
Medicare Supplement Insurance 
Application Transmittal Form 

Please fill out the following fields: 

Selling agent name 

Selling agent number 

Agent telephone 

Agent email 

Submitting Medicare Supplement applications to National General is easy. Here’s how: 

1. Download the appropriate application. Fill it out with your client.

2. Submit the completed application. There are 3 ways to submit paper Medicare 
Supplement Insurance applications. MAKE SURE YOU INCLUDE THIS COVER 
LETTER, INCLUDING YOUR INFORMATION.

1. Mail: 
National General Accident & Health 
PO Box 95464 
Cleveland, OH 44101 

 
    2.  Email (scanned apps): 
         Send to NPSMedicareSuppApps@NGIC.com 

Please be sure to send securely. 

3. Fax: 
(888) 344-3232

For status updates and/or confirmation of receipt, call Agent Services: 
(888) 966-2345 (Monday-Friday, 7:00 a.m. - 4:00 p.m. Central Time).

National General Accident & Health markets products underwritten by National Health Insurance Company, Integon 
National Insurance Company, and Integon Indemnity Corporation. 

NGAH-MEDSUPP-APP-COVER (12/2020) © 2020 National Health Insurance Company. All rights reserved. 
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Application for Medicare Supplement Insurance
National Health Insurance Company
PO Box 95464, Cleveland, OH 44101
Toll-free telephone:  (888) 966-2345 • www.natgenhealth.com • Fax: (888) 344-3232
o New Business   o Conversion    o Reinstatement

Section A. Applicant Information
First Name Middle Name Last Name

Social Security Number Medicare Claim Number o Male o Female

Date of Birth

____/____/____ (mm/dd/yyyy)

Current Age State and Country of Birth

Residence Address City State Zip Code

Mailing Address (if different) City State Zip Code

Home Telephone Number Mobile Telephone Number Email Address

Section B. Plan and Billing Information

Did you first become eligible for Medicare due to age, disability or end-stage renal disease prior to
January 1, 2020 o Yes o No

Plan Applied For:

o Plan A o Plan F* o Plan High F*
o Plan G o Plan N
*Plan F and Plan High F only available to
applicants eligible for Medicare prior to 2020.

Select Policy Premium Payment Option (check only one)

Bank Draft (EFT): o Annual o Semi-Annual o Quarterly o Monthly

o I Authorize Bank Draft Payments

Direct Bill: o Annual o Semi-Annual o Quarterly

Have you lived with any of the following people for the past 12 months and
still live with them currently? Check all that apply:

o Legal Spouse
o Domestic or Civil Union Partnership
o 1 to 3 Other Adults Age 50 or Older

If so, list the name of the household resident(s): _____________________________________________

Application Fee: $25

Initial Premium: $_______________

Total Amount Submitted: $________

Requested Policy Effective Date

______/_____/______(mm/dd/yyyy)

Draft Initial Premium on

______/_____/_______ (mm/dd/yyyy)

Bank Routing # (9 digits) Bank Account # (do not include check #)

|¦______________________|¦ ___________________________________

Bank Name: ______________________________ Name(s) of Depositor(s):_________________________________

Account Type: o Checking o Savings Select Bank Draft Day ______________ (1st - 28th)

If paying premium by Bank Draft, please include a voided check.
The first draft will occur on the date your application is approved by NHIC (unless specified otherwise).

All Checks will be processed as EFT (Electronic Funds Transfer) from your bank.
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Section C. Medicare and Insurance Information

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 .

Answer all questions to the best of your knowledge. Mark “YES” or “NO” with an “X” to the questions below.

1. Did you enroll in Medicare Part B within the past six months? o Yes o No

2. Did you turn age 65 within the past six months? o Yes o No

Medicare Part A Effective Date Medicare Part B Effective Date
______/______/________(mm/dd/yyyy) ______/______/________(mm/dd/yyyy)

3. Are you applying during a guaranteed issue period? (NOTE: If “Yes,” please attach proof of eligibility. ) o Yes o No

4. Do you have another Medicare Supplement or Medicare Select insurance policy in force? o Yes o No
If yes:

(a) Name of Company _______________________ Plan ____ Effective Date ______/______/________(mm/dd/yyyy)

(b) Do you intend to replace your current Medicare Supplement policy with this policy? o Yes o No
(If yes, complete the Replacement Notice)
(c) Indicate termination date ______/______/________(mm/dd/yyyy)

5. 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:

If you are still covered under this plan, leave “END” blank.
Start ______/______/________(mm/dd/yyyy) End ______/______/________(mm/dd/yyyy)

(a) If you are still covered under the Medicare plan, do you intend to replace your current coverage o Yes o No
with this new Medicare Supplement policy? (If yes, complete the Replacement Notice.)

(b) Describe reason for termination ________________________________________________________

(c) Planned date of termination ______/______/________(mm/dd/yyyy)

(d) Was this your first time in this type of Medicare plan? o Yes o No

(e) Did you drop a Medicare Supplement or Medicare Select policy to enroll in this plan? o Yes o No

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

If yes:
(a) Name of company and type of policy ___________________________________

(b) Start date ______/______/________(mm/dd/yyyy) End date ______/______/________(mm/dd/yyyy)

(c) Reason for termination _________________________________________________________

o Yes o No

o Yes o No

o Yes oNo

7. Are you covered for medical assistance through California's Medi-Cal program?
(Note to applicant: If you are participating in a "Medi-Cal Program” and have not yet met your
“Share of Cost,” please answer “No” to this question.)

(a) If yes, will Medi-Cal pay your premiums for this Medicare Supplement policy?

(b) If yes, do you receive any benefits from Medi-Cal other  than payment toward your Medicare
Part B premium?

8. Have you received a copy of the Guide to Health Insurance for People with Medicare , o Yes o No
the Outline of Coverage , and the Notice of Information Practices ?
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Section D. Health Information

For applicants applying as an Open Enrollee or under Guarantee Issue rights, skip sections D, E and F.

I certify that I will answer the following questions to the best of my knowledge.
I also acknowledge that misrepresentations material to our acceptance could result in a denial of benefits and/or rescission of the
policy.

1. Height _____ ft _____ in Weight _______ lbs

2. Have you been hospitalized two or more times within the last two years? o Yes o No o Unsure

3. Are you currently hospitalized, bedridden, living in a nursing or assisted living facility, receiving
hospice or home health care, using a wheelchair or a motorized mobility aid? o Yes o No o Unsure

When was the last time you used tobacco in
any form, or used nicotine products including
a patch, gum, or electronic cigarettes?

o Within past week o Within past 3 months o Within past 12 months

o More than 12 months ago o Never

a. been advised by a medical professional to have surgery, medical tests, treatment
or therapy that has not been performed? o Yes o No o Unsure

4. Have you ever: b. been advised by a medical professional that surgery may be required within the
next 12 months for cataract(s)? o Yes o No o Unsure

c. had an organ transplant or amputation caused by disease? o Yes o No o Unsure

5. Have you ever been diagnosed with, treated, or been given medical advice by a medical professional
for diabetes? o Yes o No o Unsure

If "Yes" to question #5 above: a. Have you ever been diagnosed with retinopathy or neuropathy? o Yes o No o Unsure

b. What is your most recent A1C level? _________ o Unknown

a. emphysema o Yes o No o Unsure

b. COPD (chronic obstructive pulmonary disease) o Yes o No o Unsure

c. any chronic respiratory disorder other than asthma o Yes o No o Unsure

6. Within the past ten years, have
you been diagnosed with, treated
for, tested positive for, or been
given medical advice by a member
of the medical profession for:

7. Within the past two years, have you been treated with supplemental oxygen or a nebulizer for a
pulmonary disorder including asthma? o Yes o No o Unsure

a. Parkinson's disease o Yes o No o Unsure

b. Alzheimer’s disease, dementia, cognitive or brain disorder o Yes o No o Unsure

c. ALS (amyotrophic lateral sclerosis) or multiple sclerosis o Yes o No o Unsure

d. systemic lupus o Yes o No o Unsure

e. myasthenia gravis o Yes o No o Unsure

f. scleroderma o Yes o No o Unsure

g. muscular dystrophy o Yes o No o Unsure

9. Within the past ten years, have you been diagnosed with or treated by a member of the medical
profession for acquired immune deficiency syndrome (AIDS), AIDS related complex (ARC)? o Yes o No o Unsure

8. Within the past ten years, have
you been diagnosed with, treated
for, tested positive for, or been
given medical advice by a member
of the medical profession for:

For applicants applying as an Open Enrollee or under Guarantee Issue rights, skip sections D, E and F.

Signature of Applicant: _________________________________ Date: _______________________ (mm/dd/yyyy)
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10. Have you been diagnosed with, treated for, tested positive for, or
been given medical advice by a member of the medical profession for:

Yes, within
the past 2

years

Yes, within
the past 2 to

5 years

Yes, more
than 5

years ago
Unsure No, never

a. internal cancer or melanoma o o o o o

b. leukemia, Hodgkin’s disease or any other lymphoma o o o o o

c. chronic kidney disease or End Stage Renal Disease o o o o o

d. cirrhosis or chronic hepatitis o o o o o

e. alcoholism or drug abuse o o o o o

f. major depression, bipolar or personality disorder, schizophrenia o o o o o

g. mental or nervous disorder requiring psychiatric hospitalization o o o o o

h. heart attack or coronary artery disease o o o o o

i. congestive heart failure or enlarged heart o o o o o

j. heart valve surgery o o o o o

k. heart rhythm disorders o o o o o

l. stroke or transient ischemic attack (TIA) o o o o o

m. carotid artery disease or peripheral vascular disease o o o o o

n. osteoporosis with one or more fractures o o o o o

o. rheumatoid arthritis o o o o o

p. crippling or disabling arthritis o o o o o

q. joint replacement o o o o o

Section E. Medication Information

Within the past 12 months, how many total prescription
medications have you taken or have you been advised to ________
take by a member of the medical profession?

