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STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner Legal Division

HANLEY C. CLARK

Tnsurance Commissioner

GASTON CAPERTON

RETTE Governor

CONSENT TQ PROPOSAL QOF RULE

To Whom It May Concern:

Pursuant te Weet Virginia Code § 5F-2-2(a) (12), the
undersigned hereby grants consent to the proposal of the
following rule proposed by the Ingurance Commissioner of the
State of West Virginia: Title 114, Serieg 24, relating to
Medicare Supplement Insurance. :

Sigmed this é£7<f§§ay of- /%?ixcﬂxd , 1996,

r]\

Jam H. Paige, TIIT ;9
Sedyetary of Tax and Revenie
P.O. Box 30340 "We are an Equal Opportunity Emplover” Telephone (304) 558-0401

Charleston, West Virginia 23305-0540 Facsimile (304) 5358-0412




TO:

FROM:

DATE:

LEGISLATIVE RULE-MAKING REVIEW COMMITIEE
OFFICE OF THE INSURANCE COMMISSIONER

 april 2, 1996

EMERGENCY RULE TITLE: MEDICARE SUPPLEMENT INSURANCE

(Title 114, Series 24)

Date_.of filing: April 2, 19396

Statutory authority for promulgating the emergency rule:

W.Va. Code 8§ 33-28-5B, 33-2-10, 33-26-3D, 33-24-4, 33-253-20

Date of filing of proposed legislative rule:

Doeg the emergency rule adopt new language or does it amend or
repeal a current legislative ruie?

Amends and repedlsg current legisglative rule

Eas the same or sgimilar emergency rule previocusly been
filed and expired?

No : ' -

State, with particularity, those factsg and circumstances
which make the emergéncy rule necessary for the immediate
presgervation of public peace, health, safety or welfare.

Sze next cuestion




If the emergency rule was promulgated in order to comply with
2 time limit established by the Code or federal statute or
regulation, <¢ite the Code provision, federal statute or
regulation and time limit established therein.

The emergency rule wag promulgated in order to comply with the
Social Security Act Amendments of 19834 (SSAR-54) which
cgtablighed new federal minimum standards for Medicare
suoplement policies. The State must promulgate this rule by
Avril 28, 1955 to malntaln approval as meeting fzdexral minimum
standaxrds. _

State, with particularity, those facts and circumstances which
make the emergency rule necessary Lo pravent substantial harm
to the .public interest.

If the State fails to promulgate this rule by April 28, 1996,
Medicare Sipplement pelicies may not be gold in West Virginis
after this date, unless the Secretary of the TU.S8. Devartment
of Health and Human Servicés Sertifidsg that the policies meet
the new federal standards” . o




APPENDIX B

FISCAL NCTE FCR PROPOSED RULES -

Rule Title: ~ Medicare Supplement Insurance .
Title 114, Series 24

Type of Rule: X Legislative Interpraetive Procedural
Agency: Insurance Commissicner. .
Address: Post Qffice Box 50540

1124 Smith Street, Greenbrocke Building
Charleston, West Virginia 25305-0540 -

1. Effect of Proposed Rule -
ANNUAL FISCATL YEAR
Increase Decrease Current Next Thereafter .

ESTIMATED TOTAL

COST o S None
PERSONAL SERVICES Nene
CURRENT EXPENSE Nene
REPAIRS AND

ALTERNATIONS None
EQUIPMENT None
OTHER ’ Hone

2. Explanation c¢f above estimates:

There will be no fiscal impact on state, local or federal
government.

3. Objectives of these rules:

The objective of this rule .is fto adopt current minimum
federal standards for Medicare Supplement insurance
prolicies, as set forth in the Socilal Security Act Amendments
of 19%4 (88AA-%4). The rule includes all of the federally
mandated provisions to the Naticnal Association of Insurance
Commissioners (NAIC) Model Regulation to implement the
recquirements of the Medicare Supplement Minimum Standards
Model Act as regulired by SSAA-54.




Rule Title: Medicare Supplement Insurance
Title 114, Series 24

H>
4]

2

Date:

Xp

anation of Cverall Beconomic Impact of Proposed Rule.
Economic Impact on Stats CGovernment.

None L

Econcomic Impact on Peolitical Subkdivisicons; Specific
Industries; Specific groups of Cltizens.

The effect on the insurance industry will be
negligible, as fede¥al law already mandates the
standards set by this rule for Medicare Supplement
ingurance, Medicare recipients will benefit
economically by the rule’s provisions on premiums and
benefit levels for Medicare Supplement insurance

policies.
Economic Impact on Citizensg/Public at Large.

None.

April .2, 1996

Signature of Agency Eead or Authorized Representative
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Insurance Commissioner
Legislative Rule
Title 114, Series 24

MEDICARE SUPPLEMENT INSURANCE

Title 114, Series 24

BRIEF SUMMARY OF RULE

This proposed rule adopts current minimum federal standards
for Medicare Supplement insurance policies as mandated by the
Sccial Security Act Amendments of 1994 (SSAA-S4). This rule
repeals and replaces the Insurance Commissicner’s existing Series
24, and adopts the revisions to the 13%1 Naticnal Association of
Insurance Commissioners (NAIC) Model Regulation te implement the
requirements of the Medicare Supplement Minimum Standards Mcodel
Act. States are reguired to make the regquisite changes to their
regulatory programs by April 28, 18986 tc maintaln approval as
meeting minimum federal standards. .




114CsSR24

WEST VIRGINIA EMERGENCY RULE
INSURANCE COMMISSIONER

SERIES 24
MEDICARE SUPPLEMENT INSURANCE

Section - _ _

114-24-1. o General.

i1l4-24-2. - -+ Definiticns.

114-24-3. =7 Policy Definitions and Terms.

114-24-4¢. Policy Provisions.

114-24-5, - ; Minimum Benefit Standards for Policies or
Certificates Issued for Deliverv Priocr to
August 5, 1591.

114-24-6. ' Bedefdf Btandards for Policiss or
Certificates Issued or Deliversed on cor After
August 5, 18581, - o '

114-24-7. : Standard Medicare Supplement Benefit Plans.

114-24-8. ' Medicare Select Policies and Certificates.

114-24-9. Cpan Enrollment.

114-24-10. Standards for Claims Payment,

114-24-11. Loss Ratio Standards and Refund or Credit of
Premium.

114-24-12. Filing and Approval of Policiss and
Certificates and Premium Rates.

1i4-24-13. ~ Permitted Compensation Arrangements. . .

114-24-14. ) Required Disclosure Provisions.

112-24-153. ‘ Requirements for Application Forms and
Replacement Coverage.

114-24-16. Filing Reguirements for Advertising.

114-24-17. Standards for Marketing. -




114-24-21.

Appendix A.

Appendix B.

Appendix C.

Appendix D....

Appandix E.

Appendix F.

Approrriateness of Recommended Purchase and
Excessive Insurances.

Reporting of Multiple Policies.

Prohikition Against Preexisting Conditions,
Waiting Periods, Elimination Periceds and
Prepaticonary Pericds in Replacement Pelicies
or Certificates.

Severability.

Medicare Supplement Refund Calculation Form.

‘Qutline of Medicare Slupplement Coverage--

Cover Page.

Medicare Supplement Benefit Plans "A" through

"J", Respectively (z6 pages).

Form for Reporting Msdicare Suoplemene
Policies.

Cutline of Medicare Supplement Coverage and

Premium Informdtion.

Notice to Applicant Regarding Replacement of
Medicare Supplement Insurance.




TITLE 114 , Aep Sy
WEST VIRGINIA EMERGENCY RULE 2
INSTURANCE COMMISSICNER éfﬂ?o:
O’:P/C.c /ﬁ, 0n
SERIES 24 “ECES b
MEDICARE SUPPLEMENT INSURANCE SR S v
o 7-;3_;:;'/4
§ 1ll4-24-1. General.
1.1. Scope. -- The purpcse of this regulation is to

provide. for the reascnable standardization of coverage and
simplification cf terms and benefits of Medicare supplement
policies; to facilitate public understanding and compariscn of
such policiesg; to eliminate provisions contained in such policies
which mayv be misleading or confusing in connecticn with the -
purchase of such pelicies or with the settlement of claims; and

to provide for full disclosures in the sale of accident and )
sickness insurance coverages to persons eligible for Medicare.

1.2. authecrity. -- W. Va. Code 8§ 32-28-5b, 33-2-10,
332-16-3d, 232-24-4, and 33-25A-20. ]

.3. Filing Date. --

1.1

1.4. Effécdtive Date. --

1.5. Applicablility. -- This emergency rule repeals and
replaces West Virginia 114CSR24 "Permanent Regulations on
Medicare Supplement Insurance” filed June 18, 1993 and effective
on June 18, 1883. Except das otherwise specifically provided,
this regulzstion shall apply to:

a. A1l Medicars supplement policies delivered or
igssued for delivery in this State or which are otherwise subject
to the_ jurisdicticon of thig State on or aifter the sffective date
hereof, and : : : : N

b. All certificates issued under group Medicare : -
supplement peolicies, which certificates have been delivered oOr -
issued for delivery in this State.

<. This regulation shall not aprly to a policy or -
contract _of one or meore emplovers or labor organizations, or of
the trustees of a fund sstablished by ons or more employers or
labor organizaticns, or a combination thereocf, for employses or
former emplovees, or a combination thereof, or for members or
former members, or a combination thereof, of the labor
organizaitions.

§ 1l14-24-2. Definitions.

2.1. "applicant" means:




Insurance Commigsioner
Emergency Rule
Title 114, Serieg 24

a. in the case of zan individual Medicare supplement
pelicy, the verson who seeks to contract for insurance benefits,
and ' S L -

b. in the case oI a group Wed1care supplement policy,
the propcsed certificateholdel.

2.2. "Certificate" means any certificate delivered or issued
‘ov delivery in this State under a group Medicare :aDDlement

policy.

2.2, "Certificate Form" means the form on which the
certificate is delivered or issued for delivery by the issuer.

2 4. "Commissioner" means the Insurance Commissioner of the
State of Weast Virginia. ‘ )

2.5. "Issuer" means insurance company, Lraternal benefit
society, health care service plan, health maintenance
organization, or any other entity delivering or issuing for i
delivery in this State Medicare supplement policies or
certificatsas. ' h ) )

2.6. "Medicare" means the "Health Insurance for the Aged
Aet," Title XVIII of the Social Security Amendmen;s cf 1%¢5, as
Lhen constituted ox later amended.

2.7. "Madicare Supplement Policy" means a group or
individual policy of accident and sickness insurance or a
subzcriber contract of hospital and medical service associations
or corporationsg or health maintenance crganizations, other than a
policy issusd pursuant to a contraci under Sectlon 1376 of the
federal Social SECdTlLY Act {42 U.S8.C. Section 1385 et seq. ) o=z
an issued policy under a demonstration project specified in 42
U.8.C. § 13%5ss{g) (1), which is advertised, marketed oxr designed
primarily as a supplement to reimbursements under Medicare for
the nhospital, medical or surgical expenses of persons eligible’
for Medicare. .

2.8. ”Dol cy Form' means the form on which the polﬂcy is
delivered or issued for delivéry by the issuer.

§ 114-24-3. Policy Definitions and Terms.

3.1. N& policy or certificate may be advertised, solicitea
or issued for deiivery in this State as a Medicare supplement
policy or certificate unless such policy or certificate contains
definitions or terms wnich conform te the reguirements of this
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Ingurance Commissioner
Emergency Rule
Title 114, Series 24 -

section.

3.2. "Acgident,” "Accidental Injury," or "Accidental Means"
shall be defined to employ "result” language and shall not
include weords which estaklish an accidentzal means test or use
words such asg "externzl, vieclent, wvisible wounds" or similar
words of descripticn or characterization.

a. The definition shall not be more restrictive than
the following: "Injury oxr injuries for which benefits are
provided means accidental bodily injury sustained by the insured
person which is the direct result of an accident, independent of.
disease or bedily infirmity or any cther cause, and occurs while
insurance coverage 1s in force.”

b. Such definition may provide that injuries shall
not include injuries for which benefits are provided or available
under anyv workers’ compensation, emplover’s liability or similar’
law, or motor vehicle no-fault plan, unless prchibited by law.

3.2. "Benefit Periocd" cr "Medicare Benefit Period” shall not
be defined more restrictlvely than as defined in the Medicare
program. . :

3.4. "Convalescent Nursing Home," "Extended Care Facility,™©
or "Skilled Nursing Facility"” shall not be defined more
restrictively than as defined in the Medicare program.

