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OFFICES OF THE
FRED E. WRIGHT INSURANCE COMMISSIONER ARCH A. MOORE, JR.
INSURANCE COMMISSIONER LEGAL DIVISION GCYERMNOR

2100 WASHINGTON STREET, EAST
CHARLESTON, WEST VIRGINIA 26305
TELEPHONE {304) 348-04C1

OTICZ OF PUBLIC HEARING ON AN EMERGENCY RULE

AGENCY: TINSURANCEZ COMMISEIONER

RULE TYPE: LEGISLATIVE (EMERGENCY)

FULE TITLE: MEDICAL MALPRACTICE ANNUAL REPCORTING REQUIRZHENTS
A PUBLIC HEARING QN THE ABOVE PROPOSED RULE WILL BE EEZLD AT

:30 A.M. ON WEDWESDAY, JANUARY 21, 193837 IN RQOOM 522, BUILDING

O

NC. 3, STATE CAPITOL COMPLEX, 1800 WASEINGTON STRZET, EAST,
CHARLESTON, WEST VIRGINIA.

BOTH CRAL AND WRITTEN COMMENTS WILL BE R=ECEIVED AT THE EEARING.
COMNENTS MAY ALSO BE MAILED TO: 2100 WASEINGTON STREET, EAST,
CHARLESTON, WEST VIRGINIA 25305, ATTENTION: CHERYL L. DAVIS

THE ISSUES TO BE HEARD SHALL BE LIMITED TO THE PROPCSED RULE.
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CHAPTER 33-20B
SERIES XXIT

DICAL MALPRACTICE ANNUAL REPQORTING REQUIREMZNTS

Section 1. General o : . - 4

1.l Scope - This leglslau_ve »3le establishes guldelines and
procedures under which every insurer providing five percent or T
more of the medioal malpractice insurance coverage in West Virginia B
shall report To the Insurance Commissioner on an annual basis -
certain specified 1nf‘ormazﬂon concerning such mediczl meipractice
insurance TovETage.

g

1.2 Autherity - West Virginiz Code §§ 23-202-6{(b), 33-2-13.
1.3 Filing Date -~ ' ' ﬁ T 7
1.4 Effective Date - . . ‘

Section 2. Deéfinitions - As used in this legislative rule:

2.1 Annual Pinancial Statement - Shall mezn the finsncizl
tement requlred to be f£iled annually with the Commissioner
suant to West Virginiz Code §§ 33-3-14 and 33-4-114,

R

2.2 Commissioner - Shall mean the Insursnce Commissioner of
the State of West Virginia.

2.3 Insurer = Shall mean any insurance company licensed by
the Commissioner and authorized to write medical malpractice
insurance coverage in the State of West Virginia.

- A - LIl L . - .-

Section 3. Insurers Subject To Revoriting Requirements

3.1 Instrers Subject To Annual Reporting Requirements - This
rule shall. apply toc every insurer which provided five percent o
more of the medlical malpractice insurance coverage in West Virginia
during the preceding calendar year.

S g qveewprr .

3.2 Notification By Commissioner - The Commissiocner shall
annually, on or before May 1, notify in writing those insurers |
which he has determined provided five percent or more of the
medical malpractice insurance coverage in West Virginizs during the
preceding calendar year of their obligation to report Lo fhe
Commissioner the information specified in Secticon 5 of this rule.




Irns. Commissiornier

Leg. Rule 33-203 : -
Series XXII, Sec. 3

EMERGEENCY ’

3.3 Method Of Determination - The Commissioner's deter-
mination pursuaznt To sub-section 3.2 shall be based upon a
proworticnate compariscon of every insurer's gross direct written
malivpractice premiums in West Virginia curlng the preceding cal-
eridar year as reflected in the insurer s annual Tinanecial state-
ment for that calendar year.

!

Section 4. Filing Dezdline; Fallure To Submit Informatio:

L.l Filing Deadline - Insurers shall submit 211 information
specified in Section 5 of this rule t¢ the Commissioner on or
before August 1 Immediately succesding ﬂOb___CatﬂOn by the.
Commissloner pursuant to sub-section 3.2.

b.2 FPailure To Submilt Information - 4Any insurer which fails
to tmeTy sutmit any and 2li information spsciflsed in Ssction 5
of this rule to the Commissioner shall be Tined ten Shousand
dollars for each of the first five such fallures per vear and
shall be fined one hundred thousand dollars for the sixth and
each subseguent such failliure psr year.

Sectlion 5. Information Redulired To Ze Reporied

5.1 Information Regulired To Be Reported - The information

regulred to be reported to the Commissioner shall be thas speciliied

in the Annual Mediczal Malprzctlce Rewnorting Form, zttzched to and
made & part of this rule as =xhibit A.