Provide all the details below.
(Use Section F if additional space is needed.)

Medication Name
(as shown on label) Date Originally Prescribed Frequency & Dosage Diagnosis/Reason

______/_______
mm yyyy

______/_______
mm yyyy

______/_______
mm yyyy

______/_______
mm yyyy

______/_______
mm yyyy

California law prohibits an HIV test from being required or used by health insurance companies as
a condition for obtaining health insurance coverage.
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Section F. Additional Comments (if needed)

Section G. Disclosure, Acknowledgements, and Agreement

Disclosure:

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 Medicare
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 (or, if that is no longer available, a substantially equivalent
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 enrolled 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 the 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 circumstances, 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 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 reinstituted 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).

Acknowledgments and Agreement:

I wish to apply for Medicare Supplement insurance coverage. I acknowledge that I have received or been given access to
review: (a) an Outline of Coverage for the policy applied for, and (b) a “Guide to Health Insurance for People with
Medicare.”

I HAVE READ AND FULLY UNDERSTAND the questions and my answers on this application. To the best of my knowledge
and belief they are true and complete. I understand the Company may conduct a telephone interview with me regarding the
answers. I understand and agree the policy applied for will not take effect until issued by the Company, and that the agent is
not authorized to extend, waive or change any terms, conditions or provisions of the coverage.

Caution: If your answers on this application contain misrepresentations material to our acceptance for coverage, the
Company has the right to deny benefits or rescind your coverage. In addition, you may be subject to a civil penalty of up to
ten thousand dollars ($10,000)

A rate guide is available that compares the policies sold by different insurers. You can obtain a copy of this rate guide by
calling the Department of Insurance’s consumer toll-free telephone number (1-800-927-HELP), by calling the Health
Insurance Counseling and Advocacy Program (HICAP) toll-free telephone number (1800-434-0222), or by accessing the
Department of Insurance’s Internet Web site (www.insurance.ca.gov).

Applicant’s Signature: __________________________________________

Signed  at (City and State): _______________________________ Date:______________________ (mm/dd/yyyy)
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Section H. Agent Statement

Yes No
State the name and relationship of any other person present when this Application was taken.

Name_______________________________________ Relationship to the Applicant___________________

o o 1. Did you review the Application for correctness and any omissions?

o o 2. Did the Applicant review the Application for correctness and any omissions?

o o 3. Are you related to the Applicant?
If Yes, provide relationship: ______________________________________

Listed below are all other health insurance policies I have (a) sold to the Applicant which are still
in force; and (b) sold to the Applicant in the last 5 years which are no longer in force.

Company Type of Policy Effective Date In Force

o Yes o No

o Yes o No

o Yes o No

I certify: 1) I have accurately recorded the information supplied by the Applicant; 2) I have given the Applicant an Outline
of Coverage for the policy being applied for, the Guide to Health Insurance for People on Medicare, and the Notice of
Information Practices ; and 3) I have reviewed the current health coverage of the Applicant and have completed the chart
above, as applicable. I find that additional coverage of the type and amount applied for is appropriate for the Applicant's
needs.

Agent Signature: _____________________________________ Date: ______/______/________ (mm/dd/yyyy)

Agent #2:

Name Printed: _____________________________________________

Code: _______________________ Telephone Number: _________________________

Email: _____________________________________________________Split %:______________

Type of Sale: o Telephone o In Person o Internet o Mail o Other _________________________________ 
Send Policy to: o Agent o Applicant 

Agent #1:
Name Printed: _____________________________________________

Code: _______________________ Telephone Number: _________________________

Email: _____________________________________________________Split %:______________



Health Information Authorization

This Authorization complies with the HIPAA Privacy Rule

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy, pharmacy 
benefit manager, medical facility, or other health care provider that has provided services, treatment or payment to me, 
or on my behalf, within the past 10 years (“My Providers”), or consumer reporting agency, to disclose my entire 
medical record and any other protected health information concerning me to National Health Insurance Company 
(“NHIC”) and its agents, employees and representatives. This includes information on the diagnosis or treatment of 
Human Immunodeficiency Virus (HIV) infection and sexually transmitted diseases. This also includes information on 
the diagnosis and treatment of mental illness and the use of alcohol, drugs, and tobacco, but excludes psychotherapy 
notes and excludes information related to genetic tests or genetic services (except to pay a claim related to such tests 
or services).

In addition I authorize MIB, Inc., and any MIB member insurer, to provide any medical or personal information that it 
has about me to NHIC, its reinsurer or any MIB-authorized third-party administrator performing underwriting services 
on NHIC’s behalf. I also authorize NHIC, its reinsurer or authorized third-party administrator, to make a brief report of 
my personal health information to MIB, Inc.

By my signature below, I acknowledge that any agreements I have made to restrict my protected health information do 
not apply to this Authorization and I instruct any physician, health care professional, hospital, clinic, medical facility, or 
other health care provider to release and disclose my entire medical record without restriction.

My protected health information is to be disclosed under this Authorization so that NHIC may: 1) underwrite my 
application for coverage, make eligibility, risk rating, policy issuance and enrollment determinations; 2) obtain 
reinsurance; 3) administer claims and determine or fulfill their responsibility for coverage and provision of benefits; 4) 
administer coverage; and 5) conduct other legally permissible activities that relate to any coverage I have or have 
applied for with NHIC.

For a period of 120 days from the date of this Authorization I authorize my NHIC Producer to receive certain protected 
health information about me that is related to an adverse underwriting decision or counteroffer for alternative coverage 
made during the underwriting of my application.

This Authorization shall remain in force for 30 months following the date of my signature below, and a copy of this 
Authorization is as valid as the original. I understand that I have the right to revoke this Authorization in writing, at any 
time, by sending a written request for revocation to: NHIC at PO Box 1070, Winston-Salem, NC 27102-1070, 
Attention: Privacy  Officer. I understand that a revocation is not effective to the extent that any of My Providers has 
relied on this Authorization or to the extent that NHIC has a legal right to contest a claim under an insurance policy or 
to contest the policy itself. I understand that any information that is disclosed pursuant to this Authorization may be 
redisclosed and no longer covered by federal rules governing privacy and confidentiality of health information.

I understand that My Providers may not refuse to provide treatment or payment for health care services if I refuse to 
sign this Authorization. I further understand that if I refuse to sign this Authorization to release my complete medical 
record, NHIC may not be able to process my application, or if coverage has been issued may not be able to make any 
benefit payments.

____________________________________________
Name of Applicant (please print) Signature of Applicant or Personal Representative

______________________________________
Date of Birth Date

________________________________________________________________________________________
Description of Personal Representative’s Authority or Relationship to Applicant (if applicable)

(Return to Company)

N-HHA-MS-M



NATIONAL HEALTH INSURANCE COMPANY 

NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF MEDICARE SUPPLEMENT INSURANCE 

OR MEDICARE ADVANTAGE 

NATIONAL HEALTH INSURANCE COMPANY 
Medicare Supplement Administrative Office: PO Box 1070, Winston-Salem, NC 27102-1070 

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE! 

According to your application, you intend to terminate existing Medicare supplement or Medicare Advantage insurance 
and replace it with a policy to be issued by National Health Insurance Company, please review the new coverage 
carefully and replace the existing coverage ONLY if the new coverage materially improves your position. DO NOT 
CANCEL YOUR PRESENT COVERAGE UNTIL YOU HAVE RECEIVED YOUR NEW POLICY AND ARE SURE THAT 
YOU WANT TO KEEP IT. 

If you decide to purchase the new coverage, you will have 30 days after you receive the policy to return it to the insurer, 
for any reason, and receive a refund of your money. 

If you want to discuss buying Medicare supplement or Medicare Advantage coverage with a trained insurance 
counselor, call the California Department of Insurance’s toll-free number 1-800-927-HELP, and ask how to contact your 
local Health Insurance Counseling and Advocacy Program (HICAP) office. HICAP is a service provided free of charge 
by the State of California. 

STATEMENT TO APPLICANT FROM THE INSURER AND AGENT: I have reviewed your current health insurance 
coverage. To the best of my knowledge, the replacement of insurance involved in this transaction does not duplicate 
coverage or, if applicable, Medicare Advantage coverage because you intend to terminate your existing Medicare 
supplement coverage or leave your Medicare Advantage plan. In addition, the replacement coverage contains benefits 
that are clearly and substantially greater than your current benefits for the following reasons: 

 Additional benefits that are: _______________________________.

 No change in benefits, but lower premiums

 Fewer benefits and lower premiums.

 My plan has outpatient prescription drug coverage and I am enrolled in Medicare Part D.

 Disenrollment from a Medicare Advantage Plan. Please explain reason for disenrollment.

 Other (please specify)

If, you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely 
answer all questions on the application concerning your medical and health history. Failure to include all material 
medical information on an application may provide a basis for the company to deny any future claims and to refund your 
premium as though your policy had never been in force. After the application has been completed and before you sign 
it, review it carefully to be certain that all information has been properly recorded. 

DO NOT CANCEL YOUR PRESENT POLICY UNTIL YOU HAVE RECEIVED YOUR NEW POLICY AND ARE SURE 
THAT YOU WANT TO KEEP IT. 