3.5. "Healtn Care Expenses" means expenses of nhealth

maintenance organizations associated with the delivery of health
care services, which sxpenses are analogcous to incurred losses of

insurers. Such expenses shall not include:
a, Home office and overhead costs;
b. Advertising costs;
., Commisgions and cother acquisition costs;
d. Taxes; .
e, Capital costs;
t. administrative costs; and -
g. Claims processing costs.

3.6. "Hospital" may be definsd in relation to its status,
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facilities and available services or to reflect its accreditation
by the_Joint Commission on Accreditation of Hospitals, but not
more restrictively than as defined in the Medicare program.

3.7. "Medicare" shall be defined in the peolicy and
certificater Medicare may be substantially defined as "The
Health Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of 1965 as Then Constituted or Later
Amended," or "Title I, Part I of Public Law 85-%7, ag Enacted by
the Eighty-Ninth Congress ¢f the United States of America and
popula*lv known as the Health Insurance for the Aged Act, asg then
constituted and any later amendments or substitutes thereof," ox
words of similar import. ' '

3.8. "Medicare Eligible Expenses” shall mean expenses of the
kinds covered by Medicare, to the extent recogn ‘zed asg reasonable
and medically necessary by Medicare.

3.9. "Phaysician" shall not be defined more restrictively
than as defined in the Medicare program.

2.10."Sickness" ghall not be defined to be more restrictive

than the Zollowing: "Sickness means illness cr diseszse of an
insurasd person which first manifests itself zafter the effective
date of insurancé and while the insurance is in force. " The

definiticon may be further modified to exclude sicknssses cor
diseases for which benefits are provided undexr any workers’
compensaticn, cccupaticnal disease, employer’s liability ozr
similar law. o o

§ 114-24-4. Pelicy Provisions.

4.1. Except ZIor permvuted preexisting condition slauges as
described in Parag*aph a of Bubsection 5.2 and Paragraph a.of
Subsection 6.2 of this regulation, no peolicy or certificate may
be advertised, sclicited or issued for delivery in this State as
a Medicare supplement policy if such pelicy or certificate -
contalds limitations or exclusions on coverage that are more :
restrictive than those of Medicare.

£.2. No Medicare supplement policy or cextificate may use
walvers to exclude, llﬂlu or reduce. coverage or benefits for-
specifically named or descr1ped DreeXLStl g dissases or bqy51cal

conditicns, ' S

4.3. No Medicare supplement policy or certificate in foxce
in the State shall contain benefits which duplicats benefits
provided by Medicare.
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§ 114-24-5, Minimum Benefit Standards for Policies or
Certificates Issued for Delivery Prior to August
5, 1991.

5.1. No peclicy or. certificate may be advertised, solicited
or igsued for delivery in this State as a Madicare supplement
policy or certificate unless 1t mests or exceeds the minimum
standards set forth in this seciion. These. are minimum standards
and do not preclude the inclusion of other provisions or benefits
which are not inconsistent with these standards.

5.2. General Standards. -- The following standards apply
to Medicare supplement policies and certiflcates and are in
addition to all other regquirsments <f this regulation.

a. A Medicare supplement policy or certificate shall
not exclude or limit benefits for losses incurred more than six
{6) months from the effective date ¢f coverage becauss it
involved a Dreex*stﬂpg condition. The policy or certificate
shall not define a preexisting condition more restrictively than
a condition for which medical advice was given or treatment was
recommendsd by or receivaed f£rom a vhysician within six (5} months
before the effective date of coversgs.

b. 2 Medicare supplement policy or certificate shall
not indemnify against losses resulting from sicknsss on a
different basis than losses resulting from. acdidents.

c. A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts :
under Medicare will be changed automazically to ccocincide with any

changes in the avplicakle Medicare deductible amount and

copayment percentage factors. Premium modificaticns to
corfespona te such chatges are permissible subject to prior
approval of the commissioner. Any such preposed premium

modifications shall be filed. with the commissioner in compliance
with procedures abplicable to accident and sickness filings
generally and with other auplleanle sections of these
regulations. :

d. A '"noncancellable,’ "guaranteed renewable," or
"noncancellable and guaranteed renewable“ Medicare supplement
policy shall not:

A, pvrovide for termination of coverage of a
spouse solely because of tThe occcurrence of an event specified for
terminasion ¢f coverage of the insured, other than the nonpayment
of premium; or . e :
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B.  Dpe cancelled or nonrenewed by the issuer
solely on the grounds of dsterioration of health.

e. . Except as authorized by the commissicner, an
issuer shall neither cancel nor nonrenew a Msedicare supplement
policy or certificate for any reason other than nonpayment of
premium or material misrepresentation.

A. If a group Medicare supplement insurance
volicy is terminated by the group policyholder and not rsplaced
as provided in Subparagraph C of this Paragraphn, the issuer shall
offer certificatehclders an individual Medicare supplement
pollcy The issuer shall offer the cert_h_cateholder at least
the following choices:

(2) an individual Medicare supplement policy
currently ocffered by the issuer having comparable benefits to
those contained in the ;erMLna;ed group Medicars supplement
policy; and '

(b} an individual Medicare supplement policy
which provides only such benefits as are redulred ta meet the
minimum standards as defined in Subsection £.3 of this
regulaticn. ) - -

B. If membershiip in a group is terminataed, the
igsuer shall: T B

{a) offsr the certificatehoider such
conversion opportunities as are descri Ded in Subparag?abk B of
thig Paragraph; or -

(k) at the option of the group pollcy 1wlder,
cffer the certificateholdéy continuation of coverage under the
group policy.

C. If a grdup Medicare suprlement policy is

revlaced by ancther group Medicare supplement policy purchased by
the same policyholdar, the issuer of the replacement policy shall
cffer coverage to all persons covered under the old group volicy
on its date of termination. Coverage under the new group policy
shall nect xesult in any exclusion for preexisting conditions that
would have been covered under the group policy keing replaced.

t. Termination of a Madicare supplement policy or
certificate shall be without »rejudice to any continucus loss
which ccmmenced while the policy was in force; but the extension
of benefits bevend the period during which the policy was in
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force mav be predicated upon the continucus total disability of
the insured, limited to the duration of the policy kenefit
pericd, if any, or to paymenit oI the maximum benefits.

5.3. Minimum Renefit Standards.

a. Coverage of Part A Medicare eligible sxpenses for
hospitalization to the extent not covered by Medicare from the
6lst day through the S0th _day in any Medicare benefit period;

b. Coverage for eilther all or none of the Madicare
Part A inpatient hospital deductible amount;

c. ..Coverage of Part A Medicare eligikle exrenses
incurred as daily hospital charges during use of Medicare’'s
lifetime hospital inpatient reserve days;

d. TUpon exhausticn of 2ll Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of ninety
percent (90%) of all Medicare Part A eligible expenses Zor
hospitalization not covered by Medicare subject te a lifetime
maximum bkenefit of an additiconal 3265 days;

a, Coverags under Medicare Part A for the reascnable
cost of the first three (3) pints of bloocd {or eguivalent
quantities of packed rad blocd cells, as defined under federal
regulations) unless replaced in acceordance with federal
regulations or already paid for under Part B;

£ Coverage for the colnsurance amount of Medicare
eligible expenses under Part B regardless of hespital
confinement, subjsct to a maximum calendar ysar cut-of-pocket
amount egual to the Medicare Part B deductible [5100];

g- Effective Jamuary 1, 1930, coverags under Medicare
Part B for the reasonable cost of the first three (3) pints of
blood (or egquivalent guantities of packed reéed plood cells, as
defined under federal regulations), unless replaced in accordance
with federal regulations or already paid for under Part A, .
subject to thes Medicare deductible amount. '

§ 114-24-56. Benefit Standards for Policies or Certificates
Issued or Delivered on or After August 5, 15591.

§.1. The standards set forth in this section are applicable
to all Medicare suppléement policies ox certificates delivered or

izsued for delivery in this 3tate on or after August 5, 1881. No

policy or certificate may be adveriised, sclicited, delivered or

Tage 7




Insurance Commissioner : -
Emergency Rule
Title 114, Series 24

issued for delivery in this State as a Medicare supplement policy
or certificate unless it complies with these benefit standards.

€.2. General Standards. -- The following standards apply
to Medicare supplement policies and certificates and are in
addition toc all other regquiremenitis of this regulation.

a. A Medicare supplement policy cr certificate shall
not exciude or limit kenefits for losses incurrsd more than six
(6} months from the effective date of coverage because it .
involved a preexisting condition. The 0011cy or certificate may
not define -a preexisting condition more restrictively than a
condition for which medical advice was given or treatment was
recommanded by or received from a physician wzth_n S‘X {6} months
before the effective date of cd¥verage.

. B Msdicare supplement policy or certificate shall
not indemnify against losses resulting from sickness on a
different basis than losses resulting from accidents.

<. A Medicare supplement pclicy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to . coincide with any
changes in the applicable Medicare deductible amount and
copaymant percentage factors. Premium medifications to
correszpond to such changes are permissible subject to pricr
aporoval of the commissicner. . any such propossed premium
modifications ghall be Ziled with the commissicner - in compliance
with procedures apnlicabTE to accident and sickness filings
gensrally and with other aDD__cabWe sec1701s cf these
regulations. -

d. No Medicare supplement policy or ceritificate shall
provide for termination of coverage of a spouse so‘ely because of
ths occurrence of an event specified for termination of coverags
of the insured, other than. the nonpayvment ¢i premium.

a. Each Medicare supplement pclicy shall be
guarantsed renewable and

A.  The issuer shall not cancel or nonrasnsw ths
policy sol 1y on Tthe ground of health status of the individual;
and b

3. The issuer shall not cancel or nonrenew the

policy for any reascon other than nenpayment of Dremﬂun or
matarial fiig¥epresentation.
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C. Tf the Medicare supplement policy is
terminated by the group policybo?def'and is nect replaced as
Drov'ded under Sukparagraph E OL this Paragraph, the issuer shall
ofifer CPrtL:lcatequders an individual Medicare supplement policy
whick {(at the opticon of the certificateholder; :

{a) Provides for continuation of the
benefits contained iH the group policy, or

(b} Provides for such benefits as.dtherwise
meat the reguirements of this subsection.

D. If ar individual is.a certificateholder in a
group Medicare supplement pdlicy and the indiwvidual terminates
membership in the group, the issuer shall

(a} Offer the certificatehoclder the
conversicon ooporturlty described in Suopa*agraph C oI thls
Paragraph, or .

(b} At the option of the group pelicvholder,
offer the cartificateheclder continuaticn of coverage under the
group pnolicy. '

E. If a group Medicare supplemert policy is
replaced by another group Medicare supplement pclicy purchased by
the game policvholder, the issuer of the replacement policy shall
offa¥ coveradge to z2ll perscns covered under the old group policy

on its date of terminaticon. Coverage under the new policy shall
not result in any exclugion for preexisting conditions that wouTq
have been coverad under the group policy being replaced.

-

£, Termination cf a Medicare supplement policy ox
certificate Bhall be without prejudice to any continucus loss
which commenced while the policy was in force, but the extension
of benefits bevond the pericd during which the policy was in
force may be conditioned upon the ceontinucus total disability of
the ingured, limited to the duration of the policy benefit
vericd, 1f any, or tc payment cof the maximum beanefits.

g. A Medicare supplement policy or certificats shall
provide that benefits and prem*um: under the polﬂcv or
certificatée Ehall be suspenqea at the request of the Dol;cyq01a
or certificateholder for the period (not tc exceesd twenty-four
{24) months) in which the policvholder or certificateholder has
applied for and is deLevmingd to be entitled to medical
assistance .under Title XIX of the Social Security Act, but onlwv
if the policvholider or cértificateholder notifises the issuer of
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such policy or certificdte within ninety {(80) days aftar the date
the individual kecomes entitled tco such assistance. .

A If such suspension occurs and if the
poll cyqolder or’ cert;:;catehoner loses entitlement to such
medical assistance, such policy or certificate shall be
zutomatically reinstituted (effective as of the date of
termination of such entitlement) as of the termination of such
entcitlement if the policvholder or cerxtificateholdsr provides
notice of losz of such entitlement within ninety (50) days after
the dare of such loss and pays the premium attrikbutable to the
period, effsctive as of the date of termination of such
entitlement.

B. Reinstitution of such coverages:

{a} Shall not provide for any waiting period
with respect to treatment of preexisting conditions;

(r) Shall prcovide for coverage whnich is
subs;arplally equivalent to coverage in effect bafore the date of
such suspensiocn; and R

(¢} 8hall provide for classification of
pramiums on terms at least as favorabkle to the policyholder or
certificateholder as the premium classification terms that would
have apvlied to the policvhclder or certificateholder had the
covarage not keen suspended. .

