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¢ A policy may not have separate maximums, deductibles, coinsurance or limits for physical illnesses
and listed mental illnesses. The plan may not impose a limitation on coverage for listed mental
illnesses unless that same limitation is also imposed on the coverage for physical illnesses.

« Ifthe policy requires coinsurance for physical illness but instead requires copayments for mental
illness, the copayments required for coverage of listed mental illnesses must be actuarially equivalent
to the coinsurance requirements for coverage of a physical illness.

e A medication management visit associated with a listed mental illness must be covered in the same
manner as a medication management visit for the treatment of a physical illness and may not be
counted in the calculation of any maximum outpatient treatment visit limits.

For mental illnesses other than those listed, the mandate requires coverage of medically necessary health care
and now includes home health care services. Home health care services are defined as services rendered by a
licensed provider of mental health services to provide medically necessary health care to a person suffering
from a mental illness in the person’s place of residence if hospitalization or confinement in a residential
treatment facility would otherwise have been required. The services must be prescribed in writing by a
physician or psychologist. Hospitalization can not be required as an antecedent.

The new requirements do not apply to individual coverage or to employers with 20 or fewer employees. The
mandated offer for individuals and employers with 20 or fewer employees has not changed.

P.L. 2003, ch. 65 (LD 563) An Act to Require that Mental Health Workers with LCPC Licenses Are
Recognized as Licensed Professionals for Purposes of Insurance Reimbursement - Effective January 1,
2004

Health care plans will be required to reimburse licensed clinical professional counselors for mental health
services to the extent that the same services would be covered if performed by a physician. A licensed
clinical professional counselor is defined as one licensed for the independent practice of counseling who has
at least a masters degree in counseling from an accredited educational institution, has been employed in
counseling for at least two years, and is licensed as a clinical professional counselor in Maine.

P.L. 2003, ch. 459 (LD 125) An Act to Promote Fairness and Opportunity for Working Amputees -
Effective January 1, 2004

Health care plans must provide, at a minimum, coverage for prosthetic devices to replace, in whole or in part,
an arm or leg to the extent that they are covered under the Medicare program (currently $100 deductible,
80% coinsurance). Coverage for repair or replacement of a prosthetic device must also be included.
Coverage is not required for devices that contain a microprocessor or that are designed exclusively for
athletic purposes.

P.L. 2003, ch. 55 (LD 903) Resolve, Regarding Consumer Information for Medicare Beneficiaries -
Effective September 13, 2003

This Resolve directs the Department of Human Services and the Bureau of Insurance to work with a
statewide organization that provides legal services for the elderly and other consumer advocates. These
organizations will develop procedures to ensure that Medicare beneficiaries who enroll in or terminate from
the MaineCare program (Medicaid), or MaineCare’s qualified Medicare beneficiary program, are informed
about consumer protections and options regarding Medicare supplement policies.

P.L. 2003, ch. 108 (LD 423) An Act to Improve the Process of Credentialing Health Care Providers -
Effective September 13, 2003
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This law sets a time line for provider credentialing by health insurance carriers. It requires carriers to make
credentialing decisions within 60 days after receiving a completed application from a provider.

P.L. 2003, ch. 110 (LD 316) An Act to Prohibit Absolute Discretion Clauses in Health Carrier and
Excess Loss Carrier Contracts - Effective September 13, 2003

Carriers are prohibited from including or enforcing absolute discretion provisions in health plan contracts,
certificates, or agreements.

P.L. 2003, ch. 156 (LD 905) An Act to Protect Employees if Their Employer Fails To Pay Premiums
for Employer-sponsored Health Insurance - Effective September 13, 2003

This law requires insurers, prior to cancellation of a group policy, to notify certificate holders at their last
known home address. The law also requires that the notice include information on the availability of
individual coverage after the group policy is cancelled. These requirements were further modified by P.L.
2003, chapter 428 (LD 1507), described below.

P.L. 2003, ch. 157 (LD 902) An Act to Create Equality in Medicare Supplement Insurance Policies -
Effective September 13, 2003

Consumers who have maintained continuous coverage that supplements Medicare (whether Medicare
supplement or other types of health plans that supplement Medicare) and who apply for a new Medicare
supplement policy cannot be subject to medical underwriting or preexisting condition exclusions to the
extent that benefits would have been payable under the prior policy. It also clarifies that persons under age
65 who are eligible for Medicare due to disability have the same Medicare supplement guaranteed issue
rights as persons over age 65 who are eligible for Medicare due to age.

P.L. 2003, ch. 218 (L.LD 897) An Act Concerning Health Insurance Reimbursement and Contracting
Practices - Effective September 13, 2003

Health carriers must give providers 60 days notice of substantive amendments to provider agreements. The
notice requirement may be waived by mutual agreement. This law also limits the ability of health insurers to
impose retrospective denials of previously paid claims to 18 months after the date of payment with certain
exceptions. Carriers will be permitted to refuse to accept claims not submitted on standardized claim forms
approved by the federal government. The new law also permits the Superintendent to adopt rules that set a
minimum amount of interest payable to health care providers pursuant to the statute requiring health insurers
to pay interest if an "undisputed claim" is not paid within 30 days of submission. Provisions relating to
electronic claims submission were superseded by P.L. 2003, chapter 469 (LD 1611), described above.

P.L. 2003, ch. 313 (LD 1058) An Act To Extend Public Record Requirements of Nongroup Health
Insurance Rate Filings to All Health Insurance Rate Filings - Effective September 13, 2003

This law was superseded by the small group rate filing provisions of P.L. 2003, chapter 469 (LD 1611),
described above.

P.L. 2003, ch. 321 (LD 1438) An Act To Require Disclosure of Benefit Offsets under Disability
Insurance Policies - Effective September 13, 2003

Insurers must provide a clear notice of any benefit offsets contained in disability income insurance policies.
For individual policies, the notice must be provided to a prospective buyer at or before the time of
application. For group policies, the notice must appear in any enrollment materials and certificates of
coverage that are developed by the insurer and are intended to be distributed to enrollees under the group
policy.
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Appendices

A Consumer’s Guide to Health Insurers Doing Business in Maine

Guide to Requesting an Independent External Review When Your Health Insurance Carrier
Denies Benefits for Health Care Services

Long Term Care Policies Certified for Income Tax Incentives in Tax Years Beginning Jan. 1, 2002;
Applicable to Forms Approved by Bureau of Insurance after January 1, 2000 (24-A MRSA § 5075-A)

New Tax Certification Program For Deducting Long Term Care Insurance Premiums on Maine Income Tax
Returns

Frequently Asked Questions: Health

What Should I Look for When I Buy Health Insurance?
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Some Information About This Brochure...