Signature of Agent, Broker or Other Representative Agent's Printed Name and Address 

The above "Notice to Applicant" was delivered to me on: 

Applicant's Signature Date 

Return to Company 

NRN-2017 CA 



Definition of Eligible Person for Guaranteed Issue

The following are definitions of the categories of individuals who are eligible for Guaranteed
Issue:

ð Enrolled under an employee welfare benefit plan that provides health benefits that
supplement the benefits under Medicare; and the plan terminates, or the plan ceases to
provide all such supplemental health benefits or the Medicare Part B 20% coinsurance for
services to the individual ; or

ð Enrolled in a Medicare Advantage plan or Program of All-Inclusive Care for the Elderly
(PACE) and the organization’s certification or plan is terminated or specific circumstances
permit discontinuance including, but not limited to, a change in residence of the individual,
the plan is terminated within a residence area, the organization substantially violated a
material policy provision, or a material misrepresentation was made to the individual; or

ð Enrolled in a Medicare Advantage plan or Program of All-Inclusive Care for the Elderly
(PACE) and premiums or copayments increase by 15% or more, benefits are reduced, or
the provide contract is terminated with the medical provider treating the individual

ð Enrolled in a Medicare risk contract, health care prepayment plan, cost contract or Medicare
Select plan, or similar organization, and the organization’s certification or plan is terminated
or specific circumstances permit discontinuance including, but not limited to, a change in
residence of the individual, the plan is terminated within a residence area, the organization
substantially violated a material policy provision, or a material misrepresentation was made
to the individual; or

ð Enrolled in a Medicare Supplement policy and coverage discontinues due to insolvency,
substantial violation of a material policy provision, or material misrepresentation; or

ð Enrolled under a Medicare Supplement policy, terminates and enrolls for the first time in a
Medicare Advantage, a risk or cost contract, or a Medicare Select plan, a PACE provider,
and then terminates coverage within 12 months of enrollment; or

ð Upon first becoming eligible for benefits under Part A at age 65, enrolls in a Medicare
Advantage or PACE provider and then disenrolls within 12 months; or

ð Enrolled in a Medicare Part D Plan during the initial Part D enrollment period while enrolled
under a Medicare Supplement policy that covers outpatient prescription drugs and terminate
the Medicare Supplement policy; or

ð Other Guarantee Issue rights available under State law.

Documentation of these events must be submitted with this Application. You must apply
within 63 days of the date of termination of previous coverage in order to qualify as an
eligible person.

GI-38000-M CA
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NATIONAL HEALTH INSURANCE COMPANY 
Outline of Medicare Supplement Plans A, F, High Deductible F, G, N 

This chart shows the benefit 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. 
Note: A  means 100% of the benefit is paid. 

 
 
 

  
 

Plans Available to All Applicants 

Medicare first 
eligible 

before 2020 
only 

Benefits A B D G1 K L M N C F1 

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 
20212 

 
62202

 31102
 

  

 

1 Plans F and G also have a high deductible option which require first paying a plan deductible of 
$2370 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. 



Issue
Age

0-64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99+

Household Discount: 7%

There is no modal loading.

The rates above do not include a one time $25 policy fee.

Area Factors:

California Zip Codes Factor

Area 1: 900-918, 926-930 1.50

Area 2: 919-925, 931, 941-949 1.25

Area 3: All Other Zip Codes 1.15

NATIONAL HEALTH INSURANCE COMPANY 
Medicare Supplement Policy

2010 Standardized Plan A

Issue Age Premium Rates

Annual Rates Effective Upon Approval

Preferred Standard

1,441.68

1,498.92

1,559.28

1,619.64

1,681.08

1,743.60

Unisex

3,466.56

1,386.60

1,386.60

1,386.60

1,386.60

2,318.76

2,383.44

2,449.08

2,512.68

1,806.12

1,869.72

1,933.20

1,996.80

2,060.40

2,123.88

3,462.84

Unisex

3,985.68

1,594.20

1,594.20

1,594.20

1,594.20

1,657.80

1,724.52

1,793.40

2,987.28

3,061.44

3,137.64

3,216.00

3,296.52

3,379.20

2,576.28

2,640.84

2,706.48

2,774.28

2,844.24

2,915.16

2,187.48

2,253.12

2,443.80

2,516.88

2,592.12

2,668.44

1,863.36

1,934.28

2,006.28

2,078.40

2,151.48

2,224.56

3,703.32

3,795.48

3,889.80

3,986.16

3,192.72

3,273.24

3,355.92

3,439.56

3,525.36

3,613.32

2,742.48

2,817.72

2,890.80

2,963.88

3,038.04

3,114.36

2,297.64

2,370.72

OLC 38020-M CA 2019



Issue
Age

0-64

65

66

67

68
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79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99+

Household Discount: 7%

There is no modal loading.

The rates above do not include a one time $25 policy fee.

Area Factors:

California Zip Codes Factor

Area 1: 900-918, 926-930 1.50

Area 2: 919-925, 931, 941-949 1.25

Area 3: All Other Zip Codes 1.15

NATIONAL HEALTH INSURANCE COMPANY 
Medicare Supplement Policy

2010 Standardized Plan F

Issue Age Premium Rates

Annual Rates Effective Upon Approval

Preferred

1,813.32

1,885.80

1,961.28

2,040.00

2,119.80

2,200.56

Standard

Unisex

4,533.36

1,813.32

1,813.32

1,813.32

2,952.00

3,039.12

3,123.00

3,208.08

2,282.40

2,364.36

2,447.16

2,530.08

2,614.08

2,697.96

4,425.36

4,535.52

Unisex

5,212.92

2,085.12

2,085.12

2,085.12

2,085.12

2,168.04

2,255.16

3,817.68

3,912.12

4,009.80

4,109.40

4,212.24

4,317.24

3,290.88

3,373.80

3,457.80

3,543.84

3,633.00

3,724.32

2,781.96

2,865.96

3,099.96

3,196.44

3,291.96

3,390.60

2,345.40

2,436.72

2,529.00

2,622.48

2,716.92

2,812.44

4,720.20

4,838.76

4,959.48

5,083.32

5,209.20

4,071.72

4,173.48

4,278.36

4,385.40

4,494.60

4,605.84

3,490.32

3,586.80

3,684.48

3,780.00

3,875.40

3,972.00

2,907.84

3,003.36
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Issue
Age

0-64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99+

Household Discount: 7%

There is no modal loading.

The rates above do not include a one time $25 policy fee.

Area Factors:

California Zip Codes Factor

Area 1: 900-918, 926-930 1.50

Area 2: 919-925, 931, 941-949 1.25

Area 3: All Other Zip Codes 1.15

NATIONAL HEALTH INSURANCE COMPANY 
Medicare Supplement Policy

2010 Standardized High Deductible Plan F 
Issue Age Premium Rates

Annual Rates Effective Upon Approval

531.60

531.60

552.48

574.20

597.00

620.76

Preferred Standard

Unisex

1,329.12

531.60

531.60

1,065.24

790.08

814.80

839.52

864.24

890.04

914.76

644.52

668.28

692.04

715.80

740.52

765.24

740.52

768.24

795.96

1,265.28

1,296.96

1,329.60

Unisex

1,524.60

609.84

609.84

609.84

609.84

634.56

1,092.00

1,119.72

1,147.44

1,176.12

1,204.80

1,234.56

939.48

964.32

989.04

1,013.76

1,039.56

1,414.68

1,450.32

1,487.04

1,523.64

1,161.24

1,190.04

1,219.68

1,250.40

1,282.08

1,313.76

1,346.40

1,380.12

990.96

1,019.76

1,048.44

1,077.12

1,104.84

1,132.56

823.68

851.40

879.12

906.84

934.56

962.28

660.36

687.12

713.76
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Issue

Age

0-64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99+

Household Discount: 7%

There is no modal loading.

The rates above do not include a one time $25 policy fee.

Area Factors:

California Zip Codes Factor

Area 1: 900-918, 926-930 1.50

Area 2: 919-925, 931, 941-949 1.25

Area 3: All Other Zip Codes 1.15

NATIONAL HEALTH INSURANCE COMPANY 
Medicare Supplement Policy

2010 Standardized Plan G

Issue Age Premium Rates

Annual Rates Effective Upon Approval

Preferred Standard

1,608.00

1,672.68

1,739.40

1,807.20

1,876.08

1,945.92

Unisex

3,866.40

1,546.56

1,546.56

1,546.56

1,546.56

2,588.88

2,661.00

2,734.08

2,805.00

2,015.88

2,086.80

2,157.84

2,228.76

2,299.80

2,370.72

3,867.48

Unisex

4,443.84

1,777.56

1,777.56

1,777.56

1,777.56

1,848.48

1,922.64

1,999.92

3,335.76

3,418.32

3,503.16

3,591.00

3,681.12

3,773.28

2,876.04

2,948.04

3,022.20

3,098.40

3,175.80

3,255.24

2,441.64

2,514.84

4,444.80

3,560.28

3,649.32

3,741.48

3,834.72

3,930.00

4,027.44

3,059.28

3,142.92

3,224.52

3,306.12

3,388.68

3,473.40

2,562.48

2,643.96

2,725.56

2,807.16

2,891.88

4,128.12

4,230.84

4,336.80

2,976.60

2,078.40

2,157.84

2,237.28

2,317.80

2,399.28

2,480.88
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Issue
Age

0-64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99+

Household Discount: 7%

There is no modal loading.

