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Physicians Life Insurance Company 
Underwriting Services 
2600 Dodge Street 
Omaha, NE 68131-2671 
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Medicare Supplement Required Forms 
    

Completed Does Not Apply   
  PM2472—CA-0821 ..................  Medicare Supplement Checklist  .............................  Home Office Copy 

     

  M-NB-0225-AA-0719B ............  Application Turn in Process Order of Forms 
Medicare Supplement ...............................................   

    

  PM2383-1 ..................................  
(Rev. 0122) 

Guide to Open Enrollment and Guarantee Issue for 
California  ................................................................  Applicant’s Copy 

    

  LA030-CA ..................................  Application for Medicare Supplement ..................... Home Office Copy 
    

  PM2466-0721 ......................  Acknowledgment  ....................................................  Home Office Copy 
    

  PM2470 ...............................  Agent’s Statement ...................................................  Home Office Copy 
    

  PM1902A-1010 ....................  Business Owner Waiver ..........................................  Home Office Copy 
    

  PM2469-0719 ......................  Additional Information Regarding Current or 
Pending Coverage  ..................................................  

 
Home Office Copy 

    

  PM2471-0120 ......................  Telephone Interview for Underwritten 
 Applications ............................................................  

 
Home Office Copy 

    

  PM2467-0719 ......................  Third Party Designee ...............................................  Home Office Copy 
    

  PM2364 ...............................  Notice of Oral Interpretation Services ......................  Applicant’s Copy 
    

  PM2448-1-0817  ..................  Authorization for Automatic Bank Withdrawal .................  Home Office Copy 
     
 

 
  

ALL645-0719C .....................  
 
HIPAA Authorization for Underwriting Purposes .....  

Home Office Copy 
Applicant’s Copy 

    

  ALL631-01/07-0414  ............  Notice of Information Practices Under State Law ............  Applicant’s Copy 
    

  PM2112-0719 ......................  Receipt for Medicare Supplement Policy .................  Applicant’s Copy 
     

  PM2441-0719..........................  Telephone Interview ................................................  Applicant’s Copy 
     

 
 

 
 

 
PM2035CA-0119 .................  

 
Notice to Applicant Regarding Replacement ...............  

Home Office Copy 
Applicant’s Copy 

     

  PM2434-0719..........................  Proof of Medicare Eligibility .....................................  Home Office Copy 
     

  C030-CA-0122 ........................  Outline of Coverage Cover Page.............................  Applicant’s Copy 
     

  OC030-UNI2 ...........................  
(Rev. 2022) 

Plan A Outline of Coverage  
**(to be used with Policy L030CA)** ........................  Applicant’s Copy 
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2600 Dodge Street 
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Completed Does Not Apply   
     

  OC035-UNI2 ..........................  
(Rev. 2022) 

Plan F Outline of Coverage  
**(to be used with Policy L035CA)** ........................  Applicant’s Copy 

     

  OC036-UNI2 ...........................  
(Rev. 2022) 

Plan G Outline of Coverage  
**(to be used with Policy L036CA)** ........................  Applicant’s Copy 

     

  OC039-UNI2 ...........................  
(Rev. 2022) 

Plan N Outline of Coverage 
**(to be used with Policy L039CA)** ........................  Applicant’s Copy 

     

  Electronic Quote ......................  Summary Page (Must be submitted with 
application) ..............................................................  Home Office Copy 
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Physicians Life Insurance Company 
Underwriting Services 
2600 Dodge Street 
Omaha, NE 68131-2671 
1.800.228.9100 

Medicare Supplement Checklist 
 
 
Agents:  Please use the following checklist and include with the application. 

Application Information 
  
Completed Does Not Apply 

  Is the applicant’s information complete (name, address, age, date of birth, gender, height/weight, 
phone number)? 

  Did you indicate the applicant’s Medicare Number? 

  Does the customer’s check match the quote? 

  Does the mode selected on the application match the quote? 

  If automatic bank withdrawal, is the Automatic Bank Withdrawal form complete and a voided check 
included? 

  If paying with business check, is Business Owner Waiver form complete? 

Coverage 

  Is the appropriate Plan selected, based on when the applicant was first eligible for Medicare? 

  Is the Rate structure (Attained vs. Issue Age) selected? 

Health and Coverage Questions 

  Are all questions answered? 

  Are questions 7, 8 or 9 complete for replacements of a MA, group or other Medicare Supplement 
insurance? 

  Did you include effective dates? 

  Did you include previous coverage details? 

  Did you complete the “End Date” for the other coverage? 