Maine's Health Plan Improvement Act requires that all licensed insurers that sell health insurance in Maine report specific information about their
operation in Maine to the Bureau of Insurance. The information in this brochure covers the period from January 2003 through December 2003.

You can find the following Maine specific information:
*  The number of consumer complaints received against insurers (pages 4 & 5).
+ The number of utilization review decisions the companies made that were not in favor of the covered person (page 6).

*  General information on the insurers including the number of people covered under their plans, customer service numbers and hours, the
products that they sell in Maine, a web site address, and whether the company has received accreditation from one of the organizations who
rates managed care companies based on specific standards of operation. ‘

With the exception of the complaint information on page 5, the information in this brochure was reported to the Bureau of Insurance by
the companies. Consequently, this information should be just one tool that you use when you evaluate health insurers.

What is Accreditation?

A company receives accreditation when they meet specific standards established by the rating organization. Organizations that review health
insurers and HMOs for accreditation look at some or all of the following areas: access to care; quality of care; utilization review; customer rights;
preventive health services; and the efficacy, efficiency, appropriateness, availability, timeliness, and continuity of health care. Several
organizations perform reviews and have specific accreditation standards. Two of the major accreditation organizations are the National Committee
on Quality Assurance (NCQA) and the American Accreditation Healthcare Commission (URACQC).

What is NCQA?

NCQA’s accreditation program includes selected performance measures in such key areas as member satisfaction, quality of care, and access to
needed care with good customer service. To learn more about NCQA accreditation and to get more detailed information about how a plan is rated,
visit NCQA's Health Plan Report Card on their web site at www.ncqa.org. ‘ :

What is URAC?

The American Accreditation Healthcare Commission’s (URAC) accreditation program is intended to promote quality and accountability for health
care organizations. To receive URAQ accreditation, managed care organizations must demonstrate quality in both their organizational structure
and operations by delivering high quality services to their members in claims review processing, complaints and grievances, and case management.
- For more information you can visit URAC's web site at WWw.urac.org.



COMPLAINTS RECEIVED BY THE COMPANIES

A complamt 1s a written complaint against an insurer. The complaint may be filed by the person who is covered under the health
insurance plan or by someone else on behalf of the insured person.

Please note: The chart below shows complaints received by the insurer where the covered person (or someone on behalf of the covered
person) was not happy with a decision of the insuret/HMO. The Reversal Rate is the percentage of insurer/HMO decisions that were made
against the covered person and then were reversed after another review. For example, a 50% reversal rate shows that in 5 out of 10 ¢om-
plaints received, the insurer/HMO changed its initial adverse decision in favor of the covered person ‘

Complalnts Reported to the Company (January 2003 - December 2003)

*Complaints were adjustments to claims.




COMPLAINT RANKING The chart below shows the companies’ complaint standing based on health insurance complaints that were received
by the Bureau of Insurance in 2003. ; ‘

A Complaint Index of 1 (1.0) is average, less than 1 (.9 to 0)is better than average, greater than'1 (1.1 and above)is worse than average.

The Bureau of Insurance publishes a separate brochure with the number of complaints that it received along with a comparison rating for each
company. The entire complaint brochure is available on-line at: www.MainelnsuranceReg.org under “Consumer Information.”

NOTE: Many companiés are part of ban insurance “group.” If you can’t find your company on the chart, look at the lists below to see if it is{,p_art of a
group. , ' -

Company and Group Name (see note above) ; as | 2003 Complaint Index

AETNA GROUP ' CIGNA HEALTH GROUPA o HARVARD COMMUNITY HEALTH PLAN GROUP

AETNA LIFE INSURANCE COMPANY CIGNA HEALTHCARE OF ME INC HARVARD PILGRIM HEALTH CARE INC
AETNA HEALTH INC ME CORP CONNECTICUT GENERAL LIFE INSURANCE COMPANY
LIFE INSURANCE COMPANY OF NORTH AMERICA - UICI GROUP
' CHESAPEAKE LIFE INSURANCE COMPANY

ANTHEM INSURANCE COMPANY GROUP GUARDIAN LIFE GROUP . MEGA LIFE & HEALTH INSURANCE COMPANY
ANTHEM HEALTH PLANS OF ME INC BERKSHIRE LIFE INS CO OF AMERICA '
ANTHEM L{FE INSURANCE COMPANY
MAINE PARTNERG HEA T poMBANY. GUARDIAN INS & ANNUITY CO INC ‘ UNITED HEALTHCARE INSURANCE GROUP

. GUARDIAN LIFE INS CO OF AMERICA UNITED HEALTHCARE INSURANCE COMPANY

PARK AVENUE LIFE INS CO
ASSURANT INC GROUP
AMERICAN BANKERS INSURANCE COMPANY OF FL
AMERICAN BANKERS LIFE ASSURANCE COMPANY OF FL
FORTIS BENEFITS INSURANCE COMPANY
FORTIS INSURANCE COMPANY
JOHN ALDEN LIFE INSURANCE COMPANY



UTILIZATION REVIEW

Utilization Review (UR) is a program used in managed care plans that is designed to reduce unnecessary medical inpatient or outpatient services. An

individual or organization, on behalf of an insurer, reviews the necessity, use, appropriateness, efficacy or efficiency of health care services, procedures,
providers, or facilities.

An appeal on an unfavorable UR decision occurs when a consumer asks an insurer to reconsider its refusal to pay for a medical service that the insurer
considers not medically necessary. Insurers are required to have medical professionals review the appeals that they receive. Some common UR issues
involve whether a hospital admission is necessary based on the medical condition, how long a stay in the hospital should be, and medical procedures.

A reversed UR appeal takes place when the health insurer decides in favor of the consumer and reverses its initial decision that it would not cover a
service or procedure. Reversal Rate is the percentage of insurer/HMO decisions that were made against consumers and then were reversed after an addi-

tional review. For example, a 50% reversal rate shows that in 5 out of 10 complaints, the insurer/HMO changed its initial decision in favor of the covered
person.

Initial

- Number of Decisions | ormoet of Decisions | ,
Number of First [, 0 Made 1o | Made to Deny First- | Number of First-Time UR Denials that were
Time UR I Deny ?sﬁ — Thme Requests for Beversed by the Insuree/HMO when the
' Made o “““’“‘"”““‘g s i . Ihervices that were Covered Person Appealed - Reversal Rate is
?:ﬁgﬁ?ﬁm Appealed by the alse shown [see above explanation) '
o e Lovered FErson | ¢ overed Porson

*Company does not break out the different types of reviews.

