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STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division
GASTON CAPERTON B ) HANLEY C. CLARK
Governor - Insurance Commissioner

May 29, 1996

HAND DELIVERED

Ms. Judy Cocrer, Director
Adminidtrative Law Division
Office ©f Secretary of State
State Capitol .
Charlestoh, West Virginia 25305

Dear Ms. Cooper:

Encloged please find for filing fourieen (14) coples of the
following: .

(1) Notice of an Emergency Rule;

(2) Consent of Tax and Revenue Cabinet Secratary to
Proposed Rule; T

{2} Brief Summary <f Rule;

{4) Leagisglative Rule-Making Review Committee
Questicnnalre; ’

{5) Fiscal Note;
(6] The propcsed emergency anmendment to an emsrgency
rule titled "Medicarxe Supplement Insurance’
{S8eries 24) which reveals and replaces the
existing rule.
Please contact me if further information i1s reguired.
ry truly yours,

4.

Donna &. Quesenberry
Associate Counsel

D8Q/sar
Enclosures

F.QO. Box 50540 “We are an Equal Opportunity Emplover” Telephone (304) 558-0401
Charleston, West Virginia 253305-0540 Facsimile (304) 558-0412




STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner

Legal Division

GASTON CAPERTON HANLEY C. CLARK
Governoz

Insurance Commissicner

CONSENT TO PROZPOSAL OF RULE

To Whom It May Concermn:

Pursuant to West Virginia Ccde § 5F-2-2(a) (12), the
undersigned hereby grants consent to the proposal of the
following rule proposed by the Insurance Commissicner of the
State of West Virginia: Title 114, Series 24, relating to
Medicars Supplement Insurance,

Signed this éi?‘rééay of /%?Z&Fﬁx, , 1996.

. .
: // b 2
Paige, III

etary of Tax and Revenle

P.O. Box 5040

"We arean Zqual Cpportunity Employer” Telephone (304) 558-0401
Charleston, West Virginia 23505-0540

Facsimile (304) 3538-0412




Insurance Commissiloner
Legislative Rule
Title 114, Series 24

MEDICARE SUPPLEMENT INSURANCE

Title 114, Seriss 24

BRIEF SUMMARY OF RULE

This propossed rule adepts current minimum federal standards
for Medicare Supplement insurance policies as mandated by the
Social Security Act Amendments of 1594 (SSAA-94). This rule
repeals and replaces the Insurance Commissioner’s existing Series
24, and adopts the revisicns to the 1991 National Association of
Insurance Commissioners (NAIC) Model Regulation to implement the
requirements of the Medicare Supplement Minimum Standards Model
Act.._ States are reguired to make the regulsite changes to their
regulatory programs by April 28, 19%8 te maintain approval as
meeting minimum federal standards.




TO: LECGISLATIVE RULE-MAKING REVIZEW COMMITTEE
FROM: QFFICE QOF THE INSURANCE COMMISSIONER
DATE: 2pril 2, 1996

EMERGENCY RULE TITLE: MEDICARE SUPPLEMENT INSURANCE

{Tirle 114, Series 24)

1. Date of filing: April 2, 1996

2. Statutory authority for promulgating the emergency rule:

W.Va. Code §§ 33-28-5B, 33-2-10C, 33-26-3D, 33-24-4, 33-25a-20

3. Date of filing of propcsed legislative rule:

4. Does the emergency rule adopt new language or does it amend or
repeal a current legislative rule?

amends and repeals current legislative rule

S. Eas the same or similar emergency rule previocusly been
filed and expired?

No

6. State, with particularity, those facts and circumstances
which make the emergency rule necessary for the immediate
preservation of public peace, health, safety cor welfare.

Sees next question




If the emergency rule was promulgated in order to comply with
a time limit established by the Code or federal statute or
regulation, cite the Cocde provision, federal statute or
regulaticn and time limit established therein.

The emergency rule was promulgated in order to comply with the
Social Security Act Amendments of 1994 (SSAA-94) which
established new federal wminimum srandards for Medicars
supplement policies. The State must promulgate this rule by
April 28, 1996 to maintain approval as meeting federal minimum
standards. . _

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

If the State fails to promulgate thig rule by April 28, 13996,

Medicare Supplement policies may not be sold in West Virginia
after this date, unless the Secretary of the U.S. Department

of Health and Human Services certifies that the policies meet
the new federal standards.




APPENDIX B

FISCAL NOTE FOR PRCPOSED RULES

Rule Title: Medicare Supplement Insurance

Title 114, Series 24

Type of Rule: X Legislative Interpretive Procedural
Agency: Insurance Commissioner
Address: - Post Cffice Box 50540

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

- ittt 3 - .4 3+ £ 3 1 & F F T F ¥ T

. Effect of Propesed Rule
ANNUAT: FISCAL YEAR
Increase Decxease Current Next Therealter
—————————————————————————
ESTIMATEZD *OTAL
COET S None
PERSONAL SERVICES None
CURRENT EXPENSE None
REPAIRS AND
ATLTERNATIONS None
EQUIPMENT Neone
OTHER None
2. Explanation of above estimates:
There will be no fiscal impact on state, lccal or federal
government. ' ' ) ‘ -
3. Obiectives of these rules:

The cbhbjective of this rule is to adopt current minimum
federal standards for Msdicare Supplement insurance
pelicies, as set forxrth in the Sccial Secur;ty Act Amendments
of 15%4 (8SAR-%4). The rule inciudes all of the federally
mandated provisions tc the National Associliaticon of Insurance
Commissicners (NAIC) Model Regulation to implement the
regquirements of the Medicare Supplement Miznimum Standards
Model Act as reguired by 3SAA-94.




Rule Title: Medicare Supplement Insurance
Title 114, Series 24

4. Explanation of Cverall Econcomic Impact of Proposed Rule.
A. Economic Impact on State Government.
None
B.  Eccnomic Impact on Political Subdivisions; Specific

Industries; Specific groups of Citizens.

The effect cn the insurance industry will be
negligikle, as federal law already mandates the
standards set by this rule for Medicare Supplement
insurance, Medicare recipients will benefit
econcmically by the rule’s provisions on premiums and
benefit levels for Medicare Supplement insurance
policies.

c. Eccnomic Impact on Citizens/Public at Large.

None.

Date: April 2, 1996

Signature of Agency and or Authorized Representative

7 ~/// // |
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WEST VIRGINIA EMERGENCY RULE
INSURANCE COMMISSIONER

SERIES 24
MEDICARE STUPPLEMENT INSURANCE

Section o T — =

114-24-1, General ;

il4-24-2. Definitions.

L14-24-3. Policy Definitions and Terms.

11a-24-4. Policy Provisiocons.

114-24-3, Minimum RBenefit Standards for Palicies or
Certificates Issued for Delivery Pricr to
August 5, 1591.

114-24-5. Benefit Standards for Policies or
Certificates Issuead or Delivered on or After
Aungust 5, 18291.

114-24-7. Standard Medicare Supplement Benefit Flans.

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

114-24-9. Open EZnrollment.

114-24-10. Standards Zorx Claims Payment.

iT4-24-11. Loss Ratic Standards and Refund or Credit of
Premium.

114-24-12. Tiling and Approval of Pelicies and

Certificates and Premium Rates.

