou ssop Japinoud Jj

Japiaold ay) 01 Ajjoalip JuswAed S}l SpUBS aJeDIPBN
90UBINSUIND ¥ sajqnonpap Aed AjUO NOA -

juswAed |jny se Junowe panoidde, s eiedipajy 1deooe 0] daiby .
Juawiubisse, sydaooe Japinoad i

I - g Jed aJesipspy

<
N
=
O



syjuow ¢ Alans pajjiqg
aqg [||iM NOA ‘Sljeuaq Buimelp Jou ale NOA |

juswall}ad JUsWUIaAOL) |elapPa4 —
Juswial}ay peoljiey —
A1UN28g |Bel100g —
JuswAed Ajyiuow JNOA 10 1IN0 usye)
SI winiwaid au) ‘sjjauaq buimelp ade nNoA J

¥ wniuisid € Wed eyl Aed | oq moH




sorddng
P SIIIAIIG
1BWO

e
g

.
=

E

puswdinbqy
[BOIPIJAI
djqeangy

dIB))

YieoH
WO

W00y
JUIBIB U
% [eydsoy
juaneding

oJUBINSUj [eOIpPs|Al |

SIINAIIG
1030

g Hed 9Jed|pay




e
=
7

|

E

SSOIAISS Ple yjjesy swoy sawos o

abenbue|-yosads
‘leaisAyd ‘jeuonednodso—Adessy
aleo Buisinu pa||iys swil-ued ]
1SOD OU — SBJIAI8S POIBA0)

Aed 3o>._ﬁm§> - aien E_mw_._ SWOH



SpuI suibag
poLad polad
lsusg ljsuag

ades Buisinn pajje 40
aleq jeyidsol Jusnedu] oN

sAep aAlND8sSU0D (g |elidsoy
1no NI
|eldsoH |e}IdSOH
oARST 19jug

..w_., pollad lijsuag mzw @ _E_%OT_ Jusijedu]



uBWalley peoljiey 1o AllLnosg
[BID0SQ Japun }IpaJd JIom Jo siayuenb
01 eAey oym ajdoad 1o} 88l Si Y Ued

@ |\ Led aiesipajy uU| Buijjoiug 3O 1s0D



aoueInsu|
[esipa
g Med

d43VOIId3N

aoueINSsu|
|e}idsoH
Vv Hed

S0UBINSU| U)|ESH 2JBdIPaN




pojieg Juew(jous) [emu]

e 3
.. ey @ 7
LA ) e
[ v - e
= TR i
O g e @
¥
e e

WALV SHLNOW JRIHL y N SRO:ETS SHLNOW IR
HLNOW ALIIGIONS ¥NOA

polsd juswijjoiuz |efiu]

.ﬁw g ¥ V SHed aiedIpajp U] jjoJug 0] Usypn



AliN23S |BID0S UJIM JuBW|olud
Aejsp 0} uoisIoap e AJlIBA SAem|y

@ | oleoipapy U Buljjoiug Aeja( NoA 4|



22

4

Juswis|ddng
3JB3IP3|N B aseyoaind o] aajueienb awin
-2U0 Yyluow g e siabbu) g ued ul buljjoiug .

wniwaud Ajyjuow e sjsod g ued -
abelianod JaAojdwe

0] Alepuooss si Ajjlensn abelan0d g Ued -
:SIY) JOPISU0D
“JuswAojdwa aAl)oe UO paseq ‘eduelnsul

ylieay dnoub s ahojdws InoA Agq paisnod
pue bujiom ase asnods INOA 10 NOA §|

¢, BUDJOAA SIIUAA g Med U] Duljjoiug Aejaq | pjnoys




@p

aouelnsul Asewlid si 8JB2IPBIN e

buiyjou Jo BuiyjAue Jsyo ueo sshojdwy .

SeaA0|dwd (g uey] Joma] sey 1aAojdwug

INIOAN mmsoam .50> ._O NOA MV m_g_m__m m._mo_cm_z :o> 9<



NOA SIBAQD
yoiym ssueinsul yjesay dnoib sapiroid oym
J1aAojdwa ue 1o} bupjiom AjaAlpoe sl 8snods JNoA

JO

soueinsul yyesy dnoub yjim noA sapiroid
oym sahojdwa ue 1o} Bujiom AjsAiloe ale NOA

GO WIN} NOA YdIym Ul yjuow ayj uj

suesw Jom,, ‘aiesips|p ul buljjolus jo sasodind o4

dilHS

= Gg abe 1sed yiom ||IM |




s

¢, 81edIpsjAl Ul |joJud | pjnoys
¢, 0P | PINOyYs Jeypn

Gg Buiuin] wi|




pajill] aJe $82inosal
pueB aLooUul JNOA |l 8ouelsIsse |eloueul e

3 Hed — sue|d abelueApy SJedIpajp .
A0 -
( Hed — sue|d bniq uonduosald «
aJeoipaj\ bunuaws|ddng .
g 9 V shed aledipaj [eulbuQ -
:S8210UD 84BeJIP3|A| JNOA @
S1S00 ¥ Juswijjoius ‘AljIqIDI® aledipsin e

%]

o



UOISIAI(] ©dUeJINSU| BMO| JO 81B1S aU] JO Led

99l
lenuapyuo) -

sjusbe jo sjonpoud ‘ssiuedwod
01jI08dS 8SJOPUS JO PUBSWIWOIAI 1 UsSaop — aAnoslqo -

UoIlelIoLU] m>;om30

~¢dIIHS Sl 1eum






CHAPTER 514D
ACCIDENT AND SICKNESS INSURANCE POLICIES

Referred to in §87.4, 296.7, 3313061 2644 S0%.08, 565,29, 20913, 5T4AL T, 66814, 074L7

514D.1 Purpose.