The rates above do not include a one time $25 policy fee.

Area Factors:

California Zip Codes Factor

Area 1: 900-918, 926-930 1.50

Area 2: 919-925, 931, 941-949 1.25

Area 3: All Other Zip Codes 1.15

NATIONAL HEALTH INSURANCE COMPANY 
Medicare Supplement Policy

2010 Standardized Plan N

Issue Age Premium Rates

Annual Rates Effective Upon Approval

Preferred Standard

Unisex

3,055.32

1,222.20

1,222.20

1,222.20

1,536.12

1,591.80

1,647.36

1,702.92

1,759.56

1,816.20

1,222.20

1,270.56

1,320.96

1,373.52

1,427.04

1,481.64

2,327.88

2,386.56

2,446.32

2,508.12

1,872.84

1,929.48

1,987.08

2,045.88

2,102.40

2,160.12

1,579.44

1,641.24

1,704.00

1,766.76

1,830.60

1,894.44

2,978.64

3,052.80

Unisex

3,508.32

1,403.40

1,403.40

1,403.40

1,403.40

1,459.92

1,518.72

2,570.88

2,634.72

2,699.64

2,766.60

2,835.48

2,906.52

2,215.68

2,271.36

2,352.60

2,417.52

2,483.40

2,547.24

2,611.08

2,675.88

1,959.36

2,024.16

2,089.08

2,153.88

2,218.80

2,285.76

3,180.48

3,259.68

3,341.04

3,424.44

3,509.88

2,742.84

2,811.84

2,882.88

2,955.00

3,028.08

3,103.20
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National Health Insurance Company 
PO Box 1070, Winston-Salem, NC 27102-1070 

PREMIUM INFORMATION 
We, National Health Insurance Company, can only raise your premium if we raise the premium for all 
policies like yours in this State. We will not change the premiums for this policy during your first year of 
coverage. Thereafter your premium will increase each year based on your age at that time. No rate 
adjustment may be made on an individual basis. Also, your renewal premiums may change on a renewal 
date following the Effective Date of any change in the deductible and/or coinsurance amounts which you 
are required to pay under Medicare. Any such premium change will be based on the actuarial 
computations that we then use to determine the renewal premium. 

DISCLOSURES 
Use this outline to compare benefits and premiums among policies, certificates and contracts. 

READ YOUR POLICY VERY CAREFULLY 
This is only an outline describing your policy’s most important features. The policy is your insurance 
contract. You must read the policy itself to understand all of the rights and duties of both you and your 
insurance company. 

RIGHT TO RETURN POLICY 
If you find that you are not satisfied with your policy, you may return it to us at: PO Box 1070, Winston-
Salem, NC 27102-1070. If you send the policy back to us within 30 days after you receive it, we will 
treat the policy as if it had never been issued, and return all of your payments. 

POLICY REPLACEMENT 
If you are replacing another health insurance policy, do NOT cancel it until you have actually received 
your new policy and are sure you want to keep it. 

NOTICE 
This policy may not fully cover all of your medical costs. Neither National Health Insurance Company nor 
its agents are connected with Medicare. This Outline of Coverage does not give all the details of 
Medicare coverage. Contact your local Social Security Office or consult "The Medicare Handbook" for 
more details. 

COMPLETE ANSWERS ARE VERY IMPORTANT 
When you fill out the application for the new policy, be sure to answer truthfully and completely all 
questions about your medical and health history. The company may cancel your policy and refuse to pay 
any claims if you leave out or falsify important medical information. 

Review the application carefully before you sign it. Be certain that all information has been properly 
recorded. 
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PLAN A 
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD 

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you 
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row. 

 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

HOSPITALIZATION* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 

   

First 60 days All but $1484 $0 $1484 (Part A deductible) 

 
61st thru 90th day 

 
All but $371 a day 

 
$371 a day 

 
$0 

91st day and after 
-While using 60 lifetime reserve days 

 
All but $742 a day 

 
$742 a day 

 
$0 

Once lifetime reserve days are used: 
   

-Additional 365 days $0 100% of Medicare 
eligible expenses 

$0*** 

-Beyond the additional 365 days $0 $0 All costs 

SKILLED NURSING FACILITY CARE* 
You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare-approved facility 
within 30 days after leaving the hospital 

   

First 20 days All approved amounts $0 $0 

21st thru 100th day All but $185.50 a day $0 Up to $185.50 a day 

101st day and after $0 $0 All costs 

BLOOD    

First 3 pints $0 3 pints $0 

Additional amounts 100% $0 $0 

HOSPICE CARE    

You must meet Medicare’s requirements, 
including a doctor’s certification of terminal illness 

All but very limited 
copayment/coinsurance 
for outpatient drugs and 
inpatient respite care. 

Medicare 
copayment/coinsurance 

$0 

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of 
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided 
in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based 
on any difference between its billed charges and the amount Medicare would have paid. 
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PLAN A (continued) 
MEDICARE (Part B) - MEDICAL SERVICES -PER CALENDAR YEAR 

 
** Once you have been billed $203 of Medicare-Approved amounts for covered services (which are noted 

with a double asterisk), your Part B Deductible will have been met for the calendar year. 
 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

MEDICAL EXPENSES-IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT TREATMENT, 
such as Physician’s services, inpatient and 
outpatient medical and surgical services and 
supplies, physical and speech therapy, 
diagnostic tests, durable medical equipment, 

First $203 of Medicare Approved Amounts ** 

 
Remainder of Medicare Approved Amounts 

 
 
 
 
 
 

$0 

 
Generally 80% 

 
 
 
 
 
 

$0 

 
Generally 20% 

 
 
 
 
 
 
$203 (Part B Deductible) 

 
$0 

Part B Excess Charges 
(Above Medicare Approved Amounts) 

 
$0 

 
$0 

 
All costs 

BLOOD 

First 3 pints 

Next $203 of Medicare Approved Amounts** 

Remainder of Medicare Approved Amounts 

 

$0 

$0 

80% 

 

All costs 

$0 

20% 

 

$0 

$203 (Part B Deductible) 

$0 

CLINICAL LABORATORY SERVICES - 

TESTS FOR DIAGNOSTIC SERVICES 

 

100% 

 

$0 

 

$0 

Part A & B 

HOME HEALTH CARE 
MEDICARE APPROVED SERVICES 

- Medically necessary skilled care services and 
medical supplies 

 
- Durable medical equipment 

First $203 of Medicare Approved Amounts** 
 

Remainder of Medicare Approved Amounts 

 
 
 

100% 

 
 

 
$0 

 
 
 

$0 

 
$0 

 
$0 

 
$203 (Part B Deductible) 

80% 20% 
 

$0 



OLC 38020-M - CA  (2019) Page 12  

PLAN F and HIGH DEDUCTIBLE F 
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD 

 
* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you 

have been out of the hospital and have not received skilled care in any other facility for 60 days in a row. 
 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

HOSPITALIZATION* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 

   

First 60 days All but $1484 $1484 (Part A deductible) $0 

61st thru 90th day All but $371 a day $371 a day $0 

91st day and after 
-While using 60 lifetime reserve days 

 
All but $742 a day 

 
$742 a day 

 
$0 

Once lifetime reserve days are used: 
   

-Additional 365 days $0 100% of Medicare eligible 
expenses 

$0*** 

-Beyond the additional 365 days $0 $0 All costs 

SKILLED NURSING FACILITY CARE* 
You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare-approved facility 
within 30 days after leaving the hospital 

   

First 20 days All approved amounts $0 $0 

21st thru 100th day All but $185.50 a day Up to $185.50 a day $0 

101st day and after $0 $0 All costs 

BLOOD    

First 3 pints $0 3 pints $0 

Additional amounts 100% $0 $0 

HOSPICE CARE    

You must meet Medicare’s requirements, 
including a doctor’s certification of terminal illness 

All but very limited 
copayment/coinsurance 
for outpatient drugs and 
inpatient respite care. 

Medicare 
copayment/coinsurance 

$0 

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of 
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided 
in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based 
on any difference between its billed charges and the amount Medicare would have paid. 
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PLAN F and HIGH DEDUCTIBLE F (continued) 
MEDICARE (Part B) - MEDICAL SERVICES -PER CALENDAR YEAR 

** Once you have been billed $203 of Medicare-Approved amounts for covered services (which are noted 
with a double asterisk), your Part B Deductible will have been met for the calendar year. 