6.2. Standards Tor Basic ("Core™) Benefits Commeon to All
Benefit Plans. --_ BEvery issuer ghall make availlable a policy or.
certificate including only the follewing basic "core'" package of
benefits to =sach prospective insured. An issuer may make
avallaple to-prospective ilnsureds any cf the other Medicare
Suvplement Insurance Benefit Plans in additicn to the basic
"core" package, but not in lisu theresocf.

a. Coverage of Part A Medicare Eligible Expenses fox
hospiltalizaticon to the extent not covered by Meaﬂcare from the
glst day through the 90th day in any Medicare bensfit period;

b. Coverage of Part A Medicare Eligible Expenses
incurred for hospitalization to the extent not coverad by
Medicare for sach Medicare lifetime inpatient reserve day used;

c. Upon exhaustion of the Medicare hospital inpatient
coverage including the lifetime reserve days,” coverage of the
Medicare Part A eligible expefises for hospitalization paid at the
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Diagnostic Related Group (DRG) day cutlier per diem or cther -
appropriate standard of payment, subject to a lifetime maximum
benefit of an additional 355 davs;

d. Coverage under Medicars Parts A and =2 for the
reascnable cost of the first three (3) pints of bioccd (or
eguivalent guantities of packed rad blood cells, as definead under
federal regulations) unless replaced. in accordance with federal

egulations; s ' ) R

e. Coverage for the coinsurance amcunt of Medicare
Eligible Expenses under Part 3 regardless of hospital -
confinemant, subject to the Medicare Part B deductible.

6.4. Standards for Additicnal Benefits. --.. The following
zdditiconal benefits shall be included in Medicare Supplement
Benefit Plang "B" through "J" only as provided by Section 7 of
this regulation.

a. Medicare Part A Deductible: Coverage for all of
the Medicare Part A inpatient hospital deductible amount per
bensefit pericd. . ' '

b. Skilled Nursing Facility Carxe: Coverage for the
zctuzl billed charges up to the coinsurance amount from the 21st
day through the 100th day in a Medicare benefit period for
posthospital skilled nursing facility care eligible under
Medicare Part A. i

c. . Medicars Part B Deductible: Coverage for all of
the Medicare Part B deductible amocunt per calendar year
regardless of hospital confinement..

da. Zighty Percent (80%) of the Medicare Part B Excess
Charges: Coverage fox eighty percent (80%) of the difference
between the actual Medicare Part B charges as billed, nct to
exceed any charge limitation established by the Medicare program
cr state law, and the Medlcare-approved Part B chargs.

&. One Hundred Percent (100%) of the Medicare Part B
Excaess Charges: Coverage for 311 of the difference between ths
actual Medicare Part B charge as billed, not te exceed any charge
limitation established by the Medicare program or state law, and
the Medicare-aporoved Part B charge.

£. Basic Qutpatient Prescription Drug Benefit:
Coverage for fifty percent (50%) of gutpatient prescription drug
charges, afiter a two hundred fifty dellar ($230) calendar year
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deductikle, to a maximum oI one thousand two hundred fifty
dellars (81,2350) in benefits received by the insured psr calendar
vear, to the extent not covered by Msasdicare.

g. Extended Qutpatient Prescripition Drug Benefit:
Coverage for ILifty percent (50%) of cutpatient prescription drug
charges, after a two hundred Zifty dollar (8250) calendar vear
deductible, to a maximum of three thousand dolilars (82,000) in
benefits received by the insured pe? calendar year, te the extent
not covered by Medicare.

h. Medically Necessary Emergeancy Care in a Forelgn
Country: Coverage to the extent not covered by Medicare Eor
eighty percent (80%) of the billed gharges for Medicare-eligikle
expenses. for- ‘medical 1y pecessary emergency qosp1tal physician
and medical care received in a foreign country, which care would
have been coversd by Medicars if provided in the United States
and which care began during the firxst sixty (60) consecutive days
of each trip outs;de the United States, subiect £o a calendar

vear deductible of .two hundred fifty dollars ($250), and a
lifetime maximum benefit of £ifty thousand deollars ($50,000).
For ph?poses ‘of £his benefit, ”emergency care" shall mean care

needed immediately because of an injury or an ll;pess cf sudden
and unexpected &nset.

i. . Preventive Medical Care RBeneifit: Coverage for the
following preventive health services:

A An annual clinical preventive medical history
and vhysical examination that may include tests and ssrvices from
Stbparagrarn 3 cf this Paragraph and patient education To address
preventive healith care measures. :

3. Any one or a combination of the following
preven itive screening tests or preventive services, the frequency
of which is considered medically approprizte: :

{a) Fecal occult blood test and/or digital
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{(b) Mammogram; -

{¢) Dipstick urinalvsis for Lhematuria,
bacteriuria and proteinuria;

(d) Pure tone (air only) hearing screenin
test, administered cor Erdered by a rhysicilan;
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(@) Serum cholestercl screening (every five
(5} vears); '

(£Y 7 Thyrcoid functicn test;

{g) Diabetes screening.

. Influsnza vaccine administered at any
appropriate time during the year and Tetanus and Diphtheria
booster (every ten (10) vears). ‘

D. Anhy other tests or preventive measures
determined appropriate by the attending physician.

Reimbursement shall be for the actual charges up
to one hundred (100%) percent of the Medicare-approved amount for
each service, as 1f Medicare were to cover the service as
identified in American Medical Association Currenit Procedural
Terminology (AMA CPT) codes, to a maximum of one hundred twenty
dollars (3120) annually under this benefitc. This benefit sghall
not include pavment for any procedure covVered by Medicare.

J. Lt -Home Recovary Benefit: Coverage for services to
provide short term, at-home assistance with activities of daily
iving for thHose recovering from an illness, injury or surgery.

[

k)

A. For purpcses ©of this benefit, the following

definitions shall apply:

{(a) "Rotivities of daily 1iving! include,.
but are not limited to, bathing, dressing, personzal hvgiene, ,
transferring, eating, ambulating, assistance with drugs that are
normally self-admiristered, and changing bandages or other
dressings. . T : ’ o o

(b) "At-home recovery visit" means the
period of a visit reguired te prcvide af-home rscovery care,
witheout 1limit on the duratlicn ¢f the visgit, except =ach
ceonsecutive four (4) hours in a 24-hour pericd of services
provided by & care provider is one visit.

(¢} "Care provider" means a duly gqualified
or licenszed home health aide/homemaker, persconal care aide or
nurse provided through & licensed home health care agengy oxr
refarred by a licensed referral agesncy or licensed nurses’
registry. ' '

(d) "Ecome" shall mean any place used by the
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insured as a_place cf -residence, provided that such place would
quallify as a residence for home health care services covered by
Medicare. A hospital or skilled nursing facility shall not be
considared the insursd’'s place of réesidence.

B. Coverage Requirements and Limitations

{a) At-home recovery services providaed must.
be primarily services which assist in activities of daily living.

{(b) The insured’s attending physician must
certify that the specific type and freguency of at-home recovery
services are necessary because of a condition for which a home
care plan of treatment was approved by Medicare.

(c) Coverage is limited to:

{L) No more than the number and type of
at-home recovery visgits certified as necessary by the insured’'s
attending physician. The total number of at-home recovery visits
shall not excszed ths number of Msdicare-approved home hzalth care
vigits under a Medicare-approvaed home care plan of treatment;

(B) The actual charges for each visit
up o a maximum reimbursement of forty dollars ($40) per visit;

{C) One thousand six hundred dollars
{§1,600) pver calendar year; ~ -~ ° ” T T

(D} Seven (7) wvisits in any one week;

(E) _Care furnished on a visiting basis
in the insured’'s home;

(F) Services provided by a care -

provider as defined in this secticn;

{G) At-home recovery visits while the
insursed is covered under the volicy or certificate and not
otherwise excluded; ) ' T .

{(H) At-home recovery visits recelved
during the period the insured is receiving Medicare-approved home
care services or no more than eight {8) wesks after the service
date ©of the last Medicars-approved home health cara visit.

C. Coverage is excludead for:
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(a) Home cares visits pald for by Medicare or
other government programs; and i

(k) Care provided by family members, unpaid
volunteers or providers who are not care providers.

k. New or Innovative Benefits: An issuer may, with

the prior approval of the commissicner, coffer policies or

certificates with new or innovative benefits in addition to the
benefits provided irn a policy or certificate .that otherwise . : -
complies with the applicable standards. ™ Such new or innovative

benefits may include benéfits that are appropriate to Madicare

supplement insurance, new or inncovative, not .ctherwise available,
cost-effective, and offered in a manner which is consistent with

the goal of simplification of Medicare supplement pcelicies. : -

§ 114-24-7. Standard Medicare Supplement Benefit Plans.

7.1. An issuer shall make available to each prospective
pclicyheolder and certificateholder a policy form or ceértificate
form containing onlv tHé basic "core" benefits, as defined in
Subsection 6.3 of this regulatiocn.

ant benefits other than those llsLed in this section shall

7.2. No groups, packages or combinations of Medicare

supplem

be offerad for sale in this State, except as may be permltted in
Paragrarh k of Subsection 6.4 and in Secticn 8, [*Sec ion 8 of
tbls regulation will not take effact until West Virginia is _
des’ grateq a Medicars qeloct Stabe by the federal goverﬁﬁenu] of

this regulation. - , - s

7.3. Benefit plans shall be uniform in structure, language,
designation and format to the standard benefit plans "A" through
nJv listed in this subsection and gonform to the definitions in
Secticn 2 cof this regulation. _ Zach benefit shall be structured
in accordance with the format provided in Subssctions £.32 and 6.
and list the benefits in the order shown in tihis subsection. For
purposes of this sectiion, '"structure, language, and format" means
stvle, arrangsment and overall content of a benefit. . -

7.4. An issuer may use, in addition to the benefit plan
designations reguired in Subsection 7.3, other designations to
the extent permitted by law.

7.5. Make-up cf benefit plansg:

a, Standardized Medicare supplement benefit plan "AT
shall be limited to the Basic ("Core'") RBenefits Common to AlL
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Benefit Plans, as defined in Subsection 6.3 of this regulation.

b, Standardized Medicare supplement benefit plan "B
shall include. only the following: The Cors Benefit as defined in
Secticn 6.3 of this regulation, plus the Maedicare Part A
Deductinle as defingd in Paragraph a of Subsesction 5.4.

c. Standardized Medicare supplement bensfit plan "C"
shall include cnly the following: The Core Benefit as defined in
Section 6.3 ©of this regulation, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medica*e Part B
Deductible and Medlcally Necessary ﬂmergency Care . in a Foresign

Country as defined in ‘Paragraphs a, b, ¢ and h of Subsection 6.4
respectively.

4. Standardized Medicare supplement benefit plan "D
shall include only the following: The,CQre Benefit as defined .in
Section 6.3 of this regulation, plus the Medicare Part A
Deductibkble, Skilled Nursing Facility Care, Medically Necessary
Emergency Care in a Forelgn Country and the At-Home Recovery

Benefit as defined in Pavagranbs a2, b, h and j cof Subsection 6.4 .

respectively.

s, Standardized Medicare supplement benefit plan "E".
shall inc¢lude cnly the following: Ths .Core Benefit as defined in
Section 6.3 of thHis regulaticHd, plug the Medicare Part A
Deductikble, 8killed Nursing Facility Care, Medically Necesgsary
Emergency Care in a Foreign Countzy and Preventive Medical Care
as defined in Paragravhs a, b, h and 1 of Subsecticn 6.4
respectively.

f. Standardized Medicare supplement benefit plan "FU
shall include only the following: The Core Benefit.as defined in
Section £.3 of this regulation, plus the Medicare Part A
Deductikle, the Skilled Nursing Facility Care, the Part B
Deductible, One Hundred Percent (i00%) of the Medicare Part B
Excsss Charges, and Wed*cal‘y Necessary Emergency Care in a
Foreign Country as defined in Paragraphs a, b, ¢, & and h of
Subsection 5.4 respectively.

g. Standardized Medicare supplement beﬁe it plan "G"
shall include only the follewing: The Core Benefit zs defined in
Section 5.3 of this regulation, plus the Medicare Part A
Deductikle, Skilled Nursing Facility Care, Zighty Percent (80%)
of the Medicare Part B Exceéss Charges, Medigally Neceggary _
Emergency Care in a Foreign Country, and the At-Home Recovery
Benefit as defined in Paragraphs a, b, d, h and j <of Subsection
5.4 respectively.

