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Contacts

Addresses for Mailing New Business and Delivery Receipts
Whenmailingorshippingyournewbusinessapplications,besuretousethepreaddressedenvelopes.

Agency Mailing Information
PleaseforwardallcompletedapplicationstoyourappropriateDivisionOffice,whowillforwardthemonto 
MutualofOmaha’sBlairFacility.

Brokerage Mailing Information
Mailing Address Overnight/Express Address

MutualofOmahaorUnitedWorld MutualofOmahaorUnitedWorld
P.O.Box3608 Records/MailingProcessingCenter
Omaha,NE68103 9330StateHighway133
 Blair,NE68008-6179

FAX Number for New Business (Brokerage ONLY) - ACH Applications

 1-866-799-9076

Sales Professional Access (SPA) Links
 Agents: http://www.mutualofomaha.com/sales_professionals/index.html
 Brokers: www.mutualofomaha.com/broker

Important Phone Numbers

Area Phone Number

Underwriting 1-800-995-9324

SalesSupport,Brokerage 1-800-693-6083

SalesSuport,Agency 1-877-617-5589

Licensing,Brokerage/Agency 1-800-867-6873

Supplies,Brokerage 1-800-673-6493

Supplies,Agency ContactLocalDivisionOffice

CompensationSupportCenter,Brokerage 1-800-475-4465

CompensationSupportCenter,Agency 1-800-775-2212

CustomerService 1-800-354-3289
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Introduction

ThisguideprovidesinformationabouttheevaluationprocessusedintheunderwritingandissuingofMedicare
supplementinsurancepolicies.Ourgoalistoprocesseachapplicationasquicklyandefficientlyaspossiblewhile
assuringproperevaluationofeachrisk.Toensureweaccomplishthisgoal,theproducerorapplicantwillbe
contacteddirectlybyunderwritingifthereareanyproblemswithanapplication.
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Policy Issue Guidelines
AllapplicantsmustbecoveredunderMedicarePartA&BinWashington;inallotherstates,only 
PartAisrequired.Policyissueisstatespecific.Theapplicant’sstateofresidencecontrolstheapplication,forms, 
premiumandpolicyissue.Ifanapplicanthasmorethanoneresidence,thestatewheretaxesarefiledshouldbe 
consideredasthestateofresidence.Pleaserefertoyourintroductorymaterialsforrequiredformsspecifictoyourstate.

Open Enrollment

TobeeligibleforOpenEnrollment,anapplicantmustbeatleast64½yearsofage(inmoststates)andbewithin
sixmonthsofhis/herenrollmentinMedicarePartB.

ApplicantscoveredunderMedicarePartBpriortoage65areeligibleforasix-monthOpenEnrollmentperiod
uponreachingage65.

Additional Open Enrollment periods for Residents of the following state:

California –AnnualOpenEnrollmentlasting90days,beginning60daysbeforeandending30daysafterthe
individual’sbirthday,duringwhichtimeapersonmayreplaceanyMedicaresupplementpolicywithapolicy
ofequalorlesserbenefits.Coveragewillnotbemadeeffectivepriortotheindividual’sbirthday.Pleaseinclude
documentationverifyingthePlaninformationandpaidtodateofthecurrentcoverage.Ifreplacinga 
pre-standardizedPlan,acopyofthecurrentpolicyorpolicyscheduleisrequired.

Maine–OnemonthOpenEnrollmentperiodeveryyearinJuneforPlanA.

IndividualswhohavehadaMedicaresupplementplanoranotherhealthplanthatsupplementsbenefits
providedbyMedicarewithin90daysareeligibleforaplanthatprovidesequalorlesserbenefits.Pleaseinclude
documentationverifyingthePlaninformationorthebenefitsofthecoveragebeingreplaced.Alsobesureto
includedocumentationshowingthecurrentcoverageisinforceorwasinforcewithinthelast90days.

Applicantsreplacingacurrent1990Standardizedplanwitha2010Modernizedplan,mayapplyfora2010Modernized
Medicaresupplementplanofequalorlesserbenefitsandwouldnotbesubjecttounderwritingguidelines.

New York – Year round Open Enrollment.

Vermont – Year round Open Enrollment.

Washington–IndividualswhocurrentlyhaveastandardizedMedicaresupplementplanmayreplacetheplanas
indicatedbelowonanOpenEnrollmentbasis.

• PersonswithaPlanAmayonlymovetoanotherPlanA.
• PersonswithaPlanB,C,DE,F,G,MorNmaymovetoanyotherPlanB,C,D,F(includinghigh 
 deductible),G,MorN.(Whetherhigherorlowerinbenefitscomparedtocurrentplan.)
• Personswitha“Standardized”PlanH,I,orJmaymovetoanotherlesscomprehensivePlanB,C,D,F,G,M
 orN.
• PersonswithaPlanJwillqualifyforourPlanJGuaranteeIssueConversionrule.SeePage6fordetails.
• PleaseincludedocumentationverifyingthePlaninformationandpaid-to-dateofthecurrentcoverage.

Note:PlansE,H,IandJwillnolongerbeavailablefornewbusinessasofJune1,2010.

States with Under Age 65 Requirements

California PlansA,BandFavailable.GuaranteeIssueifappliedforwithinsixmonthsofPartB 
 enrollment.Notavailableforindividualswithendstagerenaldisease.
Colorado Allplansavailable.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

Delaware AllplansavailableonlyforindividualsonMedicareduetoend-stagerenaldisease.Guarantee
issueifwithin6monthsofPartBenrollment.
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Florida Allplansareavailable.Coverageisguaranteeissueifappliedforwithinsixmonthsof 
PartBenrollment.