5.2 Information By Individual Coverage Classificasticns - &

‘SGpardte’A imual Medlicael Malpracitice Reporting Form nust be filed

for each and every individual coverage ‘classification vr;:ten by
the insurer in West Virginisa. -

Section 6. Severability

£.1 Severabllity - If any provision of this legislative
rule is nheld invalid, fthe remzinder. of the rule shall not be
affected thersby.
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Irs. Commissiconer
Leg. Aule 33-Z0B ) .
Series XXIT., Sec. 2
EMERZENCY
TXHEIBIT A
ANMNUAL MEDICAL MALPRACTICE REPORTING FORM
1. Company Name
Part of group:
2. Coverage Classification
3...2) Term of policies writfen
D) Is this coverage written on a claims-made or ccecurrence
basis?
Claims=-Mace Qeccurrence
¢) Company written premium (latest calendar year)
West Virginia. Counvrywice
4. Number of West Virginia policies in force in each of the
last fivé years. : S -
# of Policies 4 Change
5th Prior Yezr 19
4th Prior. Year 19 _
3rd Prior Year 129
Z2nd Prior Yeam 10 -
ist Prior Year 10
Report Year 18
5. Provide the following informztion:
WEST VIRGINIA
Barned Incurred Change Loss
Premium Losses in IBKR Hatio
(0C0) (ooc) (000}
5th Prior Year 15 .
Page 3
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EMERGENC

N

Uth Prior Year 19 .

3rd Prior Year I3 _

2nd FPricr Year 19_ 7

lst Prior Year 1

Report Year 19 .
TOTAL
COUNTRYWIDE }
Zarned Incurred Change Loss
Premium lLosses in TIEKER Retio
(0C0) (000y  (000) -

5th Pricr Year 19

dth Prior Yesr 19

3rd Pricr Yeazr 19

2nd Prior Year 19_ - _

1st Pricr Year 19 _

Report Year 19
TOTAL -

Relative to ¥No. 5 above, zddress in narrative form the
Tollowing reguests for information. If the ratemaking
methodology changed Ircm one year to the next, explain the
specific change(s) and the year(s) in which the methodology
changed.

xpenses.
n and

a) Explain loss developnment and loss zdjustment
Provide. detailed data showing the gusntificestioc
formulation of loss development anrd loss adjustment
expenses, along with an eXplanation of the methodoclogy
used to determine such costs. Providée a clear indi-
caticn of tThe cost components of these expenses by
significant categories.

=
i
s
=
L

o) Explain trending methods used. Provide trendsed loss
date .(by significant lcss category) and provids a clear
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Leg. Rule 33-20B..
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EMERGENCY

c)

e).

)

explanation of the trending methodology and mathematics.
Provide all formulas and calculations used in formulation
of the trended data.

Explain Che manner in which c¢redibility of data is
considered in your ratemalking process. Show all
Tormulas, applicatvions and methodology used to formulate
credibility measurements.

1

Explain your permissible loss ratio including the
ﬁannar in which this value was determined. Provide
formulas, budgets, ete. which show the formulation of
ub s ratio. - -

Explain your indicated rate level. Prcovide 2ll mathe-
metical formulas and calculations which show the complete
deliniation of the method used to caleculate the indicated
rate level.

Explein the manner in which investment income i1s con-
gicered when a final rate level is selected. Provide 2
complete bhreakdown of the formulas, variables and
methodology used to caleculate investment ircome vield.
Further, provide a. b”eakcown of all varizbles, methodol-
cgy and caleculations which apply the calculated invest-—
mentv income t¢ the ratemaking process. Explain the
manher in which Investment sincome is used as z variable
during the. formulation of the indicated rate levels.

Frovide an Actuarial Memorandum showing 211 of the
above. .

-

7. Provide a summary of the developed data and experience in

No.

£ as Follows:

Currsns Trended
Level - Dewveloped
Farned Incurred Loss
Premium ) Losses Ratio

5th Pricr Veszr 1§

4th

3rd

Prior_ Year 15

PriorVear 18

Ut

Fage

St R

el

b g

O




Ins. Commissioner

Leg. Rule 33-20B -

Series XXII, Sec. 5 o T
EMERGZERCY . , . ' }

2nd Frior Ysar 19

Provide 211 caleculations, formulas and data utilized to
calculate The trended deveicped incurred losses, referrad
to above.

8. Provide the following informatilion in regard to business
hiel r

expense provisicns which are used to determine a permissible

icss ratioc..

Commission and Brokerage , %

New Acgulsition

Generzl

Texes, Licenses, Fess, Etc.

