
Replacement	  forms	  
•  Applica1ons	  must	  include	  ques1ons	  to	  determine	  if	  the	  individual	  currently	  has	  
another	  policy	  or	  whether	  the	  policy	  being	  applied	  for	  is	  replacing	  a	  current	  
policy	  

•  Prior	  to	  issuing	  the	  supplement,	  the	  applicant	  must	  be	  furnished	  with	  a	  No#ce	  
Regarding	  Replacement	  of	  Medicare	  Supplement	  Coverage	  
o  One	  no1ce	  signed	  by	  the	  applicant	  and	  the	  agent	  will	  be	  kept	  by	  the	  
applicant	  and	  an	  addi1onal	  copy	  held	  by	  the	  insurer	  

o  The	  replacing	  insurer	  has	  to	  furnish	  the	  current	  insurer	  with	  the	  no1ce	  
within	  five	  working	  days	  
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