514D.2 Definitions.

514D.3 Standards for policies established.

514D.4 Standards for benefits established.

514D.5 Disclosure, Medicare information, and advertising.
514D.6 Limitation on defenses.

514D.7 Exclusions.

514D.8 Title and effective date of chapter.

514D.9 Regulations regarding limitation on compensation.

514D.1 Purpose.
The purpose of this chapter is to provide reasonable standardization, simplification, and

disclosure of the terms and coverages of individual accident and sickness insurance policies
issued under chapter 514A and individual subscriber contracts issued under chapter 514, in
order to facilitate public understanding and comparison and to eliminate provisions which may
be misleading or unreasonably confusing in connection with the purchase of coverage or the

settlement of claims.
[C81, §514D.1]

514D.2 Definitions.
As used in this chapter, unless the context otherwise requires:
1. “Accident and sickness insurance’ means individual accident and sickness insurance within

the meaning of section 514A.1. “Accident and sickness insurance " also means individual
subscriber contracts for hospital service, or medical and surgical service, or individual
pharmaceutical or optometric service issued under chapter 514, and for purposes of this
chapter, corporations issuing contracts under chapter 514 are deemed to be engaged in the

business of insurance.

2. “Form” means and includes policies, contracts, riders, endorsements and applications used
‘1 connection with the sale of accident and sickness insurance under chapter 514 or chapter
S514A.

3. “Medicare” means the Health Insurance for the Aged Act, Tit. XVIII of the United States
Social Security Act added by the amendment of 1965 as amended on or before July 1, 1980.

4. “Policy” means the entire contract between the insurer and the insured, including the policy

2019 Jowa Code
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riders, endorsements, and the application, if attached, and includes individual subscriber
contracts issued under chapter 514.

[C81, §514D.2]

2013 Acts, ch 90, §154

514D.3 Standards for policies established.

1. The commissioner shall issue rules to establish specific standards, including standards of
full and fair disclosure, that set forth the manner, content, and required disclosure for the sale of
policies of individual accident and sickness insurance and individual subscriber contracts which
shall be in addition to and in accordance with applicable laws of this state, including but not
limited to sections 514A.1 to 514A.12. These rules may include, but shall not be limited to, any

of the following subjects:

a. Terms of renewability.

b. Initial and subsequent conditions of eligibility.

¢. Nonduplication of coverage provisions.

d. Coverage of dependents.

e. Coverage of persons eligible for Medicare by reason of age.

/. Preexisting conditions.

g. Termination of insurance.

h. Probationary periods.

i. Limitations.

J. Exceptions.

k. Reductions.

/. Elimination periods.

m. Requirements for replacement.

n. Recurrent conditions.

o. The definition of terms, including but not limited to the following: Hospital, accident,
sickness, injury, physician, accidental means, total disability, partial disability, nervous disorder,
guaranteed renewable, and noncancelable.

2. The commissioner may issue rules with respect to policies of individual accident and
sickness insurance and individual subscriber contracts that specify prohibited policies or
subscriber contracts, or prohibited policy or contract provisions which the commissioner finds to
be unjust, unfair, or unfairly discriminatory to the policyholder or any person insured under the
policy or any beneficiary. This subsection does not authorize the commissioner to prohibit a
policy or policy provision or subscriber contract or contract provision which is specifically
authorized by statute.

3. A rule issued by the commissioner under this section shall not apply to a conversion policy
1ssued pursuant to a contractual conversion privilege under a group or individual policy of
accident and sickness insurance when such group or individual contract contains provisions that
are inconsistent with the requirements of this chapter or any rule issued under this chapter.
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4. A rule issued by the commissioner under this section shall not apply to policies being
issued to employees or members being added to a franchise plan, as defined in section 509.14.
which is in existence on the effective date of the rule.

[C81, §514D.3]

514D.4 Standards for benefits established.
1. The commissioner shall issue rules to establish minimum standards for benefits under each

of the following categories of coverage contained in policies of individual accident and sickness

insurance or subscriber contracts:

a. Basic hospital expense coverage.

b. Basic medical-surgical expense coverage.

c¢. Hospital confinement indemnity coverage.

d. Major medical expense coverage.

e. Disability income protection coverage.

/. Accident-only coverage.

g. Specified disease or specified accident coverage.

h. Medicare supplement coverage.

Limited benefit health coverage.

2. This section does not prohibit the issuance of a policy which combines two or more of the
categories of coverage enumerated in paragraphs “a” to “f” of subsection 1. A category of
coverage referred to in paragraph “g”, “h” or “i” of subsection 1 shall not be combined in a
policy or contract either with another category of coverage referred to in paragraph “g", “h” or
“i” of subsection 1 or with a category of coverage referred to in any of paragraphs “a” to "f” of
subsection 1 unless a rule issued by the commissioner specifically authorizes that combination

~.

of coverages.
3. The commissioner shall prescribe the method of identification of policies and contracts

based upon coverages provided.

