State of Rhode Island and Providence Plantations
DEPARTMENT OF BUSINESS REGULATION
Division of Insurance
233 Richmond Street
Providence, RI 02903

INSURANCE REGULATION 46

MEDICARE SUPPLEMENT INSURANCE MINIMUM STANDARDS
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—First20-days All-approved-amounts ﬁ $0

—21st thru-100th-day Allbut-${114-00]a-day Up-te-$[114-00}-a-day
—101stday-and-after $0 $0 Allcosts

BLOOD

First 3-pints $0 3-pints 50
Additional-amounts 100% $0 $0

HOSPICE CARE

Available asong-as Alt-but very imited .

your doclor certit e‘sl coinsurance for —out-patient

and-you-electtoreceive care
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~ First 20 days All-approved-amounts ﬁ $0
—21stthru-100th-day All-but-${114-00}-a-day Up-to-${H+14-001-a-day
—101st day-and-after $0 $0 All-costs
BLOOD
First 3-pints $0 3-pints $0
Additional-amounts 100% $6 $0
HOSPICE CARE

. " . . .
and-you-electtoreceive care
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MEDICARE PAYS PLAN-PAYS YOU PAY
FOREIGN-TRAVEL -
NOTFCOVERED BY-MEDICARE
Medically-necessary
emergency-care-serviees
first 60 days of each
trip-outside-the USA
—First $250 ecach
——calendaryear o $250
80%to-a 20%-and-amounts
Remainder of charges of $50.000
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(Above Medicare Approved

Amounts) $0 $0 All-costs

BLOOD

First-3-pints o All-costs $0

Next-$[110]-of Medicare $[10{Part B

——approved-amounts® o o deduectible)

Fosnsindoreiiadiens

—approved-amounts 80% 20% $0

CLINICAL LABORATORY

SERVICES—TESTS

FOR DIAGNOSTIC SERVIGES 1060% 0 $0
{continued)
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(Above Medicare Approved

Amounts) $6 100% $0
BLOOD

First-3-pints $0 All-costs $0
Next-$[110]-of Medicare $[1101(Part B
—approved-amounts® e deduectible) co
Remainder-of Medicare

—approved-amounts 80% 20% $0
CLINICAL-LABORATORY

SERVUCES—TESTS

FOR DIAGNOSTIC SERVICES 100% $0 $0
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PARTS A &B
AFTERYOUPAY | HN-ADDIHON-TO
[$1690} [$1690}
DEDUCTIBLE*] DEDUCTIBLE*]
SERVICES MEDICARE PAYS PLAN-PAYS YOU PAY
HOME HEALTH CARE
MEDICARE-ARPPROVED
SERVICES
——Medically-necessary
—skilled-care
——services-and-medical
—supplies 100% $0 $0
——Durable-medical
——equipment
— First $[110}of
—odiesrooonrsnd
— ameunts® $0 $[410}-(Part B $0
—omaalndese deduetible)
—ediecreonnrmind
— amounis 80% 20% $0
OTHER BENERTS -NOT COVERED BY MEDICARE
SERVICES MEDICARE PAYS AFTFERYOU-PAY | HN-ADDITION-TO
[$1690} [$1690}
DEDUCTIBLE>] DEDUCTHIBLE]
PLAN-PAYS YOU PAY
FOREIGN-TRAVEL -
NOT COVERED BY -MEDICARE
Medically necessary
e e e e
first60-days-of-each
trip-outside the USA
—First $250-each
—calendaryear $0 $0 $250
80%to-a 20%-and-amounts
Remainderof charges $0 6£$50;000
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Lrlbeeadicnre fooionnd

Amounts) o 80% 20%

BLOOB

First 3-pints $0 All-costs co

Next-$[110]-of Medicare

—approved-ameunts® g0 $0 ${1O0HPart B

deductible)

R . £ Modi

—approved-amounts 80% 20% $0

CLINICAL LABORATORY

SoRAcEs Treete

FOR DIAGNOSTIC SERVICES 100% $0 $0
{eontinued)
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MEDICARE PAYS PLAN-PAYS YOU PAY

FOREIGN-TRAVEL -

NOT COVERED BY-MEDICARE

todisslbonoesoonny

emergency-care-services

I et

first 60 days of each

o outside the USA

—First $250 each

— calendaryear $0 $250
80% toa 20%-and-amounts
; " o ti .
of $50,000
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PartB-Exeess-Charges

(Above Medicare Approved

Amounts) $0 100% $0

BLOOD

First-3-pints o All-costs $0

Next-$[110]-of Medicare $[10{Part B

——approved-amounts® o o deduectible)

Fosnsindoreiiadiens

—approved-amounts 80% 20% $0

CLINICAL LABORATORY

SERVICES—TESTS

FORDIAGNOSTIC- SERVIGES 100% $0 $0
(continued)
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[$16001 DEDLICTIRI E **
ISEa A TP EP T D EE;

PLAN-PAYS}

$1912] (Part A
deductible)
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{Above-Medicare-Approved