Proof of Eligibility 

  Did you include proof of Medicare Part B Eligibility or proof of Medicare Eligibility form PM2434  
Note:  This is not a requirement on first time open enrollment between age 64 ½ and 65 ½.  

  Did you include proof that Medicare Advantage (MA) or group insurance is terminating for apps 
requesting guaranteed issue? 
Note:  Underwriting will accept a copy of the letter they sent to the MA or group insurance carrier 
requesting cancellation. However, proof of cancellation from MA or other carrier will be required 
at policy delivery. 

Miscellaneous 

  Did you include a copy of the Electronic Quote Summary Page? 

  Did you complete an Agent Turn-in ALL-10? 

  Did you include a copy of the Lead Detail sheet from Salesforce? 
 





 

M-NB-0225-AA  0719B 
   

Physicians Life Insurance Company 
Underwriting Services 
2600 Dodge Street 
Omaha, NE 68131-2671 
1.800.228.9100 

Application Turn in Process Order of Forms 
Medicare Supplement 

 
Agents: If applicable, turn in the appropriate forms in the order listed below. 

 
 

1. DO INFO 
Sales Force Lead Detail Sheet (If Applicable) 

2. Special Handling Information 
3. Application for Medicare Supplement 
4. Authorization for Automatic Bank Withdrawal 
5. HIPAA Authorization for Underwriting Purposes 
6. Notice to Applicant Regarding Replacement of Medicare Supplement Insurance or Medicare Advantage 
7. Proof of Medicare Eligibility (All Documents) 

Disenrollment 
8. Employee Discount Form 
9. Third Party Designee 

10. Application Checklist 
Assignment of Commission Form 
Acknowledgement 
Agent Statement 
Business Owner Waiver 
Additional Information Regarding Current or Pending Coverage 
Telephone Interview 

11. Quote 
12. Emails 
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Physicians Life Insurance Company 
Underwriting Services 
2600 Dodge Street 
Omaha, NE 68131-2671 
1.800.228.9100 

GUIDE TO OPEN ENROLLMENT AND GUARANTEE ISSUE FOR CALIFORNIA 
 

This guide provides specific requirements for Open Enrollment and Guarantee Issue of Medicare Supplement 
policies to be issued regardless of health history or medical conditions. The following requirements are based on 
California Insurance Code sections 10192.11 and 10192.12. 
 

Open Enrollment 
 

The issuance of a Medicare Supplement policy shall not be denied based on health status or medical conditions 
when any of the following requirements are met: 
 

• The application is submitted prior to or during the six-month period beginning with the first day of the first 

month in which an individual is both 65 years of age or older and is enrolled for benefits under Medicare 

Part B.  

• An individual enrolled in Medicare by reason of disability shall be entitled to open enrollment for six 

months after the date of his or her enrollment in Medicare Part B, or if notified retroactively of his or her 

eligibility for Medicare, for six months following notice of eligibility. 

• An individual enrolled in Medicare Part B is entitled to open enrollment for six months following: 

o Receipt of a notice of termination or, if no notice is received, the effective date of termination from 

any employer-sponsored health plan including an employer-sponsored retiree health plan*. 

o Receipt of a notice of loss of eligibility due to the divorce or death of a spouse or, if no notice is 

received, the effective date of loss of eligibility due to the divorce or death of a spouse, from any 

employer-sponsored health plan including an employer-sponsored retiree health plan*. 

*employer-sponsored retiree health plan” includes any coverage for medical expenses, including, 

but not limited to, coverage under the Consolidated Omnibus Budget Reconciliation Act of 1985 

(COBRA) and the California Continuation Benefits Replacement Act (Cal-COBRA), that is directly 

or indirectly sponsored or established by an employer for employees or retirees, their spouses, 

dependents, or other included insureds.  

o Termination of health care services for a military retiree or the retiree's Medicare eligible spouse 

or dependent as a result of a military base closure or loss of access to health care services 

because the base no longer offers services or because the individual relocates. 

• An individual enrolled in Medicare Part B is entitled to open enrollment if the individual was covered under 

a policy, certificate, or contract providing Medicare supplement coverage but that coverage terminated 

because the individual established residence at a location not served by the plan. 

• An individual whose coverage was terminated by a Medicare Advantage plan shall be entitled to an 

additional 60-day open enrollment period to be added on to and run consecutively after any open 

enrollment period authorized by federal law or regulation, for any Medicare supplement coverage 

provided by Medicare supplement issuers and available on a guaranteed basis under state and federal 

law or regulation for persons terminated by their Medicare Advantage plan.  