4. A policy of accident and sickness insurance or subscriber contract shall not be delivered or
issued for delivery in this state unless the policy or contract meets the minimum standards
prescribed under this section.

5. The commissioner may upon notice and hearing at any time after the initial filing or
approval of any individual accident and sickness policy or subscriber contract form, withdraw
approval or suspend further sale of the form if the benefits provided are unreasonable in relation
to the premium charge. The commissioner shall establish reasonable and creditable anticipated
minimum loss ratios for Medicare supplement and other accident and sickness insurance
policies.

6. A rule issued by the commissioner under this section shall not apply to a conversion policy
issued pursuant to a contractual conversion privilege under a group or individual policy of
accident and sickness insurance when such group or individual contract contains provisions
which are inconsistent with the requirements of this chapter or any rule issued under this
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chapter.
7. A rule issued by the commissioner under this section shall not apply to policies being

issued to employees or members being added to a franchise plan, as defined in section 509.14,
which is in existence on the effective date of the rule.

[C81, §514D.4; 81 Acts, ch 167, §2]

92 Acts. ch 1162, §34

Referred 1o in 8GR, 141 5

514D.5 Disclosure, Medicare information, and advertising.

1. Except as otherwise provided in subsection 3, in order to provide for full and fair disclosure
in the sale of individual accident and sickness insurance policies or subscriber contracts a policy
or contract shall not be delivered or issued for delivery in this state unless the outline of coverage
described in subsection 2 either accompanies the policy or contract or is delivered to the
applicant at the time application is made and unless an acknowledgment of receipt or certificate
of delivery of the outline is provided the insurer. In the event the policy or contract is issued on a
basis other than that applied for, the outline of coverage properly describing the policy or
contract must accompany the policy or contract when it is delivered and must clearly state that it
is not the policy or contract for which application was made.

2. a. The commissioner shall prescribe the format and content of the outline of coverage
required by subsection 1. “Format” means style, arrangement, and overall appearance,
including such items as the size, color, and prominence of type and the arrangement of text and
captions. The outline of coverage shall include all of the following:

(1) A statement identifying the applicable category or categories of coverage provided by the
policy or contract as prescribed in section 514D.4.

(2) A description of the principal benefits and coverage provided in the policy or contract.

(3) A statement of the exceptions, reductions, and limitations contained in the policy or

contract.
(4) A statement of the renewal provisions including any reservation by the insurer of a right to

change premiums.

(5) A statement that the outline is a summary of the policy or contract issued or applied for
and that the policy or contract should be consulted to determine governing contractual
provisions.

b. If payment will not be made for services performed by a chiropractor acting within the
scope of the chiropractor’s license when those services would be compensable if performed by a
medical doctor, then a statement that services performed by a chiropractor are not compensable
shall be included in the outline of coverage.

3. The commissioner shall prescribe disclosure rules for Medicare supplement coverage which
are determined to be in the public interest and which are designed to adequately inform the
prospective insured of the need for and extent of coverage offered as Medicare supplement
coverage. For Medicare supplement coverage, the outline of coverage required by subsection 2
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shall be furnished to the prospective insured with the application form.

4. The commissioner shall further prescribe by rule a standard form for and the contents of an
informational brochure for persons eligible for Medicare by reason of age, which is intended to
improve the buyer’s ability to select the most appropriate coverage and to improve the buyer’s
understanding of Medicare. Except in the case of direct response insurance policies, the
commissioner may require by rule that this informational brochure be provided to prospective
insureds eligible for Medicare concurrently with delivery of the outline of coverage. With respect
to direct response insurance policies, the commissioner may require by rule that this brochure
must be provided to prospective insureds eligible for Medicare by reason of age upon request,
but not later than at the time of delivery of the policy or contract.

5. The commissioner shall adopt rules prohibiting the advertising of forms titled as “nursing
home” forms or inferring coverage for custodial care in a nursing facility as defined in section
135C.1 unless such forms provide coverage for custodial care in a nursing facility as defined in

section 135C.1.

[C81,§514D.5]
86 Acts, ch 1045, §2; 90 Acts, ch 1039, §17; 2003 Acts, ch 141, §15; 2012 Acts, ch 1023, §157

514D.6 Limitation on defenses.

Notwithstanding section 514A.3, subsection 1, paragraph “b", subparagraph 2, or any
contrary provision of chapter 514, if the issuer of the policy of accident and sickness insurance
or subscriber contract elects to use a simplified application form, with or without a question as to
the applicant’s health at the time of application, but without any questions concerning the
insured’s health history or medical treatment history, the policy or contract must cover any loss
occurring after twelve months from the date of issue of the policy or contract from any
preexisting condition not specifically excluded from coverage by terms of the policy or contract,
and, except as so provided, the policy or contract shall not include wording that would permit a

defense based upon preexisting conditions.
[C81, §514D.6]

514D.7 Exclusions.

This chapter does not apply to any of the following:

1. A policy of credit accident and health or credit accident and sickness insurance.

2. A policy of accident and sickness insurance which is exempt from the provisions of
sections 514A.1 to 514A.12 by virtue of an exemption set forth in section 514A.1 or S14A.8.

