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APPENDIX B 
 

FORM FOR REPORTING 
MEDICARE SUPPLEMENT POLICIES 

 
Company Name: ______________________________ 
 
Address:  ______________________________ 
 
  ______________________________ 
 
Phone Number: ______________________________ 
 
   Due March 1, annually 
 
The purpose of this form is to report the following information on each resident of this state who has in force more than one 
Medicare supplement policy or certificate. The information is to be grouped by individual policyholder. 
 
   Policy and     Date of 
  Certificate #     Issuance 
 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
       ___________________________________ 
       Signature 
 
       ___________________________________ 
       Name and Title (please type) 
 
       ___________________________________ 
       Date 
 


	MO651.pdf
	Section 5. Policy Definitions and Terms
	(8) Standardized Medicare supplement Plan K is mandated by The Medicare Prescription Drug, Improvement and Modernization Act of 2003, and shall include only the following:
	(9) Standardized Medicare supplement Plan L is mandated by The Medicare Prescription Drug, Improvement and Modernization Act of 2003, and shall include only the following:
	Section 12. Guaranteed Issue for Eligible Persons
	Section 15. Filing and Approval of Policies and Certificates and Premium Rates
	PLAN A
	PLAN A
	PLAN C
	PLAN D
	PLAN K
	* This plan limits your annual out-of-pocket payments for Medicare-approved amounts to $[5560] per year. However, this limit does NOT include charges from your provider that exceed Medicare-approved amounts (these are called “Excess Charges”) and you ...
	PARTS A & B
	PLAN L
	PLAN L
	PARTS A & B
	PLAN M
	PLAN M
	PLAN M
	PLAN N
	PLAN N
	PLAN N
	APPENDIX A
	APPENDIX B

	APPENDIX C
	This is not Medicare Supplement Insurance


	SERVICES
	HOSPITALIZATION*
	HOME HEALTH CARE
	FOREIGN TRAVEL—
	MEDICARE PAYS

	HOSPITALIZATION*
	HOME HEALTH CARE
	FOREIGN TRAVEL—
	HOSPITALIZATION*
	HOME HEALTH CARE
	FOREIGN TRAVEL—
	Before You Buy This Insurance
	Important Notice to Persons on Medicare
	This is not Medicare Supplement Insurance


	Before You Buy This Insurance
	Important Notice to Persons on Medicare
	This is not Medicare Supplement Insurance


	Before You Buy This Insurance
	Important Notice to Persons on Medicare
	This is not Medicare Supplement Insurance


	Before You Buy This Insurance
	This is not Medicare Supplement Insurance

	Before You Buy This Insurance
	Important Notice to Persons on Medicare
	This is not Medicare Supplement Insurance


	Before You Buy This Insurance
	Important Notice to Persons on Medicare
	This is not Medicare Supplement Insurance


	Before You Buy This Insurance
	Before You Buy This Insurance
	Important Notice to Persons on Medicare

	Before You Buy This Insurance
	Before You Buy This Insurance
	Important Notice to Persons on Medicare

	Before You Buy This Insurance
	Important Notice to Persons on Medicare

	Before You Buy This Insurance
	Important Notice to Persons on Medicare

	Before You Buy This Insurance
	Important Notice to Persons on Medicare

	Before You Buy This Insurance