11£4-24-13. Permitted. Compensation Arrangements.




1l4-24-14.

114-2£-15.

114-24-16,

114-24-17.

114-24-18.

114-24-193,

114-24-20,

-1

Appendix

Appendlx

Appendix

Appendix

Arpendix

114-24-21.

A.

B.

[zt

H

"Reguired Disclosure Provisions.

Regulrements for Application Forms and
Replacement Coverage.

Tiling Reguirements for Advertising.
Standards fcr Marketing.

Appropriatensss of Recommended Furchase and
Excessive Insurance.

" Reporting of Multiple Policies.

Prohibition Against Preexisting Condiltions,
Waiting Pericds, Elimination Periods and
Drobationary Periods in Replacement Policies
or Certificates.

Severability.
Medicare Supplement Refund Calculatiocon Form.

Outline. of Medicare Supplement Coverage--
Cover Page.

Medicaze Supplement Benefit Plans "A" through
"J", Regpectively (26 pages) .’

Form for Reporting Medicare Supplement
Policies.

Cutline of Medicare Supplement Coverage anc
Premium Information.

‘Wotice toe Applicant Regarding Replacement oI
Medicare Supplement Insurance.




TITLE 114
WEST VIRGINIA EMERGENCY RULE
INSURANCE COMMISSIONER

SERIES 24
MEDICARE SUPPLEMENT INSURANCE

§ 114-24-1. General.

1.1. Scope. -- The purpose of this regulation is to
provide for the reasonable standardization oI coverage and
simplification of terms and benefifs of Medicare supplement
such policies; to eliminate provisions contained in such policies
which may be misleading or confusing in c¢onnection with the
purchase of such policies 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. Authority. -- W. Va. Code §§ 33-28-5b, 33-2-20,
33-16-3d4, 33-24-4, and 33-23A-20.

1.

98}

Filing Date. -- - ,
1.4. Zffective Date. --

1.5. Applicability. -- This emergsncy rule repeals and
replaces West Virginia 114CSR24 "Permanent Regulations on
Medicare Supplement Insurance" filed Jurne 18, 1983 and efifective
on June 18, 19%3. Except as ctherwige specifically provided,
this regulation shall apply to:

a. A1l Medicare supprlement polilicies delivered or
issued for delivery in this State or which are otherwise subject
to the jurisdiction of this State con or aiter the efifective date

herect, anda

.. 2ll certificates issued under group Medicare
supplement policies, which certificates have been delivered or
issued for deliveEdy in this State. o

¢. . This regulation shall noi
contract of one or nore emplcoysers or la




the trustees of a fund established by one or more employers or
lakbor organizations, or a combination therecf, for emplovess or
former employees, or a combinaition thersof, or for members or
former members, or a combination thereof, of the labor
organizations. o

§ 114-24-2. Definitions.
2.1. "Applicant" means:

a. in the case of an individual Medicare supplement
policy, the perscn whoe seeks to contract for imsurance benefits,
and T _

o. in the case of a group Me licare supplement policy,
the nroposed certificatsholder. o

—-

2.2. "Certificate" means anv certificate delivered or issued
for_ delivery in this State under a group Medicare supplement

pelicy. ) , -

2.3. "Certificate Form" means the form con-which the
certificate is delivered or iszszued for delivery by the issuer.

2.4. "Commiggiconer" means the Insurance Commissgioner of the
State of West Virginia.

129

2.5. "Issuer" means insurance company, Ifraternal benefit
society, health care service plan, health maintenance -
organization, or any other entity delivering or issuing for
delivery in this State Medicare supplement policies or

certificates. . L L Lo

2.6. "Medicare" means the ."Health Insurance for the Aged
Act," Title XVIII of the Social Security Zmendments of 1965, as
then constituted or later amendsad. B

2.7. "Medicare Supplement Policy" means a Jroup or
individual policy of accident and sickness insurance or a
subscriber contract of hespital and medical service associations
or corvorations or health maintenance organizations, other than a

policy issued pursuant to_a contract under Section 1876 of the
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Insurance Commissioner
Emergency Rule ,
Title 114, Serieaz 24 i

federal Sccial Security Act (42 U.5.C. Section 1385 et =seg.) or
an issued policy undesr._ a demonstration projsct specified in 42
U.8.C. 8§ 12%5gs (g} (1}, which I1s advertised, marksted or designed
primarily asg a supplement to reimbursements under Medicare for
the hospital, medical or surgical expenses cof persons eligible
for Medicare. , . ’

2.8, "Policy Form" means the form on which the policy 1s
delivered or issued for delivery by the issusr. -

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

3.1. No.policy or certificate may be advertised, sclicited
or issued for delivery in this State as a Medicare supplement
policy or certificate unless such policy cor certificate contains
definitions or terms which conform to the reguiremants of this
section. _ _

3.2. "Accident," "Accidental Injury,” or "Accidental Meang"
shall be definad to employ "result" language and shall not
include words which.establish an accidental means test or use
words such as "external, vieclent, visible wounds" or.similaxr
words of description or characterization.

a. The definition ghall not be more restrictive than
the following: "Injury or 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 bodily infirmity or any other cause, and occurs while
insurance coverage is in foxce." | B}

b. Such definition may provide that injuries shall
not include injuries for which bernafits are provided or availlable
under any workers' compensation, employer's liaplility or similar
law, or motor vehicle no-fault plan, unless prohibited by law.

0
r

3.3. "Benefit Pericd" or "Medicare Benefit Pericd" shall
be defined more restrictively than as defined in the Medicare
Drogram. |

Page 3




Insurarnice Commisgsioner
Tmergency Rule
Title 114, Series 24

3.4. "Convalescent Nursing Home," "Extended Care Facility,
or "Skilled Nursing Facility" shall not be defined more
regtrictively than as defined in the Medicare nrogram.

3.5, "Health Care Expenses! means expenses of health
maintenance organizations assgciated with the delivery oI health
care services, which expsnses are analogous to incurrsed losses of

insurers. Such expenses shall nct include:
a. Home office and overhead costs;
b. Advertiging costis;
<, Commissions and other acgulsitidn costs;
4. Taxes;
e, Capltal costs;.
t. 2dministrative costs; and

= Claims progessing ccsts. -

367 "Hogpital" may be defined in relation ta its status,
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 policy and

certificate. Medicare may be substantizlily defined as "Ths
Eealth Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of I265 as Then Constituted or Later
Amended," or "Title I, Part I of Public Law 89%-37, as Enacted by
the ZTighty-Ninth Congress cf the United States of America and ,
vopularly known as the Health Insurance for the Agsd Act, as then
constituted and any later amendments or substitutes therecf," or
words of similar import.

3.8, "Medicsre Eligible Expenses" ghall mean expenses of the

Page 4




Insurance Commlissioner
Emergency Rule
Title 114, Seriesg 24 -

kinds covered by Medicare, to the extent recognized as reasonaple
and medically necessary by Medicare.

2.9. "Physician" shall not be defined more restrictively
than as defined in the Medicare progran.

3.10."Siskneses" shall not be definaed teo be more restrictive

than the folleowing: "Sickness means illness or disease of an
insured person which first manifests itself after the effective
date of insurance and while the insurance is in force." The

digeases for which benefits are nrovided under any workers!'
compansation, occupaticnal disease, employer's liakility or
gsimilar law.