Hawaii Allplansavailable

 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

Kansas Allplansavailable.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

Maine Allplansavailable.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

Maryland PlansA&Cavailable.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

Minnesota BasicandExtendedBasicplansavailable.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

New Jersey PlanCavailabletopeopleages50-64.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

New York Allplansavailable.

Pennsylvania Allplansavailable.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

South Dakota Allplansavailable.
 GuaranteeIssueifappliedforwithinsixmonthsofPartBenrollment.

Vermont Allplansavailable.
 Notavailableforindividualswithendstagerenaldisease.

Selective Issue
Applicantsovertheageof65andatleastsixmonthsbeyondenrollmentinMedicarePartBwillbeselectively
underwritten.Allhealthquestionsmustbeanswered.ApplicantsapplyingforPlanNshouldnotanswer
thecomprehensivelistofhealthquestions.PlanNapplicantsinCO,FL,KS,ME,PAandSDarerequiredto
answertheEnd-StageRenalDisease(ESRD)question,alongwiththetobaccoquestioninPA.Theanswersto
thehealthquestionsontheapplicationwilldeterminetheeligibilityforcoverage.Ifanyhealthquestionsare
answered“Yes,”theapplicantisnoteligibleforcoverage.Applicantswillbeacceptedordeclined.Elimination
endorsementswillnotbeused.

Healthinformation,includinganswerstohealthquestionsonapplicationsandclaimsinformation,isconfidential
andisprotectedbystateandfederalprivacylaws.Accordingly,MutualofOmahaanditsaffiliatedcompaniesdo
notdisclosehealthinformationtoanynon-affiliatedinsurancecompany.AffiliatedcompaniesincludeUnitedof
OmahaLifeInsuranceCompanyandUnitedWorldLifeInsuranceCompany.

Application Dates
• OpenEnrollment–Uptosixmonthspriortothemonththeapplicantturnsage65
• NewYorkapplicantsmaybetakenupto90dayspriortothemonththeapplicantturnsage65
• UnderwrittenCases–Upto60dayspriortotherequestedcoverageeffectivedate
• Individualswhoseemployergrouphealthplancoverageisendingcanapplyupto3monthspriortothe 
 requestedeffectivedateofcoverage.
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Coverage Effective Dates
Coveragewillbemadeeffectiveasindicatedbelow:

1. Betweenage64½and65yearsold–Thefirstofthemonththeindividualturnsage65
2. AllOthers–Applicationdateordateofterminationofothercoverage,whicheverislater

Replacements
A“replacement”takesplacewhenanapplicantterminatesanexistingMedicaresupplement/Selectpolicy
withanewMedicaresupplement/Selectpolicy.MutualofOmahaorUnitedWorldrequireafullycompleted
applicationwhenapplyingforareplacementpolicy(bothinternalandexternalreplacements).

Apolicyownerwantingtoapplyforanontobaccoplanmustcompleteanewapplicationandqualifyforcoverage.

PolicyownerswishingtochangetheirRiskClassratingbecauseofweightlossmustmaintainthatweightlossfor
atleast12months.Anewapplicationisrequiredandwillbeunderwritten.

IfanapplicanthashadaMedicaresupplement/SelectpolicyissuedbyMutualofOmahaoroneofitsaffiliates
withinthelast60days,anynewapplicationswillbeconsideredtobeareplacementapplication.Ifmorethan60
dayshaselapsedsincepriorcoveragewasinforce,thenapplicationswillfollownormalunderwritingrules.

AllreplacementsinvolvingaMedicaresupplement,MedicareSelectorMedicareAdvantageplanmustinclude
acompletedReplacementNotice.Onecopyistobeleftwiththeapplicant;onecopyshouldaccompanythe
application.Thereplacementcannotbeappliedforontheexactsamecoverageandexactsamecompany.

ThereplacementMedicaresupplementpolicycannotbeissuedinadditiontoanyotherexistingMedicare
supplement,SelectorMedicareAdvantageplan.

Reinstatements
WhenaMedicaresupplementpolicyhaslapsedanditiswithin90daysofthelastpaidtodate,coveragemaybe
reinstated,baseduponmeetingtheunderwritingrequirements.Renewalcommissionrateswillcontinuebased
onthepolicy’sduration.
WhenaMedicaresupplementpolicyhaslapsedanditismorethan90daysbeyondthelastpaidtodate,the
coveragecannotbereinstated.Theclientmay,however,applyfornewcoverage.Allunderwritingrequirements
mustbemetbeforeanewpolicycanbeissued.

Medicare Select to Medicare Supplement Conversion Privilege
PolicyownerscoveredunderaMedicareSelectplanwithMutualofOmahaorUnitedWorldmaydecidetheyno
longerwishtoparticipateinourhospitalnetwork.CoveragemaybeconvertedtooneofourMedicaresupplement
plansnotcontainingnetworkrestrictions.WewillmakeavailableanyMedicaresupplementpolicyofferedintheir
statethatprovidesequalorlesserbenefits.Anewapplicationmustbecompleted;however,evidenceofinsurability
willnotberequirediftheMedicareSelectpolicyhasbeeninforceforatleastsixmonthsatthetimeofconversion.

Telephone Interviews
Randomtelephoneinterviewswithapplicantswillbeconductedonunderwrittencases.Pleasebesuretoadvise
yourclientsthatUnderwritingmaybecallingtoverifytheinformationontheirapplication.