**Companv does not sell health plans in Maine that include TTtilizatinn Review



INDEPENDENT EXTERNAL REVIEW (January 2003 - December 2003)

Maine law gives consumers the right to request an independent external review when a health insurance carrier (insurance company or HMO)
denies benefits for health care services. Consumers are entitled to an external review when benefits are denied based on issues involving medical
diagnosis, care or treatment, medical necessity, preexisting conditions, or denial of services because the insurance carrier considers the treatment to
be experimental or investigational. '

Before consumers request an external review, they must exhaust the health insurance carrier’s first and second level appeal and gdevanc}é process as
described in their policy. For information regarding how to request an independent external review, the Bureau provides an on-line brochure called
“Guide to Requesting an Independent External Review....” which can be accessed at: www.state.me.us/pfr/ins/external _review.htm.

In the chart below, please note the following:

The total number of external review decisions column shows the number of requests for external reviews received in 2003 that qualified for
external review and for which a written decision was issued.

The reversed decisions* column shows the number of cases that were reviewed by external review organizations where the organization decided in
favor of the consumer. _ : . , '

The upheld decisions* column shows the number of cases that were reviewed by external review organizations where the organization agreed with
the insurer’s decision to deny coverage for the service or procedure. '

The companies listed in this chart are the only companies (of those included in this brochure) that had independent external reviews in 2003.

Upheld ons in
{see definition




General Company Information

The following will give you general company information such as the number of people the company insures in Maine, the types of health products that are
available from each company, addresses and web sites for contact information, and the availability of customer service phone lines.

Aetna Health, Inc. 1 Monument Square, Portland, ME 04101

Number of covered persons in all fully insured health insurance or HMO plans issued in
Maine as of December 31, 2003

43,095

Number of covered persons, in self insured health insurance plans as of December 31, 2003

10,692 o

Customer service phone numbers

1-800-323-9930 or 1-800-628-3323 (TDD)

Hours the customer service phone is staffed

8:00 am - 6:00 pm Monday — Friday

Web site

www.Aetna.com

Products offered in Maine

HMO and Point of Service Individuals (including sole
proprietors are offered an individual HMO health plan

Accreditation designation

NCQA accreditation

Number of covered persons in all fully insured health insurance or HMO plans issued in
Maine as of December 31, 2003

Anthem Health Plans of Maine 2 Gannett Drive, South Portland, ME 04106

67,437

Number of covered persons in self-insured health insurance plans as of December 31, 2003

0

Customer service phone numbers

207-822-8282 or 1-800-527-7706

Hours the customer service phone number is staffed

8:00 am - 5:00 pm Monday - Friday

Web site

www.anthem.com

Products offered in Maine

Individual, Small Group, and Large Group HMO, Point of
Service, Medicare Supplement, and Non-managed care
plans

Accreditation designation

NCQA Excellent (highest accreditation rating - meets
additional HEIDIS* performance standards)




General Company Information

Number of covered persons in all fully insured health insurance or HMO plans issued in Maine

26,541

as of December 31, 2003

Number of covered persons in self-insured health insurance plans as of December 31, 2003 0 o

Customer service phone number 1-800-345-9458 or call the number on the back of the
(varies by type of product and possibly employer)

ID card ’0,

Hours the customer service phone number is staffed

8:00 am - 5:30 pm Monday - Friday

Web site

WWW.cigna.com

Products offered in Maine

HMO and Point of Service (POS) plans. Only HMO
offered to groups with less than 50 members.

Accreditation designation

NCQA Excellent (highest accreditation rating - meets
additional HEIDIS* performance standards)

Number of covered persons in all fully insured health insurance plans issued in Maine as of
December 31, 2003 :

9,348

Number of covered persons in self-insured health insurance plans as of December 31, 2003

77,070

Customer service phone number

1-800-438-0247 or call the number on the back of ID card
1-800-244-6224 (Health Information Line - 24 hrs)

Hours the customer service phone number is staffed

8:00 am - 5:00 pm Monday - Friday

Web site

www.cigna.com

Products offered in Maine

PPO, Network Point of Service (POS) to large groups

Accreditation designation

None

*HEIDIS - is an NCQA tool used by health plans to collect data about the quality of
care and service they provide. HEIDIS consists of a set of performance measures that
tell how well health plans perform in key areas: access to care & member satisfaction
with the health plan and doctors. ' :



General Company Information

ife Insurance Compa‘ny of America 7 Hanover Square, New York, NY 11211

Number of covered persons in all fully insured health insurance or HMO
plans issued in Maine as of December 31, 2003

396

Number of covered persons in self-insured health insurance plans as of
December 31, 2003

458

Customer service phone number

1-800-873-4542

Hours the customer service phone number is staffed

7:00 am - 8:00 pm (Central Standard Time) Monday - Friday

Web site

www.glic.com

Products offered in Maine

Guardian Indemnity Insurance - Small and Large Group

Accreditation designation

NCQA for UR management and URAC

Number of covered persons in all fully insured health insurance or HMO
plans issued in Maine as of December 31, 2003

Harvard Pilgrim Health Care, Inc. 93 Worcester Street, Wellesley, MA 02481 & 48 Free Street, Portland, ME 04101:

2,148

Number of covered persons in self-insured health insurance plans as of
December 31, 2003

Customer service phone number

1-888-333-4742

Hours the customer service phone number is staffed

8:00 am - 7:30 pm Monday & Wednesday
8:00 am - 5:30 pm Tuesday, Thursday, & Friday

Web site

www.harvardpilgrim.org

Products offered in Maine

Small and Large Group HMO & Point of Service plans, HMO nongroup

Accreditation designation

NCQA Excellent (highest accreditation rating - meets additional HEIDIS*
performance standards) '




General Company Information

Number of covered persons in all fully insured health insurance or HMO plans issued in Maine
as of December 31, 2003

surance Company 501 W. Michigan Avenue, Milwaukee, WI 53203 -

2781

Number of covered persons in self-insured health insurance plans as of December 31, 2003

0

Customer service phone number

1-800-800-1212 - :

Hours the customer service phone number is staffed

7:30 am - 6:00 pm Central Standard Time
Monday - Friday

Web site

www.us.fortis.com

Products offered in Maine

Small Group, Individual Short-Term Medical

Accreditation designation

URAC

Number of covered persons in all fully insured health insurance or HMO plans issued in Maine