Other

Profit and Contingenciles

TOTAL EXPENSZES

Pure fermissible Loss Ratlo

o ey 4 B

Loss Adiustment Expense

Lilocated

Unaliloceted

TCOTAL PERMISSIRLE LOSS AND
LC8S ADJUSTHENT EZPENSE RATIO

a) Provide all factors, vectors, zllocators, variables and
considerations which would zssign the stated costs and
revenues resguirements, to West Virginia coperations.
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Ins. Commissioner
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Series X¥II, Sec. 5

EMERGENCY i

=) Provide & bpreakdown of the cazliculations, wvariables or

managerial policles which would show the details of the
delineation of the value placed in the profit and -
contingeney blank of the annual Tinancial statement.

9. Provide the fecllowing information in regard vo an insurance
expense exhibit and incurred ratiecs (%) on =z written premium
basis. - : : :

Combine
16 19 13 18 . 19 Averags
a) Commission and
Brolkerage
D) New ALcguilsition:
a) Gerneral _
) Taxes, ete. -
e) SUBTOTAL (z) + (b}
+ (e} + (&)
) West Virginia Loss
Raetic {(Ques.3)
g) Compined Ratio _ - -
(e) + (£) _ ’
n) Investment
Gain/(Loss)
10. Provide the rfollewing informetion in regard fto specific

cleims, underwriting and investment results for the reporting
vear.

a’d The number of claims filed per category

b) The number of civil actions filed

c) The number of civil actions compromised
or se;tled

d) . The number of verdilcts in civil actions

e) The number of civil zctilons appezled
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Ins. Commissicher - : ) ) - N
leg. Rule 33-20B S
Seriss XXII, Sesc. 5 ' ) - : - T 7
EMERGENCY . ot
£)  The number of ¢ivil actions dismissed ) §
2) a) Ths total dollar zmount paid in claims ’ .
comprcmised or setitled . ; $ o
y
b} BShow separately structured seittlements )
from ordinary pazyments, 3 o .
) The totzal dollar amount pald pursuant to 5
verdicts in civili actions. . $ :
i) The number of claims clesed without 3

payment and the amcunt held in reserve '
Tor 21l such cleims by vintage vear 3 .
?-
3 The total dollar amount expended for loss ]

adjustment expenses, commission and
brokerage =xpense:

Loss Adjustment Expense 3
Commissions $ _
Brokerage Expenses $
TOTAL N
k) The totval dollar amocunt expended in
defense and litigation of claims ' $
1) The total dellar amcunt held in ressrve
for anticirpated claims:
Tncurred & Heported - $ ﬁ
Incurred But Not Reportad 3
TOTAL ] S

m) Ylew proflt or loss

Page &
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n)

o)

ssioner
33-203
I, Ssc. 3

Investment and other income on net
realized capital gazins and loss reserves
and unsarned premiidms O ’

The number cof malpraciice insurance
rolicies canceled for reasons other
than nonpayment of premiunms

Explanatory notes for #10 above:

a)

c)

10(i) This dollax» figure is the ressrve »el
a2 claim involving no payment fo the plaintirf

10(m) This zmount is detfermined by using your Wes:
Virginia premium, claims and ezpense data in exactly
the same manner as reguired in the annusl finzncizl
statement, Underwriting and Invesiment Exhibit's sec-
tion on "Underwriting Income.'" The caleulstion of this
Tigure must be included as Exhibit & o aceompany tinlis
regort.

10{n) If your company has not separstesly accounted rfor

investment income including net realized capitel gains,

and otvher income derived from zssets representing loss

reserves and unsarned premium reserves oM mediczl mal-

practice business you wWrote in West Virginia, you musct
=

i
calculate the required figure in the Tollowing manns>:

i, Divide the sum of loss reserves, including loss
adjustnment exp enss reserves, arnd unearned premium
reserves con West Virginiz medical malpractic
business by the total of 211 iisbilities and that
vortion of your surplus in excess of yvour minimum
capital and surplus reguirement.

ii.  Determine the investment income and other income
including capital gains attributable o yvour West
Virginia medical malpractice business by multi-
Clying each figure in the "Investment Income" and
"Other Income" sections of the Underwriting and
Investment Exhibit of your annual financizal state-
ment for the preceding calendar. year by the ratio
zalculated in (2) above.

Page 9




Ins. Commissioner
Leg. Rule 323-20B

Series XXII, ZSec.
EMERGENCY

H

11.. Attzch =23 Txhibit B a copy of 21l rules, rates and rating
plans currently in effect in West Virginia for this ind
vidual coverage classification.

12. Attzch as Zxhibit £ your loss experience in West Virginila
for this individual coverage classification during the |
precading calendar year using the same Tormat as Schedule F
of the annual Tinancial statemsnt.

13. Attazch a3 Exhibit D your West Virginla experience for this
individual coverage classification using the same format as
the Underwriting and Investment Exhibit of the annual
Tinancial statemsent.

The above information is correct ©o the best of my knowiedge
and hellef. :

Telephone Number

Signature

b

ey |