Page 16




Insurance Commissioner
Emergency Rule
Title 114, Series 24

k. Standardized Medicare survlement kenefit plan "H"
shall consist of only the following: The Core Benefit as defined.
in Secticn 6.3 of this regulation, plus the Medicare Part A
Deductibhle, Skilled Nursing Facility Care, Basic Outpatient
Prescripticn Drug =2enefit, and Medically Necessary Emergency Care
in & Forelgn Country as defined in Paragraph a, b, £ and h of '
Subsection 6.4 respectively.

i. Standardized Medicare supplement benefit plan "I
shall consist of only the following: The Core Benefit &s defined
in Sectioen 6.3 of this regulatien, plus the Medicare Part A
Deductible, 8killed Nursing Facility Care, One Hundred Percent
{100%) of the Medicare Part B Excess Charges, Basic Outpatient
Prescription Drug Benefit,” Medically Necessary Emergency Care in
a Foreign Country and At-Eome Recovery Benefit as defined in
Paragraph a, b, e, £, h and ] of Subsection 6.4 respectively.

3. Standardized Medicare supplement beneflt plan "J"
shall consist of conly the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Part A
Deductikble, 8killed Nursing Facility Care, Medicare Part B
Deductible, One Hundred Pergent [(100%) of the Medicare Part B
Excess Charges, Extendad Ougpatient Prescription Drug Benefit,
Medically Necessary Emergendy Caxe in a Foreign Country,
Preventive Medical Care and At-Home Recovery Benefiit as defined
in Paragraphs a, b, ¢, &, g, h, 1 and j of Subsection &.4
respectively. o

§ 114-24-8. Medicare Select Policiezs and Certificates.

[*Section 8 of this regulation will not take affect until
West Virginia is designated z Medicare Select.State by the
federal government.]

8.1. This sectiocn shall apply to Medicare Select policies
and certificates, as dafined in this secition.

8.2. No policy or cerxrtificate may be advertised as 2

Medicare Select policy or certificate unless it meets the
reguirements of this section.

2.3, For the purposes of this section:

a. "Complaint" means any dissatisfaction expressed by
an individual concerning a Medicars Select issuer or its network
providers. S i - '

. "Grievance" means dissatisfaction expressed in
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writing by an individuzl insursd under a Medicars Select policy
or certificate with the administration, claims practices, or
provision ¢f services concerning a Medicare Select issuer or its
network providers.

c.- - "Medicare Select issuer'" means an i1ssuer offering,
or sesking to offer, a Medicare Select policy or certilificate,

d. "Medicare Select policy" or "Medicare Select
certificate” mean respectively a Medicare supplement pclicy or
certificate _that contains restricted networX provisions.

e, "Network provider" means a provider of health
care, oxr a group of providers of health care, which has entered
into a wriifen agresment with the issuer to provide benefits
ingured under a Medicare Select policy.

£. T"Restricted network provigicon” means any nrovisicn
which conditicns the payment of benefits, in whole or in part, on
the use of network providers.

g C"Servica area' means the geograuhic area approvad
by the commissioner within which an 1ssuer 1s authorized to offer
a Medicare S=lesct policdy. '

8.4. The commissioner may authorize an issuer to offer a
Medicare Select policy or certificate, pursuant to this section
and Secticn 4338 of the Omnibus Budget Reccnciliation Act (OBRA]
of 1990_1if the commissioner finds that the issuer has satisfied
all of the rsguirements of this regulation.

8.5. A Medicare Select issuer shall not issue a Medicare
Selesct polﬂcy or certificate in this State until its plan cof
operation has been approved by the commissicner.

8.6. A Medicare Select issuer shall file a proposed plan of
operation with the commissiocner in a format prescribed by the
commissioner. The plan of operaticn shall contain at least the
following information: .

a. Evidence that all covered services that are -
subject. to restricted nstiwork provisions are availabkle and
accessible through network providers, inecluding a demonstration
that: ; o

B, Such services can be provided oy network
vroviders with reascnable promptness with respect to gecgraphic
lccation, hours of operaticn and after-hour care. The houxs of
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operation and availability of after-hour carse shail reflect usual
practice in the lcocal area. Geographic ava;lao;l*;y shall
reflect the usual travel times within the community.

3. The numbexr of network providers in the
service area iz sufficient, with respect to current and expected
policynolders, either: ' :

(a) To deliver adeguately all services that
are subject to a restricted netwdork provision; or

(k) To make appropriate referrals.

C. There are written agreements with network
providers describing specific responsibilities.

D. Emergency care is availzable twenty-Icur (24)
hours per day and seven (7)) days per week.

E. In the case o covered services tbat are
subject teo a restricted network provision and are provided on a -
prepalid basis, there ars written agresments with network
providers prohibiting such providers from billing or ctherwise
sesking reimbursement from or recourse against any individual
insured under a Medicare Select policy or certificate. This
paragrarh shall not apply to supplemental charges ox coinsurance
amounts as stated in the Medicare Select peolicy or certificate.

b. A statemant or map providing a clear descr+Ut'op
cf the service arsa. ) T

c. A description of the grievance procedurs to be
ucilized. - ' '
d. A description of the quality assurance program,
including: -
A. The formal organizational structure;
B. The written criteria for selection, retention

and removal of network providers; and

c. The procedures for evaluating guality of care
vrovided by network providers, and the process te initiate
corractive acticon when warranted. .__ .

e. 2 list and description, by specialty, of the
netwerx providers.
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£ Copies of the written information proposed to be

used by the lssuer to comply with Subsection 8.10.

g. Any cother information reguested by the
commissioner. - - o -

B.7. A Medicars Select i1ssler shzall file:

a. Any propocsed changes to the plan of cperation,
except for changes to the list of network providers, with the
commissicner pricr to implementing such changes. Such changes

shall be considered approved by the commissionser after thirty
(30) days unless specifically disapproved.

b. An updated list of network providers with the
commissioner at leagdgt quarterly. ;

8.8. A Medicare Select policy or certificate shall not
restrict payment for covered services provided bv non-network
providers 1I: ' - . C

a., The serxvices are for symptoms reguiring emergency
care or are .immediately required for an unforeseen illness,
inmjury or a condition; and

o. It is not reasonable fo coktain such services
through a network provider. :

8.5. A Medicare Select pclicy or certificate. shall provide
payment for full coverage under the policy for covered services
that arse not available through network providers.

2.10. A Medicare Select issuer shall make full and fair
disclosgure in writing of the provisions, restrictions, and
limications of the Medicare Select policy orxr certificate to each
applicant. This disclcesure shall include at least the following:

a.  An ocutline of coverage suificient To permit the
aprlicant to compars the coverage and premiums of the Madicare
Select policy or certificate with:

A. Other Medicars supplement policies or-
certificates offered by the issuver; and

B. Other Medicare Select policies cr
certificates. D T o

b. A descrigtion (including &ddress, phons humber and
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hours of operation) of the neétworxk providers, including primary
care physicians, specialty vhysicians, hospitals, and other
providers. . '

c. 2 description of the restricted network
provisions, including payments for coinsurance and deductibles B
when providers cother than network providers are utilized.

da. A description of coverage for emergency and
urgently needed care and othexr out ©of service area coverags. _

e. A description of limitations on referrals to
restricted network providers and tc cother providers.

£ o description of the peolicyholder’s right to
purchase any other Medicare supplement Dol_cy cr certificate
otherwisse offzred by the issuer. :

g. A description of the Medicare Sslect issusr’s
guality assurance program_and grievance procedure

8.11. Pricr to the sgsale of a Madicare Selesct policy or
certificate, a Medicare Select issusr shall cbtain from the
apollcanb a signed and dated form stating that the applicant has
received the information provided pursiant te Subsection 8.10 of
thiz Section and that the’ appllcant undexztands the restrictions

of the Medicare Selsct policy or certificate.

$.12. A Medicars Select issuer shall have and use proceduras
for hearing complaints and rescolving writiten grievances from the
subscribers. Such procedures shall be aimed at mutual agreement
for settlement andéd may include arbitration procedures.

a. The grievance procedure shall be described in the
policy and certificates and in the ocutline of coverage. B

.- AL the time the policy or certificate is issued,
the Zssuer shall provide detdiled .information to the policyholdex
describing how a grievance may be registered with the issuer. -

c. Grisvances shall be considered in a timely manner - .

and shall be transmitted to app”ODr7atQ decigsion-makers who have
authority to fully investigate tThe issue and take corrective
action. .

d. If a grievance is found to be valid, corrective
action shall be taken promptly.
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e. 1Y concerned parties shall be ncotified about the
regults B a grisvEancs.

.7 The issuer shall report no later than each March
31 to the commissiconer regarding itsg grievapce'brocedure The
report shall be in a format prescribed by the commissioner and

shall contain the number of’ grlevances'_11ed in the past year and

a summaxy of tfthe subject, nature and resoluticon of such
grievances. o ) - - o

8.13. At the time of initial suzchase, a Medicare Select
igsuer gshall make available te =ach applicant for a Medicare
Select pelicy or cerxtificdte the opportunity to purchase any
Medicare supplement policy or certificate OuheVWlSE ocffe¥ed by

the issuer. . — oL

8.14. At the reguest of an individual insured under a
Medicare Selsct policy or certificate, a Medicare Select issuer
shall make avallable to the individual ipsured the opoo*tunity Lo
purchase a Medicars supplement pclicy or certificate cffered by
the issuer which has ceomparakle cr lesser benefits and which does
not contain a restricted network provision. The issuer shall
make such policies oxr certificates available without reguiring
evidence cof insurabillity after the Medicare Select policy or
certificate has been in force for six (&) menths.

a. For the purposes of .this gubsection, a Medicare
supplement policy or certificate. wi w*ll " be considersd to have
comparable cor lesser benefits unlé&ss it contains one or mere
significanz benefits not included in the Medicare Select policy
or certificate being replaced. TFor the purposes of this
paragraph, a sicnificant benefit means coverage for the Medicare
Part A deductﬁo7e, coverage for outpatient prescription drugs,
coveragse for. at-home recovery services or coverage for Part B
excegs charges. _ N - , )

8.15. Madicare Select policies and certificates shall
provide for contlnuation:of coverage in the evant the Secretary
of Health and Human Se¥vices determines that Msdicare SeTnct
policies and certificates 1dsued pursuant teo this ssction should
be digcontinued due to sither the failure of the Medicare Select
Program o be reauthorized under law or its sanstantlaT

amendment. - : N

a. - Each Medicare Select issuer shall mzke available
to each individual insured under a Medicare . Select policy or
certifiicate the copportunify to purchasse any Medlcare supplement
policy or certificate offered by the isguser which has comparable
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or lesser benefits and which does not contain a restricted
natwork provision. The lssuer shall make such pelicies and
cercificates available without reguiring evidence.of
insurapbility.

]

. For the purposss of this subsection, a Medicare
supplement peclicy or certificate will be considered to have
comparable or lesser beanefits unless,*t containg cone or more . -
significant benefits not included in the Medicare Select policy
or certificate being replaced. For the purposes of this
paragravh, a significant benefit means coverage IZor the Medicare
Part A deductibkle, coverage Zox OLtpatient prescription drugs,
coveragse fo¥F at-home recovery services or coverage for Part B
excess charges.

8.16. A Medicare Select issuer shall comply with reasonable
reguests for data made by state or federal agencies, including
the United States Department of Health and Human Services, for
the purpose of evaluating the Medicare Select Program.

§ 114-24-5. Open Enrollment.

§.1. No issuer zhall deny or condition the issuance or
effectiveness of any Medicare supplement policy or certificate
available for sale in this State, nor discriminate in the pricin
of such a pol1cv or certificate becawse of the health status,
claims exp&rWence, *ecelpu of health care, or medical conditicn
of an applicardt in the case of an applicaticon for a Dolicy or
certificate that is slubmitted prior to or during the six (&)
month period beginning with the first cday of the first month in
which an individual is both £5 vears of age or oldsr and is
enrclled for bernefits urnder Medicare Part B. Each Medicare
supplement pvdlicy and certificate currently available from an
insurer shall be made available teo all applicants who qualify
under this subsection without regard to ags,.

$.2..Except a2z provided in Section 20, Subsection $.1 shall
not _be. construed as preventing the exclusion of benefits under a
policy, during the first six (6) months, based on a presxisting
condition for which the policyholider or certificateholder
received treatment or was otherwise diagnosed during the six (8)
months before the coverage kbecame effective,

§ 114-24-10. Standards for Claims Payment.