30,562

Number of covered persons in self-insured health insurance plans as of December 31, 2003

0

Customer service phone number

207-822-5172 or 1-800-622-0797

Hours thé customer service phone number is staffed

8:00 am - 5:00 pm Monday - Friday

Web site

www.anthem.com

Products offered in Maine

Small Group, and Large Group (HMO and Point of
Service plans)Individual (standard and basic plans)

Accreditation designation

NCQA Excellent (highest accreditation rating - meets
additional HEIDIS* performance standards)

*HEIDIS - is an NCQA tool used by health plans to collect data about the quality of
care and service they provide. HEDIS consists of a set of performance measures
that tell how well health plans perform in key areas: access to care & member satis-
faction with the health plan and doctors.
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Number of covered persons in all fully insured health insurance or HMO plans issued in
Maine as of December 31, 2003

MEGA Life & Health Insurance Company 9151 Grapeyine Highway, North, Richland Hills, TX 76180

13,561

Number of covered persons in self-insured health insurance plans as of December 31, 2003

0

Customer service phone number

1-800-527-5504

Hours the customer service phone number is staffed

7:00 am - 7:00 pm Central Standard Time !
Monday - Friday ‘

Web site

none

Products offered in Maine

Small Group Indemnity plans

Accreditation designation

N/A (no utilization review)

Number of covered persons in all fully insured dental plans issued in Maine as of
December 31, 2003

Patriot Mutual Insurance Company P.0. Box 1776, 14 Main Street, Brunswick, ME 04011

16,081

Number of covered persons in self-insured dental plans as of December 31, 2003

2,265

Customer service phone number

1-800-491-7336

Hours the customer service phone number is staffed

8:00 am - 5:00 pm Monday - Friday

Web site

www._patriotmutual.com

Products offered in Maine

Traditional and PPA Dental plans to employers with two
or more eligible employees

Accreditation designation

N/A - Dental coverage only‘




Number of covered persons in all fully insured health insurance plans issued in Maine as 1.435
of December 31, 2003 X ’

Number of covered persons in self-insured health insurance plans as of December 31, 2003 [ 21,849

Customer service phone number Shown on enrollee’s insurance card
Hours the customer service phone number is staffed | 8:00 am - 5:00 pm Monday - Friday :
Web site ’ | . www.myuhc.com

Products offered in Maine | Small and Large Group (PPO and Point'of Service plans)
Accreditation designation | NCQA and URAC |

Our Mission
The Bureau of Insurance, within the Department of Professional and Financial Regulation, regulates the insurance industry for solvency and consumer
protection. It does so through its examining and licensing procedures of insurance companies, by licensing producers, by reviewing rates and coverage

forms, conducting audits, and by sponsoring programs that enhance awareness of and compliance with State laws. The Bureau has statutory authority to
enforce the State’s laws and rules pertaining to insurance, and it initiates investigations and holds hearings concerning possible infractions of them.

Alessandro A. Tuppa
Superintendent

Consumer information, including how to file a complaint and how to request an independent external review when you are denied benefits for health care

services by your insurer can be found on the Bureau's web-site at: www.MainelnsuranceReg.org under “Consumer Information.” Other consumer
publications and information are available on-line at our web site. -

Other ways to contact the Bureau of Insurance:

By phone , ‘ By fax By mail

(800) 300-5000 (Maine only) (207) 624-8599 : Bureau of Insurance

(207) 624-8475 . 34 State House Station
TDD (207) 624-8563 ' ‘ Augusta ME 04333-0034

Printed under Appropriation Number 01402A3041
July 2004
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Maine Bureau of Insurance
34 State House Station
Augusta ME 04333
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MAINE DEPARTMENT OF PROFESSIONAL & FINANCIAL REGULATION
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MAINE TAX QUALIFIED and TAX CERTIFIED LONG TERM CARE
INSURANCE POLICIES

Starting with Tax Year 2002: New Tax Certification Program For Deducting Long
. Term Care Insurance Premiums on Maine Income Tax Returns

Maine’s history of income tax incentives for long term care insurance premiums is in three stages,
the latest may not yet be widely known:

1. Premiums were deductible on individual and corporate Maine tax returns for any long term
care (L'TC) policy or contract the Superintendent of Insurance, through 1999, certified as
eligible for the tax incentives in Title 36 M.R.S.A. §§ 5122 et seq. Once certified, the policy
or contract became and remains entitled to the incentives in all tax years in which the
deduction is claimed.

2. Effective January 1, 2000 a new LTC insurance law, Title 24-A M.R.S.A. §§ 5071-80,
expanded the range of Maine plans eligible for deduction of paid premiums. Under this law,
if a contract is federally qualified, no matter when the qualification occurred, starting
with tax year 2000 it is also Maine qualified. Conversely, federally non-qualified plans are
automatically Maine non-qualified. (Adoption of the federal standard does not affect plans
certified under the former LTC law. These plans continue their Maine tax eligibility.)

3. The most recent statutory change, Title 24-A M.R.S.A. § 5075-A, makes all post-1999 L.TC
policies and contracts, not otherwise Maine certified or qualified, eligible for tax incentives.
Section 5075-A establishes a new certification program, which allows the insurer to request
certification for tax years beginning January 1, 2002, for any plan issued after January 1,
2000. '

The process for the insurer to obtain the Superintendent’s tax certification letter is simple. Under §
5075-A(3), the plan becomes entitled to tax incentives when the Superintendent certifies in writing
that the form complies with the standards and other requirements of Title 24-A M.R.S.A. Chapters
27,33, 35, and 68-A and Bureau of Insurance Rules, and is certified as an approved LTC policy or
contract. Following each certification, the Bureau will transmit a copy of the Superintendent's
letter to Maine Revenue Services, with an updated list of certified forms.

