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Readability Attachment

Filed-

Closed

WW-0001 Advertising public website page Revised Replaced Form #:

WW-0001, version

01012006

Previous Filing #:
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WW-0001

01152009.pdf

Filed-

Closed

WW-0003 Advertising public website page Revised Replaced Form #:

WW-0003, version

01012006

Previous Filing #:
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WW-0003

01152009.pdf
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Closed

WW-P-

0001

Advertising public website page Revised Replaced Form #:

WW-P-0001, version
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unknown

WW-P-0001

01152009.pdf

Filed-

Closed

WW-0004 Advertising public website page Revised Replaced Form #:

WW-0004, version

01012006

Previous Filing #:

unknown

WW-0004

01152009.pdf

Filed-

Closed

WW-0008 Advertising public website page Revised Replaced Form #:

WW-0008, version

01012006

Previous Filing #:

unknown

WW-0008

01152009.pdf

Filed-

Closed

WW-0005 Advertising public website page Revised Replaced Form #:

WW-0005, version

01012006

Previous Filing #:

unknown

WW-0005

01152009.pdf
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Our Products

Short - Term  Care

Final  Expense W hole  Life

Medicare  Supplem ent

Dental,  Vision  &  Hearing  Plan

Medico® Group
Affordable Solutions that are Simple, Quick and Predictable.

Medico I nsurance Com pany  began operat ions in  1930.  We offer  quality  health  and life

insurance products to  Am ericans nat ionwide.  Medico I nsurance Com pany  has a  very  proud

t radit ion  of  personalized service to  our  custom ers.  We are  located  in  the  heart  of  the

United States and all  of  our  work  is perform ed  here at  our  Hom e Office rather  than being

outsourced.  When you  call our  num ber,  people  will  answer the  phone,  people  who

understand your  quest ions  and are  anxious to  help  you  find solut ions.

Check  out  our  products by  clicking  on  the  links to  our  products in  the  upper  r ight - hand

corner  of  the  page.

Company News       View  All

I m portant  I nform at ion for  Texas Policyholders

 

It's All About Service

" I  am  going to  take this

opportunity  to  thank  you  for  your

wonderful service in  the  past

year."  

  -  Shir ley  C.

Contact  one of  our

knowledgeable

Client  Services

Representat ives

Contact

I nform at ion

Term s and Condit ions |  Pr ivacy  Policy  |  HI PAA Privacy  Not ices &  Form s

©  2 0 0 9  Medico ®  I nsurance Com pany

W W - 0 0 0 1 0 1 1 5 2 0 0 9

 Medico ®  I nsurance Com pany -  Protect ing  Your  Future Today®



Medico Group

http://webdevap/public/website/about_us.htm[2/16/2009 1:59:56 PM]

We're Here

to Help You

1-800-228-

6080

 

Our Products

Find A Product

Select A Form

Hom e   About  Us  

Our  Mission

Our  m ission  is to  help  protect  our  custom ers with  quality  products and caring service -  to

achieve  financial growth  through  partnerships and st rategic alliances -  to  engage our

em ployees to  ensure  our  long - term  success.

Our  Values   Click to Close

Custom er Sat isfact ion

We are  only  successful if  our  policyholders and agents are  sat isfied.  We seek  to  understand

our  custom ers'  and agents'  needs in  order  to  offer  products and services that  exceed  their

expectat ions.

I ntegrity

We are  honest  and t rustworthy  and hold  ourselves to  the  highest  standards of  perform ance,

accountabilit y  and personal conduct .

Com m unicat ion

We recognize  com m unicat ion  as an  effect ive tool for  conduct ing business. Problem s are

realized  and solut ions are  discovered when ideas are  shared,  feelings are  expressed,  and

inform at ion is shared am ong  individuals.

Profitability

We st r ive  to  conduct  business in  a  cost - effect ive m anner  while m onitor ing  our  perform ance

and taking  correct ive act ion  when necessary.

Our  History   Click to Close

1 9 3 0 Com pany  was founded as a  health  and accident  insurer.

 

1 9 5 9 Seven years pr ior  to  Medicare,  our  first  senior  product  was int roduced.