3. Any evidence of coverage issued to an enrollee of a health maintenance organization under

chapter 514B.
[C81, §514D.7]

514D.8 Title and effective date of chapter.
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This chapter may be cited as the “Uniform Individual Accident and Health Insurance
Minimum Standards Act”. This chapter takes effect July 1, 1980. Rules issued by the
commissioner of insurance pursuant to this chapter shall be subject to the provisions of chapter
17A. and all rules issued by the commissioner of insurance shall give the issuers of policies and
contracts a reasonable time to achieve compliance.

[C81, §514D.8]

514D.9 Regulations regarding limitation on compensation.
The commissioner shall issue rules to establish minimum standards to assure fair and

reasonable benefits, claim payment, marketing practices, and compensation arrangements and
reporting practices for the following classes of policies:

1. Medicare supplement insurance.

2. Nursing home insurance.

3. Long-term care insurance.

90 Acts, ch 1234, §32
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| m— Deductibles, Coinsurance and Premiums
?“O&SH"PO@V{ Medicare Questions? Free, confidential, objective October 2018
Manon 0 Call SHIIP at 1-800-351-4664 (TTY 1-800-735-2942)
Part A
Inpatient Hospital
Deductible: Per Benefit Period $1,364
Coinsurance: Days 61-90 $341/day
Lifetime Reserve Days (60) $682/day
Skilled Nursing Facility
Coinsurance: Days 21-100: $170.50/day
Monthly Premium:
40 quarters of Social Security work credit ----------------- Free
30-39 quarters of Social Security work credit ------------- $240
Less than 30 quarters of Social Security work credit ----- $437
Part B
Deductible:  Per Calendar Year $185
Part B Monthly Premium -  Based on 2017 Modified Adjusted Gross Income
If Your Yearly Adjusted Gross Income is Premium You Pay
File Individual Tax Return File Joint Tax Return
$85,000 or less $170,000 or less $135.50*
$85,001 - $107,000 $170,001-$214,000 $189.60
$107,001 - $133,500 $214,001 - $267,000 $270.90
$133,501 - $160,000 $267,001 - $320,000 $352.20
$160,001 — $500,000 $320,001 - $750,000 $433.40
Greater than $500,000 Greater than $750,000 $460.50

“Who pays $135.50 in 2019?
e Those enrolled in Medicare Part B but not collecting Social Security or Railroad

benefits in 2015, 2016, 2017 and 2018.
e Those enrolled in Part B for the first time in 2019.
e Those directly billed for their Part B premium.

*What does everyone else pay?
e Ifyou are paying less than $134 in 2018, your 2019 Part B premium will increase by

the amount your Social Security benefit increases up to $135.50. In 2019 your Social
Security benefit will increase by 2.8%.
o Beneficiaries with higher incomes also pay a higher premium (see chart above).






Do You Need Help With Your

Medicare Costs?

If you have limited income and resources, you may be able to get help paying
some of your Medicare expenses through the Medicare Savings Programs.

You must be enrolled in or eligible for Medicare Part A and meet the income
and resource guidelines. Check the chart below to see if you might qualify for

assistance.

(Amounts effective March 1, 2019)

February 2019

What kind of help can I get?

Am I eligible?

Medicare Savings Programs pay:

If your monthly income is below:

QMB
e Medicare Part A and Part B premiums
e Medicare Part A and Part B deductibles
¢ Medicare Part A and Part B coinsurance

SLMB
e Medicare Part B premium

$1,061 or less $1,430 or less

(individual) (couple)
If your resources are below™
$7,730 $11,600

(individual) (couiie)
If your monthly income is below:

$1,426 or less $1,923 or less

(individual) (couple)
If your resources are below
$7,730 $11,600
(individual) (couple)

If you qualify for QMB or SLMB, you automatically qualify to get Extra Help paying for
Medicare prescription drug coverage.

Effective January 1, 2010, any benefits paid by Medicare Savings Programs
will not have to be paid back to the state when you die.

How can I apply for these programs?
Call the Senior Health Insurance Information Program (SHIIP)

help you with the application process.

Toll-free: 1-800-351-4664 (TTY 1-800-735-2942

E-mail: shiip@iid.iowa.gov
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Health Savings Account (HSA) are accounts for individuals (and optionally, a
spouse or dependent) used with a high deductible health plan and offered by some
employers as a health insurance option. The employer and employee may make
contributions to the HSA tax-free as long as the funds in the account are used to

pay for qualified medical expenses.

Enrolling in Medicare when you have a HSA
If you have a HSA and will soon be eligible for Medicare, it is important to
understand how enrolling in Medicare will affect your HSA.

Once you enroll in Medicare Part A and/or Part B, you and your employer can no
longer contribute to your HSA. The month your Medicare begins, the
administrator of your HSA account should change your contribution to zero
dollars per month. Your spouse enrolling in Medicare does not affect you or your
employer’s contribution to the HSA.