The list of all certified plans, pre-2000 and the § 5075-A forms are available on the Bureau's
Internet website, MainelnsuranceReg.org under consumer info/health.

http://www state.me.us/pfr/ins/ltc_tax_qualified.htm : 3/24/2005
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LONG TERM CARE POLICIES CERTIFIED FOR INCOME TAX
INCENTIVES IN TAX YEARS BEGINNING JAN. 1, 2002;
APPLICABLE TO FORMS APPROVED BY BUREAU OF INSURANCE

Frequenty

Insurance Producer
Company Business Entity
Information. Information
Send Us .
E-Mail L

Insurance
Home Page

AFTER JANUARY 1, 2000 (24-A MRSA § 5075-A)

Laws, Rules,
Decisions

COMPANY FORM NUMBER CERTIFIED DATE

Bankers Life and Casualty Co. GR-N270 10/5/2000

222 Merchandise Mart Plaza

Chicago IL 60654-9988 CR-NN280 107572000
GR-N410 2/12/2001
GR-N370 6/17/2002
GR-N380 6/17/2002
GR-N430 9/24/2003

Golden Rule Insurance Co. GRI-L-70-18 6/4/2003

7440 Woodland Drive

Indianapolis, IN 46278-1719

Great American Life Insurance Co. 2LTCIPOOOL(ME) 7/26/2004

Box 26580

Austin TX 78755 v

Mutual Protective Ins. Co. MP-LT201(ME) 3/12/2002

Box 3477

Omaha NE 68103

Penn Treaty Life Insurance Co. PF3-A(ME) 11/6/2003

3440 Lehigh Street

Allentown PA 18105-7006 FPF3-A(ME) 11/6/2003

Valley Forge Life Insurance Co. PO-N0202-A18 8/28/2002

CNA Plaza

Chicago I1. 60685

Last Updated: August 2, 2004
http://www state.me.us/pfr/ins/ltctax2002.htm 3/24/2005



FREQUENTLY ASKED QUESTIONS - HEALTH

Health

How much time does the company have to pay my claim?

Regérding health, policy language would dictate a time frame for providers to submit
claims. Proof of loss would be required in any disability claim, and a death certificate
would be required for claim payments in life policies.

Am I required to provide a recorded statement about the claim?

Keeping good records of encounters is a good idea when dealing with life/health
insurance companies in case a claim dispute arises. The more evidence, the better.

What effect will cancellation for nonpayment have on my ability to find coverage in the
future?

If this is an_individual policy, your insurance company may not be required to give you a
new policy for 91 days. If that happens, any health problems that you currently have
(called "pre-existing conditions") may not be covered for up to 12 months. To see exactly
what Maine law says on this issue, see: Title 24-A M.R.S.A. §2736-C(3)(A).

Why is the insurance company not returning all of my premium?

A law enacted in 1998 states that life/health contracts must disclose company pblicy on
applications about returning premium and also when you request cancellation of your
policy. Also Medicare supplement return premium is at the discretion of the company.

What are the possible effects of concealing information from the insurance company?

You may jeopardize your coverage (a policy cancellation or nonrenewal could result) and
payment for claims. Answer all questions honestly, to the best of your ability. To see
exactly what Maine law says on this issue, see: Title 24-A M.R.S.A. §2178, §2179,
§2186, and §2187. '

I need individual health insurance. What can I do?

Individual health insurance is guaranteed issue in Maine, which means that anyone can
get coverage regardless of health. Additionally, rates.can't be raised because of health
conditions or filing claims.

My insurance company is denying a claim because they say it's a preexisting condition.
Can they do that?



When you apphed for a health insurance policy, if you did not have coverage for more
than 63 (or in some cases 90) days beforehand, it is possible that the insurance company
can exclude claims related to a preexisting condition for up to 12 months. However, if
you are switching coverage - even from Medicare or MaineCare (formerly Medicaid and
CubCare) -- the new company cannot exclude something that was covered under the old
policy. To see exactly what Maine law says on this issue, see: Title 24-A M.R.S.A.

§2850.

I don't want my new insurance policy. Can I give it back to the company?

This depends on the type of insurance you bought. Medicare supplement and long term
care insurance have a 30-day period during which you can cancel the coverage and have
your money refunded. Other products have at least a 10-day "free look" period when you
can cancel coverage. The free look provision in your policy should be stated on the front
page. To see exactly what Maine law says on this issue, see: Title 24-A M.R.S.A. §2717,
Bureau of Insurance Rule Chapters 191 Section 9 M or 275 Section 7.

I want a Medicare HMO. Can I get this in Maine?

Currently Maine has no carriers that are offering coverage to Medicare beneficiaries. For
more information on Medicare HMOs or Medicare supplements, contact your producer or
the Bureau.

My medical insurance subjects my doctor's treatment recommendations to Utilization
Review. What is Utilization Review?

"Utilization review services" or "medical utilization review services" means a program or
process that seeks to review the utilization, appropriateness or quality of medical
services provided to a person. The terms include these programs or processes whether
they apply prospectively, concurrently, or retrospectively to medical services.
Utilization review services include, but are not limited to, the following:

» Second opinion programs.

e Prehospital admission certification.

» Preinpatient service eligibility certification; and

» Concurrent hospital review to determine appropriate length of stay.

When Primary Care Physician (PCP) refers me to a specialist and my health plan
approves the referral, I may then see the specialist and my health plan will then provide
the greatest benefit level for those approved specialist services. If the specialist refers
me to another provider, do I need to notify my PCP or my health plan?

Yes. You must contact your PCP and receive your health plan's authorization before
seeing any other provider in order to receive the greatest benefit level from your health
plan.



How long does it take a health plan to approve or disapprove a referral from my PCP?

For initial determinations, a health carrier or the carrier's designated URE shall make the
determination and so notify the covered person and their provider within 2 working days
of obtaining all necessary information regarding a proposed admission, procedure or
service requiring a review determination.

What is an Elimination Period?

The number of days of care that you pay out-of-pocket before the insurance company
begins to pay benefits.

Does the Bureau of Insurance determine the rates the insurance company charges for
my employer's plan?

No. The Bureau of Insurance approves rates for individual policies, but not for small or
large groups. Employers negotiate group rates with the insurance companies. For groups
with 50 or fewer employees, this will change beginning July 1, 2004. The Bureau will
have approval authority over small group rates unless the insurer agrees to refund
premiums if claims paid turn out to be less than 78% of the premium. To see exactly what
Maine law says on this issue, see: Title 24-A M.R.S.A. §2808-B(2) and §2736-C (2)
through (2-C).

I need to buy health insurance Jor my family and myself. What can I do?

For information on the companies providing individual insurance policies, along with
their premiums, go to: www.state.me.us/pfr/ins/indhlth.htm. You cannot be denied the
chance to buy individual insurance, regardless of any health problem you may have, as
long as you pay the premium. To see exactly what Maine law says on this issue, see: Title

24-A M.R.S:A. §2736-C(3).

I don't make much money and I need to get insurance for my family and myself.
Where can I go? : .