10.1. An issuer shall comply with Section 1882 (c¢) (3) of
the Social Sécurity Act (as enacted by Section 4081 (b) (2) (C) of
the Omnibus 3udget Reconciliation Act of 1987 (OBRA) 1987, Pub. -
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L. No. 100-203) by:

a. Accepting a nctice from a Medlcare carrier on
dually assigned claims submitted by varticipating physicians and
gsuppliers as a claim for benefits in place of any other claim
form otherwise required and waking a . payment determination on thes
basis ©of the information contained in that notice;

o. Notifvying the participating physician or supplier
and the beneficiary of the pavment de;e?ﬂlta;lon!

c.  Paying the partlc1pa;1 g physician or. suprler
directly; '

d. Furnishing, at the time of enrollment, each
enrollee with a card listing the policy names, number, and a
central mailling address to which notices from a Medicare carrier
may be sent;

e. Paying user fees for claim nctices that are
cransmitted électronically or otherwise; and

£. Providing to the Secretary of Heazalth and Human
Services, at least anhually, a central malling address To which
all c¢laims may be sent by Medicare. carriers. -

10.2. Compliance with the requirements set Zorth in Section
10.1 amove.shall be cextified on the Medicare supplement
insurance experience reporting form.

§ 114-24-11. Loss Ratio Standards and Refund or Credit of
Premium.

12.1. Toss Ratic Standards.

a. A Medicare supplement pelicy form or certificate
form shall not be delivered or issued for delivery unless:

A. The policy form or certificate form can be
expected, as estimated for the entire pericd for which rates are
computed to provide coverage, te return te policyholders and
certlfwcatebolders in the form cf aggregate bkenefits (not
including anticipated refunds or credits) provided under the
policy form or certificate form:

(a) At least 75 psrcent of ths aggrsgate
amount of premiums 2arned in the case of grour pceclicies, or
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{b) At least 63 percent of the aggregate
amount of premiums =sarned in the case of. individual peliciles;

B. calculated on the basis of incurred claims
experience or incurred health care expenses where coverage is
provided Dy a health maintenance oygan1zatlor on a service rather
than reimbursement basis and sarned premiums for such peflod and
in accordance with accented actuarial prirciples and practices,

b. ARl filings of rates and rating schedules shall
demonstrate that expected claims in relation to premiums comply
with the reguirements of this section when combined with actual
experisnce to date. Filings of rate revisions shall also.
demonstrate that the anticipated loss ratio over the entire )
future period for which the revised rates are computed to provide o
coverage can be expected tec meet the appropriate loss ratioc -

standaxds. == -
c. For purposes of applying Part (a), Subparagraph A,

Paragraph_ a of Subsection 11.1 and Paragraph b of Subsection 12.3

only, policies lsgyed as a result of sclicitations of individuals

thrOuG% the mails cr by mass media advertising (including both

print and broaacas; aqvert;smng) shall be deemed to be individual

pOllCleS

d. For policies issued prior to the effective date of
this rule, expected claims in relation to premiums shall meet: s

A. The originally filed anticipated loss ratio
when combined with the actual experience since 1ncepbion:

B. The appropriate loss ratio reguirement from
Parts (a) and (b), Subparagraph A, Paragraph a of Subsection 11.1._
when combined with actual experience beginning with the effective
date of this rule; and

cC. The appropriate loss ratio reguirsment from
Parts {(a} and (b), Subparagraph A, Paragraph a of Subsection 11.1
over the entire future pericd for which the rates are computed to
provide coverage. -

11.2. Refund or Credit Calculation.

a. An issuer shall collect and f£ile with the
commissioner by May 31 of each year the data contained in the
applicable reporting form contained in Appendix A for each type , .
in a standard Medicare supplement benefit plan. Appendix A,
which is hereby incorvorated inte this regulation by reference,
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ie annexsd heretc-and entitled "Reporting Form for Calculation of
Loss Ratios.! i

b. If on the basis of the experience as reported the
benchmark ratic since intception (ratic 1) exceeds the adjusted
experience ratic since inception (ratic 3}, then a refund ocr
credit calculation is regquired. The refund calculation shall be
done on a statewide basis for each type in a standard Medicars
supplement benefit plan. For purpcses of the refund or credit
calculation, experience on poclicies issued within the reporting
vear shall be_excluded. 7

¢. -‘For the purposas of thisg section, pclicies or
certificates issuad prior to the effective date cf this rule, the
issuer shall make the r=fund or credit calculation separately foz
all individual policies (including all group policies subject to
an individual loss ratic standard when issued) combined and all
other group policies combined for experience after the effective
date of this rule. The first such repcort shall be due by May 31,
1398. Co . ‘ ;

d. A.refund or credit shall be made only when the
bencnmark loss ratio exceeds the adjusted experience loss ratio
and the amcunt to be refunded or cradited exceeds a de minimis
leval. "Such refund shall include interest from the end of the
calendar vear to the date of the refund or credit at a rate
specified by the Secretary of Health and Human Services, dut in
no event shall it ke less than the average rate of interest for
13-week Treasury notes. A refund or credit acainst nremiums dues
shall be mads by September 30 following the experience year upon
which the refund or credit i1s based.

11.3. annual filing of premium rates.

a. 2n issuer of Medicare supplemsnt policiss and
certificates isszued before or after the effective date of these
"Permanent Regulations on Medicare Supplement Insurance" in this
State shall file annually its rates, rating schedule and
supporting documentation including ratios of incurred losses to
earned premiums by policy duration for approval by the
commissioner in accordance with the filing requirements and
proceduras prescribed by the cémmissioner. The supporting
documentation shall also demonstrate in accordance with actuarial
standards of p?actlce using reasonable assumptions that the
appropriate loss ratic standards can be expected to be met over
the entire pericd for which rates are computed. Such
demonstration shall exclude active life ressrves. An exnecbed
chird-yvear loss ratio which is greater than or equal to the
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applicable percentage shall be demonstrated for poclicies cr
certificates in force less than three (3} years.

b. As soon as vracticable, but prior teo the efifective
date of snhancements in Medicare benefits, every issuer of ,
Madicare supplement policlies or certificates in this State shall
file with the commissioner, in accordance with the applicable

filing procedures of this State: _ .

a. Appropriate premium adjustments necessary Lo
produce loss ratics as anticipated for the current premium fox
the applicable policies or certificates. Such supportin

documen;s as nedessary to Just_,v t“e adjustment shall accompany
the filing. 7
(a) An issuer shall make such premium
adiustments as are necessary to produce an expected ldss ratio
under such pelicy or certificate as will conform with minimum
loss ratio standards for Medicare supplement policies and which
are expected_to result in a loss ratio at least as great as that
originally anticipated in the rates used Lo produce current
premiums by the issuexr for such Medicare supplement insgurance
policies or .gertificates. ©No premium adjustmenz which would
modify the loss ratio experience under the policy other than the
adjustmepus‘described herein should be made with respect toc a
DOllC} at any time ather than upon its renewal date or N
anniversary date. . ,

{p) If an i1ssuer fails to maks premium-
adjustments acceptable to the commissioner, -the commissioner may
order premium adjustments, refunds or premium credits deemed ‘
necessary to achisve the loss ratic reguired by this section.

3. Any appropriate riders, endorsements or policy
forms needed to accomplish the Medicare supplement policy or-
certificate modifications necessary te eliminate benefit
duplications with Medicare. Such riders, endorsements or policy
forms shall provide a clear description of the Medicare
supplemaent benefits provided by the policy or cextificate.

11.4. Public Hearings.

a. The commissioner may conduct a public hearing to
gzther information concerning a request by a&n issuer Ifor an
increase in a rate for a policy form or certificate form issued
pefore or-aftfer the effective date cf these "Permanent
Regulatficns on Medicare Supplement Insurance" 1if the experlerce
of the form for the previous reporting pericd is not in
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compliance with the applicable loss ratio standard. The
determination of compliance is made without consideration of any
refund or credit for such reporting pericd. Public notice of
such hearing shall be furnished in a manner consistent with the
provisions of W. Va. Code 8§ 33-2-12 and 33-2-13. Nothing in
thiz subsectiorn shall be construed so as to limit the authority
of the commisgioner to conducti hearings regarding rates, to the
extent that the laws of this State grant such authority.

§ 114-24-12. Filing and Approval of Peclicies and Certificates
and Premium Rates.

12.1. An issusr shall not. deliver or issue Zor delivery &
pelicy coxr certificatbe to a resident of this State unless the
pollcy form or cértificate form has- ‘been filed with and approved
by the commissicner in accordance with filing regquirements and
vrocedures prescribed by the commissioner.

12.2. An issuser shall not use or change premium rates for a
Medicare supplement poclicy or certificate unless the rates,
rating schedule and sumpo*t*pd documentaticon have been filed with
and approved,by the commisgsioner in accordance with the _lllpg
requirements and vrocedures prescribed by the commissicner

12.3. E¥cegpt as provided in Paragraph a of this Subsection,
an issuer shall not file for approval,more than one form of =a
policy or certificate of each type for each standard Medicare
supplement benefit plan.

a. An issuer may offer, with the approval cof the
commissicner; up to four additicnal policy forms or certificate
forms of the same type Ior the same standard Medicare supplement
benefit plan, one for each of the following cases: -

A, The inclusion of new or innovative benefits;

3. The addition of either direct response or
agent marketing methods; -

cC. The addition ¢of either guaranteed issue or
underwritten coverage;

D. The offering of coverazge to individuals
eligible for Medicare by reason of disability.
b. For the purposass of this secticn, a "type" means an
individual policy, & group policy, an individual Madicare Select
policy,* or a group Madicare Select policy. [*These provisions
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regarding Medicare Select policies will not take effect until
West Virginia is desmgtated a Medicare Select State by the
federal government.

12.4. Except as provided in Subparagraph A, Paragraph a of
this Subsection, an issuer shall continues to make available for
purchase any policy form or cerxtificate form ilssued after the
effective date of this regulation that has been approved by the
commissionax.

a. A policy form or certificate form shall not be
considered t£o be available for purchase unlegs the issuer has
actively coffered it for sale in the previocus twelve months.

A An issuer may discentinue the availability of
a policy form or ¢exrtificate form 1f the issuer provides to the
commissioner in writing its decision at lesast thirty (30) days
prior to discontinuing the availability of the form of the policy
or certificate. After receipt of the netice by the commisgsioner, -
the issuer shall no longer offsr for sale the policy form or
certificate form in this State.

B. An issuer that discontinues the availabiiity
of a policy form or certificate. form pursuant to Suboa*agraph A
of Paragraph a of this Subsection shall not £ile for appvova! a
new volicy form or certificate form of the same fype for the same
standard Medicars suoplement benefit plan as the discontinued
form for a perﬂod of five (%) vears after the issuer prcvides
notice to the commissioner of the discontinuance. The pesriod of
digcontinuance may be reduced 1f the commissionar detarmines that
a shorter pericd is appropriate.

b. The sale or cother transfer of Medicare supplament
business to ancther issuer shall ke considered a discontinuance
for the purposes of this subsection.

¢. A change in the rating structure or methodology
shall be considered a discontinuance under Subsection 12.4 unless
the issuer complies with the following reguirements:

AL .The issuer provides an actuarizl memorandum,
in a form and manner prescribed by the commissicner, describing
che manner in which the revised rating methodology and resultant
racteg differ from the existing rat_ng methodology and existing
ratss. R -

B. The issuer does not subseguently put into-
effect a change of rates or rating factors that would cause th
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percentage differential between The discontinued and subseguent
rates as described in the actuarial memorandum to change. The
commiszioner may approve a change to the differential which is in
the public interest.

i2.5. Refund or Credit Calculation.

a.—. Except as provided in Paragraph b ¢f this
Subgsection, the experience of .all policy forms or certificate .
forms of the same type in a standard Medicare suprliement benefit
plan shall ke combinad for purposes <f the refund or credit
czlculation prescribed in Secticon 11.

b. Forms assumed under an assumption reinsurance
agreement shall neot be combined with the experience of cother
formg for purpcses o0f the refund or credit calculation.

§ 114-24-13. Permitted Compensation Arrangements.

13.1. _An issuer or other entity may provide commission ox
other comper Eation to an agent or cother representative for the
gale of a Medicare supplement policy cr certificate only if the
first year commission or other first year compensat*on is no -
greater than the commission or other comgensaLLOT paid fer

sell*rg cr servicing the pOllCY or certificate during each of the
next four vears or periods of the peclicy.

13.2. "Begi nﬂ__g with the sixth year or per;od 0f {he policy
certificiate and for each year or pericd thereafter, the agent
producer shall receive no commission or compensation cther
n

han a maximum ten psrcent (10%) mail nteparce or sexyvice.fee per
l_cy year or period.

¢t 00
0 ¥ ¥ K

12.32. Nc issuer or other entity shall provide compensation
to 1ts agents or other producers and no agent or producer shall
receive compensation greater than the renewal compensation
pavable by the replacing issuer on renewal policies or
certificates if an existing policy or certificate is replaced. -

12.4. For pdrnoses'o;;tbis sectiion, "compensaticn! includes
Decuniary ©or neon-pecuniary remuneration of any kind relating to -
the sale or renewal of the policy or certificate including but B}
not limited to bonuses, gifts, prizes, awards and finder'’'s fees.

