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RE:	Reserve National Insurance Company – NAIC #68462

	Form MCO-AGT (5/08) AR – Application for Medicare Supplement Policy

	

Dear Ms. Minor:

 

Enclosed are copies of the above-referenced form, which we request you consider for approval.  This is a new filing not

previously submitted.

 

Form MCO-AGT (5/08) AR will be used as the application when an existing Reserve National insured wishes to apply

for a Reserve National Medicare supplement policy.   

 

In some cases, the existing Reserve National insured may want to “convert” his or her current Reserve National policy

(either a Medicare supplement policy or other accident/health policy) to a new Reserve National Medicare supplement

policy. 

 

In all situations where Form MCO-AGT (5/08) AR is used, the Medicare supplement policy will cover pre-existing

conditions immediately with no waiting period.

 

Thank you for your consideration.  If there are any questions, you may contact me by telephone at (800) 874-1431, by

fax at (405) 840-3426 or by e-mail at kconrad@unitrin.com.

 

Sincerely,

 

 

Kyle D. Conrad

Senior Vice President

and Associate Corporate Counsel

 

KDC:bdi
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OKLAHOMA CITY, OKLAHOMA

APPLICATION FOR MEDICARE SUPPLEMENT POLICY

Name: ____________________________________   Medicare HIC Number ___________________________

I hereby apply for Reserve National’s Medicare Supplement Policy Form MCS ___________ (Enter
standardized plan selected.)
Will the new Medicare Supplement Policy replace existing Medicare Supplement coverage?   �     Yes  � No

I request the following changes to my other Reserve National policies in connection with the issuance of
the new Medicare supplement policy [list policy number(s) and requested change(s), including requested

effective date of change(s)]. ___________________________________________________________________

__________________________________________________________________________________________________

My smoking status is (check one):
 � Smoker (Used tobacco within the past year.)       � Non-smoker

A. Statements:
(1) You do not need more than one Medicare supplement policy.
(2) If you purchase this policy, you may want to evaluate your existing health coverage and decide if you need

multiple coverages.
(3) You may be eligible for benefits under Medicaid and may not need a Medicare supplement policy.
(4) If, after purchasing this policy, you become eligible for Medicaid, the benefits and premiums under your Medi-

care supplement policy can be suspended, if requested, during your entitlement to benefits under Medicaid for 24 months.
You must request this suspension within 90 days of becoming eligible for Medicaid. If you are no longer entitled
to Medicaid, your suspended Medicare supplement policy will be reinstituted if requested within 90 days of losing
Medicaid eligibility. If the Medicare supplement policy provided coverage for outpatient prescription drugs and you en-
rolled in Medicare Part D while your policy was suspended, the reinstituted policy will not have outpatient
prescription drug coverage, but will otherwise be substantially equivalent to your coverage before the  date of
suspension.

5) If you are eligible for, and have enrolled in a Medicare supplement policy by reason of disability and you later
become covered by an employer or union-based group health plan, the benefits and premiums under your
Medicare supplement policy can be suspended, if requested, while you are covered under the employer or union-
based group health plan. If you suspend your Medicare supplement policy under these circumstance, and later
lose your employer or union-based group health plan, your suspended Medicare supplement policy (or, if that is
no longer available, a substantially equivalent policy) will be reinstituted if requested within ninety (90) days of
losing your employer or union-based group health  plan. If the Medicare supplement policy provided coverage for
outpatient prescription drugs and you enrolled in Medicare Part D while your policy was suspended, the reinsti-
tuted policy will not have outpatient prescription drug coverage, but will otherwise be substantially equivalent
to your coverage before the date of the suspension.

(6) Counseling services may be available in your state to provide advice concerning your purchase of Medicare
supplement insurance and concerning medical assistance through the state Medicaid program, including benefits
as a Qualified Medicare Beneficiary (QMB) and a Specified Low-Income Medicare Beneficiary (SLMB).

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you
were eligible for guaranteed issue of a Medicare supplement insurance policy, or that you had certain rights to buy
such a policy, you may be guaranteed acceptance in one or more of our Medicare supplement plans.  Please include
a copy of the notice from your prior insurer with your application.  PLEASE ANSWER ALL QUESTIONS.