 

1 9 7 3 Began  m arket ing  Medicare Supplem ent  policies.

 

1 9 8 7 Began  m arket ing  Long - Term  Care  insurance.

 

2 0 0 6 ® Medico®  Mutual I nsurance Holding Com pany  is form ed and Mutual Protect ive  is

reorganized  to  a  stock  com pany  nam ed  Medico I nsurance Com pany.

 

2 0 0 8 Medico I nsurance Com pany  began offer ing an  innovat ive product  -  Dental,

Hearing,  and Vision insurance.

Medico I nsurance Com pany  is licensed  in  46 states plus the  Dist r ict  of  Colum bia.

Our  knowledgeable  Client
Services representat ives are
standing  by,  ready  to  help
you  find what  you  need. 

Our  office hours are:  

Monday - Thursday

7: 30 am -4: 45 pm  (CT)  

Friday

7: 30 am -11: 30 am  (CT)

Find A Product

Select A Form
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We're Here

to Help You

1-800-228-

6080

 

Our Products

Find A Product

Select A Form

Hom e   Products 

You m ake decisions every  day.  What  to  wear,  what  to  eat ,  when to  sleep  and where to  go

are  just  a  few  exam ples.  These types of  decisions m ay  have very  lit t le  im pact  on  life’s big

picture.  But  determ ining  when to  ret ire,  what  investm ents to  m ake and what  type  of

insurance to  purchase can  great ly  affect  your  future. Any  one of  these decisions can

ult im ately  determ ine  how  you  live in  ret irem ent .  We provide the  following products to  help

you  plan  for  your  future.

To Find Which of the Following

Products Are Available in Your Area:   Choose a State

Short - Term  Care

I nsurance for  those short - term  recoveries in  a  facilit y  or  at  hom e.

Final  Expense W hole  Life

I nsurance to  help  cover  your  final  expenses.

Medicare  Supplem ent

I nsurance to  help  pay  for  som e of  the  gaps in  Medicare coverage.

Dental,  Vision  and Hearing

I nsurance to  help  cover  m edical expenses for  dental,  vision  and hearing care.

For  m ore  inform at ion on  all  of  our  products,  call 1 - 800 - 228 - 6080.

2 0 0 9  Choosing  a  Medigap  Policy

A Guide  to  Health  I nsurance for

People with  Medicare

Our  knowledgeable  Client
Services representat ives are
standing  by,  ready  to  help
you  find what  you  need. 

Our  office hours are:  

Monday - Thursday

7: 30 am -4: 45 pm  (CT)  

Friday

7: 30 am -11: 30 am  (CT)  

Term s and Condit ions |  Pr ivacy  Policy  |  HI PAA Privacy  Not ices &  Form s
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Choose a State

Select A Form
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We're Here

to Help You

1-800-228-

6080

 

Our Products

Find A Product

Select A Form

Hom e   Policyholders 

Medico®  I nsurance Com pany  prides itself  on  personal service. So if  you  have a  quest ion

about  your  policy,  your  claim ,  or  need any  other  inform at ion please  call:

Policyholder  Quest ions:  1 - 800 - 228 - 6080

One of  our  dedicated,  knowledgeable Client  Services representat ives will  be  happy to  help

you. Medico does not  outsource its custom er  service, so  when you  call Medico your  call will

be  handled in  person,  by  som eone at  our  Hom e Office in  Om aha,  NE.

We are  standing  by  ready  to  help  you  find the  answers you  need.

Beyond  calling  Client  Services,  Policyholders can  com m unicate  with  Medico I nsurance

Com pany  to  get  answers and/ or  changes m ade to  their  insurance plan. Policyholders can:

Click  on  the  one of  the  form  icons ( )  shown  below  to  get  a  copy  of  a  form ,  pr int  it ,  fill

it  out  and m ail  or  fax  it  to  our  Hom e Office.

Our  m ailing  address is:

Medico I nsurance Com pany

1515  S.  75th St .

Om aha,  NE 68124

Our  fax  num ber is:

1 - 402 - 391 - 6489

 

Change  of  Address Form

Have you  m oved? I f  so, follow  the inst ruct ions below  to  change  your  address!