§ 114-24-4£, Policy Provisions.

4.1. Except for permitted preexisting condition clausess as
described in Paragraph a of Subsecticn 5.2 and Paragrapih a o=
Subsection 6.2 of this._reculation, nec policy or certificate may
be advertised, solicited or issued for delivery in this State as
a Medicare supplement policy if such policy or cerxrtificate
containe limitations or exclusions on coverage that are more
restrictive than those of Medicare.

waivers to exclude, limit or reduce coverage or bensfits for
specifically named or described preexisting diseages ox physical
conditions. : -

4.2, No Medicare supplement policy or certificate may use

4.3. No Medicare supplement policy or certificate in force
in the State shall contain henefits which duplicate kensfits
provided by Medicare.

§ 114-24-5.  Minimum Benefit Standards for Policies or
Certificates Issued for Delivery Prior to August
5, 1s91.

5.1. No pelicy or certificate may bes advertised, scliicited

Page 5




Insurance Commiszsioner
Emergency Rule
Title 114, Series 24

or issued for delivery in this State as a Medicare supprlement
policy or certificate Unless it meets or exceeds the minimum
gtandards set forth in this secticen. These are minimum standards
and do neot preclude the inclusion of other provisions or benefits
which are not inconsistent with these standards.

2. General Standards. -- The following standards aspply
care supplement policies and certificateés and are in
Il

i
addition to all other reguirements of this regulatiocon.

a. A Medicare supplement policy or certificate shall
not exclude cor limit bensefits for losses incurred more than six
(6) months from the effective _date of coverage because 1t
involved a preexisting condition. The peclicy cr certificate
shall not define a preexisting condition meore restrictively than
a condition for which._medical advigce was gilven or treatment was
recommended by or recelved from a physician within six (8) months
before the effective date.pflcoverage.

b. A Medicare supplement policy or certificate shall
not indemnify against l¢sges resulting from sickness on a
different basis than losses resulting from acc;den;s.

c. A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will e changed automatically to coincide with an
changes lnrtge applicable MediZare deductible amount and
copayment percentage factors. Premium modificaticns to
correspond to such changes are permissible subject to prior
approval of the commissicner. Any such propossd premium’
modificationg shall be filed with the commissioner in compliance
with p?OCQdures avplicable to accident and sickness filings
generally and with cther appllcabTe sections of these

regu ations.

d. A "noncancellable,
"noncancellable and guaranteed reney
policy shall not:

"guaranteed renswable," oxr
wabl

e Medicare supvplemsnt




Ixsuradarice Commlssioner : _
Emergency Rule
Title 114, Series 24

A. provide for termination of. coverage of a
spouse solely because of the occurrence of an event specified for
termination of coverage of the insured, other than the nonpayment
of premium; or

B. be cancelled or nonrenewed by the ilssuer
solely on the grounds cof deterioration of health. )

e.. Except as authorized by the commissioner, an
igsusr shall neither cancel nor nonrensw a Medicare supplement
volicy or certificate for any reason other than nonpayment of
premium or material misrepresentation. i

L. If a group Medicare supplement insurance
policy is terminated by the group policyholder and not revlaced
as provided in Subparagraph C of this Paragraph, the issusr shall
offer certificateholders an individual Medicare supplement
policy. The issuer shall offer the certificateholder at least
the following choices:

(a) an individual Medicare supplement policy
currentlyv offered by the issuer having comparable benefits to
thosz contained in the terminated group Medicare supplemsnt
policy; and ) )

(b} an individual Medicare supplement policy
which provides only such benefits as are recuired to meat the .
minimum standards as defined in Subsection €.3 <f this
ragulation. . - -

. If membership in a group is terminated, the
isguer sghall: o
(a}) offer the certificateholder such
conversion cvportunities as are described in Subparagraph B of
this Paragravph; or .

(k) at the option of the group poelicyholder,
ocffer the certificatehelder continuaticn of coverace under the

Page 7




Insurance Commissioner
Emergency Rule
Title 114, Seriezs 24

group policy.

C. If a group Medicare supplemsnt policy is .
replaced by another group Medicare supplement policy purchased by
the gzame policvholder, the issuer oi the replacement policy shall
ffar covarage to all perséns coveZéd under the old group policy
on its date of termination. Coverage under the new group policy
ghall not result in any &xclusicn for preéexisting conditions that
would have beasn covered under the group policy being replacead.

£. Termination of a Medicare supplement policy or
certificate shall be without prejudice to any continucus loss
which commenced while the policy was in force, but the extension
of bﬂnefits beyond the pericd duying-whicb the. Dol;cy wasg %n

the 1nsured, l;mltea to tne duraulor of the policy bETELlL

period, Lif any, or to payment of the maximum benefits.
£E.3. Minimum Benefit Standards.

a. Coverage of Part A Medigare eligible expenses Ior
hosvitalization to the extent not covered by Medicare from the
§1st day through the S0th day in any Medicare benefit period;

b. Coverage for either all or none of the Medicare
Part A inpatient hespital deductible amount;

<. Coverage of Part A Medicare eligible expenses
incurrsd as daily hospital charges during use of Medicare's
lifetime hogpital inpatient reserve days;

d. Upon exhaustion of all Medicare hospital inpatient
coverace including the lifetime reserve days, covexage of ninety
percent (920%) of all Medicare Part A eligible expenses for
hospitalization net covered by Medicare subject to a lifetime
maximum benefit of an additional 365 davs;

e. . Coverage under Medicars Part A for the reascnable
cost of the first three (3) pints of blood (er eguivalent

Page &




Insurance Commissioner
Emergency Rule
Title 114, Serieg 24

quantities of packed red blocd cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations or already pald for under Part EB;

. Coverage for the coinsurance amount of Medicare
eligible expenses under Part B regardless of hospital
confinement, subject to a maximum calendar year cut-cf-pocket
amount equal to the Medigare Part B deductible [$i0C];

g. Effective January 1, 1990, coverage under Msdicare
Part = for the reasonzable cost of the first three (3) rints of
biood {or ecuivalent guantities of packed red blocd cells, as
defined under federal regulations), unless replaced in accordance
with federal regulations ox already pald for under Part &,
subject to the Medicare_deductible amount. .

§ 1l14-24-6. Benefit Standards for Policies or Certificates
Issued cr Delivered on or After August 5, 1951.

5.1. The standards set forth in this section are applicable
to all Medicars supplement pclicies or certificates delivered ox

issued for delivery in this State on or after August 5, 19921. No
policy or certificate may be advertised, solicited, delivered or

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

§.2. General Standards. -- The followihg standards apply
to Medicare supplement policies and certificates and are in
addition to all cther reguiremants of this regulation.

a. A Medicare supplement policy or certificate shall
not excliude or limit benefits ToY losses incurfed more than six
(6) months from the effective date of coverags_ because it
invelved a preexisting condition. The policy or certificate may
net define a preexisting condltion more restrictiwvely than a
condition for which medical advice was given or treatment was
recommended by or received fraom a physician within six (6) months
before the effective date cof coverage.

