TITLE 50: INSURANCE

PART 2008 MINIMUM STANDARDS FOR INDIVIDUAL AND GROUP MEDICARE SUPPLEMENT

INSURANCE
CHAPTER I: DEPARTMENT OF INSURANCE

SECTION 2008.71 BENEFIT STANDARDS FOR POLICIES OR CERTIFICATES ISSUED OR

Section 2008.71 Benefit Standards for Policies or Certificates Issued or Delivered on or After the
Effective Date of this Part

The following standards are applicable to all Medicare supplement policies or certificates delivered or
issued for delivery in this State on or after the effective date of this Part. No policy or certificate may be
advertised, solicited, delivered or issued for delivery in this State as a Medicare supplement policy or
certificate unless it complies with these benefit standards.

b) Standards for Basic ("Core") Benefits Common to Benefit Plans A-J
Every issuer shall make available a policy or certificate including only the following basic
"core" package of benefits to each prospective insured. An issuer may make available to
prospective insureds any of the other Medicare Supplement Insurance Benefit Plans in
addition to the basic "core" package, but not in lieu thereof.

1)

2)

3)

4)

5)

Coverage of Part A Medicare Eligible Expenses for hospitalization to the extent
not covered by Medicare from the 61% day through the 90" day in any Medicare
benefit period;

Coverage of Part A Medicare Eligible Expenses incurred for hospitalization to the
extent not covered by Medicare for each Medicare lifetime inpatient reserve day
used;

Upon exhaustion of the Medicare hospital inpatient coverage including the lifetime
reserve days, coverage of 100% of the Medicare Part A eligible expenses for
hospitalization paid at the applicable prospective payment system (PPS) rate, or
other appropriate Medicare standard of payment, subject to a lifetime maximum
benefit of an additional 365 days. The provider shall accept the issuer's payment
as payment in full and may not bill the insured for any balance;

Coverage under Medicare Parts A and B for the reasonable cost of the first 3
pints of blood (or equivalent quantities of packed red blood cells, as defined
under federal regulations) unless replaced in accordance with federal
regulations;

Coverage for the coinsurance amount (or in the case of hospital outpatient
department services paid under a prospective payment system, the copayment
amount) of Medicare Eligible Expenses under Part B regardless of hospital
confinement, subject to the Medicare Part B deductible.

(Source: Amended at 29 Ill. Reg. 14188, effective September 8, 2005)