To  subm it  a  change  of  address:

1 .  Open  the change  of  address form  by  clicking here  and print ing it  out .

2 .  Fill out  sect ions 1  through  5.

3 .  Mail or  fax  the  form  to  the  address or  fax  num ber shown  above.

This form  can  also  be  used to  change  phone num bers.

Autom at ic W ithdraw al Form

Signing  up to  have your  prem ium  paym ent  autom at ically  withdrawn  from  your  bank

account  is an  easy  and convenient  way  of  ensuring  that  your  policy rem ains in  force.

Enrollm ent  is easy.  Follow  these inst ruct ions:

1 .  Open  the authorizat ion  form  by  clicking here  and print ing it  out .

2 .  Fill out  sect ions 1  through  4.

3 .  Write "VOI D"  across a  blank  unsigned  check  and at tach  to  the  form .

4 .  Mail or  fax  the  form  to  the  address or  fax  num ber shown  above.

The authorizat ion  form  can  also  be  used to  change  bank  accounts.

Claim  Form s

Our  knowledgeable  Client
Services representat ives are
standing  by,  ready  to  help
you  find what  you  need. 

Our  office hours are:  

Monday - Thursday

7: 30 am -4: 45 pm  (CT)  

Friday

7: 30 am -11: 30 am  (CT)

Find A Product

Select A Form
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Please follow  the steps below  to  file a  claim .

To  file a  claim :

1 .  Click  on  the  appropriate claim  form  below  and print  it  out .

2 .  Fill out  the  form  as inst ructed.

3 .  Mail or  fax  the  form  to  the  address or  fax  num ber shown  above.

Cancer  and Disability  Claim  Form

Use this form  if  you  have a  cancer  policy or  a  disabilit y  policy with  Medico I nsurance

Com pany  or  Medico Life I nsurance Com pany.

Hospital  Confinem ent  Claim  Form

Use this form  if  you  have a  hospital  indem nity plan  with  Medico I nsurance Com pany  or

Medico Life I nsurance Com pany.

Life  Claim  Form

Use this form  if  you  have a  life insurance policy with  Medico Life I nsurance Com pany.

Dental Claim  Form

Use this form  if  you  have a  dental  policy with  Medico I nsurance Com pany. Staff  from

the dent ist 's office  can  com plete and subm it  this form  with  the  billing.

Vision  Claim  Form

Use this form  if  you  have a  vision  policy with  Medico I nsurance Com pany. Staff  from

the provider 's office  can  com plete and subm it  this form  with  the  billing.

Hearing  Claim  Form

Use this form  if  you  have a  hearing policy with  Medico I nsurance Com pany. Staff  from

the doctor 's office  can  com plete and subm it  this form  with  the  billing.

Short - Term  Care  Form s

Short - Term  Care  Claim  Form

Use this form  if  you  have a  short - term  care  insurance policy form  NHA06 or  NHA07

with  Medico I nsurance Com pany  or  Medico Life I nsurance Com pany  and you  are

m aking a  claim  for  nursing  facilit y  care,  assisted liv ing care or  hom e health  care.  This

form  is for  policies purchased in  2006  or  later.

Short - Term  Care  At tending  Physician's Statem ent  

This form  is used for  short - term  care  policy form s NHA06 or  NHA07 purchased in  2006

or  later.  I t  is a  form  that  m ust  be  com pleted  and subm it ted  by  the  at tending

physician.

Short - Term  Care  Facility  Cert ificat ion of  Care  

This is a  form  for  those NHA06 or  NHA07 policyholders who are  m oving  from  one

facilit y  to  another or  who are  going into  a  facilit y  for  the  first  t im e.  Staff  from  the

facilit y  need to  com plete and subm it  this form .

Short - Term  Care  Monthly  Verificat ion of  Cont inuing Care  

This is a  form  to  be  com pleted  by  facilit y  staff.  This form  is used to  verify  cont inuing

care for  NHA06 or  NHA07 policyholders.  I t  m ust  be  subm it ted  each  m onth  with  the

billing.