HSA Distributions
You may continue to withdraw money from your HSA tax-free after you enroll in

Medicare to help pay for qualified medical expenses such as:

e Medicare Part A and Part B premiums, deductibles, copayments, and
coinsurances, this includes Medicare Advantage and Medicare drug plan
premiums

e Your share of retiree medical insurance premiums

e Qualified Long-Term Care Insurance premiums

e COBRA

You cannot use your HSA to pay your Medicare supplement premiums.
Delaying Medicare enrollment after you turn age 65

If you continue to work past age 65 and you want to continue to contribute to
your HSA, there are important things to be considered.



e You will need to wait to collect Social Security retirement benefits
because once you sign up for Social Security your enrollment in Part A
will automatically occur. There is no way to delay it.

e While actively working, you will want to delay enrolling in Part A or
you will lose your ability to contribute to your HSA. There is no
penalty for delaying enrollment in Part A for people who are entitled to
premium-free Part A. You also need to delay enrolling in Part B.

e Ifyou qualify for premium-free Part A, when you decide to enroll in
Part A later, Social Security will backdate the enrollment date by 6
months (but no earlier than your 65" birthday.) You cannot stop
Social Security from doing this. Any contributions made to your HSA
during this retroactive period of coverage may be subject to a tax
penalty. To prevent any penalty you should stop making contributions
to your HSA six months before you enroll in Part A and Part B. You
should discuss your options with the administrator of your HSA or
consult your tax professional at least six months before you retire.

How to contact SHIIP:
Call SHIIP at 1-800-351-4664 (TTY 1-800-735-2942) with your Medicare and

health insurance questions. SHIIP is a service of the State of lowa Insurance
Division. Our counseling is free, confidential and objective.

Specific questions about your HSA should be directed to the Administrator of your
HSA or your employer benefits department.

~ www.therightcalliowa.gov ~ shiip@iid.iowa.gov

This publication has been created or produced by the Iowa Senior Health Insurance Information
Program with financial assistance, in whole or in part, through a grant from the Administration

for Community Living.

March 2018



Medicare and

Other Insurance for People
with Disabilities

February 2018

Becommg Z‘[lgzﬁlé for Medicare:

When you are entitled to Social Secuuty dlsablllty benefits for 24 months you
are eligible for Medicare beginning the 25" month. An exception applies if you
have been diagnosed with Amyotrophic Lateral Sclerosis (ALS) also known as
Lou Gehrig’s disease. If you have ALS, Medicare begins the first month you are
entitled to Social Security disability benefits.

If you have questions about your Medicare eligibility and enrollment, you
should contact your local Social Security Office.

Provide them with this information:

e When your disability benefits began.

e Whether you or a family member is working for an employer with 100 or
more employees, and whether you are covered by the employer group health
plan.

Ask these questions:

e Will Medicare pay first or will other insurance I have pay first?

e Should I sign up for Medicare Part B?

e IfI do not sign up for Medicare Part B, will I have to pay a penalty later?

e Document the name, date, exact question asked and the response provided
for future reference.

If you have questlons about information in this factsheet, call
the Senior Health Insurance Information Program or SHIIP:

I
1-800-351-4664 (TTY 1-800-735-2942)
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Automatic for Most People:

Generally, enrollment in Medicare Part A and Part B is automatic. If you are
receiving disability benefits, you will receive a Medicare card showing the date
your Medicare benefits begin.

You receive Medicare Part A premium-free. The premium for Medicare Part B
is $134 per month (2018). You need both Medicare Part A and Part B for the best
coverage. If you don’t enroll in Part B when you should, you may pay a higher
premium later. If you are covered under an employer group health plan, you may
be able to delay enrollment in Medicare Part B (see below).

If you are paying a higher premium because you enrolled late
in Medicare Part B, the penalty will end when you turn 65.

Enrollment When Covered by an Employer Plan:

Employers with 100 or more employees are required to continue your health
insurance coverage. You must be currently employed or covered under an
employer group health plan of a family member who is currently employed.

As long as employment continues and the employer has 100 or more employees,
the employer group plan will pay first for your health care. Medicare will be a
second payer. You can wait to enroll in Part B until you or your working family
member is no longer actively employed. You have up to eight months to enroll in
Part B after you or your family member quits working.

Benefit Options When You Have Medicare

Original Medicare with Supplemental Insurance:

With Original Medicare you share in the cost of your health care. Most people
like to have supplemental insurance to pay some deductible and coinsurance
amounts.

e Medicare Supplement Policies:
A small number of insurance companies sell Medicare supplement policies to
those under age 65 who have Medicare. These companies are listed in the
current Jowa Medicare Supplement & Premium Comparison Guide available
from SHIIP at 1-800-351-4664. A few of the plans available are guarantee
issue. That means they won’t turn you down; however, these plans may be

expensive.



You don’t have an open enrollment for Medicare supplement policies when
you are under age 65. However, at age 65 you will have a six-month open
enrollment period. Then, you can’t be turned down for any plan being sold.
You can’t be charged a higher premium because of any health conditions.

If you become covered by an employer group health plan, you can suspend
your Medicare supplement policy indefinitely.

e Employer Insurance:
If you continue to be covered under an employer group health plan after you or
your family member quits working, the employer plan can supplement
Medicare. It will pay after Medicare pays. These plans may have drug
coverage and other benefits not available in Medicare supplement policies.

(Also see COBRA, page 5.)