• An individual is entitled to an annual open enrollment period lasting 60 days, commencing with the 

individual's birthday, during which time that person may purchase any Medicare supplement policy that 

offers benefits equal to or lesser than those provided by the previous coverage. 
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• An individual enrolled in Medicare Part B is entitled to open enrollment upon being notified that, because 

of an increase in the individual's income or assets, he or she meets one of the following requirements: 

o  He or she is no longer eligible for Medi-Cal benefits. 

o He or she is only eligible for Medi-Cal benefits with a share of cost and certifies at the time of 

application that he or she has not met the share of cost. 
 

Guaranteed Issue 
 

Individuals in the following situations are entitled to guarantee issue rights of Medicare Supplement and are not 
subject to a review of health history or medical conditions, provided they meet the requirements below and 
provide proof or documentation to demonstrate that requirements are met. 
 

Guarantee Issue Situations 
 

• Termination of coverage under a group-sponsored health plan: If you are receiving health care coverage 
through your or your spouse’s group employer and the plan either terminates or ceases to provide all 
supplemental health benefits, you are entitled to a 63 day guaranteed issue period beginning on the date of 
termination, or notification of termination if later. You must provide proof of termination with your application. 
 

• Medicare Advantage (MA), PACE, Medicare Cost contract, a similar Medicare Risk Demonstration 
project, Medicare Select plan, or health care prepayment plan coverage ends due to the Plan termination 
or discontinuance in the area you reside: Your guaranteed issue period begins upon notification of termination 
and ends 63 days after the date of termination, and you may select a Medicare Supplement plan from any 
company. If you have relocated to an area where the MA plan does not provide coverage, you are entitled to a 
guaranteed issue period beginning 60 days prior to your termination, and ending 63 days after your termination. 
You must provide documentation of termination with your application. 
 

• Upon becoming eligible for Medicare benefits at age 65, you enrolled in a MA plan or PACE and then 
disenrolled within 12 months: You are entitled to a guaranteed issue period beginning 60 days prior to your 
disenrollment and ending 63 days after your disenrollment. You must provide proof of prior insurance with your 
application.  
 

• Disenroll from a Medicare Select plan, PACE, MA plan, or Medicare Cost contact within 1 year of 
leaving a Medicare Supplement policy for the first time: You are entitled to a guaranteed issue period 
beginning 60 days prior to your disenrollment and ending 63 days after your disenrollment. This must be your first 
time enrolled in a Select, PACE, or MA plan. You must provide proof of prior insurance with your application. 
 

• Leave your plan (any plan listed above as well as any Medicare Supplement plan) as a result of fraud 
committed by the plan or a substantial violation of a material policy provision: You are entitled to a 
guaranteed issue period beginning 60 days prior to your disenrollment/termination and ending 63 days after your 
disenrollment/termination. This same guaranteed issue period would apply in the case of any involuntary 
termination of an existing Medicare Supplement policy. You must provide proof of prior coverage and provide a 
determination letter stating that the plan was at fault with your application. 

 

• Your MA plan reduces benefits, increases the cost sharing amount, or discontinues a provider 
currently furnishing services to you, for other than good cause: If any one of these events occur you are 
entitled to guaranteed issue of a Medicare Supplement plan from the same issuer (or by a subsidiary of the parent 
company of the issuer) through which you were enrolled at the time any of the above events occurred. Your 
guaranteed issue period begins 60 days prior to your disenrollment/termination and ends 63 days after your 
disenrollment/termination. If no policy is available from these sources, then you are eligible for a Medicare 
Supplement plan from any insurer during the annual election period for MA plans if your MA plan has increased 
premiums or copayments by 15% or more, or reduced any benefits; if your MA plan has discontinued a provider 
currently furnishing services to you for other than good cause, the guarantee issue period is the same for any 
insurer as with the same issuer. You must provide proof of coverage with your application. 





 

         

                    

     

      

Applicant’s Signature Date 

Agent’s Signature Date 
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Physicians Life Insurance Company 

Benefit Chart of Medicare Supplement Plans Sold on or after January 1, 2020 

This chart shows the benefits included in each of the standard Medicare supplement plans. Some plans may not 
be available. Only applicants first eligible for Medicare before 2020 may purchase Plans C, F, and High 
Deductible F. We currently offer Plan A, Plan F, Plan G, and Plan N. 

Note: A ✔means 100% of the benefit is paid. 

  
 

1 Plans F and G also have a high deductible option which require first paying a plan deductible of $2,490 before the plan begins to 
pay. Once the plan deductible is met, the plan pays 100% of covered services for the rest of the calendar year. High Deductible Plan G 
does not cover the Medicare Part B deductible. However, High Deductible Plans F and G count your payment of the Medicare Part B 
deductible toward meeting the plan deductible. 
 