Pharmaceutical Information
MutualofOmahaandUnitedWorldhaveimplementedaprocesstosupportthecollectionofpharmaceutical
informationforunderwrittenMedicaresupplementapplications.Inordertoobtainthepharmaceutical
informationasrequested,pleasebesuretoincludeacompleted“AuthorizationtoDisclosePersonalInformation
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(HIPAA)”formwithallunderwrittenapplications.Thisformisnotrequiredforapplicantswhoareapplyingfor
PlanN.ThisformcanbefoundintheApplicationPacket.Prescriptioninformationnotedontheapplicationwill
becomparedtotheadditionalpharmaceuticalinformationreceived.Thisadditionalinformationwillnotbesolely
usedtodeclinecoverage.

Policy Delivery Receipt
DeliveryreceiptsarerequiredonallpoliciesissuedinNebraskaandSouthDakota.

Twocopiesofthedeliveryreceiptwillbeincludedinthepolicypackage.Onecopyistobeleftwiththeclient.
ThesecondcopymustbereturnedtoMutualofOmaha/UnitedWorldinthepostagepaidenvelopewhichisalso
includedinthepolicypackage.

Plan J Guarantee Issue Conversion:
Anyonewhoisissuedastandardized“1990”PlanJbeforeJune1,2010cankeepthatplanwithalloftheexisting
benefitsaslongastheychooseandcontinuetopaythepremiums.

However,inCA,ME,NE&WAwhereplanJisavailablefornewbusinessuntilJune1,2010thefollowingspecial
GuaranteeIssueruleapplies.

Policyholder’swhohaveaMutualofOmahaoraffiliatecompanyPlanJcanconverttoanotheravailableplan
offeredbyMutualofOmahaoraffiliatecompanyinyourstateofresidence,atanytime,withouthavingtopass
underwriting.

Applicants,whohaveaPlanJwithanothercompanyandwanttoconverttooneofouravailableplans,wouldbe
subjecttoboththenormalapplicationprocessANDunderwritingrules,unlessthey’reinaguaranteeissuesituation.

Plan J Guarantee Issue Conversion Options:
CaliforniaUnitedWorldPlanJmayconverttooneofouravailableUnitedWorldPlansA,B,F,G,MorN
MaineandNebraskaMutualPlanJmayconverttooneofouravailableMutualPlansA,C,D,F,G,M,orN
WashingtonMutualPlanJmayconverttooneofouravailableMutualPlansA,C,D,F,G,MorN
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Guarantee Issue Rules
TheruleslistedbelowcanalsobefoundintheGuidetoHealthInsurance.ThesearetheFederalrequirements.
MutualofOmahaandUnitedWorldofferallplansavailableonaGuaranteeIssuebasis.

Guarantee Issue Situation Client has the right to buy. . .

ClientisintheoriginalMedicarePlanandhasan 
employergrouphealthplan(includingretireeor
COBRAcoverage)orunioncoveragethatpaysafter
Medicarepays.Thatcoverageisending.
Note:Inthissituation,statelawsmayvary.

MedigapPlanA,B,C,F,KorLthatissoldinclient’s
statebyanyinsurancecompany.

IfclienthasCOBRAcoverage,clientcaneitherbuya
MedigappolicyrightawayorwaituntiltheCOBRA
coverageends.

ClientisintheoriginalMedicarePlanandhasa 
MedicareSELECTpolicy.Clientmovesoutofthe
MedicareSELECTplan’sservicearea.

ClientcankeepMedigappolicyorhe/shemaywantto
switchtoanotherMedigappolicy.

MedigapPlanA,B,C,F,KorLthatissoldbyany
insurancecompanyinclient’sstateorthestatehe/she
ismovingto.

Client’sMedigapinsurancecompanygoesbankruptand
theclientlosescoverage,orclient’sMedigappolicy 
coverageotherwiseendsthroughnofaultofclient.

MedigapPlanA,B,C,F,KorLthatissoldinclient’s
statebyanyinsurancecompany.
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Medicare Advantage (MA)

Medicare Advantage (MA) Annual Election Period

General Election Periods for 

Medicare Advantage (MA)
Timeframe Allows for…

AnnualElectionPeriod(AEP)
Nov.15th–Dec.31st 
ofeveryyear

•EnrollmentselectionforaMAplan
•DisenrollfromacurrentMAplan
•EnrollmentselectionforMedicarePartD

OpenEnrollmentPeriod(OEP)
Jan.1st–Mar.31st 
ofeveryyear

•MAeligibleindividualscanmakeoneMA
OEPelection
•DisenrollfromaMA-onlyplan

Therearemanytypesofelectionperiodsotherthantheoneslistedabove.Ifthereisaquestionastowhetheror
nottheMAclientcandisenroll,pleaserefertheclienttothelocalSHIPofficefordirection.

Medicare Advantage (MA) Proof of Disenrollment
IfapplyingforMedicaresupplement,Underwritingcannotissuecoveragewithoutproofofdisenrollment.Ifamember
disenrollsfromMedicare,theMAplanmustnotifythememberofhis/herMedicaresupplementGuaranteeIssuerights.