§ 1ll14-24-14, Reguired Disclosure Provisions.

14.1. General Rules.
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a. Medicare supplement pcliclies and cextificates shall
include a renewal or continuaticn prévisicn. The language or
specifications of such provision must be consistent with the type
of contract issued. Such provision shall be appropriately .
capticned and shall appear on the first pagse of-the policy, and.
shall include any resservation by the issuer of the right to
change premiums and any automatic renewal presmium incresases basad
cn the policyholder’s age.

b. Except for riders or endorsements by which the
igssusr effectuates a regquest Made in writing by the insured,
exercises a specifically reserved right under =z Medicare

supplement pelicy, or is required teo reduce or eliminate benefits

to aveoid duplication of Medicare benefits; all riders or
endorsemaents added to a Medicare supplement policy after the date
of izsgue or at reinstatement or renewal which reduce or eliminate
benefits or coverage in the policy shall reguire a signed
acceptance by the insured. After the date of policy or
certificate lssue, any rider or endorsement which increases
benefits or coverage with a concomitant increase 1n premium
during the policy term shall be agreed te. in writing signed by
the insured, unless the benefits are required by the minimum
standards for Medicare supplement policies, cor 1f.the. increased
benefits or coverags is regquired by law. Wherse a separate
additional premium is charged for benefits prcvided in connecticn
with riders or endcrsements, such premium charge shall be set
forth in the policy.

c. Medicare supplement nolicies or certiiicates shall
not provide for the payment of benefits based on standards
described as "usuali and customary,”" "reascnable and customary" or

words of similar import. o .

d. If a Medicare supplement policy or certificate_ ..
contaling any limitations with respect te preexisting conditions,
guch limitations shall appear a8 a separate paragraprh c¢f the

policy, be labeled as "Preexisting Condition Limitations," and be .

vlaced_on the first page of the policy.

a. Medicare supplement volicies and certificates shall
have a . notice prominently printed on the first page of the policy
or cercificate or attacdhed thereto stating in substance that the
policvhelder or certificateholder shall have The right to return
the policy or certificate within thirty (30} days <of its delivery
and to have the premium refunded if, after examination of the
policy or cextificate, the insured perscon is not satisfied for
any reason.
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£. Issuers of accident and sickness volicies or .
certificates which provide hospital or medical =xpense coverage
o an expanse incurred or- indemnity basis to a._ persop(s} eligible
for Medicare shall provide to those applicants a CGuide to Health
Insurance for Décpls with Medicare. in the form developed jointly
by the National Asscciation of Insurance Comm*ssion=rs and the
Eealth Care Financing Administration and in a type size no
smaller than 12 point tLtype. . For. purposes ¢of this section, "form"
means the language, format, tvpe size, promotional spaciag, bold |
character, and line spacing. Delivery o the Guide shall be made.
wnether or not such policies or certificates are advertised,
solicited or. issued as Medicare supplement pclicies or
certificates as defined in this ¥Yegulation. Exéept in the case
cf direcdt response issuers, delivery of the Guide shall be made
£o the apmllcant at. the time of application and acknowledgment of -
recelipt of the Guide shall be obtained by the issusr. Direct '
response issuers shall deliver the Guide to the. applicant upon
requast but not later than at the time the policy iz delivered.

14.2. DHNotice Reguirements.

a. As soon as practicable, but no later than thirty
(30) days priocr toc the annual effective date of any Medicare
bernefit changes, an ilssuer shall notify its pelicyholders and
certificatehclders of medifications it has made to Medicare
supplement Insurance policies or certificates in a format
acceptable to.the commissioner. Such notice shall:

a. Include a descripticn of revisions to the
Medicare vprogram and a description of each modificaticn made to
the coverage provided un der the Nea*care suDD'emeﬁt policy or
certificate,; and

B. Inform each policvholder or certificateholder
as to when any premium adjustment. ls to be made due to changes in
Medicare. -

b. The notice of kenefit modifications and any premium
adjustments shall be in outline form and in <¢lear and simple
terms so as to facilitate comprehensicn.

c. Such notices snall noo cor;awn or bs azccompanied by
any solicitation. =

14.3. Outlife of Coverage Regulirements for M=dicare
Supplement Policies. B,

&. Issusrs shall provide an outline of coverage to all
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applicants at the time application is presented to the
prospective appliicant and, except for direct respensea policies,
shall ob;a n an acknowledgment of receﬂmt of such outline from
the -aprlicant; and

b. If an outline of coverage is provided at the tims
of application and the Medicare supplement policy or certificate
is izsued on a rasis which would require revision of the cutline,
a substitute outline of coverage Droperly describing the policy
or certificate shall accompany such policy or certificate when it
is delivered and contailn the fo_low1ng statament, in no lass than
twalve {12} peint type, immediately above the company name:

"NOTICE: Read this outline of coverage carefully. It is
not identical to the outline of coverage rprovided upon '
application and the coverage originally aDDTled for has not been
issued.™ B _ L

c.— The outline of coverage provided to applicants
pursuant to this section consists of four parts: a cover page,
premium information, disclosure pages, and charts displaving the
features o©of each Deqe:;t*plan offered by the issuer. The outline
of coverage ghall ke in the language and format prescribed below
in no lessg than twelve (12) point type.” All Medicare Supplement
Benefit Plans "A" through "J" shall be.shown on the cover page,
and the plan{s) that are cffered by the issuexr shall be )
prominently ldentified. Premium information for plans that are
offered shall be shown on the cover page or immediately following
the cover vage and shall be prominently displayed. The premium
and mods shall be stated for all plans that are offered to the
Drospec*ive applicaqt A1l possible Dreml ums for the prospective
applicant shall ke 1llustrated. '

4. The feolliowing items shall be included in the
cutline of coverage in the oxder prescribed in Appendix E at the
end cf this rule. Appendix B, entitled "Outline cf Medicare :
Supplement Coverage--Cover Page," which is incorporated into this
regulation by reference and a“"exed hereto, prescribes the
information te be contalinad on the cover page. The reguired
premium information and disclosure pages are in Appendix E of

this regulaticn. Examples of charts displaying the features of
each Medicare,supplement benefit plan offered by the issuer is
contained in_ 2Appendix C, which is annexed hereto and incorporated
herein by reference. ST o

14.4. Notice Regarding Policies or Certificates Wnich Are
Not. Medicare Supplement Policies.
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a. Any accident and sickness insurance policy or -
certificate, other than a Medicarse supprlement pol 'cy a pelicy
issued pursuant Lo a contract under Sectiocn 1876 of the federal

Social Security Act (42 U.S.C. § 1395 et seg.); disability income
policy,'o* octher policy identified in Paragraph ¢ of Subsecticn
1.5 of Zhis regulation, issued £5r delivery in this State to

persons eligible for Medicare shall ncotify insureds under the
policy that the policy is net a Medicare supplement policy or
cercificate. The notice shal'_e4u%ev be printed or attached to
the first pages of the outline of cove*age delivered o 1nsureds
under the policy, or 1f no ocutliine oI coverage is delivered, to
the first page of the pollcy or cartifiicate delivered to
insureds. The notice:shall be in no less than twelve (12) point
type and shall contain the fellowing language:

TTHIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE SUPPLEMEN

[PCLICY CR CONTRACT]. If Yyou are eligible Zor Medicare, review
the CGuide to Healih Insuraiice for People with Medicare available
from the company."

b. Applications provided to perscns eligible for
Madicare for the health _insurance policies or certificates
described in Paragraph a of this Subsection shall disclose, using
the apprlicable. statement in Appendix C, the extent to which the
policy duplicates Wealcave . The disclosure statement shall be
vrovided as a part of, or Logether with, the applicaticon for the
Uol cy or cevtlf*cate. ) .

§ 114-24-15, Requirements for Application Forms and Replacement
Coverage.

15.1.  2Application forms shall include the following
questicons designed to eli c;::Lnformaulon as to whether, as of the
date of the appllcablo“, the apoilcanu has ancthex Medicare
suoplemenu or other accident and sickness insurance DoTlcy or
cercificate in force or whether a Medicare supplement policy or
certificate is intended to replace any other accident and
sickness policy or certificate presently in force. A -
suDDWementary application or other form to be signed by the
applicant and agent containing such quesLlons and statements may
be used. -

a. Statemernts:

A. vou do not nesed morxe than cne Medicare
supplament policy. - o

B. If you purchase this policy, vou may want to
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avaluate your exXisting health coverage and dacide if vou need
multipie covarages.

C. You may be eligible for benefits under
Madicaid and may not nesd a Medlcare supplement policy.

D. The benefits and premiums under your Medicare
supplement policy can be suspended 1f requested during your
entitlement To bensefits under Medicaid for 24 months. You must

regquest this suspension within %0 days of becoming eligible for
Madicaid. I vou are no longer entitled to Medicaid, your policy
will ba reinstituted 1f regquested within 50 days of losing
Medicaid eligibilitcy.

E. Counseling services may be available in your
state to provide advice concerning your purchase of Medicare ,
supplement insurance and conceérning medical assistance through
the state Madicaid program, including benefits as a Qualified
Medicars Beneficiary (QMB) and a Specifiied Low-Income Medicare
Benefliciary (SLMB).

b. Questions:
AL To the best of your knowledge:

(2) Do you have ancther Medicare supplement
policy or certificate in force?

(a) If so, with which company?

(8) If so, do vou internd to replace
vour currant Msdicare supplement policy with this policy
[certificate]?

(b)Y Do yvou have any other health insurance
coverage that provides benefits similar tec this Medicare
supplement policy? - ;

(a8} If so, with which company?

(B} What kind of policy?

(c) Are you coversed for medical assistancs
through the State Medicaild program:

(A) As a Specified Low Income Medicare
Beneficiary (SIMB)? o
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(B) As a Qualified Medicare Beneficiary
(QMB)} ? T '

{C) For other Medicaid meadical
penefits?

15.2. Agents shall 1ist any cther health insurance policies
they have sold tc the applicant.
a. List policies sold which are still in force.

-

b. List. polﬁcﬂes sold in the past £ive {(5) vyears whnich
are no longer in force. ’

15.3. .In the case of a direct response issuer, a copy of
the application or supplemental form, signed by the applicant,
and acknowledged by the insurer, shall be returned to the
applicant by the insurer upon delivery of the policy.

i5.4. TUpch determining that a sale will involve replacement

of Medicare supplehant coverage, any issuesr, other than a direct
regsponse issuer, or its agent, shall furnish the applicant, prior
to issuance .or delivery of the Medicare supplement policy or
certificate, & notice regardwng replacement of Medicare
supplement coverage. Orie (1) copy of such notice SLgned by uhe
applicant and the. agent, except whers the coverage is sold
w1thou; an ageni, shall be provided te the applicant and an ,
additional signed copy shall be retained by the issuer. A direct
resoponse issuer shall deliver to the anpl*can;, at the time of
the issuance of the policy, the 1ot1ce regarding replacement of
Medicare supplemeni coverage. i

15.5. The notice reguired by Subsection 15.4 for an issuer
shall be provided in substantially the form at the end of this
rule {(Appendix F) in nc less than twelve (12) point type.

15.6. Paragraphs 1 and 2 of the replacement noctice
{applicable to. presxisting conditions) may be delested by an
issuer if the replacement does not involve application of a new
praexisting cond;t;on limitaticn.

§ 114-24-16. Filing Requirements for Advertising.

156:1. An issuer zhall provide z copy of anv Medicare
supplement advertisement intended for uss in this State whether
through written, radic or television medium to the commissioner
for review. Such advertisement shall. comoiy ith all laws of
this State, including, when applicakle, the provisions o W. Va.
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Code 8E 33-6-8{&), 33-6-35, and 33-11-41(2).
§ 114-24-17. BStandards for Marketing.
17.1. An issuer, directly cor through its producers, shall:
a. Establish marketing procedures t£o assure that any
comparlcon cf policies by its agents or other producers will be

fair and accurate.

b. Establish marketing procedures toc assure excessive
insurance is not sold or issusd. : .

c. Display prominently by type, stamp or cther
appropriate means, on the first page of the policy the following:

"Notice o buyer: This policy may not cover all <f your
medical expenses.”

d. Ingquire and otherwise make every reascnable effort ;
to identify whether a prospective applicant or enrcllee fof -
Medicare supplement insuratice already has accident and sickness
insurance and the types and amounts of any such insurance.

e. Establish auditable procedures for verifying -
compliance with this Subsection 17.1%1.