Other Medicare Choices:

You may choose to receive your Medicare Part A and Part B benefits including
Medicare prescription drug coverage through a Medicare Advantage plan instead
of Original Medicare. The plan has a contract with Medicare to handle your

Medicare benefits for you.

Medicare Advantage plans cover all the same services as Original Medicare.
Plans often cover additional services such as routine physicals, hearing and vision

services.

Some plans require you to pay a premium to the plan; others have no premium.
Benefits begin from the first day the plan is effective for you.

Plans operate in different ways, and your costs with each plan will differ. You
may pay a deductible, a set copayment amount or a percentage of the cost for
services. You do not need to pay for a Medicare supplement when enrolled in

one of these Medicare health plans and the Supplement will not pay.

A Medicare Advantage plan has to take you if you are on Medicare because
of disability, you have both Medicare Part A and Part B and you do not have

permanent kidney failure.

Medicare Advantage plans are available in most counties in lowa except Dubuque
and Taylor. Medicare beneficiaries who live in one of these counties do not have

the option of enrolling in a Medicare Advantage plan.



There are several different types of Medicare Advantage plans in Iowa including:
Health Maintenance Organization (HMO), Preferred Provider Organization
(PPO), Private Fee-For-Service (PFFS) and Special Needs Plans (SNP).

Medicare Cost plan is another choice available to those who live in Clayton,
Delaware, Dubuque, Jackson and Jones counties.

Call SHIIP at 1-800-351-4664 to request a copy of the Medicare Advantage &
Other Health Plans in lowa Guide. This guide includes basic information to help
you understand the Medicare Advantage choices in Iowa.

Medicare and the Health Insurance Marketplace:

During the 24-month waiting period, before your Medicare starts, you can apply
for coverage in the Marketplace. If you stay with your Marketplace plan once
your Part A coverage starts any premium tax credits and reduced cost-sharing will
stop. Your policy may pay little or no benefits once you are enrolled in Medicare.
Check your policy. You may also face penalties if you delay enrolling in
Medicare Part B and Part D at this time. Contact SHIIP to review your Medicare
and health insurance options before your Medicare coverage starts.

Medicare Prescription Drug Benefit:

You can join a Medicare prescription drug plan when you first become eligible for
Medicare or from October 15 to December 7 each year. If you currently have
drug coverage you may not need to enroll. If you delay enrollment and do not
have coverage as good as Medicare’s coverage, you will have to pay a higher
premium if you join later. Call SHIIP if you have questions about the Medicare

Drug Benefit.

Assistance if You Have Limited Income and Resources

* Income ﬂmltsczhangé for most promgrarhnsﬁéac?}ll yéar. de ustments are made for
some types of income. If you think you might be eligible, you can apply at your
local Department of Human Services office.

Medicare Savings Programs:

To be eligible for these programs in 2018, your resources must be less than
$7,560 for an individual or $11,340 for a couple. An additional $1,500 can be
exempt if it is designated for funeral expenses. Resources do not include your
home, car or household belongings.



If your monthly income is: Medicare Savings Programs

(Amounts effective March 1, 2018) May Pay
$1032 orless  $1,392 or less Your Medicare premiums, deductibles
(individual) (couple) and coinsurance. You must use doctors

who participate with Medicaid.

Over $1032 Over $1,392
but less than but less than
$1,386 $1,872
(individual) (couple)

Your Medicare Part B premium.

SSI Medicaid:

This program covers all your medically necessary health care including,
prescription drugs and vision, hearing and dental care. The income limit for 2018
is $770 for one and $1,145 for a couple. Your resources must be less than $2,000

for one and $3,000 for a couple.

Medically Needy Program:

You may qualify for this program if you have high medical expenses not covered
by insurance. Medical expenses are subtracted from your income to see if you
meet the limit of $483 income per month. Your resources must be less than

$10,000 per household.

Other Insurance Options

COBRA
If your employer group health coverage ends because you or a family member

quits working, you may be able to continue coverage for up to 29 months by
paying the premium yourself. When you become eligible for Medicare Part A,
your COBRA coverage will end. You will need to enroll in Medicare Part B. If
you don’t enroll in Part B at this time, you may pay a higher premium later.

If you already have Medicare on or before the date you become eligible for
COBRA, you may continue Medicare along with COBRA coverage.

Request the COBRA brochure from SHIIP, 1-800-351-4664, for more
information.

Veterans
Some veterans who meet certain income guidelines may qualify for health
benefits including prescription drugs. For more information contact your nearest

VA facility or call toll-free 1-877-222-8387.
5



HIPIOWA
A Health Insurance Plan of Iowa policy is available to individuals unable to buy

health insurance due to health reasons. These policies can be used as a
supplement to Medicare for individuals under 65. For more information call the
State of lTowa Insurance Division at 1-877-955-1212.

If You Go Back to Work

Continued Eligibility for Medicare Part A:

You may remain eligible for Medicare Part A if you go back to work, as long as
you are considered disabled. Part A will be premium-free for up to 8 2 years;
after 8 ¥ years you can continue Medicare Part A by paying the premium. It is
$422 per month in 2018. Medicaid may pay that premium if your income is below
200% of the federal poverty level.

You can continue to be enrolled and pay the premium for Medicare Part B as long
as you are enrolled in Part A. If you have employer health benefits and don’t need
Part B, you may be able to drop it and enroll later if necessary. Call your local
Social Security Office with questions.