- The Maine Department of Human Services helps low-income families get coverage
through MaineCare (formerly Medicaid and CubCare). For more information, contact
them toll-free at 1-877-KIDS-NOW (1-877-543-7669) or

www.state.me.us/bms/fag/client fag.html.

I am thinking about buying health insurance for a short period, six months or one
year. What do I need to know about short-term policies?

Short-term policies do not have all the consumer protections available under
comprehensive health policies. The most important differences are: preexisting:
conditions are not covered even if you had prior coverage; the time when you are covered
by this policy is not counted as creditable coverage for any individual health insurance




you buy later, which can mean you will have to wait an additional year before preex1st1ng
conditions will be covered; and you cannot be insured for more than one year with a
short-term plan. To see exactly what Maine law says on this issue, see: Title 24-A

M.R.S.A. §2849-B(8).

I was laid off and lost my coverage, but my spouse has coverage through their
employer. When do I need to apply to get on that plan?

You must apply within 30 days of losing your coverage; otherwise, you will need to wait
until your spouse's employer's plan has open enrollment (typically for one month each
year). To see exactly what Maine law says on this issue, see: Title 24-A M.R.S.A. §2849-
B(3).

I just had a baby. Is she covered under my insurance policy?

Yes, from the moment of birth -- or in the case of an adopted child from the moment the
placement papers are signed -- for 31 days. The insurance company may require you to
notify them and/or pay an additional premium within that 31 days to continue coverage
beyond that point. To see exactly what Maine law says on this issue, see: Title 24-A
M.R.S.A. §2743, §2834 and §4234-C. :

I just heard about "ABC Insurance Company'' and they have rates much lower than
any of the other plans I've seen. Are they a good company?

As the cost of health insurance and Medicare supplement policies continue to rise, a
growing number of unauthorized insurers are appearing. These "insurers" market
seemingly low-cost plans to small business owners and individuals. They may pay a few
of the policyholders' initial claims, then leave them without coverage. The insurance
company you're interested in may or may not be orie of these fraudulent plans; the only
way to know is to check with the Bureau of Insurance by calling 1-800-300-5000. The
Bureau cannot recommend companies but can tell you whether the company is authorized
to do business in Maine.

Is a discount card considered insurance?

No. Discount cards do just that - provide discounts for health care services or prescription
drugs. You have to pay all costs beyond the discount. For example, compare what you'd
pay out-of-pocket for a prescription drug that costs $100: If your discount card provides a
25% discount, you have to pay $75; if your insurance policy has a copay, you have to pay
much less. A discount card doesn't give you any of the protections of an insurance policy.
If you decide to get an insurance policy in the future, any health conditions you have
before buying the policy can be excluded from coverage for up to 12 months.

Should I tell the insurance company about my current health problems?



If they ask, yes. In Maine, you cannot be turned down for individual insurance, regardless
of any health problems you may have, and you cannot be charged more for those health
problems. To see exactly what Maine law says on this issue, see: Title 24-A M.R.S.A.

§2736-C(2-3).

If I cancel my policy before the end of the term, can I get my money back?

 If there's nothing in your policy's language about refunds, you will get a full refund for
the remaining term if you cancel. If the policy says something about refunds the policy

dictates how much, if anything, you'll get back.

My insurance company says I'm in a self-funded plan. What does that mean?

In a self-funded plan, you employer is responsible for paying your covered health care
costs. Claims may be administered by an insurance company, but there is no actual
insurance policy involved; therefore, the State of Maine has no jurisdiction. If you have a
health-care related problem, check with your employer to see if you're in a self-funded
plan. If you are, then call the U.S. Department of Labor toll-free at 1-866-275-7922.

Are there certain benefits my insurance company must provide?

Yes. For individual and group policies, the State mandates certain benefits, including

screening mammograms, breast cancer treatment, prostate cancer screening, medical food

for inborn errors of metabolism, and chiropractic services. Group policies issued to
-employers with more than 20 employees must also cover treatment for mental illness,

alcoholism and drug dependency. The insurance company may put limits on some of

these benefits. For a list of mandated benefits, see:

http.//www state.me.us/pfr/ins/mndtsum.htm.

Can I select my obstetrician/gynecologist (OB/GYN) as my primary care provider
(PCP)?

You may select a participating OB/GYN as ybur PCP if he or she has a contract with
your insurance company to provide primary care. To see exactly what Maine law says on
this issue, see: Title 24-A M.R.S.A. §2847-F and §4241.

I need to see a certain kind of specialist, and the only one who participates in my
insurance company's network is 2 hours away. What can 1do?

If there is no participating specialist within a 60-minute drive from your house and there
is a closer non-participating specialist, your health plan must allow you to see the non-
participating specialist at no greater cost to you than if that specialist did participate in the
network. This 60-minute drive maximum also applies to hospitals; for primary care
physicians, the maximum is a 30-minute drive. To see exactly what Maine law says on
this issue, see: Bureau of Insurance Rule Chapter 850, Section 7.




My medical insurance subjects my doctor's treatment recommendations to utilization
review. What is it?

Utilization review is a program or process that seeks to review the utilization,
appropriateness or quality of medical services provided. This can be done before, during
or after the service is provided. To see exactly what Maine law says on this issue, see:
Title 24-A M.R.S.A._§4304 or Bureau of Insurance Rule Chapter 850 Section 8.

How long should it take my health plan to approve or disapprove a requested service
(referral) from my primary care physician (PCP)?

For initial determinations, the health plan should let you and your PCP know of their

decision within 2 working days of obtaining all necessary information. To see exactly
what Maine law says on this issue, see: Title 24-A M.R.S.A. § 4304 (2) or Bureau of

Insurance Rule Chapter 850, Section §(E).

If I go to a specialist after receiving approval from my health plan for the referral, and
the specialist then refers me to another provider, do I need to notify my primary care
provider (PCP) or my health plan to get another referral?

If you are in a managed care plan that requires referrals, yes. You must contact your PCP
and receive your health plan's authorization before seeing any other provider in order to
receive the greatest benefit level from your health plan.

How much time does the health insurance company have to pay my claim?

Undisputed claims are payable within 30 days of the insurance company receiving the
claim from the provider. If the insurance company does not pay within 30 days, it must
pay interest. To see exactly what Maine law says on this issue, see: Title 24-AMRS.A.

§2436.

I'm covered by 2 health insurance policies. If I have a claim, who pays first?

"Coordination of benefits" is the way 2 or more health plans coordinate their respective
benefits so that the total benefit paid is not more than 100% of the charges. Maine does
not have rules governing coordination of benefits, but the typical process is as follows:

(1) If you are an active employee, the plan that covers you as an employee is primary
(pays first) over the plan that covers you as a dependent, laid-off employee, retiree, or
COBRA-covered person.