Long - Term  Care  Form s

Long - Term  Care  Claim  Form

Use this form  if  you  have a  long - term  care  insurance policy with  Medico I nsurance

Com pany  or  Medico Life I nsurance Com pany  and you  are  m aking a  claim  for  nursing

facilit y  care,  assisted liv ing care,  hom e health  care or  alternat ive care.

Long - Term  Care  Monthly  Verificat ion of  Cont inuing Care  

This is a  form  to  be  com pleted  by  facilit y  staff.  This form  is used to  verify  that  the

policyholder  has been  confined  in  a  facilit y  and has been  receiving  care.  I t  m ust  be

subm it ted  each  m onth  with  the  billing.

Long - Term  Care  Monthly  Statem ent  of  Care  &  Log  

This is a  form  to  be  com pleted  by  an  Approved Caregiver  when the policyholder  is

liv ing at  hom e and being cared for  by  the  Approved Caregiver. I t  m ust  be  subm it ted

each  m onth.

HI PAA Com pliant  Authorizat ion  

This is a  form  to  be  com pleted  by  you, the  policyholder.  I t  authorizes Medico Life

I nsurance Com pany  to  obtain  your  m edical inform at ion from  m edical providers.

Adobe  Acrobat  Reader  Required:  To  open form s on  this page you  m ust  have Adobe
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Acrobat  Reader  installed.  I f  you  do  not  have Adobe Acrobat  Reader  installed on  your

com puter  click  here  to  download a  free version  from  the Adobe website.
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We're Here

to Help You

 

Our Products

Find A Product

Select A Form

Hom e   Producers 

Agent  Services

Agent  Services handles cont ract ing, licensing,  supply  order  requests,  quest ions  about  our

Medico®  I nform at ion  Center  (MI C)  website  and quest ions  from  our  producers.  You m ay

contact  Agent  Services by  phone at  402 - 391 - 6900  or  800 - 547 - 2401,  by  em ail  at

agentservices@gom edico.com  or  by  fax  at  402 - 398 - 0887.

Our  Medico I nform at ion  Center  (MI C)  website  ( m ic.gom edico.com )  contains inform at ion

about  products,  your  policyholders,  com m ission  statem ents and keeps you  inform ed about

Medico.  You m ust  have a  login  to  access the  MI C website.  I f  you  have not  registered,

contact  Agent  Services for  a  PI N num ber assignm ent  that  is required to  register  and gain

access to  MI C.

Registered  users m ay  click  on  the  but ton below  for  direct  access to  the  Medico I nform at ion

Center  website.

MIC Access for Registered Users

I f  you  are  a  cont racted  Medico agent / producer  and would like to  request  the  use of  Medico

I nsurance Com pany  advert isem ents and/ or  logos, use the  links below  to  access our

Advert ising  Guidelines and Advert ising/ Logo Request  Form .

Advert ising  Guidelines       Advert ising  and Logo Request  Form

Our  office hours are:  

Monday - Thursday

7: 30 am -4: 45 pm  (CT)  

Friday

7: 30 am -11: 30 am  (CT)
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We're Here

to Help You

 

Our Products

Find A Product

Select A Form

Hom e   Healthcare Professionals 

Verificat ion of  Benefits

To verify  coverage for  a  policyholder  you  can:

Call  our  provider  assistance line at  1 - 402 - 398 - 0881,

Send  a  fax  to  1 - 402 - 398 - 0898,  or

Em ail  us at  pa@gom edico.com .

Be sure to  include the policy num ber and the nam e  of  the  policyholder.

For  those providing care,  the  following form s are  available:

Short - Term  Care  Facility  Cert ificat ion of  Care  

This is a  form  for  those NHA06 or  NHA07 policyholders who are  m oving  from  one facilit y  to

another or  who are  going into  a  facilit y  for  the  first  t im e.  Staff  from  the facilit y  need to

com plete and subm it  this form .

Short - Term  Care  Monthly  Verificat ion of  Cont inuing Care  

This is a  form  to  be  com pleted  by  facilit y  staff.  This form  is used to  verify  cont inuing  care

for  NHA06 or  NHA07 policyholders.  I t  m ust  be  subm it ted  each  m onth  with  the  billing.