 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

MEDICAL EXPENSES-IN OR OUT OF 
THE HOSPITAL AND OUTPATIENT 
TREATMENT, such as Physician’s services, 
inpatient and outpatient medical and surgical 
services and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment, 

   

First $203 of Medicare Approved Amounts ** $0 $203 (Part B Deductible) $0 

Remainder of Medicare Approved Amounts Generally 80% Generally 20% $0 

Part B Excess Charges 
(Above Medicare Approved Amounts) 

 
$0 

 
100% 

 
$0 

BLOOD    

First 3 pints 

Next $203 of Medicare Approved Amounts** 

$0 

$0 

All costs 

$203 (Part B Deductible) 

$0 

$0 

Remainder of Medicare Approved Amounts 80% 20% $0 

CLINICAL LABORATORY SERVICES - 

TESTS FOR DIAGNOSTIC SERVICES 

 

100% 

 

$0 

 

$0 

Part A & B 

HOME HEALTH CARE 
MEDICARE APPROVED SERVICES 

- Medically necessary skilled care services and 
medical supplies 

- Durable medical equipment 
First $203 of Medicare Approved Amounts** 

Remainder of Medicare Approved Amounts 

 
 
 

100% 

 
 

 
$0 

 
 
 

$0 

 
$0 $203 (Part B Deductible) $0 

80% 20% $0 

Other Benefits - Not Covered by Medicare 

FOREIGN TRAVEL - NOT COVERED 
BY MEDICARE, Medically necessary 
emergency care services beginning during the 
first 60 days of each trip outside the USA 

   

First $250 each calendar year $0 $0 $250 

Remainder of Charges $0 80% to a lifetime 
maximum benefit of 

$50,000 

20% and amounts over 
the $50,000 lifetime 

maximum 
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PLAN G 
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD 

* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you 
have been out of the hospital and have not received skilled care in any other facility for 60 days in a row. 
** This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2370 

deductible. Benefits from the high deductible plan G will not begin until out-of-pocket expenses are 
$2370. Out-of-pocket expenses for this deductible include expenses for the Medicare Part B deductible, 
and expenses that would ordinarily be paid by the policy. This does not include the plan’s separate 
foreign travel emergency deductible. 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

HOSPITALIZATION* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 

   

First 60 days All but $1484 $1484 (Part A deductible) $0 

61st thru 90th day All but $371 a day $371 a day $0 

91st day and after 
-While using 60 lifetime reserve days 

 
All but $742 a day 

 
$742 a day 

 
$0 

Once lifetime reserve days are used: 
   

-Additional 365 days $0 100% of Medicare 
eligible expenses 

$0*** 

-Beyond the additional 365 days $0 $0 All costs 

SKILLED NURSING FACILITY CARE* 
You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare-approved facility 
within 30 days after leaving the hospital 

   

First 20 days All approved amounts $0 $0 

21st thru 100th day All but $185.50 a 
day 

Up to $185.50 a day $0 

101st day and after $0 $0 All costs 

BLOOD    

First 3 pints $0 3 pints $0 

Additional amounts 100% $0 $0 

HOSPICE CARE    

You must meet Medicare’s requirements, 
including a doctor’s certification of terminal illness 

All but very limited 
copayment/coinsurance 
for outpatient drugs and 
inpatient respite care. 

Medicare 
copayment/coinsurance 

$0 

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of 
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided 
in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based 
on any difference between its billed charges and the amount Medicare would have paid. 
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PLAN G (continued) 
MEDICARE (Part B) - MEDICAL SERVICES -PER CALENDAR YEAR 

** Once you have been billed $203 of Medicare-Approved amounts for covered services (which are noted 
with a double asterisk), your Part B Deductible will have been met for the calendar year. 

** This high deductible plan pays the same benefits as Plan G after you have paid a calendar year $2370 
deductible. Benefits from the high deductible plan G will not begin until out-of-pocket expenses are 
$2370. Out-of-pocket expenses for this deductible include expenses for the Medicare Part B deductible, 
and expenses that would ordinarily be paid by the policy. This does not include the plan’s separate 
foreign travel emergency deductible. 

 
SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

MEDICAL EXPENSES-IN OR OUT OF 
THE HOSPITAL AND OUTPATIENT 
TREATMENT, such as Physician’s services, 
inpatient and outpatient medical and surgical 
services and supplies, physical and speech 
therapy, diagnostic tests, durable medical 
equipment, 

First $203 of Medicare Approved Amounts ** 

Remainder of Medicare Approved Amounts 

 
 
 
 
 
 

$0 

Generally 80% 

 
 
 
 
 
 

$0 

Generally 20% 

 
 
 
 
 
 

$203 (Unless Part B 
Deductible has been 

met) 

$0 

Part B Excess Charges 
(Above Medicare Approved Amounts) 

 
$0 

 
100% 

 
$0 

BLOOD 

First 3 pints 

Next $203 of Medicare Approved Amounts** 

Remainder of Medicare Approved Amounts 

 
$0 

$0 

80% 

 
All costs 

$0 

20% 

 
$0 

$203 (Unless Part B 
Deductible has been 

met) 

$0 

CLINICAL LABORATORY SERVICES - 
TESTS FOR DIAGNOSTIC SERVICES 

 
100% 

 
$0 

 
$0 

Part A & B 
HOME HEALTH CARE 
MEDICARE APPROVED SERVICES 

 
- Medically necessary skilled care services and 

medical supplies 

- Durable medical equipment 
First $203 of Medicare Approved Amounts** 

Remainder of Medicare Approved Amounts 

 
 

 
100% 

 
 

 
$0 

 
 

 
$0 

$0 $0 $203 (Unless Part B 
Deductible has been 

met) 

80% 20% $0 

Other Benefits - Not Covered by Medicare 
FOREIGN TRAVEL- NOT COVERED BY MEDICARE,    

Medically necessary emergency care services    

beginning during the first 60 days of each trip    



OLC 38020-M - CA  (2019) Page 16  

outside the USA 
First $250 each calendar year 
Remainder of Charges 

$0 
$0 

 
$0 

80% to a lifetime 
maximum benefit of 

 
$250 

20% and amounts over 
the $50,000 lifetime 

  $50,000 maximum 
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PLAN N 
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD 

 
* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you 

have been out of the hospital and have not received skilled care in any other facility for 60 days in a row. 
 

 
SERVICES 

 
MEDICARE PAYS 

 
PLAN PAYS 

 
YOU PAY 

HOSPITALIZATION* 
Semiprivate room and board, general nursing 
and miscellaneous services and supplies 

   

First 60 days All but $1484 $1484 (Part A deductible) $0 

61st thru 90th day All but $371 a day $371 a day $0 

91st day and after 
-While using 60 lifetime reserve days 

 
All but $742 a day 

 
$742 a day 

 
$0 

Once lifetime reserve days are used: 
   

-Additional 365 days $0 100% of Medicare 
eligible expenses 

$0*** 

-Beyond the additional 365 days $0 $0 All costs 

SKILLED NURSING FACILITY CARE* 
You must meet Medicare’s requirements, 
including having been in a hospital for at least 3 
days and entered a Medicare-approved facility 
within 30 days after leaving the hospital 

   

First 20 days All approved amounts $0 $0 

21st thru 100th day All but $185.50 a 
day 

Up to $185.50 a day $0 

101st day and after $0 $0 All costs 

BLOOD    

First 3 pints $0 3 pints $0 

Additional amounts 100% $0 $0 

HOSPICE CARE    

You must meet Medicare’s requirements, 
including a doctor’s certification of terminal illness 

All but very limited 
copayment/coinsurance 
for outpatient drugs and 
inpatient respite care. 

Medicare 
copayment/coinsurance 

$0 

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of 
Medicare and will pay whatever amount Medicare would have paid for up to an additional 365 days as provided 
in the policy’s “Core Benefits.” During this time the hospital is prohibited from billing you for the balance based 
on any difference between its billed charges and the amount Medicare would have paid. 
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PLAN N (continued) 
MEDICARE (Part B) - MEDICAL SERVICES -PER CALENDAR YEAR 

** Once you have been billed $203 of Medicare-Approved amounts for covered services (which are noted with a 
double asterisk), your Part B Deductible will have been met for the calendar year. 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

MEDICAL EXPENSES-IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT TREATMENT, 
such as Physician’s services, inpatient and 
outpatient medical and surgical services and 
supplies, physical and speech therapy, 
diagnostic tests, durable medical equipment, 

   

First $203 of Medicare Approved Amounts ** $0 $0 $203 (Part B Deductible) 

Remainder of Medicare Approved Amounts Generally 80% Balance, other than up to 
$20 per office visit and up to 
$50 per emergency room 
visit. The copayment of up to 
$50 is waived if the insured 
is admitted to any hospital 
and the emergency visit is 

covered as a Medicare Part 
A expense 

Up to $20 per office visit 
and up to $50 per 

emergency room visit. The 
copayment of up to $50 is 
waived if the insured is 

admitted to any hospital and 
the emergency visit is 

covered as a Medicare Part 
A expense. 

Part B Excess Charges 
(Above Medicare Approved Amounts) 

 
$0 

 
$0 

 
All costs 

BLOOD    

First 3 pints $0 All costs $0 

Next $203 of Medicare Approved Amounts** 
Remainder of Medicare Approved Amounts 

$0 
80% 

$0 
20% 

$203 (Part B Deductible) 
$0 

CLINICAL LABORATORY SERVICES - 
TESTS FOR DIAGNOSTIC SERVICES 

 
100% 

 
$0 

 
$0 

Part A & B 
HOME HEALTH CARE 
MEDICARE APPROVED SERVICES 
- Medically necessary skilled care services and 

medical supplies 
- Durable medical equipment 

First $203 of Medicare Approved Amounts** 

 
 

100% 

 
$0 

 
 

$0 
 

$0 

 
 

$0 
 
$203 (Part B Deductible) 

Remainder of Medicare Approved Amounts 80% 20% $0 

Other Benefits - Not Covered by Medicare 

FOREIGN TRAVEL- NOT COVERED BY MEDICARE, 
Medically necessary emergency care services 
beginning during the first 60 days of each trip 
outside the USA 

First $250 each calendar year 
Remainder of Charges 

 
 
 

$0 
$0 

 
 
 

$0 
80% to a lifetime maximum 

benefit of $50,000 

 
 
 

$250 
20% and amounts over the 
$50,000 lifetime maximum 
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National General Holdings Corp.  
Privacy Policy - California Residents 

Updated August 25, 2020 
National General Holdings Corp. (“NGHC,” “we,” “us,” and “our”) is giving you (“you,” “your”) this notice pursuant to the requirements of federal and 
state laws and regulations under which we are governed. This policy will inform you of your privacy rights and how we may collect, use, and share 
nonpublic Personal Information about you and any accounts you may have or had with a company (or companies) in the National General Holdings 
Corp.  
NGHC includes insurance companies, insurance technology providers, and other businesses in the insurance industry. Those companies are listed 
at the end of this notice. Please note that the type of business and business activities determines which regulations apply to your nonpublic Personal 
Information. 
The California Consumer Privacy Act of 2018 (“CCPA”) expands the privacy rights of California residents; however, CCPA does not apply to certain 
businesses as well as public and nonpublic Personal Information governed by certain other state and federal regulations. This impacts NGHC 
companies and your Personal Information in the following ways: 

• All insurance companies are regulated by the federal Fair Credit Reporting Act (“FCRA”) and Gramm-Leach-Bliley Act (“GLBA”). The 
California Financial Information Privacy Act (“Cal-FIPA”) also applies to insurance companies. Nonpublic Personal Information governed by 
these laws is exempt from CCPA. 