Disenroll during AEP and OEP 

CompletetheMAsectionontheMedicaresupplementapplication;and
1. SendONEofthefollowingwiththeapplication

a. Acopyoftheapplicant’sMAplan’sdisenrollmentnotice
b. Acopyofthelettertheapplicantsenttohis/herMAplanrequestingdisenrollment
c. Asignedstatementthattheapplicanthasrequestedtobedisenrolledfromhis/herMAplan

If an individual is disenrolling after March 31 (outside AEP/OEP):

1. CompletetheMAsectionontheMedicaresupplementapplication;and
2. Sendacopyoftheapplicant’sMAplan’sdisenrollmentnoticewiththeapplication

ForanyquestionsregardingMAdisenrollmenteligibility,contactyourStateHealthInsuranceAssistance 
Program(SHIP)officeorcall1-800-MEDICARE,aseachsituationpresentsitsownuniquesetofcircumstances.
TheSHIPofficewillhelptheclientdisenrollandreturntoMedicare.
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Guarantee Issue Rights

TherightslistedbelowcanalsobefoundintheGuidetoHealthInsurance.ThesearetheFederalrequirements.
MutualofOmahaandUnitedWorldofferallplansavailableonaGuaranteeIssuebasis.

Guarantee Issue Situation Client has the right to…

Client’sMAplanisleavingtheMedicareprogram, 
stopsgivingcareinhis/herarea,orclientmovesoutof
theplan’sservicearea.

buyaMedigapPlanA,B,C,F,KorLthatissoldin
theclient’sstatebyanyinsurancecarrier.Clientmust
switchtoOriginalMedicarePlan.

ClientjoinedaMAplanwhenfirsteligiblefor 
MedicarePartAatage65andwithinthefirstyearof
joining,decidedtoswitchbacktoOriginalMedicare.

buyanyMedigapplanthatissoldinyourstatebyany
insurancecompany.

Clientdroppedhis/herMedigappolicytojoinanMA
Planforthefirsttime,hasbeenintheplanlessthan 
ayearandwanttoswitchback.

obtainclient’sMedigappolicybackifthatcarrierstill
sellsit.Ifhis/herformerMedigappolicyisnotavailable,
theclientcanbuyaMedigapPlanA,B,C,F,KorLthat
issoldinhis/herstatebyanyinsurancecompany.

ClientleavesaMAplanbecausethecompanyhasnot
followedtherules,orhasmisledtheclient.

buyMedigapplanA,B,C,F,KorLthatissoldinthe
client’sstatebyanyinsurancecompany.

Ifyoubelieveanothersituationexists,pleasecontacttheclient’slocalSHIPoffice.

Mutual of Omaha and United World’s Guarantee Issue Rights

Guarantee Issue Situation Client has the right to…

Client’sgrouphealthplanendedandtheclientjoined
aMAPlanforthefirsttime,hasbeenintheplan
lessthanayear,andwantstoswitchbacktoOriginal
Medicare.

buyanyMedigapplanthatissoldintheclient’sstate
byourinsurancecompany.

Clientvoluntarilyleftgrouphealthplanandwantsto
purchaseaMedicaresupplement.

buyanyMedigapplanthatissoldintheclient’sstate
byourinsurancecompany.
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Premium

Calculating Premium
Utilize Outline of Coverage

• DetermineZIPcodewheretheclientresidesandfindthecorrectratepageforthatZIPcode
• DeterminePlan
• Determineifnon-tobaccoortobacco
• FindAge/Gender-Verifythattheageanddateofbirtharetheexactageasoftheapplicationdate
• Thiswillbeyourbasemonthlypremium

Tobacco rates do not apply during Open Enrollment or Guarantee Issue situations in the following states:

Colorado
Hawaii
Maryland
NorthDakota
NewJersey
NewYork
Pennsylvania
Utah
Vermont
Washington

Types of Medicare Policy Ratings

• Community-rated-ThesamemonthlypremiumischargedtoeveryonewhohastheMedicarepolicy, 
 regardlessofage.Premiumsarethesamenomatterhowoldtheapplicantis.Premiumsmaygoupbecause
 ofinflationandotherfactors,butnotbasedonage.

• Issue-age-rated–ThepremiumisbasedontheagetheapplicantiswhentheMedicarepolicyisbought. 
 Premiumsarelowerforapplicantswhobuyatayoungerageandwon’tchangeastheygetolder.Premiums 
 maygoupbecauseofinflationandotherfactors,butnotbecauseofapplicant’sage.

• Attained-age-rated–Thepremiumisbasedontheapplicant’scurrentagesothepremiumgoesupasthe 
 applicantgetsolder.Premiumsarelowforyoungerbuyers,butgoupastheygetolder.Inadditionto 
 changeinage,premiumsmayalsogoupbecauseofinflationandotherfactors.
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Rate Type Available by State

State Company
Tobacco /  

Non-Tobacco Rates
Gender Rates

Attained, Issue, or 
Community Rated

Tobacco Rates 
During Open  
Enrollment

AK M Y Y A Y

AL UW Y Y A Y

CA UW Y N A Y

CO UW Y Y A N

DC M Y Y A Y

DE UW Y Y A Y

FL M Y Y I Y

HI M Y Y A N

KS UW Y N A Y

ME M Y N C Y

MD UW Y Y A N

MN UW Y N C Y

MT UW Y N A Y

NE M Y Y A Y

NJ UW Y Y A N

NM UW Y Y A Y

NY M N N C N

ND UW Y Y A N

PA UW Y Y A N

RI M Y N A Y

SD UW Y Y A Y

UT UW Y Y A N

VT M N N C N

WA M N N C N

WY UW Y Y A Y

Unisex Rates
 ThepoliciesthatarepaidforundertheList-Billprogramwillnotbeassigneddifferentpremiumformales
 andfemales.Unisexrateswillapplytoallapplicantsinthesesituations.
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Completing the Premium on the Application

Premiums are calculated based upon the applicants exact age at the time of application, not their age as of the 

requested coverage effective date.