17.2. In addition to the practices prohibited in this
State’*s Unfaiy Trade Practices Act [W. Va. Code § 33-11-1 et |
seg.], the following acts and practices are prohibkited: i
I
a... Twisting. -- ZXnowingly making any misleading E

representation or incomplete or fraudulent ccmparison <f any |
insurance policies or insurers for the purpecse of inducing, or -
tending tc indugce, any person te lapse, forfeit, surrender,
terminate, retain, vledge, assign, borrow cn, or convert any
lﬁauraﬂce,pollcy or to take out a pollcy of insurance with
another insurer. . -

b. High pressure tactics. -- Employing any method of
marke;ﬁrg having the effect of or:itending to induge the purchase
of lnsavapce through force, fright, threat wbeLHEV_eXDT cit or
implied, or undue pressure Lo purchase or recommend the purchase
cf insurance. =

c. - Cold lead advertising. -- Making use directly or
indirectly of anyv methed of marketing which fails to dlSClOSE_’n
a conspicucus manner that a purcose of the method of marketing is -
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gsclicitation of insurance and that contact will be made by an
insurance agent._or insurance company.

17.3.° The terms "Medicare Supplement,” "Medigan," "Medicare
Wrap-Around" and words cf similar import shall not be used unless
the poliecy is issued in compliance with this regulation.

§ 114-24-18. Appropriatenesas of Recommended Purchase and
Excesszsive Insurance.

18.1. In reccmmending the purchase or replacement of any
Medicare supplement policy or certificate an agent shall make
reasonaple efforts to determine the appropriatensess of a
recommended purchase or replacement.

i8.2. Any %ale of Medicare supplement coverage that will
provide an individual more than one Medicare supplement policy or
certificate. is prohibiced.

§ 114-24-15. Reporting of Multiple Policies.

18.1. On or before March 1 of each veay, an issuer shall
report the following informidtion for every individual resident of
this State for whom the issuer has in force more than one
Medicare supplement policy or certificate:

a. Policy and certificate number, and
. Date of issuance.

18.2. .The items set forith above must bs grouped by
individual policyvholder. - :

19.2. To comply with this gection, an issusr shall use the
form incorporated herelin by refersence and annexed hereto as
Appendix D, entitled "Form for Repcorting Duplicate Policies.)’

§ 114-24-20. Prohibition Against Preexisting Conditionsg,
Waiting Periods, Elimination Periecds and
Probationary Periods in Replacement Policies or
Certificates.

20.1. TIf a Medicare supplement policy or certificate
raeplaces ancother Msdicare supplement pelicy or certificats, the
replacing issuer shall waive any time periods applicabkle to
preexisting conditions, waiting periods, elimination perieds and
probationary periods in the new Medicare supplement policy or
certificate to the extent such time was spent undsr the criginal
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colicy.

20.2. If a Medicare supplement cclicy or certificate
replaces ancther Medicare supplement policy or certificate which
has keen in effect for at least six (6) months, the replacing
rolicy shall not provide any time pericd applicable tc
presxisting conditions, wailting pericds, elimination pericds and
probationary vericds. :

§ 114-24-21., Severability.

21.1. If any provision of this regulaticn or the
applicaticon therecf to any persocon or circumstance is for any
reason neld to ke invalid, the remainder of the regulation and
the application of such provisicn teo cother persons or
circumstances shall not be affected thereby.
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR

TYPE! o SMSBP?

For the State of - Company Name

NAIC Group Code_ . NAIC Company Code

Address - g o . Person Completing Exhibit

Title o Telephone Number

(a) (b)

Eamed Incurred
Premium? Claims*

Line )

1. Cuwrent Year's Experience

2.

3.

% N OV g

10.

a.  Total (all policy vears)

b.  Current year’s issues’

c.  Net (for reporting purpeses=la-lb

Past Years’ Experience (all policy years)
Total Experience
(Net Current Year + Past Year)
Refunds Last Year (Excluding Interest)
Previous Sifice Inception (Excluding Interest)
Refunds Since Inception (Excluding Interest)
Benchmark Ratio Since Inception (SEE WORKSHEET FOR RATIO 1)
Experienced Ratio Since Inception
Total Actual Incurred Claims (line 3, col. b) = Ratio 2/
Total Earned Prem. (line 3, col. a) - Refunds Since Inception
(line 6) ' ' T
Life Years Exposed Since Inception
If the Experienced Ratio is less than the Benchmark Ratio, and there are
more than 500 life year exposure, then proceed to calculation of refund.
Tolerance Permitted (obtained from Credibility Table)
Medicare Supplement Credibility Table
Life Years Exposed

Since Inception Tolerance
10,000+ 0.0%
5,000-9,999 5.0%
2,500-4,999 o 7.5%
1,000-2,499 10.0%
500-99¢ T 15.0%%

1f less than 500, no credibility.

' Individual Group, Individual Medicare Select, or Group Medicare Select Cnly.
P 'SMSBP" = Standardized Medicars Supplement Benefit Plan - Use "P" for pre-stzndardized plans.
* Includes Modal Loadings znd Fess Charged

* Excludes Active Life Reserves

* This 15 10 be used as "[ssug Year Eamed Premium” for Year ] of next year’s "Worksheet for Calculation of

Benchmark Ratios”




MEDICARE SCPPLEMENT REFUND CALCULATION FORM ™™
FOR CALENDAR YEAR

TYPE' - 7 SMSBP*

For the State of Company Name _

NAIC Group Code e .- NAIC Company Code
Address_ . : - Person Completing Exhibit
Title o - Telephone Number ]

11.  Adjustment to Incurred Claims for Credibility
Ratio 3 = Ratic 2 + Tolerance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less than the Benchmark Ratio, then proceed.

12.  Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a) - Refunds since Inception (line
6)] X Ratio 3 (line 11)

13. Refund
Total Earned Premiums (line 3, col. a) - Refunds Since Inception
(line 6) - Adjusted Incwred Claims (line 12)/
Benchmark Ratio (Ratio 1)

If the amount on line 13 is less than .005 times the annualized premium in force as of
December 31 of the reporting year, then no refund is made., Otherwise, the amount on line
13 is to be refunded or credited, and a description of the refund and/or credit against
premiums to be used must be attached to this form.

I certify that the above information and calculations are true and accurate to the best of my
knowledge and belief. ’

Signature

Name - Please Type

Title - Please Tvpe

Date o
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APPENDIX D
FORM FOR REPORTING MEDICARE SUPPLEMENT POLICIES

Company Name:

Address:

Phone Numkber:

Due: March 1, annually
The purpose of this form is to report the following information on each resident of this state who
has in force more than one Medicare supplement pelicy or certificate. The information is to be

grouped by individual policyholder.

Policy and Certificate # ' _ ) Date of Issuance

Signature

Name and Title (Please Type)

Date




APPENDIX E
[COMPANY NAME]
QUTLINE OF MEDICARE
SUPPLEMENT COVERAGE
AND PREMIUM INFORMATION
PREMIUM INFORMATION [Boldface Type]

We [insert issuer's name] can only raise your premium if we raise the premium for all policies
like vours in this State. [If the premium is based on the increasing age of the insured, include
information specifying when premiums will change.]

DISCLOSURES [Boldface Type]
Use this outline to compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY |[Boldface Type]
This is only an outline, describing your policy's most important features. The policy is vour
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 [Boldface Type]

If you find thaf you are not satisfied with your policy, you may return it to [insert issuer's
address]. If you send the policy back to us within thirty (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 [Boldface Type]

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

NOTICE [Boldface Typej
This policy may not fully cover all of your medical costs.
[for agents:]
Neither [insert company's name] nor its agents are connected with Medicare.
{for direct responses:]

linsert company's name] is not connected with Medicare.




Appendix E
Page 2

This outline of coverage does not give all the details of Medicare coverage, Contact your local
Social Security Office or consult "The Medicare Handbock" for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Typé]

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. [If the policy
or certificate is guaranteed issue, this paragraph need not appear.]

Review the application carefully before you sign it. Be certain that all information has been
properly recorded.

[Include for each plan prominently identified in the cover page, a chart showing the services,
Medicare payments, plan payments and insured payments for each plan, using the same
language, in the same order, using uniform layout and format as shown in the charts below. No
more than four plans may be shown on one chart. For purposes of illustration, charts for each
plan are incorperated into this regulation by reference and annexed hereto collectively as
Appendix C, “Medicare Supplement Benefits Plans "A' through 'J', Respectively." An issuer may
use additional benefit plan designations on these charts pursuant to Subsection 7.4 of this
regulation.]

[Include an explanation of any innovative benefits on the cover page and in the chart, in a
manner approved by the commissioner.]

[DRAFTING NOTE: The term “certificate” should be substituted for the word "policy"
throughout the outline of coverage where appropriate.] '




APPENDIXF

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

(Insurance company's name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [your application] [information you have furnished], you intend to terminate
existing Medicare supplement insurance and replace it with a policy to be issued by [Company
Name] Insurance Company. Your new policy will provide thirty (30) days within which you may
decide without cost whether vou desire to keep the policy.

You should review this new coverage carefuily. Compare it with all accident and sickness
coverage you now have. Terminate your present policy only if, after due consideration, you find
that purchase of this Medicare supplement coverage is a wise decision.

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER
REPRESENTATIVE]: AHRER

I have reviewed your current medical or health insurance coverage. The replacement of
insurance involved in this transaction does not duplicate coverage, 1o the best of my knowledge.
The replacement policv is being purchased for the following reason(s):

Additional benefits.

No change in benefits, but lower premijums.

Fewer benefits and lower premiums.

Other. (please specify)

i Health conditions which vou may presently have (preexisting conditions) may not be
immediately or fully covered under the new policy. This could result in denial or delay of
a claim for benefits under the new policy, whereas a similar claim might have been
payable under your present policy.

2. State law provides that your replacement policy or certificate may not contain new
preexisting conditions, waiting periods, elimination periods or probationary periods. The
insurer will waive any time periods applicable te preexisting conditions, waiting periods,
eliminaticn periods or probationary periods in the new policy (or coverage) to the extent
such time was spent {depleted) under the original policy.




Appendix F
Page 2

3. If you still wish to terminate vour 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
inforniation has been properly recorded. {If the policy or certificate is guaranteed issue,
this paragraph need not appear.]

Do not cancel your present policy until you have received vour new policy and are sure
that vou want to keep it.

Signature of Agent, Broker or
Other Representative*

[Typed Name and Address of
Issuer, Agent or Broker]

(Applicant's Signature)

(Date)

*Signature not required for direct response sales.




WILLIAM H. HARRINGTON
Chief of Staff

JUDY COOPER
Director, Administrative Law

PENNEY BARKER
Superviser, Corperations

KEN HECHLER,
Secretary of State

MARY P. RATLIFF
Deputy Secretary of State

STEFPHEN N, REED -
Deputy Secretary of State " .
STATE OF WEST VIRGINIA
CATHERINE FRERCTTE . P
Executive Assistant SECRETARY OF STATE (Plus all the volunteer
Building 1, Suite 157-K help we can gety
_ 18900 Kanawha Bivd., East

Telephone; (304) 558-6000
Charleston, WV 25365-0770

Corporations: (304) 558-8000
FAX: (304) 558-0800
May 2, 1986

NOTICE OF EMERGENCY RULE DECISION BY THE SECRETARY OF STATE

Insurance Commissionar

AGENCY:
Amendments, Series 24 Medicare Supplement Insurance

RULE:
DATE FILED AS AN EMERGENCY RULE: April 2, 1998

DECISICN NO. 7-88

Fellowing review under WV Code Z9A-3-15a, it is the decision of the Secretary of State
that the above emergency rule be approved. A copy of the complete decision with

required findings is availatle from this office.

KEN HECHLER
Secretary of State

aLyl
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WILLIAM H. HARRINGTON
Chief of Staff

KEN HECHLER,
Secretary of State

JUDY CCOPER
Director, Administrative Law

MARY P. RATLIFF
Deputy Secretary of State

STEPHEN N. REED B o . FENNEY BARKER
Deputy Secretary of State ; - i Supervisor, Corporations
STATE OF WEST VIRGINIA

CATHERINE FRERCTTE : .