Page 3




ITnsurance Commlissioner
Emergency Rule
Title 114, Series Z4

b... & . Medicare supplement policy or certificate sghall
not indemnify against losses resulting from sickness on a
different basis than losses resuliing from accidents,

c.. A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically te coincide with any
changes in the applicable Medicare deductible amcocunt and ’
correspond to such changes are permissible subject to prior
approval of the commissioner. Any such proposed premium
modifications shall be filed with the commissicner in compliance
with procedures applicable to accident and sicknesg f£ilings

generally and with other apovlicable gections of these

regulations. _ = -

d. No Medicare supplement pelicy or certificate shall
provide for termination of coverage of a spouse solely because oI

= 3

the cccurrence of an evenl specified for termination of coverage
of the insured, other than the nonpayment oi premium.

e. FEach Medicare supplement policy shall be
guarantead renewable and ’
. The issuer shall not cancel or nonrenew the

policy solely on the ground of health status of the individual;
and ' : ' ) '

B. The issuer shall not cancel or nonrensw the
policy for any reasdn cother than nonpayment of premium or
materizal migrepressntation.

C. If the Medicare supplement policy is
terminated by the group pdlicyhnolder and is not replaced as
provided under Subparagraph E of this Paragraph, the issuer shall
offer certificateholders an individual Medicare suvplement policy
which {(at the option of the certificateholder): ..

{a) Provides for continuation of the




Ingurance Commissioner
Emergency Rule L -
Title 114, Series 24

penefits contained in the group policy, or

{(b) Provides for such benefits as otherwise
meet the reguirements of this-subsection.

D. If an individual is a certificatehelder in a
group Medicare supplement policy and the individual terminates
membearship in the group, the i1ssuer shall

{(a) Offer the certificateholder the
conversion opportunity described in Subparagraph C of this
Paragravh, or :

(kY At the option cof the group policyholder,
offer the certificatesholder cdfitinuation of coverage under the
group policy. '

. If a group Medicare supplement policy is
replaced by another group Medicare supplement policy purchased by
the same policvholder, the issuser of the replacement poiicy shall
offer coveracge to all persons cdovéered under the old group policy
on its date of termination. Coverage under the new policy shall
not result in any exclusion for preexisting conditions that would
have been covered under the group policy being replaced.

L

£. Terminaticon of a Medicare supplemesnt policy ox
certificate shall be without prejudice to any continucus loss
which commenced while the volicy was in force, but the extension
of benefits beyond the pericd during which . the policy was in
forge may be conditioned upcon the continuous total dissbility of
the insured, limited to the duration of the policy tenefit
veriod, 1f any, cor to payment of the maximum benefits.

g. A Medicare supplement policy or certificate shall
provide that benefits and premiums under the policy or )
certificate shall be suspended at the reguest of the policyholder
or certificateholder Zor .the period (not to excead twency-Icur
(24) months) in which the peolicyholder or certificatsholder has
applied for and is determined to be entitled to medical
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Insurance Commissioner _
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assistance under Title XIX of the Social Security Act, but only
if the policvholder or certificateholder notifies the issuer of
such volicy or cextificate within ninety (20) days after the date
the individual becomes entitled. to such asglstance.

A. If such suspension occurs and if the
policynoldexr~or certificateholder loses gntitlsment to such
medical assistance, such policy or cerblzicate shall be :
automatically reinstituted (effective ag of the date of
termina-ion of such entitlement) ag of the termination of such
enticlement if the policyholder or certificateholder provides
notice of loss of such _engitlement within ninety (30) days after
the date of such loss and pavs the.premium attributable to the
pericd, effective as of the date of termination of such
entitlement. i} ’

B. Reinstitution <f such coverages:

(a) Shall not provide for arny waiting period
with respect to treatment of preexisting conditions;

(b} &Shall provide for coverage which is
substantially eguivalent to cayverage in effect before the date of
such suspension; and ' '

(c) Shall vrovide for c¢lassiZication of
premiums on texms at least as favozable to ths ‘policyholder or
certificateholder as the premium dlassification terms that would
have applied to the policyholder or tertificateholdex had the
coverage not been suspended.

6.3. Standards for Basig ("Corem") Benefits Common to ALl
Benefit Plang. -- _Every issuer shall make available a policy ox
certificate including &rily the following basic "core' package of
benafits to each prospective insured. An issuer may make
available to preospective insureds any of the other Medicare
Supplément Insurance Bensfit Plans in addition to thes basic
"core" package, but nct in lieu thereof.
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a. Coverage of Part A Medicare Elicible Expenses for
hespitalization to the extent not covered by Medicare from the

6lst day through the 20th day in any Medicare benefit period;

b. Coverage of DPart A Medicaxre Eligible Expenses
incurred for hospitalization té the extent not coversed by
Medicare for each Medicare lifetime inpatient reserve dav used;

<. Upon exhaustion of the Medicare hosvital invatient
coverage including the lifetime regerve days, coverage of the
Medicare Part A eligible expenses for hospitalization paid at the
Diagnostic Related CGroup (DRE) _day ocutlier per diem or other
appropriate standard cof payment, subject to a lifetime maximum
benefit of an additiconal 365 davys;

d. Coverage under Medicare Parts A and B for the
reasonable cost of the first three (3) pints of blood (or
egquivalent quantities of packed red blood cells, as deiined under
federal regulations) unleSs replaced in accordance with federal

regulations;

& . Coverage for the coinsurance amount of Medicare
Eligible Expsnses under Part B regardless of hospital
confinement, subject to the Medicare. Part B deductiple.

§.4. Standards for Additional Benefits. -- The followin
additional benefits shall be included in Medicare Supplement

Benefit Plans "B" througihi "J" 6nly as provided by Section 7 of
thig regulation. : .

=

a. Medicare Pari A Deduchikle: Coverage fcr all cf
the Medicare Part A inpaitilent hospital deductible amount per
benefit period. L '

b. Skilled Nursing Facility Carse: Coverage for the
actual billed charges up ©o the coinsurance amcunt from the 21lst
dav through the 100th day in a Medicare benefit periocd for
posthospital skilled nursing facility care eligible under

Medicare Part A. .
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c.. Medicare Part B Deductible: Coverage for all of
the Medicare Part B deductibkle amount rver calendar vear
regardless of hospital confinement.

d. Eighty Pezcent (80%) of the Medicare Part B ExXcess
Charges: Covarage for eighty percent (80%) of the difference
between the actual Medicare Part B charge as billed, not Zo
exceed any charge limitation established by the Medicare program
or state law, and the Medicare-approved Part B charge.

e. One Eundred Pexcent (100%) of the Madicare Part B
Excess Charges: Coverage for all of the difference between the
actuzl Msdicare Part B charge as billed, not to exceed any charge
limitation established by the Medicare program or state law, and
the Medigare-approved Pari B charge. i

£. Basic Qutpatient Prescription Drug Zenefit:
Coverage for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fifty deollar ($250) calendar year

deductible, ©o a maximum oI one thousand two hundred fifty
dollars ($1,2350) in bkenefits received by the insured per calendar
vear, to the extent not covered by Medicare.

a. Extended Outpatient Prescription Dxrug Benefit:
Coverage "OV'flfty percent (50%) of outpatient prescription drug
charges, after a two hundred IZility dollar ($250) calendar year
deductible, fo a maximum of three thousand dollars ($3,000) in
benefits received by the insured per calendar year, to the extent
not coverad by Medicare. - :

h. Medically Necessary Emergsncy Care in a Foreign
Country: Coverage to the extent not covered by Medicare Ifox
sichty percent (80%) of the billed charges for Medicare-eligible
expanses for medically necessary emérgency hospital, physician
and medical care received in a foreign country, which care would
have heen covered by Medicare if provided in the United States
and which care began duxing tlhe first sixty (60} consecutive days
of each trip cutside the United States, subject to a calendar
vear deductible of two hundred fifty dollars (5250), and a
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lifetime maximum bhenefit cof fifty thousand dolilars (5350,000).
For purposes of this beriefit, "emergency care' shall mean care
nesded immediately because of an injury or an illness of sudden
and unexpsctad onset. ) .