• Your driver’s license information covered by the federal Driver's Privacy Protection Act of 1994 is exempt from CCPA. 
• Public information obtained legally from government records is not covered by CCPA. 
• Your Protected Health Information (“PHI”) as defined under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and 

your Medical Information (“MI”) as defined by California’s Confidentiality of Medical Information Act (“CMIA”) are exempt from CCPA as well. 
• Covered Entities as defined by HIPAA are not subject to CCPA when they manage patient information like PHI. This includes our health 

insurance underwriting companies.  
Although the information and types of businesses noted above are not covered by CCPA, your rights under these laws and regulations have not 
changed.  
HIPAA Notice of Privacy Practices: You have rights regarding our privacy practices pertaining to health and medical information under HIPAA; for 
more information about these rights, please visit our HIPAA Privacy Notice at https://nghcprivacy.com/ngah-PrivacyNotice for more information. 
General Notice of Privacy Practices: You have rights regarding our privacy practices pertaining to your insurance information under GLBA, Cal-
FIPA, and other state and federal regulations including those mentioned above. This includes your right to know the types of personal information we 
collect, reasons we can share your information under the law, and in some cases to opt out of our sharing your information.  
Notice Overview 
Please review this notice carefully. The remaining content is organized in the following sections: 
• Personal Information: Our sources, collection, use, disclosure, and protection; 
• Your Rights: Under CCPA and other regulations, including your rights to opt out of our sharing your information in certain situations, and 

how to exercise your rights; 
• Additional Information: Our privacy policy distribution and updates, and the list of NGHC subsidiaries; 
• Exhibit A - Cal-FIPA Important Privacy Choices for Consumers: Additional privacy choices as a California resident. 

PERSONAL INFORMATION 
Sources of Personal Information We Collect about You 
We collect information about you to quote and service your insurance policy. This is called "Nonpublic Personal Information" or "NPI" if it identifies 
you, or members of your household, and is not available to the public. Depending on the service or product, we collect it from some or all of the 
following sources. We have provided a few examples for each source, but not all may apply to you.  

1. Information we collect from you, such as information on applications or other forms, which may include your name, address, email address, 
age, social security number, driving history, property history, claims history, and health information. 

2. Information about your transactions with us, our affiliates, or others, such as your account balance and payment history. 
3. Information we receive from outside sources such as consumer reporting agencies, insurance agencies, and state motor vehicle 

departments. This type of source may provide information on your credit history, credit score, driving and accident history, or prior insurance 
coverage that you have obtained, including claim history, information related to claims for benefits or coverage under a policy we issue, 
whether or not you are our customer. In relation to our health insurance business, including long-term care and disability insurance, we may 
receive information from physicians, hospitals, medical professionals, other health care providers, and other sources related to health care 
and health history. Please note that the information obtained from outside sources may be retained by those outside sources and disclosed to 
other persons without our knowledge. 

4. Information we receive from outside sources for data integration services and in support of our digital marketplace. This may include 
anonymization services to protect your personal information, lead sources and aggregators, social media, advertising, other third party sites, 
web browsers, and search engines. 

5. Information about your computer hardware and software that we, or our service provider, may collect if you contact our websites directly or 
through another website or link. This information can include: your IP address, browser type, device information, domain names, access 
times, geographic location, your online activities and referring website addresses. When you visit our websites, we use cookies, web 
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beacons, and other technology to collect information about you and your activities on our websites to provide services to you, enhance your 
online experience, and advertise our products and services. This information is also used for the operation of the website, to maintain quality 
of the website, and to provide general statistics regarding use of our websites. 

Personal Information We Collect and May Disclose to Non-Affiliated Third Parties 
We collect information that identifies, relates to, describes, references, is capable of being associated with, or could reasonably be linked – either 
directly or indirectly – with a particular consumer or household. The following categories of Personal Information are defined under CCPA as are 
most of the following examples. For transparency, we are also providing information we may collect under additional regulations. In particular, we 
have collected the categories of Personal Information noted in the table below about consumers within the last twelve (12) months. The table also 
includes the categories of non-affiliated third parties with whom we have shared the category of Personal Information, when permitted or required by 
law. 
Please note that our collection and sharing of this information depends on the products or services we provide and your interactions with 
us. For example, certain Biometric Information is commonly collected for health insurance but not for property (such as home or auto) 
insurance.  

Category of  
Personal Information Examples Shared with  

Categories of Third Parties  
1. Identifiers Legal name, alias, postal address, unique personal identifier, online identifier, 

Internet Protocol address, email address, account name, Social Security 
number, driver's license number, passport number, or other similar identifiers. 

• Service providers 
• Consumer reporting agencies 
• Data and online analytics providers 
• Online partners and providers*  
• Insurance related entities** 
• Third-party product providers 
• Government entities 

2. Information Listed 
in the California 
Customer Records 
Statute (Cal. Civ. 
Code § 1798.80(e)) 

Name, signature, Social Security number, physical characteristics or description, 
address, telephone number, passport number, driver's license or state 
identification card number, insurance policy number, education, employment, 
employment history, bank account number, credit card number, debit card 
number, or any other financial information, medical information, or health 
insurance information.  
Some Personal Information included in this category may overlap with other 
categories. 

• Service providers 
• Consumer reporting agencies 
• Data and online analytics providers 
• Online partners and providers* 
• Insurance related entities**  
• Third-party product providers 
• Government entities 

3. Protected 
Classification 
Characteristics 
under California or 
Federal Law 

Age, race, color, ancestry, national origin, citizenship, marital status, medical 
condition, physical or mental disability, sex (including gender, gender identity, 
gender expression, pregnancy or childbirth and related medical conditions), 
sexual orientation, veteran or military status, genetic information (including 
familial genetic information). 

• Service providers 
• Data and online analytics providers 
• Online partners and providers* 
• Insurance related entities**  
• Third-party product providers 
• Government entities 

4. Commercial 
Information 

Records of real or personal property owned or leased, products or services 
purchased, obtained, or considered, or other purchasing or consuming histories 
or tendencies. 

• Service providers 
• Consumer reporting agencies 
• Data and online analytics providers 
• Online partners and providers*  
• Insurance related entities** 
• Third-party product providers 
• Government entities 

5. Biometric 
Information 

Genetic, physiological, behavioral, and biological characteristics, or activity 
patterns used to extract a template or other identifier or identifying information, 
such as, fingerprints, faceprints, and voiceprints, iris or retina scans, keystroke, 
gait, or other physical patterns, and sleep, health, or exercise data. 

• Service providers 
• Data and online analytics providers 
• Online partners and providers* 
• Insurance related entities** 
• Third-party product providers 
• Government entities 

6. Internet or Other 
Similar Network 
Activity 

Browsing history, search history, website interactions, application, or 
advertisement, links you use or web pages you visit while using our website or 
applications, browser type, internet service provider (ISP), cookies, and mobile 
devices, including device type, identifier or other device information. 

• Service providers 
• Data and online analytics providers 
• Online partners and providers* 
• Insurance related entities**  
• Third-party product providers 
• Government entities 

7. Geolocation Data Physical location (including address) or movements. • Service providers 
• Data and online analytics providers 
• Online partners and providers*  
• Insurance related entities**  
• Third-party product providers 
• Government entities 

8. Sensory Data Audio, such as call center recordings, electronic, visual, thermal, olfactory, or 
similar information.  

• Service providers 
• Insurance related entities**  
• Third-party product providers 
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• Government entities 
9. Professional or 

Employment 
Related 
Information 

Current or past job history. • Service providers 
• Data and online analytics providers 
• Insurance related entities**  
• Third-party product providers 
• Government entities 

10. Nonpublic 
Education 
Information  

Education records directly related to a student maintained by an educational 
institution or party acting on its behalf. 
 
(Pursuant to the Family Educational Rights and Privacy Act (20 U.S.C. Section 
1232g, 34 C.F.R. Part 99)) 

• Service providers 
• Data and online analytics providers 
• Insurance related entities** 
• Third-party product providers 
• Government entities 

11. Inferences Drawn 
from Other 
Personal 
Information 

Profile reflecting a person's preferences, characteristics, psychological trends, 
predispositions, behavior, attitudes, intelligence, abilities, and aptitudes. 

• Service providers 
• Data and online analytics providers 
• Online partners and providers*  
• Insurance related entities**  
• Third-party product providers 
• Government entities 

* Online partners and providers include: Lead sources and aggregators, social media, advertising networks, and other third-party sites, web 
browsers and search engines. 
** Insurance related entities include: People and entities involved in providing insurance, insurance claims, litigation, and fraud prevention and 
detection. 