Initial Premium 

• ThepremiumcalculatedfromtheoutlinewillbetheamountyouenteronthePremiumCollectedbox 
 locatedontheapplication.
• Circletheappropriatemodefortheinitialpayment.

Renewal Premium 

• Determinehowtheclientwantstobebilledgoingforward(renewal)andselecttheappropriatemodeon 
 theRenewalModesectionontheapplication.
• Indicate,basedonthemodeselected,therenewalpremium.Monthly direct is not allowed.

NOTE:Ifutilizingelectronicfundsasamethodofpayment,pleasecompletetheAuthorizationToWithdraw
Fundsform.

Collection of Premium
Atleastonemonth’spremiummustbesubmittedwiththeapplication.Ifamodeotherthanmonthlyisselected,
thenthefullmodalpremiummustbesubmittedwiththeapplication.InCalifornia,onlyonemonth’spremium
canbesubmittedwiththeapplication.

NOTE:TheCompanydoesnotacceptpostdatedchecksorpaymentsfromThirdPartiesexceptforapproved
List-Billsituations.WedonotacceptchecksorpaymentsfromFoundationsaspremiumforMedicaresupple-
ment/Selectfor eitherindividualsorList-Billsituations.

List-Bill Collection of Premium
UselistbillforMutualofOmahaandUnitedWorldMedicaresupplementplanspaidthroughanemployerora
third-partylist-billadministrator.Inordertousethelist-billprogram,youmustestablishandmaintainalist-
billaccountforthreeormoreindividuals.YouwillneedtofollowthestepsintheList-BillAdministrationGuide
(M27005)andsubmitacompletedList-BillEnrollmentForm(M27024).BothdocumentscanbefoundonSales
ProfessionalAccessundertheProduct Name“PremiumPayment-ListBill”.Formoreinformation,contacta
customerservicerepresentativeat1-800-877-1050orfindtheListBilltrainingpowerpointpresentationlocated
onSalesProfessionalAccessontheproductpageforlistbill.

Business Checks
Ifpremiumispaidbyabusinessaccount,completetheinformationlocatedontheProducerInformationform.

Conditional Receipt
TheConditionalReceiptmustbecompletedandprovidedtoapplicantifpremiumiscollected.
NOTE:  Do notmailacopyofthereceiptwiththeapplication.

Shortages
Thecompanywillcommunicatewiththeproducerbytelephone,e-mailorFAXintheeventofapremium
shortage.Theapplicationwillbeheldinpendinguntilthebalanceofthepremiumisreceived.Producersmay
communicatewithUnderwritingbycalling1-800-995-9324orbyFAXat1-402-351-2552.

Refunds
Thecompanywillmakeallrefundstotheapplicantintheeventofrejection,incompletesubmission, 
overpayment,cancellations,etc.

Our General Administrative Rule – 12 Month Rate
Ourcurrentadministrativepracticeisnottoadjustratesfor12monthsfromtheeffectivedateofcoverage.
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Application

Properlycompletedapplicationsshouldbefinalizedwithin5-7daysofreceiptatMutualofOmaha/UnitedWorld.
Theidealturnaroundtimeprovidedtotheproduceris11-14days,includingmailtime.

Application Sections
TheMedicaresupplementapplicationconsistsofthePlanInformationsectionand4partsthatmustbecompleted.
Pleasebesuretoreviewyourapplicationsforthefollowinginformationbeforesubmitting.

Group Number field

• Iffillingoutapplicationbookletsforlist-billsituations,pleasebesuretoincludetheassignedgroup
 numberinthefieldprovidedatthetoprighthandportionoftheapplication.Thisnumberisassignedby
 MutualofOmaha/UnitedWorldwhenaList-BillEnrollmentFormisprocessed.Applicationsshould 
 notbesubmittedwithoutthegroupnumber
• ThisinformationisnotneededforstandardMedicaresupplementapplicationpackets.

Plan Information

• EntireSectionmustbecompleted.
• Thissectionshouldindicatetheplanorpolicyformselected,effectivedate,premiumpaid,andthe
 premiumpaymentmodeselected—bothinitialandrenewal.

Part I — General Information

• Pleasecompletetheclient’sresidenceaddressinfull.Ifpremiumnoticesaretobemailedtoanaddress
 otherthantheapplicant’sresidenceaddress,pleasecompletethemailingaddressinfull.AgeandDateof
 Birtharetheexactageasoftheapplicationdate.
• Completetheclient’sSocialSecurityNumberandE-mailaddress(ifoneisavailable).
• Verifytheapplicantanswered“Yes”toreceivingtheGuidetoHealthInsuranceandOutlineofCoverage.
 Itisrequiredtoleavethesetwodocumentswiththeclientatthetimetheapplicationiscompleted.
• Answerthetobaccoquestion.(RefertotheCalculatingPremiumsectiononpage10forlistofstates
 whereTobaccoratesdonotapplyduringOpenEnrollmentorGuaranteeIssuesituations).