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

A An anfiual clinical preventive medical history
and physical examination that may include tests and services from
Subparagraph B of this Paragraph and patient education to address
preventive health care measures.

B. Any one or a combilnaticon of the following
preventive screening tests or preventive services, the freguency
of which is considered medically appreopriate:

{a) Fecal occult blocd test ard/or digital
rectal examination; : :

(b) Mammogram;
Dipstick urinalysis for hematuria,

4a) Pure tone (ailr only) hearing screening
dered by a physician;

o
D
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(e} Serum cholesterol screening (every five

{£) Thyrolid function test;
{g) Diabetes screening.
C. Infiluenza vaccine administered at any

appropriate time during the vear and Tetanus and Diphtheria
booster (every ten {(10) vears).
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D. Any gother- tests or preventlve measurss
determined appropriate by the attending physician.

Reimbursement shall be for the actual charges uxn
to one hundred (100%) percsnt of the Medicare-approved amount for
each service, as if Medicare were to. ¢cover the service as
identified in American Medical Assgciation Current Procedural
Terminology (AMA CPT) codes, to a maximum of cne hundred twenty
dollars ($120) annually Undér This benefit. This benefit shall
not include pavment for any procedure covered by Medicare.

J. At-Home Recovery Benefit: Coverage Ifor services to
provide short term, at-home assistance with activities of daily
living for those recovering from an illness, injury or surgery.

A. For puxposes of this benefit, the following
definitions shall apply: :

{a) "Activities of daily living' inciude,
but ars not limited to, bathing, dressing, perscnal hygiene,
transferring, eating, ambulating, assistance with drugs that axs
normally self-administéred, and changing bandages or other

dressings. - : -
{p) TM"At-home recovery visit" means the
period of a visit required to provide at-heme recovery care,
without 1imit on the duration of the wvisit, except each
consacitive four (4] hours 2. 24-hour pericd of .services

orovided by a care d»rovider 1ls one-visit.

'_I.
:.

(¢) T"Care provider" means a duly gualified
or-licensed nome health aide/homemaker, personal care aide cx
nurse provided through a licensed home health care agency oxr
refarred by a licensed referral agency or licensed nurses'
registry. L o
(d} T"Home" shall mean any place used by the
insured as a place of residence, providéd that such place would
qualify as a residence for heme health care services covered by
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Medicare. A hospital or skilled nursing facility shall not be
considered the insured's place of residence.

B. Coverage Reguiremants and Limitatiocons

(2) At-home recovery services provided must
be primarily services which assist in activities of daily living.

{b) The insured's attending physician musc
certifv that the specific type and frequency of at-home recovery
services arse necessary because of a condition for which z& home
cars plan of treatment was approved by Medicars. -

(¢} Coverzge i1s limited to:

(A) ©Nc more than the number and type of
at-home recovery visits certified as necessary by the insured's
attending physician. The total number of at-home recovery visits
shall not axceed the number of Medicare-approved home health care
vigits under_a Medicare-avproved home care plan of treatment;

(B} The actual chargss for each visit
up to a maximum reimbursement of foxty dellars (340) pex visit;

B
1S TLL

{(C) One thousand six hundred dollars
(81,500) per calendar vear;

(D) Seven (7) visits in any one week;

(£) Care furnished on a visiting basis
in the insuredis home;

{F} Services provided by a care

provider as defined in this section;

(@) At-home recovery visits while the

ingsursd is covered under the policy or certificate and not
otherwise excluded;

rage 17
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() At-hcwme recovery visgits resceived
during the period the insured is receiving Medicare-approved home
care services or no mere_ than eight (8) weeks after the service
date of the last Medicare-approved home health care visit.

C. Coverage Is excluded for:

(a} Home care visits paid for by Medicare or
other government programs; and_ )

(b) 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 commissioner, offer policises or.
certificates with new or innovative benefits in addition to the

benefits provided in & policy or certificate that otherwise
complies with the applicable standards. Such new or innovative
benefits may include benefits that are appropriats to Medicare
supplement insurance, new or innovative, not othesrwise available,
cost-effective, and offered in a manher which is consistent with
the goal of simplificatidh of Medicare supplement policies.

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

7.1. An issuer shall make available tTo each prospective
policyvhelder and certificateholder a policy form or certificate
form containing only the basic "core" benefits, as defined in
Subsection 6.3 of this regulation. -

7.2. No groups, packages or combinaticns cof Medicare
supplement benefits other than thoge Llisted in this section shall
be offered for sale in this State, except as may be permittec in
Paragraph k of Subsettion 6.4 and in Section §, [*Section 8 of
this regulation will not take effect until West Virginia is
designated a Medicare Select 3tate by the federal governmentl, of
thisz regulation. -

7.3. Renefit plans shall be uniform in structure, language,
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degignaticon and format to the standard benefit plans "A" through
"Jn ligsted in this subsecticon and conform to the definitions in
Section 2 of this rsgulation. Each henefit shall be structured
in accoxrdance with the format provided in Subsecticons €.32 and 6.4
and list the benefits in the oxder shown in this subsection. For

purvosaes of this section, "structure, language, and fcrmat” means
style, arrangement and overall content of a benefit.

7.4. An issuer may use, in addition te the benefit plan

designations reguired in Subsecticn 7.3, other designations to
the extent permitted by law.

7.5. Mazke-up of benefit plans:

a. Standardized Medicars supplement benefit plan "A"
shall ke limited to the Basic ("Core") Benefits Common to A1l
Senefit Plans, as defined in Subsection 6.3 of this regulatiomn,

. Standardized Medicare supplement beneiit plan "B"
shall include only the follcocwing: The Core Benefit as defined in
Section 6.2 of this regulatiorn, plus the Medicare Zart 2
Deductible gs defined in Paragraph a of Subsection £.4.

<. Standardized Medicare supplement bensfit plan "CY
shall include only the following: The Coxe Benefit as defined in
Section 5.3 of.this regulaticn, plus the Medicare Part &
Deductible, Skilled Nursing Facllity Care, Medicare Part
Deductible and Medically Necessary Zmergency Care in a F
Countrv as defined in Paragraphs &, b, ¢ and h of Subsection
regpactively.

B
reign

o}

[0)1
s

. standardized Medicare supvlement benefit pian "D
shall include only the following: The Core Benefit as defined In
Section 6.3 of this regulation, plus the Medicare Zart A
Deductikle, 8killed Nursing Facility Care, Medically Necessary
Emergency Care in a Foreign Cocuntry and the At-Eoms Recovary
Benefit as defined in Paragravhs a, b, h and J of Subsectiocn 6.4
respectively.