Disclosure and Sale of Personal Information 
Regardless of your age, none of the NGHC companies sell your Personal Information regulated by CCPA. Federal and state laws have 
strict regulations about sharing and selling financial and insurance related nonpublic Personal Information.  
Use and Sharing of Personal Information with Affiliates and Non-Affiliates 
We disclose Personal Information to our business affiliates and subsidiary partners, vendors, service providers, advertisers, and other third parties to 
provide you with superior service and to inform you of product and service opportunities that may be of interest to you. We may share any of the 
nonpublic Personal Information we collect about you and your accounts, as described above, as permitted by law. Our sharing of information about 
you is subject to your rights, detailed in this policy. We may use or disclose the Personal Information we collect for one or more of the following 
business purposes including the examples noted below: 

Business Purpose Examples 
1. Performing Services a. To fulfill the reason for which you provide us the information, such as quoting premiums, underwriting 

insurance, servicing insurance policies, and adjusting claims. 
b. To provide you with information, products, or services that you request from us or any of our authorized 

representatives, such as insurance agents and claims adjustors. 
c. To provide you with email alerts, web portal registrations, and other notices concerning our products or 

services, or to provide other related information or news that may be of interest to you. 
d. To carry out our obligations and enforce our rights arising from any contracts entered between you and us, 

including for billing and collections. 
2. Security  To protect the rights, property, or safety of us, our clients, or others as necessary or appropriate. 
3. Certain Short-term Uses To improve our interactions with you and other consumers, e.g. during visits to one of our websites or when 

providing digital content. 
4. Auditing a. To improve our websites and operational procedures. 

b. To enhance your experience with our products and communication. 
c. To provide required information for internal and external audits for regulatory, legal, financial, technical, 

and operational compliance. 
5. Internal Research for 

Technical Development 
a. For developing new technological solutions, improve efficiency and effectiveness of operations, and 

maintain products at or above industry standards. 
b. To improve customer experience when interacting with staff and utilizing our services. 

6. Debugging Identifying and repairing errors in our products, services, and related systems. 
7. Quality and Safety 

Maintenance and Verification 
a. To assure accessibility and usability of our services and products as required by state and federal law. 
b. To comply with data security and privacy standards and protect sensitive information from unauthorized 

access. 
8. Operational and Other 

Purposes 
a. To participate, as permitted by law, in academic and non-profit policy research. 
b. To respond to law enforcement or regulatory agency requests, as required by applicable law, court order, 

or government regulations. 
c. To evaluate or conduct a merger, divestiture, restructuring, reorganization, dissolution, or other sale or 

transfer of some or all of our assets or subsidiaries, whether as a going concern or as part of bankruptcy, 
liquidation, or similar proceeding, in which Personal Information held by us is among the assets transferred. 

d. To fulfill the purpose as otherwise described to you at the time we collect your Personal Information, or as 
otherwise set forth in the CCPA. 

e. To fulfill any of the above purposes on your or our behalf, we may disclose your Personal Information to 
other businesses or government agencies such as: 
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i. Financial service providers, such as credit card issuers, insurance companies, and insurance 
agents. 

ii. Non-financial companies, such as credit reporting agencies, manufacturers, motor vehicle dealers, 
management companies, attorneys in fact, and telecommunication companies. 

iii. Companies that perform business or professional services, such as printing, mailing, data 
processing, analysis, or customer survey services, on our behalf. 

iv. Other companies we do business with to offer or provide financial products and services. 
We will not collect additional categories of Personal Information, or use the Personal Information we collected, for materially different, unrelated, or 
incompatible purposes without providing you prior notice. We will disclose your nonpublic Personal Information, without notice, only if required or 
allowed to do so by law, or otherwise with your consent or in the good faith belief that such action is necessary to:  

1. Conform to the requirements of the law or comply with legal process served on us;  
2. Protect and defend our rights or property;  
3. Act under emergency circumstances to protect the personal safety of our customers, or the public;  
4. Assist in the underwriting and servicing of insurance policies written by us or through non-affiliated parties;  
5. Process insurance claims. 

How We Protect the Information that We Collect about You and Your Accounts 
To protect the privacy and security of nonpublic Personal Information we collect about you, we restrict access to the information to our employees, 
affiliates, service providers, agents and subcontractors who need this information to provide products and services to you. We maintain physical, 
electronic, and procedural safeguards that comply with applicable federal and state laws and regulations to guard your nonpublic Personal 
Information. We strive to keep our information about you accurate. We require those individuals to whom we permit access to your customer 
information to protect it and keep it confidential.  
YOUR RIGHTS 
Right to Know 
You have the right to know specific things about CCPA-regulated Personal Information that we have about you. You can request that we provide you 
with any or all of the following information: 

1. The specific pieces of Personal Information we collected about you; 
2. The categories of Personal Information we collected about you; 
3. The categories of sources for the Personal Information we collected about you; 
4. Our business purpose for collecting your Personal Information; 
5. The categories of Personal Information we disclosed for a business purpose about you; 
6. The categories of third parties with whom we share that Personal Information. 

The above right applies to your Personal Information from the previous 12 months from the date we receive your request to know. Before we can 
disclose this information to you, we must verify your identity and the request as outlined in the “Exercising Your CCPA Rights” section below. 
For more information about your Right to Know, visit our Consumer Privacy Portal at www.NGHCPrivacy.com/ca-right-to-know or call us toll-free at 
833-303-2724. 
If you wish to review or correct nonpublic Personal Information about your account, please contact your insurance agent or a customer service 
representative at the contact information on your account statement or other account materials. If you believe there is an error in such Personal 
Information, please inform us and we will update our records promptly. 
Right to Request Deletion of Personal Information Collected from You 
You have the right to request that we delete your CCPA-regulated Personal Information that we collected from you and retained. Our fulfillment of 
your request is subject to certain exceptions including those listed below. If no exception applies, and we are able to verify your identity and request 
as outlined in the “Exercising Your CCPA Rights” section below, we will delete (and direct our Service Providers to delete) your self-provided 
Personal Information from our records. 
Deletion Exceptions 
We may deny your deletion request if retaining the information is necessary for us (or our service providers) to: 

1. Complete the transaction for which we collected the Personal Information, provide a good or service that you requested, take actions 
reasonably anticipated within the context of our ongoing business relationship with you, or otherwise perform our contract with you. 

2. Detect security incidents, or prosecute those responsible for such activities. 
3. Protect against malicious, deceptive, fraudulent, or illegal activity, or prosecute those responsible for such activities. 
4. Debug products to identify and repair errors that impair existing intended functionality. 
5. Exercise free speech, ensure the right of another consumer to exercise his or her free speech rights, or exercise another right provided for by 

law. 
6. Comply with the California Electronic Communications Privacy Act (Cal. Penal Code § 1546 et seq.). 
7. Engage in public or peer-reviewed scientific, historical, or statistical research in the public interest that adheres to all other applicable ethics 

and privacy laws, when the information's deletion may likely render impossible or seriously impair the research's achievement, if you 
previously provided informed consent. 
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8. Enable solely internal uses that are reasonably aligned with Consumer expectations based on your relationship with us. 
9. Comply with a legal obligation. 
10. Make other internal and lawful uses of that information that are compatible with the context in which you provided it. 

For more information about your Right to Request Deletion, visit our Consumer Privacy Portal at www.NGHCPrivacy.com/ca-right-to-delete or call us 
toll-free at 833-303-2724. 
Right to Non-Discrimination 
We will not discriminate against you for exercising your privacy rights. Unless permitted by law, we will not: 

1. Deny you goods or services. 
2. Charge you different prices or rates for goods or services, such as granting discounts or other benefits, or imposing penalties. 
3. Provide you a different level or quality of goods or services. 
4. Suggest that you may receive a different price or rate for goods or services or a different level or quality of goods or services. 

Response Timing and Fulfillment 
• We will attempt to respond to verifiable Consumer requests within 45 days of receipt. If we require additional time (up to an additional 45 

days, for a total of up to 90 days), we will inform you in writing of the extension period and the reason it is needed. The process for verifying 
the identity of the requestor is described below, under “Exercising Your Rights.” 

• If you have an online account with us, at our option, we can deliver our written response to that account.   
• If we do not deliver our response via your online account with us, we will deliver our written response by mail or electronically, at your option. 

We will use a secure email portal to deliver information to you electronically. 
• Any disclosures we provide will only cover the 12-month period preceding our receipt of the verifiable consumer request.  
• The response we provide will also explain the reason(s) we cannot comply with a request, if applicable.  
• We do not charge a fee to process or respond to your verifiable consumer request unless it is excessive, repetitive, or manifestly unfounded. 

If we determine that the request warrants a fee, we will tell you why we made that decision and provide you with a cost estimate before 
completing your request. 

Right to Opt Out 
You have multiple rights that, when exercised, limit our disclosure of your Personal Information including the following: 

CCPA: CCPA grants consumers the right to prohibit certain businesses from selling their Personal Information to third parties. However, 
under CCPA none of the NGHC family of companies sell your Personal Information.  
Affiliate Marketing: Federal law gives you the right to limit our sharing of your NPI across NGHC affiliates for marketing products and 
services, in some cases. This means you can prohibit the NGHC company with whom you have an account from sharing your NPI with some 
NGHC affiliates for their own marketing purposes. 
Information Sharing with Affiliates and Non-Affiliates: With your prior consent, we will share your Personal Information with our trusted 
network of partners to help you obtain information that you have requested. For example, we do this when you submit your information to us 
to obtain insurance quotes. Additionally, some Information Sharing is permitted by law and is necessary to run our everyday business, such 
as to process your transactions, maintain your account(s), respond to court orders and legal investigations, or report to credit bureaus. 
However, federal law also gives you the right to limit some of your NPI (i.e. your credit worthiness) from being shared between affiliates in 
NGHC for everyday business purposes. You may also limit our sharing of your NPI with non-affiliated third parties for their own marketing 
purposes.  