Part II — Existing Coverage Information 

• PleaseindicateiftheapplicantiscoveredunderPartsAandBofMedicare.
• Completetheapplicant’sMedicarecardnumberiftheyarecoveredunderMedicareandthedatethey
 willbeeligibleifnot.
• IftheapplicantisapplyingduringaGuaranteeIssueperiod,besuretoincludeproofofeligibility.
• IftheapplicanthashadcoveragefromanyMedicareplanotherthanoriginalMedicarewithinthepast
 63daysincludingaMedicareAdvantageplan,oraMedicareHMOorPPO,orarestillcoveredunder
 thisplan,completequestion#5andincludethereplacementnotice.
• Iftheapplicanthashadanyotherhealthinsurancecoverageinthepast63days,includingcoverage
 throughaunion,employerplan,orothernon-Medicaresupplementcoverage,completequestion#6.
• IftheapplicanthasaMedicaresupplementinsurancepolicyinforce,completequestion#7.Ifthe 
 applicantisreplacinganotherMedicaresupplementpolicy,includethereplacementnotice.
• Verifyiftheapplicantiscoveredthroughhis/herstateMedicaidprogram.
• ListanyotherhealthinsurancepoliciesthathavebeensoldtotheapplicantbytheProducer.

13



Part III — Health/Medical Questions

• Iftheapplicant(includingPlanNapplicants)isapplyingduringanOpenEnrollmentoraGuarantee 
 Issueperiod,donotanswerthehealthquestionsorprescriptioninformation.

• IfapplicantisnotconsideredtobeinOpenEnrollmentoraGuaranteeIssuesituation,allhealth
questionsmustbeanswered,includingthequestionregardingprescriptionmedications

• ApplicantsapplyingforPlanNinCO,FL,KS,ME,PAandSD,outsideofanOpenEnrollmentor
GuaranteedIssueperiod,areonlyrequiredtoanswertheEnd-StageRenalDisease(ESRD)question,
alongwiththetobaccoquestioninPA.

NOTE:Inordertobeconsideredeligibleforcoverage,allhealthquestionsmustbeanswered“No.”For
questionsonhowtoansweraparticularhealthquestion,seetheHealthQuestionssectionofthisGuide
forclarification.

 
 Part IV — Important Statements and Signatures

• Applicantmustreadtheimportantstatementspriortosigningapplication
• Signaturesanddates:requiredbybothapplicantandproducer.Theproducermustbeappointedinthe
 statewheretheapplicationissigned.

NOTE:Applicant’ssignaturemustmatchnameofapplicantontheapplication.Inrarecaseswhere 
applicantcannotsignhis/hername,amark(“X”)isacceptable.Fortheirownprotection,
producersareadvisedagainstactingassolewitness

• IfanapplicationistakenonaKansasresident,theproducermustbeappointedinKansasandinthestate
wheretheapplicationissigned.

• Ifsomeoneotherthantheapplicantissigningtheapplication(i.e.,PowerofAttorney),pleaseinclude
 copiesofthepapersappointingthatpersonasthelegalrepresentative.
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Health Questions

UnlessanapplicationiscompletedduringOpenEnrollmentoraGuaranteeIssueperiod,allhealthquestions, 
includingthequestionregardingprescriptionmedications,mustbeanswered.Ourgeneralunderwriting 
philosophyistodenyMedicaresupplementcoverageifanyofthehealthquestionsareanswered“Yes.”PlanN
requiresmorelimitedunderwriting.Foralistofuninsurableconditionsandtherelatedmedicationsassociatedwith
theseconditions,pleaserefertopage16.

Theremay,however,besituationswhereanapplicanthasbeenreceivingmedicaltreatmentortaking 
prescriptionmedicationforalong-standingandcontrolledhealthcondition.Thoseconditionsarelistedin
healthquestions8,9and10.

Aconditionisconsideredtobecontrollediftherehavebeennochangesintreatmentormedicationsforatleast
twoyears.Ifthissituationexistsandyouwouldlikeconsiderationtobegiventotheapplication,answerthe
appropriatequestion“Yes,”andattachanexplanationstatinghowlongtheconditionhasexistedandhowitis
beingcontrolled.Besuretoincludethenamesanddosagesofallprescriptionmedications.

Ifyouhavehadquestionsabouttheinterpretationofhealthquestionsfandgontheapplication,pleaseseethe
informationbelow.

Peoplewithdiabetesmellitusthatrequire,orhaveeverrequired,morethan50unitsofinsulindaily,orpeople
withdiabetes(insulindependentortreatedwithoralmedications)whoalsohaveoneormoreofthe 
complicatingconditionslistedinquestionfontheapplication,arenoteligibleforcoverage.Forpurposesofthis
question,hypertension(highbloodpressure)isconsideredaheartcondition.Someadditionalquestionstoask
yourclienttodetermineifhe/shedoeshaveacomplicationinclude:

1. Doeshe/shehaveeye/visionproblems?
2. Doeshe/shehavenumbnessortinglinginthetoesorfeet?
3. Doeshe/shehaveproblemswithcirculation?Paininthelegs?

Considerationforcoveragemaybegiventothosepersonswithwell-controlledcasesofhypertensionand 
diabetes.Acaseisconsideredtobewellcontrolledifthepersonistakinglessthan50unitsofinsulindailyorno
morethantwooralmedicationsfordiabetesandnomorethantwomedicationsforhypertension.A 
combinationoflessthan50unitsofinsulinadayandoneoralmedicationwouldbethesameastwooral 
medicationsifthediabeteswerewellcontrolled.Ingeneral,toverifystability,thereshouldbenochangesinthe
dosagesormedicationsforatleasttwoyears.Individualconsiderationwillbegivenwheredeemedappropriate.
Weconsiderhypertensiontobestableifrecentaveragebloodpressurereadingsare150/85orlower.
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Uninsurable Health Conditions
Applications should not be submitted if applicant has the following conditions:

AIDS Diabetes(MNonly)