B.  To the best of your knowledge:
(1) (a) Did you turn 65 in the last 6 months? .......................................................................................�     Yes  � No

(b) Did you enroll in Medicare Part B in the last 6 months? ...........................................................�     Yes  � No

(c) If so, what is the effective date? _______________________________________________________

MCO-AGT (5/08) AR (Continued on back)
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MCO-AGT (5/08) AR

(2) Are you covered for medical assistance through the state Medicaid program? ................................ �     Yes  � No
[NOTE TO APPLICANT:  If you are participating in a “Spend-Down Program” and have not met your “Share of
Cost,” please answer NO to this question.] If YES:
(a) Will Medicaid pay your premiums for this Medicare supplement policy? ................................... �     Yes  � No
(b)  Do you receive any benefits from Medicaid OTHER THAN payments toward your Medicare Part B premium? .. �     Yes   � No

(3) (a)  If you had coverage from any Medicare plan other than original Medicare within the past 63 days (for
example, a Medicare Advantage plan, or a Medicare HMO or PPO), fill in your start and end dates below. If you
are still covered under this plan, leave “END” blank.
START ___/___/___ END ___/___/___
(b) If you are still covered under the Medicare plan, do you intend to replace your current coverage with this
new Medicare supplement policy? .................................................................................................. �     Yes � No
(c) Was this your first time in this type of Medicare plan? ............................................................ �     Yes  � No
(d) Did you drop a Medicare supplement policy to enroll in the Medicare plan?............................ �     Yes  � No

(4) (a) Do you have another Medicare supplement policy in force? ..................................................... �     Yes  � No
(b) If so, with what company, and what plan do you have? ______________________________________________
(c) If so, do you intend to replace your current Medicare supplement policy with this policy? ....................... �     Yes � No

(5) Have you had coverage under any other health insurance within the past 63 days?  (For example an employer,
union or individual plan) ................................................................................................................ �     Yes � No

(a) If so, with what company and what kind of policy? _________________________________________________

(b) What are your dates of coverage under the other policy?...... START ___/___/___  END ___/___/___
(If you are still covered under the other policy, leave “END” blank.)

C. Agents shall list any other health insurance policies they have sold to the applicant.
      (1) List policies sold which are still in force.

                ____________________________________________________________________________________________________
      (2) List policies sold in the past five (5) years which are no longer in force.

                ____________________________________________________________________________________________________

REQUESTED EFFECTIVE DATE OF NEW MEDICARE SUPPLEMENT POLICY: ______________

If the new Reserve National Medicare Supplement Policy will replace a current Reserve National policy, coverage
under the current policy will be terminated the day before the effective date of the new Medicare supplement policy
and any premium paid for your coverage under your current Reserve National policy beyond the date of termination
will be (check one if applicable):
� Refunded   � Applied to the new Medicare Supplement Policy
Premium mode selected (check one):
� Monthly   � Quarterly   � Semi-Annual   � Annual
IT IS AGREED THAT ALL STATEMENTS AND ANSWERS CONTAINED ON THIS FORM ARE TRUE AND COR-
RECT AND THAT (check one): � I am currently covered by Medicare Parts A and B or  � I will be covered by
Medicare Parts A and B upon my eligibility thereunder. I understand that (1) this application will be attached to and
made a part of the new Medicare supplement policy and (2) the new Medicare supplement policy will cover all existing
health conditions with no waiting periods.

I acknowledge receipt of an outline of coverage for the Medicare supplement policy and a “Guide to Health Insurance
for People with Medicare.”

NOTICE: The proposed insured certifies that no person to be covered under the policy applied for is
covered by Medicaid or any other Title XIX program. Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an applica-
tion for insurance is guilty of a crime and may be subject to fines and confinement in prison.

_______________________________                         __________________________________________________
                        Date                                                Signature of Applicant/Current Reserve National Policyholder

I CERTIFY THAT I ASKED EACH QUESTION OF THE APPLICANT PERSONALLY AND THE ANSWERS HAVE
BEEN ACCURATELY RECORDED HEREON.

                    ___________________                         _________________________________
                                   Date                                                            Signature of Agent
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