If you choose to limit our sharing as allowed above, your choice will be applied to your policy and the NPI of all individuals covered by it. You may 
make your choice to opt out at any time. However, if we do not hear from you, we may share some of your information with affiliates and with other 
companies with whom we have contracts to provide products and services. 
Exercising Your Rights 
To exercise your Right to Know or your Right to Request Deletion under CCPA, please submit a verifiable consumer request to us by visiting our 
Consumer Privacy Portal at www.NGHCPrivacy.com/ca-request or call us toll-free at 833-303-2724.  
We are required by law to verify your request and identity before fulfilling these requests. You must provide sufficient information that allows us to 
reasonably verify you are the person about whom we have collected Personal Information like name, address, contact information, and date of birth. 
Most of this information is collected when you submit your request through the Consumer Privacy Portal. Once your request is successfully received, 
we will provide additional details about the process for completing your request.  
Our customers will be required to provide the information used to service their accounts, including policy number. Consumers without a policy will be 
required to submit a copy of the front and back of their government-issued photo ID as well as a photo of themselves while holding that photo ID. If a 
government-issued photo ID is not available, you may submit an affidavit of your identity. You can find a copy of this form on the privacy portal at 
https://NGHCPrivacy.com/pdf/ca-identity-affidavit.pdf, or you can request that we mail or email a copy to you by calling the number above. 
You may opt to assign an Authorized Agent to submit a request on your behalf. This can be a person or a business registered with the California 
Secretary of State. Your Authorized Agent can use the same URL or toll free number provided above to submit your request. In addition to verifying 
your identity as outlined above, we must also verify that this person or business is authorized to act on your behalf. They will be required to submit 
their own information as well as an affidavit of your identity, and a properly executed power of attorney that describes you, your designated 
authorized agent, and the purpose of the designation. 
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Making a verifiable consumer request does not require you to create an account with us. To ensure the security of your information and your request, 
we will use a secure email portal to correspond with you electronically. We will only use Personal Information provided in a consumer request to 
verify the requestor's identity or authority to make the request, to verify the identity of the subject of the request (if a different individual), to fulfill the 
request, if possible, and to ensure our compliance with and fulfill our obligations under CCPA and other applicable laws. 
Only you or your Authorized Agent may make a verifiable consumer request related to your Personal Information. We will process a request for you 
free of charge up to two times within any 12-month period. 
To exercise your Right to Opt Out of Affiliate Marketing and Information Sharing, as noted above, you may do one of the following: 

1. Visit our Consumer Privacy Portal and submit your request to opt out at www.NGHCPrivacy.com/ca-request.  
2. Call us toll-free at 833-303-2724 and leave a message with our Privacy Team.  
3. Complete the enclosed "Important Privacy Choices for Consumers" form attached as Exhibit A to this notice and mail it to the address on 

your most recent statement. (You may also request that we send you a business reply postage paid envelope in order to return your 
completed form by calling the number on your statement.) 

You will be required to provide your policy number and NGHC company name with whom you have an account because your Right to Opt Out 
applies to your policy and the NPI associated with it for yourself and others covered by the policy. Your choice to opt out remains in effect unless you 
expressly tell us otherwise. This means you have to request to opt out only once for your policy even though the information about the right to 
opt out is still included in our annual privacy notice as required by law. Selecting to opt you out of Information Sharing or to limit Affiliate Marketing as 
described above will opt you out of both. Each time you establish a new account with a company in NGHC, you will have the opportunity to opt out 
for that account as well. If you have a joint account with another person, either of you may opt out, as described above, for both of you. 
ADDITIONAL INFORMATION 
Privacy Metrics 
CCPA requires that we publish annual metrics from the previous calendar year regarding our processing of CCPA requests. The metrics can be 
found on our Consumer Privacy Portal at https://NGHCprivacy.com/ca-ag-metrics. 
Contact Information for Questions or Concerns 
If you have questions or concerns about NGHC privacy policies and practices, you may contact us via email at NGHCsupport@nghcprivacy.com. 
Please do not send sensitive information to this email address. Optionally, if you have already submitted a privacy request with us, and we have 
contacted you via secure email, you may respond to that email if you need to provide sensitive information. You may also leave a message for our 
Privacy Team by calling toll-free at 833-303-2724. Please include your name, contact information, policy number (if applicable), and your question or 
concern.  
Frequency of Notification of Your Privacy Rights 
Each time you establish a new account with a company in NGHC, you will receive a privacy notice. You may review your privacy rights anytime by 
visiting our Consumer Privacy Portal at https://NGHCPrivacy.com/ca-privacy-policy. 
Modifications to Our Privacy Policy  
We reserve the right to change our privacy practices in the future, which may include sharing nonpublic Personal Information about you with 
nonaffiliated third parties, as permitted by law. We will occasionally update this Privacy Policy to reflect company and customer feedback, new or 
removed NGHC entities, as well as legal and regulatory changes. We encourage you to periodically review this Statement to be informed of how we 
collect, use, share, and protect your Personal Information. Updates to this policy can be found at https://NGHCPrivacy.com/ca-privacy-policy.  

Subsidiaries of National General Holdings Corp. as of 31 December 2019, include: National General Motor Club, Inc.; MIC General Insurance 
Corporation; National General Assurance Company; National General Insurance Company; National General Insurance Online Inc; Healthcare 
Solutions Team, LLC; Assigned Risk Solutions, Ltd.; Adirondack AIF, LLC; Adirondack Insurance Exchange; Mountain Valley Indemnity Company; 
New Jersey Skylands Management, LLC; New Jersey Skylands Insurance Association; Imperial Fire and Casualty Insurance Company; Imperial 
General Agency of Texas, Inc.; ABC Agency Network, Inc.; ABC Agency Network of Texas, LLC; Imperial Insurance Managers, LLC; Imperial 
Marketing Corporation; RAC Insurance Partners, LLC; National General Management Corp.; Integon Casualty Insurance Company; Integon General 
Insurance Corporation; Integon Indemnity Corporation; National Health Insurance Company; Integon National Insurance Company; Agent Alliance 
Insurance Company; National General Premier Insurance Company; Personal Express Insurance Services, LLC; Integon Preferred Insurance 
Company; New South Insurance Company; National General Insurance Marketing, Inc; Clearside General Insurance Services; Velapoint,LLC; 
America's Health Care/RX Plan Agency, Inc.; National General Lender Services, Inc.; Seattle Specialty Insurance Services, Inc.; NGLS Insurance 
Services, Inc.; Newport Management Corporation; John Alden Financial Corp.; NSM Sales Corporation; Century-National Insurance Company; 
Western General Agency, Inc.; NGLS Adjusting, LLC; Standard Property and Casualty Insurance Company; Direct General Insurance Company; 
Direct General Insurance Company of Mississippi; Direct General Life Insurance Company; Direct Administration, Inc; Direct Brevard, LLC; Direct 
Bay, LLC; Direct Insurance Company; Direct National Insurance Company; Direct General Financial Services, Inc; Direct General Premium Finance 
Company; Direct General Insurance Agency, Inc; Right Choice Insurance Agency, Inc; Direct Adjusting Company, Inc.; Direct General Consumer 
Products, Inc; HealthCompare Insurance Services, Inc.; Quotit Corporation; AgentCubed, LLC; LeadCloud, LLC; Health Network Group, LLC; 
Syndeste, LLC; National Farmers Union Property and Casualty Company; National General Re, Ltd.; Integon Service Co, S.A. de C.V.; Allied 
Producers Reinsurance Company, Ltd. 
Affiliates of National General Holdings Corp. include: companies in the National General Holdings Corp. referenced in this notice and companies 
that now or in the future control, are controlled by, or are under common control with a company in National General Holdings Corp. 
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EXHIBIT A 

Important Privacy Choices for Consumers 

You have the right to control whether we share some of your personal information. 
Please read the following information carefully before you make your choices below. 

Your Rights 
You have the following rights to restrict the sharing of personal and financial information with our affiliates (companies we own or control, or that own or 
control us) and outside companies that we do business with. Nothing in this form prohibits the sharing of information necessary for us to follow the 
law, as permitted by law, or to give you the best service on your accounts with us. This includes sending you information about some other products 
or services. 
Your Choice 
Restrict Information Sharing With Companies We Own or Control, or That Own or Control Us (Affiliates): Unless you direct us not to, we may 
share personal and financial information about you with our affiliates (and those affiliates may use the information to market to you). 
Restrict Information Sharing With Other Companies We Do Business With To Provide Financial Products and Services: Unless you direct us 
not to, we may share personal and financial information about you with outside companies we contract with to provide financial products and 
services to you. 

 

□ No, please do not share personal and financial information about me with your affiliates or with outside companies you contract with to provide 
financial products and services. 

Time Sensitive Reply 
You may make your choice at any time. Your choice marked here will remain unless you state otherwise. However, if we do not hear from you, we 
may share some of your information with affiliates and with other companies with whom we have contracts to provide products and services. 

<InsuredName>  <PolicyNumber> 
Named Insured  Policy Number 

   
Signature  Date 
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