(2) If you and your spouse are not divorced or separated, the primary plan for your
dependent children is the plan covering the parent whose birthday falls earlier in the
calendar year.



(3) If you and your (former) spouse are divorced or separated, the claims for your
dependent children are paid in the following order (unless mandated by a court order):
first, by the plan of the parent with custody; second, by the plan of the spouse of the
parent with custody; third, by the plan of the parent without custody. If the parents have
joint custody, the birthday rule applies.

My doctor sent me a bill for what my insurance company didn't pay. Is that OK?

In managed care, whether your doctor can "balance bill" depends on whether he/she
participates in your insurance company's network. Doctors who do participate in the
network cannot bill for the balance between their charge and what the insurance -
companies pay, except for limited copays; doctors who do not participate in the network
can charge their regular fee. However, if you're seeing a non-participating doctor because
there are no participating doctors within your area (see the question above on specialists),
then you cannot be balance billed. To see exactly what Maine law says on this issue, see:
Title 24-A ML.R.S.A. §4204 (6).

Return to top

Medicare Supplement Insurance

I will be turning 65 in a few weeks. Can you please explain the open enrollment for
Medicare supplement (Medigap) insurance policies?

If you are turning 65, your first priority is to make sure you are enrolled in Medicare Part
B (contact the Social Security Administration at 1-800-772-1213 or www.ssa.gov for
information on enrollment procedures). Federal law gives you a 6-month "open
enrollment"” period to apply for a Medicare supplement insurance policy, beginning with
the first month that you enroll for benefits under Medicare Part B. For information on
available Medicare supplement plans, see:_ www.state.me.us/pfr/ins/medicare.htm. To see
exactly what Maine law says on this issue, check out: Bureau of Insurance Rule 275
Section 11. For other questions about Medicare or Medicare Supplement policies, contact
the Maine State Health Insurance Assistance Program at 1-800-262-2232 (within the
state) or www.state.me.us/dhs/beas/hiap/welcome.htm. '

I want a Medicare HMO. Can I get this in Maine?

Currently Maine has no carriers offering HMO coverage to Medicare beneficiaries. For
information on Medicare supplement plans, see: www.state.me.us/pfr/ins/medicare.htm.
For other questions about Medicare or Medicare supplement policies, contact the Maine
State Health Insurance Assistance Program at 1-800-262-2232 (within the state) or
www.state.me.us/dhs/beas/hiap/welcome.htm.

Can I change from one Medicare supplement plan to another?



If you have had a Medicare supplement plan since you turned 65, in most cases you can
change to the same or a lower plan (e.g., from plan "G" to plan "A") at another company
without having to wait for open enrollment. However, you must obtain your new plan
within 90 days of leaving the old plan. To see exactly what Maine law says on this issue,
see: Title 24-A ML.R.S.A. §5002-B. For other questions about Medicare or Medicare
supplement policies, contact the Maine State Health Insurance Assistance Program at 1-
800-262-2232 (within the state) or www.state.me.us/dhs/beas/hiap/welcome . htm.

Return to top

Long Term Care Insurance

When can I deduct long term care premiums on my Maine income tax return?
When your pollicy is either "tax qualified” or is "certified" for the deduction.

Premiums for federally tax-qualified long term care policies are automatically deductible
on Maine income tax returns. This is true irrespective of the date the policy became
federally qualified. The first page of the policy must disclose whether it is federally
qualified, except for policies issued before the federal deducation was enacted into the
Internal Revenue Code. These older policies are "grandfathered" as federally qualified,
and as such, are among the policies automatically Maine qualified.

Premiums paid for a policy not Maine qualified may be entitled to the same tax incentives
as a qualified plan if the Maine Superintendent of Insurance has certified the policy for
the deduction. For more information, see: www.state.me.us/pfi/ins/ltc_tax qualified.htm.

Is there a difference in benefits payable under tax-qualified or tax-certified versus non-
qualified or non-certified long term care policies?

No. Benefits are the same for both, but there are differences in the policy "benefit
triggers." Triggers involve the medical or mental condition which dictates whether
benefits are payable. Benefits are generally triggered more easily for a non-qualified
policy; however, the premium for this kind of policy often is higher than for a qualified
or certified plan. For more information, see:

www.state.me.us/pfr/ins/ltc_tax qualified.htm.




WHAT SHOULD I LOOK FOR WHEN I BUY HEALTH INSURANCE?
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Few decisions are as important as choosing health insurance. However, choosing
the right insurance can be difficult. There are many things to consider before you make a
final decision. Before buying a policy, it is very important to learn what plans offer and
which plan would meet your needs.

This brochure is intended to help people to shop for health insurance policies for
themselves or their families, people receiving Medicare who are looking for supplemental
insurance, and people who are self-employed and eligible for small group plans. This
information is a companion piece to other brochures available on our website under
Consumer Information/Publications.

1. How canltellif a company will provide me with the
insurance coverage I need?

Make sure the company is licensed in the State of Maine by looking on our
website under Insurance Company Information/Find a Licensee
(http://www.state.me.us/pfr/ins/webquery_disclaimer_page.htm). Be careful when
looking up a carrier's name to ensure that you identify it exactly. Some illegitimate plans
use names that are very similar to licensed carriers. To become licensed, the company
has to provide the Bureau with documentation that shows that they are financially stable.

Another good resource is a rating company. You can use www.ambest.com,
www.moodys.com or www.standardpoor.com to find company financial ratings. If you
don’t have Internet access, call us at 1-800-300-5000 (in Maine) and ask to speak to the
person who can give you an A.M. Best rating and license information.




Other information you may find helpful can be found on the Bureau of Insurance
website (www.MainelnsuranceReg.org). Choose the Consumer Information link, choose
the Publications heading and then select Health in the heading under Publications.. You
may find the brochures listed below of particular interest.

| Health Insurers Doing Business in Maine, Consumer's Guide to - 2002
| Small Employers Health Insurance, A Consumer Guide to

[ Health Insurance Complaint Ratios - 2002 (other years also listed)

] Individual Health Insurance, Guide to

] Medicare Supplement Comparison Chart

2. What about discount cards?
Discount cards are not insurance. They provide discounts for health care

services or prescription drugs. You have to pay all costs beyond the discount. Some
discount cards carry a monthly or yearly fee.