Medicaid for Employed Persons with Disabilities:
This program allows those under age 65 with disabilities to work and to have
access to Medicaid assistance. You must have earned income from employment.

Eligibility is based on net family income and must be less than 250% of the
federal poverty level. Resource limits are $12,000 for an individual and $13,000
for a couple. Call your local Department of Human Services office to see if you

are eligible.

SHITP Can Help:

The Senior Health Insurance Information Program or SHIIP is an objective source
of information. SHIIP doesn’t sell insurance or make recommendations, but
SHIIP does have factsheets on all the Medicare choices available to you. We will
help you understand your options and refer you to other sources for additional

assistance when needed.

This publication has been created or produced by the lowa Senior Health Insurance Information Program with
financial assistance, in whole or in part, through a grant from the Administration for Community Living.



Medicare Supplement Changes in 2020 -
Frequently Asked Questions

A change in Medicare Supplement law will take place in 2020 affecting
Medicare Supplement plans C, F and high deductible F. Medicare
Supplement plans are sold by private companies to fill the gaps in traditional
Medicare Part A and Part B. Medicare Supplement plans help pay for things
like coinsurance, copayments or deductibles on Medicare-covered services.

This new law change prohibits the sale of Medicare Supplement policies that
cover the Part B deductible to “newly eligible” Medicare beneficiaries on or

after January 1, 2020.

Why are these changes being made? How will these changes affect my
Medicare Supplement coverage? Do | need to change plans? This document
includes answers to a few of the most common questions people are asking
about the 2020 Medicare Supplement law changes.

1. Who is considered a “newly eligible” Medicare beneficiary?
“Newly eligible” is defined as anyone who:
o Attains age 65 on or after January 1, 2020, or
o Who becomes eligible for Medicare benefits due to disability or end-
stage renal disease on or after January 1, 2020.

2. Why are these changes being made for “newly eligible” Medicare
beneficiaries?
Plans C, F and high deductible F are the only plans that cover the Part B
deductible. Individuals enrolled in these plans have no out-of-pocket costs
for Medicare covered services. Medicare beneficiaries eligible after 2020
will be required to share in the cost of services by paying for the Part B

deductible.

3. Do | need to change plans if | currently have a Plan C, F or high
deductible F?
If you are currently enrolled in a Medicare supplement Plan C, F or high
deductible F, you can keep it and the Part B deductible will continue to be
covered. These plans are not going away. Your plan is guaranteed



renewable. This means as long as you pay your premiums the insurance
company cannot cancel your coverage.

4. Can | purchase a Plan C, F or high deductible F after January 1,
20207
If you are age 65 prior to January 1, 2020 or eligible for Medicare due to
disability or ESRD you may buy a Plan C, F or high deductible F and
companies must continue offering Medicare Supplement plans C and/or F
after January 1, 2020.

5. Will I see a significant increase in my Plan C, F or high deductible
Plan F premium after 2020 because no new people will be sold these
plans?

Your premium rate is based on your individual age, not on the number of
younger and healthier policy holders buying these plans. Consumers who
currently have Plans C, F and high deductible F can keep these plans and
the lowa Insurance Division does not expect the rates for these plans to
dramatically increase.

6. Will new plans be offered for those “newly eligible” after January 1,
20207
The high deductible Plan F will be replaced with a new high deductible
Plan G. Plans A, B, D, G, K, L, M and N will continue to be offered.

7. Who can | call if | have questions?
SHIIP is a free, confidential service of the State of lowa that helps
consumers make informed decisions about Medicare and other health

insurance coverage, including Medicare Supplements.

To contact SHIIP: AT
Call 1-800-351-4664 (TTY 1-800-735-2942) E 4 ‘H\f"%

E-mail: shiip@iid.iowa.gov
Website: www.shiip.iowa.gov

This project was supported, in part by grant number S0SAPG0044, from the U.S. Administration for Community Living, Department
of Health and Human Services, Washington, D.C, 20201.

Revised: 06/18/2019



A Getting Ready to Retire:
SHIIP ; Health Insurance Issues

February 2019

What are the questions? Where are the answers?

Before making the decision to retire, understand the health insurance options available to
you (and your spouse if you are married). Which questions you need to ask depend on:

your age
your spouse’s age

whether you or your spouse are eligible for Medicare
whether you or your spouse will continue to be employed

the number of employees where you and your spouse are employed

For reliable, objective answers call the Senior Health Insurance Information Program or
SHIIP at 1-800-351-4664. We will answer your questions and refer you to the proper place
if you need further information or assistance.

Retiring Under Age 65

Retirement Benefits: You may have continued health coverage when you retire.

If you work for a public employer in Iowa such as a public school, city or county
government, you may choose to continue the employer group health coverage until you
are 65. Your spouse may also be covered under a family policy until you, the retired
employee, reach age 65.

State of Iowa retirees and their spouses should consult the Department of
Administrative Services — Human Resource Enterprise website at
http://benefits.iowa.gov for benefits available to retired employees and their spouses.

A nonpublic employer may choose to offer you continued coverage under a retirement
health plan. Check to see how long the employer coverage lasts.

If your spouse is working, you may be able to continue coverage or become enrolled in
his/her employer group health plan.