Amounts) $0 100% o
2loob

Eirst 3-pints $0 All-costs $0
—approved-amounts® o deduectible) o
Remainderof-Medicare

——approved-amounts 80% 20% $0
CHNICAL LABORATORY

SERVICES—TESTS

FORDIAGNOSTIC-SERVICES 100% $0 o
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PARTS A & B (continued)
OTHER BENEFRTS —NOT COVERED BY MEDICARE
AFTFERMYOU-PAY HN-ADBITFION-TO
[$1690} [$1690}
SERVUCES MEDICARE PAYS PLAN-PAYS PAY
FOREIGN-TRAVEL -
plo— ool P MIE e A
Medically necessary emergency care
€ ueeﬁs beg'. g d.b g tleS! 5t-60
—First $250-cach-calendaryear $0 $250
80% to-alifetime 20%-and-amounts-over
; | it of $50.000 Jife.t
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EFFECTIVE DATE: August 1, 1989
AMENDMENT: March 30, 1990
April 28, 1996
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REFILED:
AMENDMENT:

REPEALED:

October, 28, 1998
April 29, 1999
July 18, 2001
December 19, 2001
April 16, 2002

July 31, 2005
November 23, 2009
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Lndividual, Group, Individual Medicare Select, or Group Medicare Select Only.
2“SMSBP” = Standardized Medicare Supplement Benefit Plan - Use "P” for prestandardized plans.
3Includes Modal Loadings and Fees Charged
4Excludes Active Life Reserves
SThis is to be used as “Issue Year Earned Premium” for Year 1 of next year’s “Worksheet for Calculation of
Benchmark Ratios”
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FOR A LB AR M E AR
TYpE: SMSB2
For-the-State-of Company-Name
NAIC-Group-Code NAIC-Company-Code
lot —
TFitle Telephone-Number
@?° by () () (e} &5 & Ry i & (OM
Earned Cumulative Cumulative Policy Year
Year Premium Factor {b)x{c) LossRatio {d)x{e} Factor {(byx{g) Loss-Ratio (D) Loss-Ratio
1 2.770 0.507 0.600 0.000 0.46
2 4175 0.567 0.600 0.000 0.63
3 4175 0.567 1.194 0.759 0.75
4 4175 0.567 2.245 0. 771 0.77
5 4175 0.567 3.170 0.782 0.80
6 4175 0.567 3.998 0.792 0.82
7 4175 0.567 4.754 0.802 0.84
8 4175 0.567 5.445 0.811 0.87
9 4175 0.567 6.075 0.818 0.88
10 4175 0.567 6.650 0.824 0.88
11 4175 0.567 7176 0.828 0.88
12 4175 0.567 7.655 0.831 0.88
13 4175 0.567 8.093 0.834 0.89
14 4175 0.567 8493 0.837 0.89
1546 4175 0.567 8.684 0.838 0.89

Lindividual, Group, Individual Medicare Select, or Group Medicare Select Only.

24SMSBP” = Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans

3vear 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990;Year 2 is 1989, etc.)
4For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.

SThese loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, that result in the cumulative loss ratios displayed
on this worksheet. They are shown here for informational purposes only.

6 To include the earned premium for all years prior to as well as the 15" year prior to the current year.
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FOR A LB AR M E AR
TYpE: SMSB2
For-the-State-of Company-Name
NAIC-Group-Code NAIC-Company-Code
lot —
TFitle Telephone-Number
@?° by () () (e} 824 & i € & (OM
Earned Cumulative Cumulative Policy Year
Year Premium Factor {b)x{c) Loss-Ratio {d)x{e) Factor Bx{g) LossRatio (D) Loss-Ratio
1 2.770 0442 0.000 0.000 0.40
2 4175 0493 0.000 0.000 0.55
3 4175 0493 1.194 0.659 0.65
4 4175 0493 2.245 0.669 0.67
5 4175 0493 3.170 0.678 0.69
6 4175 0493 3.998 0.686 0.71
7 4175 0493 4.754 0.695 0.73
8 4175 0493 5.445 0.702 0.75
9 4175 0493 6.075 0.708 0.76
10 4175 0493 6.650 0.713 0.76
11 4175 0493 7.176 0.717 0.76
12 4175 0493 7.655 0.720 0.77
13 4175 0493 8.093 0.723 0.77
14 4175 0493 8493 0.725 0.77
1546 4175 0493 8.684 0.725 0.77

Lindividual, Group, Individual Medicare Select, or Group Medicare Select Only.

2“SMSBP” = Standardized Medicare Supplement Benefit Plan - Use “P” for pre-standardized plans

3Year 1 is the current calendar year - 1. Year 2 is the current calendar year - 2 (etc.) (Example: If the current year is 1991, then: Year 1 is 1990; Year 2 is 1989,
etc.)

4For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued in that year.

5These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative
loss ratios displayed on this worksheet. They are shown here for informational purposes only.

6 To include the earned premium for all years prior to as well as the 15" year prior to the current year.
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