2 Plans K and L pay 100% of covered services for the rest of the calendar year once you meet the out-of-pocket yearly limit. 
 
3 Plan N pays 100% of the Part B coinsurance, except for a co-payment of up to $20 for some office visits and up to a $50 co-payment 
for emergency room visits that do not result in an inpatient admission. 
 

Medicare first 
eligible before 

2020 only 

C F1 

 
 

✔ 

 
 

✔ 

 

✔ 
 

✔ 

✔ ✔ 

✔ ✔ 

✔ ✔ 

✔ ✔ 

✔ ✔ 

 
✔ 

✔ ✔ 

 
 

Benefits 

Plans Available to All Applicants 

 
A 

 
B 

 
D 

 
G1 

 
K 

 
L 

 
M 

 
N 

Medicare Part A coinsurance and 
hospital coverage (up to an 
additional 365 days after 
Medicare benefits are used up) 

 
 

✔ 

 
 

✔

 
 

✔ 

 
 

✔ 

 
 

✔ 

 
 

✔ 

 
 

✔ 

 
 

✔ 

Medicare Part B 
coinsurance or 
copayment 

 

✔ 
 

✔

 

✔ 
 

✔ 
 

50% 
 

75% 

 

✔ 
✔ 

copays 
apply3

 

Blood (first three pints) ✔ ✔ ✔ ✔ 50% 75% ✔ ✔ 

Part A hospice care coinsurance 
or copayment 

✔ ✔ ✔ ✔ 50% 75% ✔ ✔ 

Skilled nursing facility 
coinsurance 

  
✔ ✔ 50% 75% ✔ ✔ 

Medicare Part A deductible  ✔ ✔ ✔ 50% 75% 50% ✔ 

Medicare Part B deductible         

Medicare Part B excess 
charges 

   
✔     

Foreign travel emergency (up to 
plan limits) 

  
✔ ✔ 

  
✔ ✔ 

Out-of-pocket limit in 20222
  

$6,6202
 $3,3102
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M-NB-0019-AA  0719B 

Medicare Supplement Height/Weight Chart 
 
 

Male Build Chart  Female Build Chart 
Height Weight  Height Weight 

 
Decline if 

Under 
Minimum  

Normal  Decline if 
Over 

Maximum 
  

Decline if 
Under 

Minimum 

Normal  Decline if 
Over 

Maximum 

4’ 10” 100 100 – 174 222  4’ 10” 90 90 – 148 193 
4’ 11” 101 101 – 175  225  4’ 11” 91 91 – 151  200 
5’ 0” 102 102 – 178  229  5’ 0” 92 92 – 154  200 
5’ 1” 104 104 – 181  236  5’ 1” 94 94 – 157  204 
5’ 2” 106 106 – 185  241  5’ 2” 97 97 – 160  207 
5’ 3” 109 109 – 190  247  5’ 3” 99 99 - 163  211 
5’ 4” 112 112 – 195  254  5’ 4” 102 102 – 166  215 
5’ 5” 115 115 – 201  262  5’ 5” 105 105 – 170  220 
5’ 6” 119 119 – 207  270  5’ 6” 108 108 – 173  224 
5’ 7” 122 122 – 214  278  5’ 7” 112 112 – 177  230 
5’ 8” 126 126 – 220  286  5’ 8” 113 113 – 182  236 
5’ 9” 130 130 – 226  293  5’ 9” 118 118 - 188  244 
5’ 10” 134 134 – 231  300  5’ 10” 122 122 - 194  254 
5’ 11” 138 138 – 236  307  5’ 11” 125 125 – 201  262 
6’ 0” 142 142 – 242  315  6’ 0” 129 129 – 208  271 
6’ 1” 147 147 – 248  323  6’ 1” 132 132 – 215  280 
6’ 2” 152 152 – 254  332  6’ 2” 136 136 – 221  288 
6’ 3” 157 157 – 261  342  6’ 3” 139 139 – 228  297 
6’ 4” 162 162 – 268  352  6’ 4” 143 143 - 234  305 
6’ 5” 167 167 – 275  362  6’ 5” 146 146 – 240  312 
6’ 6” 172 172 – 282  372  6’ 6” 150 150 – 244  317 
6’ 7” 177 177 – 289  382  6’ 7” 154 154 – 250  325 
6’ 8” 182 182 – 296  392      
6’ 9” 187 187 – 304  402      
6’ 10” 192 192 – 311  413      
6’ 11” 197 197 – 319  424      
7’ 0” 202 202 – 327  435      
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