Page 18




Insurance Commissioner
Emergency Rule
Title 114, Series 24

e. Standardized Medicare supplement bensefit nian "I
ghall incliude only the following: The Core Beneiit as defined in
Section €.3 of this zegulaticn, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medically Necessary
Emergency Care in a Foreign Country and Preventive Medical Care
as defined in Paracgraphs a, b, h and 1 of Subsection 6.4
regpectively.

£. Standardized Medicare supplement benefit plan "F"
ghall include only the following: The Core Benefit as defined in
Section 6.3 &f thig regulation, pius the Medicare Part A
Deductikle, the Skilled Nursing Facility Care, the Part B
Deductible, One Hundred Percent (100%) of the Medicare DZart B
Excess Charges, and Medically Necessary Emergency Care in a
Foreign Country as defined in Paragraphs a, b, ¢, @ and h o=

Subsection 6.4 respectively.

g.  Standardized Medicare supplement benefit plan "G
shall include only the following: The Coxe Beneiit as defined in
Secticen 5.3 of this regulaticn, vlus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Eighty Psxcent (80%)
of the Medicare Part B Excess Charges, Medically Necessary
Emergency Care in a Foreign Country, and the At-Home Racovery
Banefit as defined in Paragraphs a, b, d, h and 3§ of Subsectiecn
§.4 respectively.

h. Standardized Medicare supplement benefit plan "H"
shall consgist of only the following: The Core Renefit as defined
in Section 6.3 of this regulation, plus the Medicare Part A
Deductibls, Skilled FNursing Facility Care, Basic Qutpatient
Prescription Drug Benefit, and Medically Nscessary Emsrgency Care
in a Foreign Country as defined in Paragrarvh a, b, £ and h of
Subsection 6.4 respectively.

i. Standardized Medicare supplement bensfit pldn "IN
shall consist of only the following: The Core Benefit as defined
in Sacition 673 of this regulztion, plus the Medicare ZTart A
Deductible, Skilled Nursing Facility Care, Cne Hundred Percent
(1L00%) of the Medicare Part 3 Extcedgs Chargss, Basic QOutpatient
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Prescription Drug Bénefit, Medically Necessary Emercency Care in
z Foreign Country and At-Home Reccovery Benefit as defined in

Paragraph a, b, e, £, h and j of Subsection 6.4 respectively.

3. Standardized Medicare supplement bensifit plan "JIT
shall consist of only the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Mediczre Part A
Deductible, Skilled Nursing Facility Care, Medicare Part B
Deductiblse, Ons Hundred Percent (100%) of the Medicare Part 3
Excess Charges, ZSxtended OCutpatient Prescription Drug Benefit,
Medically Necesszary Emergency Care in a Foreign Country,
Preventive Medical Care and At-Home Recovery Beneiit as defined
in Paragraphs &, b, ¢, e, g, h, 1 and j of Subsection 6.4
respectively.

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

[*Section 8 of this regulation will not tzke effect until
West Virginia is designated a Meditcare Select State by the
federal government.] '

8.1. This section shall apply to Medicare Select policies

and certificates, as defined in this secition.

8.2. No pelicy or certifjcate may be advertised asz a
Medicare Select policy or cextificate unless it meets the
regquirements of this section.

82.3. For the purposes of this section:

a. "Complaint" means any dissatisfiaction expressed by
an individual concerning a Medicare Select issuer or its network
providsars. o S o

b. "Grievange" means dissatisfactlion expressed in
writing by an individual insured under a Medicare Select policy
or certificate with the administration, claims practices, or
provision of services concerning a Medicare Select issusr or its
network providers.
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c. "Medicare Select issuer" means an ilgsuer offering,
or sesking to offer, a Medicare Select policy or certificate.

a. "Medlcare Select volicy" or "Medicare Select
certificate" mean respectively a Medicare supplement policy or
certificate fthat contalins restricted network provisicons.

e. "Network provider” means a provider of health
care, or a group of providers of health care, which has entered
into a written agreement with_the issusr to provide benefits
insured under a Medicare Select policy.

£. "Restricted network provision" means any rprovision
which conditicons the payment of benefits, in wheole or in part, on
the use of network providers.

g. "Service area" means the gecgraphic area approved
by the comnissioner within which an issuer: is authorized to offer
a Medicare Select policy.

5.4. The commissioner may authorize an issuesr to cifer a
Medicare Select policy or certificate, pursuant to this section
and Section 4358 of the Omnikus Budget Reconciliation Act (OBRA)

all of the requirements of this regulation.

§.5. A Medicare Select issuer shall not issus a Medicare
Select policy or certificate in this State until its plan of
operation has besen apvroved by the commissioner.

8.5, A Medicare Select issuer shall file a proposed plan of
operation with the commissioner in a IZormat prescribed by the S
commissicner. The plan of operation shall contain at least the
follewing information:

a. Evidence that zall covered services that are
subject to restricted neiwork provisicns are available and
accessible through network providers, including a demonstration
that: . ) ) o
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A, Such services zan be provided by nstwork
providers with reasonable promptness with respect to gecgraphic
location, hours of coperation and after-hour care. The hours of

coeration and availability of after-hcour care shall reflect usual
oractice in the local area. CGeographic availability shall
raflect the usual travel fimes within the community.

B. The number of network vroviders in the
gservice area is sufficient, with resvect to current and expected
policyholders, either:

{a) To deliver adequately all services that
are subject to a restricted network provision; or

{(b) To make appropriate referrals.

C. Thare are written agresements with network
providers describing specifif Tespohsibilities.

D. Emergency care 1=z available twenty-four (24)
hours per day and seven (7) days per week.

E. In the case ¢f covered services Chat are
subjsct to a restricted network provision and are provided on a
orepald basis, there ars written agreements with network
oroviders pfohibiting such providers from billing or otherwise
sesking reimbursement from or. recourse against any individual
insured under a Medicare Select policy or certificats. This
paragrach shall not apply to. supplemental charges or colnsurance
amounts as stated in the Medicare Select policy or certificate,

b. A statement or map providing a clear description
of the service area.

c. A description of the grievance procedure to be
utilized. - _ , - o=

d. A description of the guality assurance program,
irnclu o

[N
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A, The formal organizational structure;

B. The written criteria for selection, retention
and removal of network providers; and

C. The proceduresg for evaluating cuzlity cf care
provided by network providers, and the process to initiate
corrective action when warranted.

a. 2 list and description, by spescialt of the
network providers.. ) :

£. Copies of the written informaticn proposed to be
used by the ilssuer td <omply with Subsecticn 8.10.

g. _ Any other information regquested by the
commissgioner, S —= B -

3.7. A Medicare Select issuer shall file:

a. Any proposged. changss Lo the prlan of cperaticn,
except for changes to the list of network providers, wita the
commissioner prior to ilmplementing such changes. Such changes
shall be considered approved by the commissioner after thirty
(30) days unless sgpeécifically didapproved.

ed list
commissioner at least guarterly.
8.8. A Medicare Select policy or cextificate shall not -
restrict payment for covered services. provided by non-networl
providers if: .

a. The services are for sympioms reguiring emergency
care or are immediately reguired IZor an unforeseen illness,
injury or a condition; and

. Tt is not reascnable to obtain such services
throuch a network provider.
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8.2. A Medicare Select policy or certificate ghall provide
payment for full coverage under thé policy for covered services
that are not availlable through network providers.