Alzheimer’sDisease Emphysema

ARC End-StageRenalDisease(ESRD)*

Cirrhosis Kidneydiseaserequiringdialysis

ChronicObstructivePulmonaryDisease(COPD) LateralSclerosis(ALS)

Otherchronicpulmonarydisorderstoinclude: Lupus-Systemic

 Chronicbronchitis MultipleSclerosis

 Chronicobstructivelungdisease(COLD) MyastheniaGravis

 Chronicasthma Organtransplant

 Chronicinterstitiallungdisease Osteoporosiswithfracture

 Chronicpulmonaryfibrosis Parkinson’sDisease

 Cysticfibrosis SenileDementia

 Sarcoidosis Othercognitivedisorderstoinclude:

 Bronchiectasis  Mildcognitiveimpairment(MCI)

 Scleroderma  Delirium

Diabetes-Insulin>50units/day  Organicbraindisorder

SpinalStenosis

*ESRDistheonlyuninsurablehealthconditionforPlanNapplicantsapplyinginCO,FL,KS,ME,PAandSD.

In addition to the above conditions, the following will also lead to a decline:

• Implantablecardiacdefibrillator
• Useofsupplementaloxygen
• Useofanebulizer
• Asthmarequiringcontinuoususeofthreeormoremedicationsincludinginhalers
• Takinganymedicationthatmustbeadministeredinaphysician’soffice
• Advisedtohavesurgery,medicaltests,treatmentortherapy
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Partial List of Medications Associated with Uninsurable Health Conditions  
(Not applicable for Plan N applicants)
Thislistisnotall-inclusive.Anapplicationshouldnotbesubmittedifaclientistakinganyofthefollowingmedications:
3TC AIDS Megace Cancer

Alkeran Cancer Megestrol Cancer

Amantadine Parkinson’sDisease Mellaril Psychosis

Apokyn Parkinson’sDisease Melphalan Cancer

Aricept Dementia Memantine Alzheimer’sDisease

Artane Parkinson’sDisease Methotrexate(>25mg/wk) RheumatoidArthritis

Avonex MultipleSclerosis Metrifonate Dementia

Azilect Parkinson’sDisease Mirapex Parkinson’sDisease

AZT AIDS Myleran Cancer

Baclofen MultipleSclerosis Namenda Alzheimer’sDisease

Betaseron MultipleSclerosis Narcotics ChronicPain

Cerefolin Dementia Navane Psychosis

Carbidopa Parkinson’sDisease Nelfinavir AIDS

Cogentin Parkinson’sDisease Neoral Immunosupression,

Cognex Dementia SevereArthritis

Comtan Parkinson’sDisease Neupro Parkinson’sDisease

Copaxone MultipleSclerosis Paraplatin Cancer

Cytoxan Cancer,SevereArthritis, Parlodel Parkinson’sDisease

Immunosupression Permax Parkinson’sDisease

D4T AIDS Prednisone(>10mg/day) RheumatoidArthritis

DDC AIDS Procrit KidneyFailure,AIDS

DDI AIDS Prolixin Psychosis

DES Cancer Razadyne Dementia

Eldepryl Parkinson’sDisease Remicade RheumatoidArthritis

Embrel RheumatoidArthritis Reminyl Dementia

Epogen KidneyFailure,AIDS Requip Parkinson’sDisease

Ergoloid Dementia Retrovir AIDS

Exelon Dementia Rebif MultipleSclerosis

Galantamine Dementia Riluzole ALS

Gold RheumatoidArthritis Risperdal Psychosis

Haldol Psychosis Ritonavir AIDS

Herceptin Cancer Sandimmune Immunosupression,

Hydrea Cancer SevereArthritis

Hydergine Dementia Sinemet Parkinson’sDisease

Imuran Immunosupression, Stalevo Parkinson’sDisease

SevereArthritis Stelazine Psychosis

*Insulin(>50units/day) Diabetes Sustiva AIDS

Interferon AIDS,Cancer,Hepatitis Symmetrel Parkinson’sDisease

Indinavir AIDS Tacrine Dementia

Invirase AIDS Tasmar Parkinson’sDisease

Kemadrin Parkinson’sDisease Teslac Cancer

Lasix/Furosemide(>60mg/day) HeartDisease Thiotepa Cancer

L-Dopa Parkinson’sDisease Thorazine Psychosis

Leukeran Cancer, Tysabri MultipleSclerosis

Immunosupression, VePesid Cancer

SevereArthritis Vincristine Cancer

Levodopa Parkinson’sDisease Viramune AIDS

Lioresal MultipleSclerosis Zanosar Cancer

Lomustine Cancer Zelapar Parkinson’sDisease

Zoladex Cancer
*CoveragenotavailableforindividualswithdiabetesinMN.
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Mailing Applications to Prospects

Mailingacompletedapplicationaddsafewstepstothenormalsalesprocess.Belowisabriefdescriptionofthe
necessarysteps.Theform(M24769_0208)availablefordownloadonSPAinFormsandMaterialsprovidesa
completedescriptionoftheprocess.

Whencallingaprospectwhorespondstoalead,alwaysattempttoscheduleafacetofaceinterview.However,
iftheprospectprefers,youmaycontinuethesalesprocessonthephone.Youneedtobeginbyexplainingtothe
prospectthefollowingstepsyouwilltaketocompletethesale.