Long - Term  Care  Monthly  Statem ent  of  Care  &  Log  

This is a  form  to  be  com pleted  by  an  Approved Caregiver  when the policyholder  is liv ing at

hom e and being cared for  by  the  Approved Caregiver. I t  m ust  be  subm it ted  each  m onth.

Long - Term  Care  Monthly  Verificat ion of  Cont inuing Care  

This is a  form  to  be  com pleted  by  facilit y  staff.  This form  is used to  verify  that  the

policyholder  has been  confined  in  a  facilit y  and has been  receiving  care.  I t  m ust  be

subm it ted  each  m onth  with  the  billing.

Our  office hours are:  

Monday - Thursday

7: 30 am -4: 45 pm  (CT)  

Friday

7: 30 am -11: 30 am  (CT)
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Our Products

Find A Product

Select A Form

Hom e   Medico ®  Careers  

Career  I nform at ion

We owe our  success to  our  dedicated em ployees who constant ly  st r ive  to  provide the  best

service possible.

Medico®  I nsurance Com pany, an  Equal Opportunity  Em ployer,  provides a  pleasant  place  to

work  and to  build  a  career.

Medico offers a  com pet it ive benefits package including a  38 hour work  week  giving  our

em ployees the  freedom  to  enjoy  Friday afternoons off.  Our  posit ive work  environm ent

encourages personal and professional  growth.  Medico looks  for  talented  individuals who can

help  us develop  innovat ive solut ions to  m eet  and exceed  the needs of  our  clients.

Medico offers:

Health  I nsurance

Dental I nsurance

Life I nsurance

Disabilit y I nsurance

Paid  Vacat ion

401(k)  Program  with  im m ediate  full  vest ing  upon part icipat ion

Tuit ion  Reim bursem ent

Discounts on  Com pany  Products

To  inquire about  current  openings,  please  contact  Medico I nsurance Com pany's Hum an

Resource Departm ent  at  1 - 402 - 391 - 6900.

Current  Openings

Client  Services Representat ive

Medico I nsurance Com pany  has an  im m ediate  opening for  a  Client  Services Representat ive

in  our  Client  Services Departm ent .  The posit ion  will  be  responsible for  answering  telephone

inquir ies from  policyholders,  fam ily  m em bers,  agents and health  care providers regarding

coverage and policy inform at ion.

Job  Responsibilit ies:

Respond to  incom ing  calls in  a  courteous and efficient  m anner.

Answer  inquir ies about  general  insurance inform at ion,  benefit  determ inat ion,

prem ium  calculat ions,  and claim s processing.

Assess a  call and determ ine  if  it  should be  forwarded for  further  assistance to

another departm ent .

I nterpret  cont racts and com m unicate  inform at ion to  custom ers over  the  phone and

in  writ ing.

Process claim s for  paym ent  using Com pany  guidelines.

Ut ilize com puter  system  to  docum ent  calls by  enter ing codes indicat ing  the  reason

for  the  call and what  inform at ion was given.

Verify  eligibilit y  via telephone and fax  m achine.

Make outgoing calls to  custom ers when necessary,  such  as returning  calls from

m essages received  on  the  after - hours voice m ailbox.

Part icipate  in  annual HI PAA t raining.

Handle confident ial inform at ion and abide  by  HI PAA privacy  laws.

Our  office hours are:  

Monday - Thursday

7: 30 am -4: 45 pm  (CT)  

Friday

7: 30 am -11: 30 am  (CT)
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Sit  for  extended periods of  t im e.

Meet  expectat ions for  at tendance and punctuality.

Work  overt im e as required.

Perform  other  dut ies as assigned.

Qualificat ions:

Basic  com puter  knowledge including,  but  not  lim ited  to,  MS Office.

Excellent  oral  and writ ten  com m unicat ion  skills.

Abilit y  to  read and interpret  correspondence.

Abilit y  to  work  under  pressure with  a  heavy  call volum e.

St rong analyt ical skills and the abilit y  to  pay  at tent ion  to  details.

Abilit y  to  work  independent ly to  carry  out  assignm ents.

High school educat ion or  equivalent  required.

General  insurance indust ry knowledge preferred.