8.20. A Medicare Select igsuer shall make full and fair
disclosure in writing of the provisions, restrictions, and
limitations of the Medicare Select policy or certificate to e=ach
applicant. This disclcosure shall include at least the following:

a. An cutline of coverage sufficlient to permit the
applicant to compare the cove¥age and premiums of the Medicare
Select policy or certificate with:

A. Other Medicare supplement policies or
certificates ocffered by the issuer; and

B. Other Medicare Select policiles oxr
certificates.
b. A degcription (including address, vhone number and
hours of operaticon) cf the network providers, including primary

care physicians, specialty vhysicians, hospitals, and other
providers. - ' '

= L descripticn of the restricted network
provisions, including pavments for coinsurance and deductibles
when providers other than network providers are utilized.

d. A description cof coverags for emergency and
urgently needed care and otHér out of service area coverage.

2. A description of limitations on referrals to
restricted network providers and to other providers.

z. A description of the policyhelder's right to
purchase any other Medicare supplement pclicy or certificate
ctherwiass offered by the issuer.

I“Iy

g. 2 descriptfion of the Medicare Select issusr's
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cuality assurance program and grievance procedure.

8.11. Priocr to the sale ¢f a Medicare Select policy or
certificate, a Medicare Select issuer shall cbitain from the
applicant a signed and dated form stating that the applicant has
racaeived the information. provided pursiiant to qufsectlon §.10 of
this Section and that the applicant understands the restrictions
of the Medicare Select policy or certificate.

8.12. A Madicare Select issuer shall have and use procsdures
for. hearing complaints and resolving written grievances Zrom the
subscribers. Such procedures shall be aimed at mutual agreement
for settlement and may include arbitration procedures.

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

b. At the time the pelicy or certi ?i ate 1s issued,
the issuer shall provide detailed information to the pelicyholder
describing how a grievance may be registered with the issuer.

ol Grievances shall be considered in a timely mannsr
and shall bes transmitted to apopropriate decision-makers who have
atthority to fully investigate the issue and take corrective
action.. -- e

d. If a grisvance is found to be wvalid, corrective
action shall ke taken promptly.

e. 211 concerned pa“tles shall be notified about the
rasults of a grievance.

£. The issuer shall report no later than each March
31 to the commissioner regarding its grievance procedure. The
repor: shall be in. a format prescribed by the commissioner and
shall contain the number of giievances filed in the past year and
a2 summary of the subject, nature and resclution oI such

gr:.evances. = - —
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3.13. At the time of initiazal purchase, a Medicare Select
igsuer shall .make availlable to each applicant for a Medicare
Select policy or certificate the copportunity to purchase any
Medicare supplement policy or certificate otherwise offered by
the issuer.

8.14. At the reguest of an individual insured undsr a
Madicare Select pelicy or certificate, a Medicare Sslect issuer
shall make available to the individual insured the opportunity to
purchase a Madicare supplement policy cor cextificate offered by
the issuer which has comparable or lesser benefits and which does
not c¢ontain a restricted network provision. The issuesex shall
make such policies or certificates avallable without requiring
evidence of insurablility after the Medicare Select policy or
certificate has been in force for six (&) months.

A, For the purposes of this subsection, a Medicare
supvlement policy or certificate will be considered to have
comparable or lesser.benefits unless it contains one or more
significant benefits not included. in the Medicare Selsct policy
or. certificate being rebldded. For the purposes of this
paragrarh, a significant benefit means coverage for the Medicare
Part & deductible, coverage for outpatient prescription drugs,
coverage for at-home recovery =ervices or coverage Zor Pari B

excess charges. . - . ] . i

§.15. Medicare Select policies and certificates shall
provide for continuation of coverage in the event the Secretary
of Health and Euman Services determines Lhat Medicare Select
pelicies and certificates issued pursuant to this section should
be discontinued due to either the failure of the Medicare Select
Program to be reauthorized under law, q;_;ts substantial

amendment. -

a. Each Medicare Select issusr shall make availakle
to each individual insured under a Medicare Select policy or
certificate the opportunity tco purchase any Medicare supplement
policy or certificate offered by the issuer which has comparablis
or lesser benefits and which does not contain a restricted
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networxk provision. The issusr shall make such peiiciss and
certificates available without reguirxing evidence oI .
insurability. -

b. For the purposes of this subssction, a Madicaxe
supplement policy or certificate will be considered to have
comparzble or lesser benefits unless if contalns one or more
gignificant benefits neot included in the Madicare Select volicy
or certificate being replaced. For the purposes of this
paragraph, a sicnificant benefii{ meang coverage foxr the Maedicare
Part A ceductible, coverage for ocutpatient prescription drugs,
coverage for at-home recovery services or coverage for Fart 3B
2XCess charges. '

8.16. A Medicare Select lgguér shall comply with rsasonable
reguests for data made by state or federal agencies, includin
the Unitad States Devartment of EHealth and Human Services, fox
the purvose ¢©f evaluating the Medicdre Select Program.

§ 114-24-9. Open Enrollment.

2.1. No issuer shall dény or condition the issuance or
effectiveness oI any Medicare supplement policy or certificate
zvailable for sale in this State, nor discriminate in the pricing
of such a policy or certificate because of the health status,
claims experience, receivt of health care, or medical condition
cf an applicant in the case o an applicdation for a policy or
certificate that is submitted vricr to or during the six (&)
ronth period beginning with the first day of the first month in
which arn individual is both €5 vearg of age or older and is
enrolled for benefits under Medicare Part B. Each Msdicare
supplement policy and certificate currently availaple from an
ingurer shall be made available_ to all applicants who gualify
under this subsectiion without regard to age.

9.2. Except as provided in Section 20, Subsection 2.1 shall
not be construed as preventing the exclusicn of benefits under a
policy, during the first gix (8) months, based on a2 preexisting
condition for which the policvholder cor certificatehclder
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received treatment or was. otherwise diagnosed during the six (&)
monthg before the coverage became effective.

§ ll14-24-10. Standards for. Claims Payment.

1¢.1. ° An isguer shall comply with Section 1882 (c) (3) of
the Sccial Security Act (as enacted by Section 4081 (b) (2) (C) of
the Omnious Budget Reconciliazstion hct of 1987 {(0OBRA) 1987, Pub.
L. No. 100-203) by:

a. Accepting & notice Zrom a Madicare carrier on
dually assigned claims submitfed by participating vhysicians and
suppliers as a <laim for benefits in place of any cther claim
form otherwise reguired and making a payment determination cn the

basis of the informaticon_gontained in that notice;

b. Notifying the participating physician or supplisr
and the beneficiary of the payment determination:

c. Paying the participating physician or supplier
directly; R -
at the time of enrollment, each
ng the policy name, numbexn, and z
which notices from a Msdicare carxrier

a
o
n
[y
=
13

a. Fur g
enrcllee with a card list
central mailing addregss ¢
may be sent;

0O ||41. ~

e. Paying user £fees for claim notices that are
transmitted electronically or otherwise; and

h

Providing to the Secretary of Healtn and Human
ervices, at least annually, a central mailing address to which
all claims may be sent by Medicare carxriers.