3. What should I consider when I choose a health policy?

What do I need? First, determine your own health needs. The questions to consider
include:

. Do you or your family members have special health needs?
= Do you or your family members need to see specialists regularly?
. Do you or your family members have a condition that would be made more

difficult if you couldn’t see the person whom you consider to be your primary
physician or specialist?

. Do you or your family members have an ongoing need for prescription drugs?

How do benefits compare? Once you know your health needs, you can compare the
benefits offered by each plan. The Consumer Guide to Individual Health Insurance, the
Consumer's Guide to Small Employers Health Insurance, and the Medicare Supplement
Comparison Chart describe the benefits available.

Each plan may offer some benefits that meet your needs, but chances are no plan
will meet them all. You have to balance what you need with what you can afford.

2.



HMO, PPO or Indemnity? People enrolled in a Health Maintenance Organization
(HMO) generally must choose a primary care physician from a list of participating
doctors. For any non-emergency hospital or specialty care, enrollees must usually get a
referral. A "pure" HMO plan does not provide benefits if you go to a provider who is not
in the network. A point-of-service (POS) plan will pay a reduced level of benefits for
services provided by non-network providers. The plan may restrict how you may access
the services, how often you can use the services, and/or how much the plan will pay
annually for the services.

In a Preferred Provider Organization (PPO), the health insurer contracts with a
network of medical providers who agree to accept lower fees and/or to control medical
costs. People enrolled receive a higher level of benefits if they go to a participating
provider than if they go to a non-participating provider.

In an indemnity plan, the health insurer does not restrict your choice of provider.
Benefits are usually limited to the "usual and customary" fee for the service. If your
provider's fee is higher, the provider will bill you for the difference. Benefits are also
usually subject to an annual deductible and coinsurance. Coinsurance is a percentage of
the fee (typically 20%) that you must pay.

Can I still see my current doctor? Find out if the doctors and other health care
professionals you and your family members use participate with the health plan.
Determine if your providers are in the health plan’s network by checking the plan's
provider directories and by calling the providers' offices. If the doctor/provider is not
part of the plan’s network, check the difference between coverage for participating and
non-participating providers. This will help you calculate what you would have to pay
out-of-pocket if you really wanted to continue using that provider. Ask your providers if
they have had problems with the insurance company not paying them on time or refusing
to pay at all.

How's the referral system? Does the company complete referrals to another
doctor/provider quickly and do they give you notice of the approved referral? Ask your
doctor how quickly the company decides on referrals. '

How’s the customer service? Service is also important to consider. A company that
gives superior service may be worth some additional cost if you can afford it. Some
measures of the quality of a health insurance company’s customer service are found on
our website in Health Insurers Doing Business in Maine, Consumer's Guide to.

What’s the bottom line? See the Individual Health Insurance, Guide to; Small
Employers Health Insurance, A Consumer Guide to; or Medicare Supplement
Comparison Chart publications for prices and plans listed by company. Compare
benefits and premiums carefully. Consider what deductible amounts you can afford.
(Most HMOs do not use deductibles; however, they may require co-payments for specific
services.) See what part of your costs are paid by the plan, and whether this varies by the




type of service, doctor, or health facility used. Consider what your copayments for
doctor and hospital will be, and whether you can afford the premiums of smaller
copayments vs. larger copayments. Check whether there is a limit on how much the plan
will pay for your care in a year or over a lifetime (keeping in mind that a single hospital
stay could costs hundreds of thousands of dollars).

Can you afford it? If not, you or your family members might be eligible for

MaineCare (formerly called Medicaid). To find out, call the Maine Department of
Human Services at 1-877-543-7669.

4. How long do I have to keep this health insurance policy?

Generally, health care policies go from month to month, unless you have signed a
longer agreement. Coverage may be cancelled if you skip a payment.

HELPFUL TIPS

[ | Don't write a check, give out your bank account number or give any person
money until you are completely sure that you understand exactly what coverage you
are buying. Even if the person appears trustworthy, if you feel at all confused - wait.
Give yourself as much time as you need to think about it. Ask for the business card of
the individual selling you the policy. Also ask for all documents related to the policy and
its benefits. Make sure you get a receipt when you do buy the policy. Read your policy
and know where it is.

If you allow the insurance company to deduct payments directly from your bank
account and you decide to end your insurance, it could take several months to stop the
deductions and longer still to get back the money they continue to collect.

] Comparison shop. Request and read copies of the insurers’ brochures describing
benefits and how to use them. You will find the company telephone numbers listed in the
Individual Health Insurance, Guide to, Small Employers Health Insurance, A Consumer
Guide to and Medicare Supplement Comparison Chart publications.

| Take the necessary time to learn all you can about the insurance you want to buy.
Ask the opinion of people who you trust and enlist their help in your search. Is your
doctor familiar with this company? Get the information you need to ensure you are
comfortable with your decision.

[ Don't be afraid to ask questions. Never buy an insurance policy you do not
understand.



When your new insurance policy arrives, look it over carefully. Make sure you

received the policy that you thought you purchased. You have a 10-day "free look"
period when you may cancel the new policy if it does not meet your expectations.

Keep good files. Keep your insurance policy and all your insurance records in a

safe place where you can easily refer to them.

1.

Know your rights:

You have the right to understand anything the insurance company sends you. If
you do not understand the information you received, call the company and ask for
an explanation. Ask the company to put it in writing.

You have the right to disagree with your insurance company. Your policy or
benefit booklet should tell you who to call when you are not happy with the
company. You have the right to appeal any company decision.

You have the right to know who is making medical decisions about you at the
insurance company. Ask the company to send you a list of names, titles, and
qualifications of these people. Medical people should make medical decisions.

You have the right to know the reason for a denial of requested medical services.
If your company denies a requested service, they must explain their decision in
writing. If the company denies a requested service saying it is not medically
necessary, they must explain why.

You have the right to seek emergency services without prior authorization in a
medical emergency, but be sure to contact your insurer as soon as possible after
you have gone to the emergency room.

You have the right to have help when you work with your insurance company. A
relative, friend, doctor, or nurse may be willing to help. You always have the
right to call the Bureau of Insurance for help.

Know your responsibilities:

You have the responsibility to understand your coverage and call your insurer if

you have any questions.

2.

You have the responsibility to get a referral from your Primary Care Provider if

your plan requires referrals. Contact your insurer before you receive the referred
services to make sure that they have received and approved the referral.

Other questions?

On our website, check out Frequently Asked Questions. And always feel free to call the
Bureau at 1-800-300-5000.
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