Executive Assistant : SECRETARY OF STATE {Pius all the voluntear
) Building 1, Suite 187-K help we can gat)

Te'ephoﬁev‘ @04) 558-6000 1900 Kanawha Blvd., East

Comerations. (304) 538-8000 Charleston, WY 25305-0770

EAX: (304) 558-0800
EMERGENCY RULE DECISION

(ERD 7-98)

AGENCY: Insurance Commissicner
RULE: Amendments, Series 24, Medicare Supplement insurance
FILED AS AN EMERGENCY RULE: April 2, 1896

par. 1 The Insurance Commissioner (Commissioner) has filed the above amendments to
an existing rule as an emergency rule.

par. 2 West Virginia Code 28A-3-15a recuires the Secretary of State to review all
emergency rules filed after March 8, 1886, This review requires the Secretary of
State to determine if the agency filing such emeargency rule: 1) has complied with
the procedures for adopting an emergency rule; 2) exceeded the scope of its
statutory authority in promulgating the emergency rule; or 3) can show that an
emergency exists justifying the premulgation of an emergency rule.

par. 3 Following review, the Secretary of State shall issue a decision as tc whether or not
such an emergency rule should be disapproved [(28A-3-15a(b)].

par. 4 (A) Procedural Compliance: WV Code 28A-3-15 permits an agency to adopt,
amend or repeal, without hearing, any legislative rule by filing such rule,
along with a statement of the circumstances constituting the emergency,
with the Secretary of State and ferihwith with the Legislative Rule-Making
Review Committee (LRMRC).

par. 5 If an agency has accomplished the above two required filings with the appropriate
suppoerting documents by the time the emergency ruie decision is issued or the
expiration of the thirty-five day review period, whichever is sooner, the Secretary
of State shall rule in faver of precedural compliance.

par. 8 The Commissioner filed this emergency rule with supporting documents with the
Secretary of State April 2, 1898 and with the LRMRC April 2, 1988.




par. 7

par. 8

par. 9

par. 10

It is the determination of the Secretary of State that ihe Commissioner has complied
with the procedural requirements of WV Code §29A-3-15 for adcption of an
emergency rule.

(B) Statutory Authority -- WV Code §33-28-5b reads in part:

(1) The cornumissioner shall issue reasonable rules to establish specific standards for policy
provisions of medicare supplement policies. Such standards shall be in addition to and
in accordance with the applicable lwvs of this state and may cover, but shall not be limited
to:

(4) Terms of renewability

(B) Initial and subsequent condifions of eligibility;

(C) Nonduplication of coverage;

(D) Probationary period;

(E) Benefit limitations; exceptions and reductions

(F) Elimination period;

(G) Reguirements for replacement;

(H) Recurrent conditions; and

(1) Definitions of rerms.

(2) The conunissioner may issue reasonable rules that specify prohibited policy provisions
not otherwise specifically authorized by statute which, in the opinion of the commissioner,
are unjust, unfair or unfairly discriminatory to any person insured or proposed for
coverage under a medicare supplement policy.

(3) The commissioner may prescribe by rule a standard form and the contents of an
information brochure for persons eligible for medicare, which is intended to improve the
buyer’s ability to select the most appropriate coverage and improve the buyer’s
understanding of medicare. Except in the case of direct response insurance policies, the
commissioner may require by rule that the information brochure be provided to any
prospective insureds eligible for medicare concurrently with delivery of the outline of
coverage. With respect to direct response insurance policies, the commissioner may
require by rule that the prescribed brochure be provided upon request to any prospective
insureds eligible for medicare, but in no event later than the time of policy delivery.

(4) The commissioner may further promulgate reasonable rules to govern the full and fair
disclosure of the information in connection with the replacement of accident and sickness
policies, subscriber contracts or certificates by persons eligible for medicare.

() Administrative procedures. — Rules promulgated pursuant to this section shall be
subject to the provisions of §29A-1-1 et seq. (the WV Administrative Procedures Act) of
this Code. o

It is the determination of the Secretary of State that the Commissicner has not
exceeded its statutery authority in premulgating this emergency rule.

(C) Emergency -- WV Code 28A-3-15(f) defines "emergency"” as follows:




par. 11

par. 12

par. 13

par. 14

(f) For the purposes of this section, an emergency exists when the promulgation of a rule
is necessary for the immediate preservation of the public peace, health, safety or welfare
or is necessary to comply with a time limitation established by this code or by a federal

statute or regulation or to prevent substantial harm to the public interest.

There are essentially ihree classes of emergency broadly presentad with the above
provision: 1) immediate preservation; 2) time limitation; and 3) substantial harm.
An agency need only document to the satisfaction of the Secretary of State that

there exists a nexus between the proposal and the circumstances creating at least
one of the above three emergency categories. .

The facts and circumstances as presented by the Commissicner are as follows

The emergency rule was promulgated in order to comply with Social Security Act
Amendments of 1994 (SSAA-S4) which established new federal minimum standards
for Medicare supplement policies. The State must promulgate this rule by April 28,

1996 to maintain appreval as meeting federal minimum standards.
If the State fzils tc promulgate this rule by April 28, 1988, Medicare Supplement

policies may not be sold in West Virginia after this date unless the Secretary of the
U.S. Depariment cf Health and Human Services certifies that the policies meet the

new federal standards.
This rule repeals and replaces the Insurance Commlssmners existing Series 24

and adopts the revisions ic the 1991 National Association of Insurance
Commissioners (NAIC) Model Regulation tc implement the requirements of the
Medicare Supplement Minimum Standards Model Act. Staies are reguired to make
the requisite changes to their regulatory programs by April 28, 1886 to maintain

approval as meeting minimum federal standards.

It is the determination of the Secretary of State that this proposal qualifies under the
definition of an emergency as defined in §29A-3-15(f). . . "faderal time limitation.”

-This decision shall be cited as Emergency Rule Decision 7-86 or ERD 7-86 and
may be cited as precedent. This decision is available from the Secretary of State
and has been filed with the Insurance Commissioner, the Attormey General and the

Legislative Rule Making Review Commission.
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b T Refer to: BPC-TR6
NOTE T0Q: All State Insurance Commissioners
SUBJECT: Frocedures and Timeframes for the Review of State

Programs under the Medicare Supplement (Madigap)
Provisions of the Social Security 2ct Amendments
of 1594 (35S3A-94)

The National Association of Insurance Commissioners (NATC)
completed its revisions to the 1991 NAIC Model Regulation to
Implement the Requirerents of the Medicare Supplement Minimum
Standards Medel Act (Model) 2z required by SSAA-94.  States
have until April 28, 1996, o make these changes to their
regulatory programs to maintain approval as meeting minimum
federal standards. If a state failr to make these changes by
thisg date, Medicare supplemental policies may not be sold
after this date, unless the Sacretary of Health and Human
Services certifies that the policies meet the new federal
standards. Statss requiring legislation to make these
changes but not having a regular legislative session before
this deadline, excluding a session to appropriate funding,
may have additional time to implement these changes. Please
advise us if you regquire legizlative approval to meke these
changes and your legislature isg not scheduled to meet in a
ragulaxr sesgien in 19%€ in which this legislation can be

censidered,

As socn as documents are avallable, we request that States
send the finalized statutes and regulatlons Iin thelir
entirety, with the SSAA-%4 changes highlighted for review. &
cover letter should attest Lhiaet the $State has submitted all
statutes and regulations and highlighted all pertinent
gections. Hzalth Cere Financing aAdministration (HCFA)
Regional 0Officeg {RO} will be perfcrming the reviews. Flease
address your pavkage to the Asscociate Regional Administrator,
Medicare at the RO address identified in enclosure 1.

Te help you conform to the revigsed NAIC Model, we have
enclosed a listing of revisions by NAIC section (enclosure
2), copies of the final NAIL Medel {(enclosure 3) and copies
of the NAIC strike-through Model (enclesure 4).

Several areas oI changes to the 19381 Model are worthy of
special note. Briefly, these are:

Q Section 4 (Definitions} - After December 31, 1985, new
enrollments In Health Care Prepayment Flans {HCPPs)
under Section 1833 of the Social Security Act will no
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longar be exempt from the definition of a "Medicare
Supplement Policy" unless these plans are emplover or
unicn based. Thereafter, non-exempt HCEPs are to be
held to all Medicare supplement requirements, including
standardization, less ratlies and Medicare SELECT.
SELECT provisions apply because HCPPs impose nstwork
restricticens., You should be awazre that on

July 7, 1%985, the President signed legislatien
extending the Medicare SELECT program for three years,
and making it available to all States that wish to
participate. States that were not formerly included in
the Medicare SELECT demonstration, and that now wish to
permlt HCPPs or other entitles to offer Medicare SELECT
policies, must adopt regulatory provisions equivalent
to or more stringent than Section 19 ¢f the NALL Model

Regqulation,

Q Sectien 8A(7){a) {Benefit Standards for Policies or
Certificates Issued or Delivered on or After {(insert
effective date adopted by state))~ The language dealing
with refund of premiums for retroactively determined
periods of Medicald eligibility has been struck.

States are cautioned to make this change to ensure that
refunds of premiums will not adversely affect |
beneficiaries' retrcactive Medicaid eligibility. This
reading of the law is in keeping with the approach
taken in the Medigap Bulletin Series (Number

One) {Transmittal No. %4-~-1), questions 8-14, especlally
guesticn 13 {enclesure 3.

c Section 11 (Open Enrollment) - Effective
January 1, 1995, a 6-month open enrollnent peried is
extended at age 65 to all those individuals who are
both 65 and enrolled in Medicare Part B, regardlsss cf
previous enrcilment. This allowe disabled and End
Stage Renal Disease beneficiaries to have a &-month
open enrollment period at age 65, If @ State has more
liberal open senrollment provisions beforae age 65, it
must still provide for this expansion of open
anrollment at 85.

! Section 13 {Loss Ratio Standards and Refund or Credit
of Premium) - The revised NAIC Mcdel methodology of
Section 13{A)(4) assumes that premium calculations for
pre-standardized pelicles were based on a lifetime loss
ratio reguirement of 60%, Cther than in the azrea of
the standardized benefit packages, however, States have
always had Lhe vpticn of adopting standards more
stringent than the Model. $tates that have required
all pre-standardized peolicles to meet 4t least &5%/75%
loss ratios prior to the passage of S5AA-94 deo not need
to change their methodologies by adepting the 3 step
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process of Section 13(A)(4). For purpcse of
documentation, however, please submit an explanation
that includes the loss ratics previcusly used during
the lifetime of *the pre-standardized peolicies and a
request to continue your present methodeclogy with your
revised laws/regulations.

In addition, any States that wish t¢ uge an aggregate
methodology for reviewing premium rates may do sc by
including the methodology in their lawa/regulations
when they are submitted for review to HCFA.

A new subsection reguires that pre-standardized
policies pay either a refund or a credit, but conly on
claims experience after the State’s revised regulation
is in force.

o Section 15 (Permitted Compensation Arrangementg) - This
section removes the trigger for paylng first year
commission kased on benefits in a replacement policy
which are clearly and substantilally greater than in a
replaced policy. Section 1% regquires that all
replacement policies, even though benefits are
upgraded, earn the agent no mere than the second year
commission rate. Section 22 which alsc deals with
upgraded benefits is unaffected by this. Pre-existing
conditions preovisions may still be applied to upgraded
beneflts, if State regulation permits.

o Section 16 (Required Disclosure Provisions) - General
Rules {A)(6)(a) removes "other than incidentally" and
"hy reason of age" qualifiers to hospital oz medical
expense indemnity products.

Notice for non-Medigap products (P){1) removes
exceptions for basic, catastrophic, major medical,
single premium nonrenewable policies and "by reason of
age". Now, such products must dizclose the extent to
which they duplicate Medicare through the use of the
appropriate statement. Refer to Appendix C of the
revised Model Regulaticn. ‘

o Section 17 (Requirements for Application Forms and
Replacement Coverage) ~ Extensive wording changes in
hoth the Statements and Questions Sections in & have
been made to provide sufficient information to follow
the SSAA-94 revisions to the antli-duplicatlion
provisions of OBRA 90. See Medigap Bulletin Series
{Number Four) (Transmittal No. 85-1), questions 2 and 3
{enclosure 6).
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o Sectlion 1% (Standards for Marketing) - Removes the
requirement of developing a mechanism for paving higher
first year commissions referenced in Secticn 15,

Cur ROs are locking forward to working with vou in the
implamentation of the revised standards. Although we are
conducting a streamlined review of 3State programs by
reguesting finalized documents which are highlighted to
reflect your revisions, please alert the RO contact 1f vou
have any unusual modifications in process which might require
HCFA approval. If you or your staff have questlons relating
to the review processg describaed in this letter, plsase
contagct Gertrude Saunders {410-786-5888) or Dale Jones
{410-786-6405) of my staff. After Decembsr 18, questisns
concerning Medigap State regulation reviews should bhe
directed to the RO contact Ildentificd in enclosure 1. It
would be very helpful to have your staif inform the RO
contact of the person in yvour Department whe will be working
on the latest revisions and when we might antic;nate
receiving your final regulation for review.

Bincerely,

7, . . .--': , ‘
e
- ' Stewart H. Slreimer

Director '
Qffice of Pruyran Requiremepts

6 Enclosures
oo

Insurance Department Contact Person

NAIC
HCFA, Assoclate Regional Administrators, Medicare

TOTAL P985