Youwill:
✓ Asktheprospectthequestionsontheapplicationandrequiredforms;mailthecompletedapplicationand
 requiredformstotheprospectfortheirreviewandsignature;
✓ Telltheprospectthattheyneedtocarefullyreviewtheapplicationandformsforcompletenessandaccuracy
 andthensign;
✓ Havetheprospectreturnthesignedapplication,formsandpremiumpaymenttoyouinapostagepaidenvelope;
✓ Uponreturnoftheapplicationandotherforms,verifythatalltherequiredformsarecompletedandsigned;
✓ Submittheapplicationthroughtheusualchannel;and
✓ Whenissued,deliverthepolicyaccordingtocurrentpolicydeliveryguidelines.

Always remember:

• Youmustbelicensedtosellinthestatewheretheprospectisatthetimeofsolicitation
• Theapplicant’sstateofresidencecontrolstheapplication,formsandpremium
• IfanapplicationistakenonaKansasresident,theproducermustbeappointedinKansasandinthestate

wheretheapplicationissigned.
• Theclientmustreturnthesignedapplications,formsandpremiumpaymenttoyouandshouldnotsubmit
 themdirectlytoMutual
• Incompleteapplicationsubmissionswillbereturnedtoyou,soreviewthoroughly
• Ifyousolicitedthebusiness,youmustbetheonetosignthecorrespondingapplication
• Youcannotsignblankapplications
• Itisnotacceptabletomailblankapplications,brochuresandoutlinesasprospectingmaterials

Ifyouhavequestions,pleasecallSalesSupportat(800)693-6083forBrokerageand(877)617-5589forAgency.
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Required Forms

Application
OnlycurrentMedicaresupplementapplicationsmaybeusedinapplyingforcoverage.Acopyofthecompletedap-
plicationwillbemadebyMutulofOmaha/UnitedWorldandattachedtothepolicytomakeitpartofthecontract.

TheProducerordesignatedofficestaffisresponsibleforsubmittingcompletedapplicationstoMutualofOmaha/
UnitedWorld.

Producer Information Page (Brokerage ONLY)
ProducersmustincludetheirnameandSocialSecuritynumber.Amaximumoftwoproducersareallowedand
theyshouldindicatethecommissionpercentageshares,whichmusttotal100%.

Authorization to Withdraw Funds Form 
Ifpremiumsarepaidbyautomaticbankdraft,completethisform.

Conditional Receipt and Notice of Information Practices
Receiptmustbecompletedandprovidedtoapplicantasreceiptforpremiumcollected.Noticemustbeprovided
toapplicant.

HIPAA Authorization Form
Requiredwithallunderwrittenapplications.

Replacement Form
ThereplacementformmustbesignedandsubmittedwiththeapplicationwhenreplacinganyMedicare 
supplementorMedicareAdvantageapplication.Asignedreplacementnoticemustbeleftwiththeapplicant; 
asecondsignedreplacementnoticemustbesubmittedwiththeapplication.

InNewYork,thereplacementformmustalsobecompletedwhenreplacinganyotherhealthinsurance.

Select Disclosure Agreement
TheSelectDisclosureAgreementformmustbesignedandsubmittedwiththeapplicationwhenaSelectplanis
chosen(Selectplannotavailableinallstates).
 

Agent or Witness Certification for Non English Speaking and/or Reading Applicants
IftheapplicantdoesnotspeakEnglish,thisformistobecompletedbytheAgentifAgentistranslatingorbya 
witnessifawitnessistranslating.AcopymustbesubmittedwiththeapplicationandacopyleftwiththeApplicant.

List-Bill Enrollment Form
ThisformmustbecompletedandsubmittedifthreeormoreMutualofOmaha/UnitedWorldMedicaresupplement
plansaretobepaidforthroughpensiondeductions,employercontributions,and/ordirectbillbyathird-partylist-bill
administrator.TheformshouldbesubmittedandprocessedbeforeanyapplicationsaresubmittedtoMutualofOmaha/
UnitedWorld.
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State Special Forms 
Formsspecificallymandatedbystatestoaccompanypointofsalematerial.

California 

California Agent / Applicant Meeting Form–TobecompletedandsignedbytheUnitedWorldrepresentative
andgiventoapplicantwhenameetingtodiscussMedicaresupplementinsuranceisscheduled.

Guarantee Issue and Open Enrollment Notice for California–Thisformincludestherequirementsforindi-
vidualswhoareeligibleforGuaranteeIssue.ThisformmustbereadandsignedbytheApplicantandAgent.A
copymustbesubmittedwiththeapplicationandacopyleftwiththeApplicant.

Florida

Florida Certification Form–ThisformistobecompletedbytheAgent,thensignedbytheAgentandAppli-
cant.AcopymustbesubmittedwiththeapplicationandacopyleftwiththeApplicant.

Minnesota
Notice Concerning Policyholder Rights in Insolvency under the Minnesota Life and Health Insurance Guaranty 

Association Law–TobereviewedwiththeApplicantthensignedbytheAgentandApplicant.Acopymustbe
submittedwiththeapplicationandacopyleftwiththeApplicant.
Agent Information Form–ThisformisbecompletedandsignedbytheAgentandleftwiththeapplicant.

Montana

Privacy Notice–ThisformistobeleftwiththeApplicant.

Nebraska

Senior Health Counseling Notice–ThisformistobeleftwiththeApplicant.

New Mexico

New Mexico Confidential Abuse Information–Optionalform,submitcopyifcompleted.

New York

Medicare Supplement Plan B Disclosure Agreement–TobesignedanddatedbyApplicantifpurchasingPlanB.
AcopymustbesubmittedwiththeapplicationandacopyleftwiththeApplicant.

Pennsylvania 

Guarantee Issue and Open Enrollment Notice–TobeleftwiththeApplicant.
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