COBRA: If you will not have a retirement health plan, you may be able to continue your
group health insurance under the law.

e Federal COBRA law applies to employers with 20 or more employees. You are
allowed to continue your coverage under the employer group health plan for up
to 18 months. COBRA will end sooner if you become eligible for Medicare. In
some cases, a spouse may have longer periods of coverage. Call SHIIP at 1-800-
351-4664 and request a COBRA brochure.

e Jowa law requires employers with fewer than 20 employees to allow you to
continue your coverage under the employer group health plan for up to 9 months
after retirement. This law only applies to group health plans issued in lowa. It
does not apply to self insured plans. Call the State of [owa Insurance Division
at 1-877-955-1212 for more information.

You can get a Marketplace plan to cover you before your Medicare begins. Once your
Medicare coverage starts you can cancel the Marketplace plan or consider the following:

e You can keep your Marketplace coverage, however once your Medicare coverage
starts, any premium tax credits and reduced cost sharing you get through the
Marketplace will stop. Also, consider that Marketplace plans do not coordinate with
Medicare like Medicare Supplement plans. Your policy may pay little or no
benefits once you are enrolled in Medicare. Check your policy.

e If you choose to stay with a Marketplace plan and do not enroll in Medicare when
you are first eligible, you may have to pay a late enrollment penalty when you enroll
in Medicare later. Any Marketplace premium tax credits and reduced cost-sharing
will end when you become eligible for Medicare. For more information, call SHIIP
and request a Medicare and the Health Insurance Marketplace fact sheet.

Age 65 or Older, and You or Your Spouse Works

e If the employer has 20 or more employees, you and your spouse must be allowed to
continue any health insurance coverage you had before age 65. The employer health
plan will be the first payer on claims. If the employer has less than 20 employees
where you work, you need to check the insurance contract to see if your employer
insurance will be primary when you become eligible for Medicare at 65.



If you are already receiving Social Security benefits when you turn 65 you will
automatically be enrolled in Part A and Part B of Medicare with an opportunity to delay

Part B.

You can delay Part B if you or your spouse is actively employed AND you are covered
by a group health plan through the employer of the actively employed person. It is
important to understand that even though you may be eligible to delay Medicare
enrollment, if your employer has less than 20 employees they may choose to pay
secondary when you are eligible for Medicare. When the person carrying the employer
insurance is no longer working, or employer coverage is dropped during active
employment, you will need to sign up for Part B. At that time you won’t have to pay a
higher premium, even though you are past age 65 and you will also have the right to a
Medicare supplement open enrollment.

If you are not getting Social Security or Railroad retirement benefits yet, for instance
because you are still working, you will not get Part A and Part B automatically at age

65.

You may want to delay Part A if your employer insurance is a qualified high deductible
plan with a Health Savings Account. You and your employer cannot contribute to your
HSA if you are enrolled in Medicare Part A or Part B. You cannot delay Part A if you
are drawing Social Security benefits. When you do enroll in Part A, your enrollment
will be backdated up to six months or your 65" Birthday month whichever is less. This
determines when you should stop contributing to your HSA. Your spouse going on
Medicare does not affect your ability to contribute to your HSA.

Enrollment in Part A or Part B triggers your eligibility for Medicare Part D drug
coverage. Check if your employer drug coverage is creditable (at least as good as
Medicare coverage); if it is you don’t need to enroll in Part D.

If you and/or your spouse are enrolled in Medicare before retiring, employer group
health coverage can be continued under the COBRA law when you retire. Medicare
will pay first when you are retired even if you continue under COBRA. You will
continue to pay the full premium for the employer plan, and it will supplement your
Medicare. It is necessary to enroll in Medicare Part B when you retire, or you may pay
a higher premium later.



Age 65, Retired and No Working Spouse

e Medicare is your primary insurance regardless of any other health insurance you have.
You should enroll in Medicare Part A and Part B. If you don’t enroll at this time, you
may pay a higher premium later.

e Call Social Security at 1-800-772-1213 or go to www.socialsecurity.gov to enroll in
Medicare.

e If you have retirement health insurance, it will pay after Medicare. If you need a
Medicare supplement policy, you will have a six-month open enrollment period
beginning on the date your Medicare Part B coverage starts. During open enrollment
you can buy any Medicare supplement from any company that sells in Iowa.

e If you do not have drug coverage as good as Medicare’s you need to enroll in a
Medicare Part D drug plan to avoid paying a higher premium later.

Issues for a spouse

e Does the employer continue coverage for a spouse when an employee retires?
e Does the coverage continue when the spouse is eligible for Medicare?

e Does the spouse’s coverage continue if the retired employee becomes eligible for
Medicare or dies?

e Do any other limits apply to health insurance coverage for the spouse?

SHIIP Resources
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e Jowa Guide to Medicare Supplement Insurance -y ‘E\J"%
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e Jowa Medicare Supplement Premium Comparison Guide . W .
% N
e Medicare Advantage Plans in lowa Hranon #S

e COBRA brochure
e Individual counseling: Call 1-800-351-4664 (TTY 1-800-735-2942)

e Website: www.shiip.lowa.gov

This publication has been created or produced by the lowa Senior Health Insurance Information Program with financial
assistance, in whole or in part, through a grant from the Administration for Community Living.



