NEBRASKA

Good Life. Great Opportunity.

DEPARTMENT OF INSURANCE

N-O-T-1-C-E

The Director of the Department of Insurance has scheduled a public hearing as required
by Administrative Procedure Act, Neb.Rev.Stat. §84-901 to §84-920 for the proposed
amendment of Title 210, Nebraska Administrative Code, Chapter 36, REGULATION TO
IMPLEMENT THE MEDICARE SUPPLEMENT INSURANCE MINIMUM STANDARDS
ACT. The proposed amendments update the regulation to reflect mandatory changes under
federal law, specifically the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA).

There is no fiscal impact to the Department of Insurance, political subdivisions, and
minimal impact to the regulated public due to the proposed amendment of Chapter 36.

Copies of Chapter 36 are available for public examination at the Department of
Insurance, 1135 M Street, Suite 300, Lincoln, NE 68508, as well as the Office of the Secretary of
State, 1201 N Street, Suite 120, Lincoln, NE 68508, the Secretary of State’s website at
www.sos.ne.gov and through the Department of Insurance’s web site at www.doi.nebraska.gov.
A copy of the Fiscal Impact Statement is available at the Department of Insurance and at the
Department’s website www.doi.nebraska.gov. All persons interested in presenting oral or
written views on the proposed amendment of Chapter 36 will be granted an opportunity at a
hearing to be held before the Director of Insurance, beginning at 10:00 a.m. the 28" day of
August, 2018, and will continue until concluded. Said hearing will be held in the 2" Floor
Conference Room of the Star Building at 1135 M Street, Suite 300, Lincoln, NE 68508.
Interested persons may submit written comment to the Department before the date of the hearing,
which will be entered into the record.

Reasonable accommodations will be provided to personé with disabilities upon advanced
request. The hearing will be transcribed at the request of any party with the expense of the
transcription charged to the requesting party.

All persons interested therein may appear at said time and be heard in reference thereto.

Dated this2 7 _day of T3 ly ,2018.

Brece R s

BRUCE R. RAMGE (/
Director of Insurance

Bruce B, Ramge, Director
Department of Insurance
OFFICE AJ2-477 22011 FAX 402-477-4610

www.doi.nebraska.gov




DRAFT FISCAL IMPACT STATEMENT

Agency: Nebraska Department of Insurance

Title: 210 Prepared by: Martin W. Swanson

Chapter: 36 Date prepared: April 18, 2018

Subject: REGULATION TO IMPLEMENT Telephone: (402) 471-4648
THE MEDICARE SUPPLEMENT
INSURANCE MINIMUM STANDARDS
ACT

Type of Fiscal Impact:

State Agency Political Sub. Regulated Public
No Fiscal Impact () () ()
Increased Costs (x) () (x)
Decreased Costs () () ()
Increased Revenue () () ()
Decreased Revenue () () ()
Indeterminable (x) () (x)

Provide an Estimated Cost & Description of Impact:
State Agency:

Political
Subdivision:

Regulated
Public:

If indeterminable, explain why:

It is unknown what the fiscal impact will be. The changes to this regulation are required
under federal law to adapt to new standards for Medicare Supplement policies that are
required after the passage of the Medicare Access and CHIP Reauthorization Act of 2015
(MACRA), Pub.L. 114-10. There will be a cost to file new forms with the Department that
reflect the new standards created under MACRA, MACRA prohibits the sale of Medicare
Supplement policies that cover Part B deductibles to “newly eligible” Medicare
beneficiaries who: (a) have attained age 65 on or after January 1, 2020; or (b) first become
eligible for Medicare due to age, disability or end stage renal disease, on or after January 1,
2020. The Department will have to expend staff time to review the new policies and train
staff to recognize differences between the old and new standards for Medicare Supplement
policies. If this regulation is not changed, then carriers are prohibited from selling
Medicare supplement policies that contain the old language. Additionally, Plans C and F
under Medicare Supplement are eliminated.




Title 210 -- NEBRASKA DEPARTMENT OF INSURANCE

Chapter 36 -- REGULATION TO IMPLEMENT THE MEDICARE SUPPLEMENT
INSURANCE MINIMUM STANDARDS ACT
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01.The Department of Insurance (Department) hereby adopts the National

Association of Insurance Commissioners (NAIC) model regulation, titled “Model
Regulation to Implement the NAIC Medicare Supplement Insurance Minimum
Standards Model Act” (hereinafter “model”), adopted by the NAIC on August
29, 2016 (as published in the 15t quarter of 2018 by the NAIC Model Reqgulation
Service) and as recognized in the Federal Register on September 1, 2017 with
the following notes, exceptions and additions:

02.This regulation is adopted pursuant to the authority vested in the Director under
Neb.Rev.Stat. 8844-3601 through 44-3610.
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03.For purposes of the insertion of relevant dates of adoption that are bracketed
within the model, the Department has previously approved standards for “Pre-
Standardized Medicare Supplement Benefit Plans,” “Pre-Standardized Benefit
Plan,” and “Pre-Standardized plan” that were issued prior to June 1, 1992.It
also previously approved the standards for “1990 Standardized Medicare
supplement benefit plan,” “1990 Standardized benefit plan” or “1990 plan” that
were issued on or after June 1, 1992 but before June 1, 2010. This approval
also included Medicare supplement insurance policies and certificates renewed
on or after that date which are not replaced by the issuer at the request of the
insured. The Department also approved standards for “2010 Standardized
Medicare supplement benefit plan,” “2010 Standardized benefit plan” or “2010
plan” for an effective date for coverage on or after June 1, 2010. Those
standards remain in effect and are incorporated by reference in this regulation
via the NAIC model.

04.1n Section 8A(7)(c) of the model, the last sentence is amended to read “If
suspension occurs and if the policyholder or certificate holder loses coverage
under the group health plan, the policy shall automatically re-instituted
(effective as of the date of loss of coverage) if the policyholder provides notice
of loss of coverage within ninety (90) days after the date of the loss and pays
the premium attributable to the period, effective as of the date of termination of
entitlement.”

05.In Section 8.1 of the model, the last sentence of the introductory paragraph is
amended to read as follows: “Benefit standards applicable to Medicare
supplement policies and certificates issued with an effective date for coverage
prior to June 1, 2010 remain subject to the requirements of this requlation as it
existed before June 1, 2010.”

06.1n Section 12B(1) of the model, the paragraph is amended to read as follows:
“The individual is enrolled under an employee welfare plan that provides health
benefits that supplement the benefits under Medicare; and the plan terminates,
or the plan ceases to provide all such supplemental health benefits to the
individual; or an individual is enrolled, due to current employment, under an
employee welfare benefit plan that pays benefits secondary to Medicare, and
the individual loses eligibility for coverage under the plan.

07.Additionally, when a policy or certificate is delivered by an agent, a receipt of
delivery of the policy or certificate, shall be signed by the agent and applicant,
at the time of delivery of the policy, if hand delivered. A copy of the delivery
receipt will be provided to the applicant and a copy retained by the agent.

08.This reqgulation is effective immediately upon adoption by the Governor and
publication by the Secretary of State.
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