One year  custom er  service experience preferred.
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to Help You

1-800-228-
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Hom e   Contact  Us

Thank you  for  taking  the  t im e to  visit  our  Medico®  I nsurance Com pany  website.

Call Us

Our  Client  Services Representat ives are  available at  the  t im es shown  in  the  colum n  to  the

right .

W rite  Us

Please send your  writ ten  correspondence to  the  address below:

Medico I nsurance Com pany

1515  South  75th St reet  

Om aha,  Nebraska  68124 

Em ail  Us

Use the links below  to  contact  us by  em ail:

File a  Claim General  Quest ions

Change  of  Address Request  More I nform at ion

Request  a  Duplicate  I D  Card   Set  Up  an Autom at ic Bank  W ithdraw al

Change  Your  Beneficiary I nterested  in  a  Sales Career ?

Our  knowledgeable  Client
Services representat ives are
standing  by,  ready  to  help
you  find what  you  need. 

Our  office hours are:  

Monday - Thursday

7: 30 am -4: 45 pm  (CT)  

Friday

7: 30 am -11: 30 am  (CT)
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March 11, 2009 

 

MEDICO INSURANCE COMPANY 

NAIC # 31119 

 

Commissioner Jay Bradford 

Department of Insurance 

1200 West Third Street 

Little Rock, AR 72201-1904 

 

RE: Website Advertisement Filing 

www.gomedico.com - website 

 
 

 

Enclosed is a copy of our revised “shell” website, for which we are seeking approval.  These 

web-pages were previously submitted and “filed” by your Department back in 2006.  I have 

highlighted the changes to the text in these revised web-pages.  A separate list of the webpage 

form numbers and version numbers is also attached.  The “shell” website is organized in the 

following manner: 

 

1. Home –  The large picture area will rotate between 4 different pictures.  The space provided 

below the picture is for copy which will include recent company news.  Old articles will be 

archived and available for viewing on the site.   The “Our Products” will expand as new 

products are introduced.  The “It’s All About Service” area will change as new testimonials 

are received.  Consent forms for all testimonials are required and are kept current.   

 

2. About Us – When this link is selected, a visitor will be taken to a page containing our 

mission statement, our values and a brief summary of our history.  

 

3. Products – When this link is selected, a visitor will be taken to a page that contains 

information on our products, based on availability in their state.  (All web-pages that 

advertise our actual products have been previously filed with your Department). 

 

4. Policyholders – When this link is selected, a visitor will be taken to a page that contains 

several service related forms:  a change of address form, an automatic bank withdrawal form 

and various claim forms. 

 

5. Producers – This link will allow agents to enter a specific portion of the website, with an 

appropriate login name and password.  Visitors will not have access to this portion, unless 

they have a sign on. 
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Page 2 

 

 

6. Healthcare Professionals – When this link is selected, a visitor will be taken to a page 

containing contact information, to verify coverage for a policyholder.  There are also PDFs of 

service related forms available. 

 

7. Careers – When this link is selected, a visitor will be taken to a page containing career 

information  and opportunities. 

 

8. Contact Us – When this link is selected, a visitor will be taken to a page containing our 

address, phone number, office hours and important contacts. 

 

At the bottom of each page, are links to our Terms and Conditions, Privacy Policy, HIPPA 

Privacy Notices and Forms.    We ask for the ability to make minor page content and graphics 

changes, as needed, without re-filing this “shell” website - with the understanding that we will 

keep track of the date of the changes, and archive the website pages that were revised and 

replaced. 

 

We would like to activate this revised website upon your approval, and have included with this 

filing any pages that require state approval. 

 

Thank you for your review and approval of this filing.  If you have any questions or concerns, 

please feel free to contact me. 

 

Cordially, 

 
Karl Hug, HIA 

Compliance Analyst 

khug@gomedico.com 

Ph #800-695-5976, X251 

Fax #402-391-4858 
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 Form Number Version Number 
 WW-0001 01152009 

 WW-0003 01152009 

 WW-P-0001 01152009 

 WW-0004 01152009 

 WW-0008 01152009 

 WW-0005 01152009 

 WW-0006 01152009 

 WW-0007 01152009 

  

  

  

 