10.2. Compliance with the reguirements set forth in Section
10.% above shall be certified on the Medicare supplement
ingurance experience reporting form.

§ 114-24-11. Loss Ratio Standards and Refund or Credit of
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Premium,
il.1. Loss Ratio Standards.

a. A Medicare supplement policy form or certificate
form ghall not be delivered or issued foxr delivery unless:

A. The policy form or certlficate fozxm can be
expected, asg estimated for the entire period for which rates are
complted to provide coverage, to return to-policvhelders and
certificateheliders in the form of aggregate benefits (not
inciuding anticipated refunds or <¢redits) provided under the
policy form or certificate form: '

(al At least 73 percent of the aggregate
amount of premiums earned In the case of greoup policies, or

(b} At least €5 percent of ths acgregate
amount of premiums earned in thé& cdsg of individual policies;

B. calculited on the basis of incurred claims
experience or incurred health care sxpenses where coverage is
provided by a health maintenance organization on a service rather
than reimbursement basis and earned premiums for such period and
in accordance with. accepted actuarial principles and practices.

k. all f£ilings of xrates.and rating schedules shall
demonstrate that expected ¢laims in relation to premiums comply
with the reguirements of Lhis section when combinmed with actual
experience to date. Filings of rate revisionsg shall also L
demonstrate that the anticipated loss ratio over the entire
future period for which the revised rates are computed to provide

coverage can be expected to meet the appropriate loss ratio
standards. .

c. For purposes cf_applyving Part (&), Subparagraph A,
Paragraph a of Subsection 1i.i and FParagraph b of Suksection 12.3
only, policies issued as a result cf sclicitations of individuals

through the mails or by mass media advertising {(including both

Page 30




Insurance Commlgsilonexr
Emergency Rule
Title 114, Series 24

print and brcadcast advertising) shall be deemed to be individual .
policies. : - -

d. For policiss issued pricr to she=ffeetive—das =
shig s=ule April 28, 1996, expected claims in relaticn to premiums
ghall meet: '

A. The originally filed anticipated loss ratioc

when combined with the actual experience since inception:

B. The appropriate losgs ratio reguirement from
Parts {(a) and (b), Subparagraph A, Paragraprh a oi Subsection 11.1
when combined with actual experience beginning witk—tkeeoffcezsy

e

duyte-—oithis sende 2pril 28, 19%5; and

C. The appropriate losgs ratic reguirement from
Parts (a) and (b), Subparagraph A, Paragraph a of Subsection 11.1
over the entire future period for which the rates are computed to
provide coverage. '

i1.2. Refund or Credit Calculation.

a. BAn issuer shall cecllect and file with the
ommissioner by May 31 of each year the data contained in the
pplicable reporting form contained in Appendix A for each type
n a standard Medicare supplement benefit plan. Appendix A, )
which is hereby incorporated inte this regulation by refersnce,
is annexed heretc and entitled "Revorting Form for Calculation of
Loss Ratios.™

JUNNY

Ib. If on the basis of the experience as reported ths
benchmark ratioc since inception (ratic 1) exceeds the adjusted
experience ratic since inception (ratic 2), then a refund or
credit calculation is required. The refund calculation shall be
done orf a statewide basis for each type in a standard Medicare
supplement benefit plan. For purposes of the refund or credit
calculation, experience on policies issued within the reporting
vear shall be excluded.
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c. For the purposes of this section, noliciles oz
certificates issued prior to ke effective date of thisg 3eul
April 28, 198%6, the ilsgdsr shall make the refund or cradit

calculation sevarately for all individuzal policies (including all
group policies subject to an individusgi 1css ratio standard when
issued) combinaed and z2ll ofhexr group polidies dombined for
experience after &k ffoebiva date of Shig sde hp-dl 228, 1996.
The first such report shall be due_ by May 31, 1888.

d. A refund or credit shall be made cnlyv when the
benchmark loss ratic exceeds the zdiusted experience lcss ratio
and the amount to be refunded or credited exceeds a de minimis
level. Such refund shall include interest fxom the end of the

g refunld oF credit at a rate
specified by the Secretary cof Health and Human Services, but in
ne event shall it be less than the average rate oi interest for
13-week Treasury notes. A reiund or credit against premiums due
shall be made by September 20 following the expsrience year upon
which the refund or credit is based.

11.32. Annual filing cof premium rates.
a. An issuer of Medicare supplement pcolicies and
certificates ilssued before or after the effective date of these
"Permanent Regulaticns on Medlcare Supplement Insurance" in this

State shall file annually its rates, rating schedule and
supporting documentation including ratics of incurred losses to
earned vremiums by policy duraticn for approval by the
commissionar in accordance with the £iling reguirements and
procedures prescribed by the commissicner. The supporting
documentation shall_ also demonstrate in sccordance with actuarial
standards of practice using reascnakle assumptions that the
sppropriate loss ratilo standards can ke expected to be met over
the entire period for which rates are computed. Such
demonstration shall exclude active life ressexves. An expected
third-vear le¢ss ratic which is greater than or equal to the
apolicable pvércehtage shall be demonstrated for pelicies ox
certificates in force less than three (3).years.
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k. &As soon as practicable, but pricr te the effective
date of enhancements in Medicare kenefits, avery issuer of
Medicare supplement policies or certificates in this Stats shall
file with the commissicner, in accordance with the applicable
filing vrocedures of this State:

A Appropriate premium adjusimenis necessary to
produce loss ratlos as anticipsted for the current premium for
the applicable policies or certificates. Such Supportin
documents as necessary to justify the adjustment shall acccompany
the f£iling. o oo T - '

(a) 2An issuer shall make such premium
under such policy or certificate as will conform with midithum
logss ratio standards for Medicare supplement policies and which
are expected to result in a2 loss ratioc at_leasgsi ags great asz that
originally anticipated in the rates used to produce current
premiums by the issuer for such Medicare supplemsnt insurance
policies cr certificates. No premium adjustment which would
modify the logs ratioc experiefics nnhder the policy other than the
adjustments described herein ‘gshould be made with respect to a
policy at any time other than upen its renswal date or
anniversary date. 7 .

{(b) If arn issuer fails tc make premium
adjustments acceptable. to the commissicner, the commissioner may
order premium adjustments, refunds or premium credits desm=d
necessary to achieve the loss ratio required by this section.

B. Anvy approprilate riders, endorsements or policy
forms nesded to acgomplish the Medicare supplement policy ér
cerxtificate modifications necessary Lo eliminate kenefit
duplicaticong with Medicare. Such riders, endorsements or policy
forms shall provide a c¢lear dederipticn of t£he Medicars
supplement bensfits provided by the pdlicy or certificate.

11.4. Public Eearings.
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a. The commissioner may conduct a public hearing to
gather information. concerning. a request by an issuer for an
increase in a rate for a policy Zorm or certificate form issued
before ox after the effective date of these "Permanent

Regulaticns on Medicare Supplement Insurance” if the experience
of the form for the previous Teporting pericd™is not . in
compliance with the applicable loss ratioc standard. The
determination of zompliance is made without consideration of any
refund or credit for such reporting peridd. Public notice of
such hearing shall be furnished in a manner consistent with the
provisions of W. Va. Code §§ 33-2-12 and 33-2-13. Nothing in
this subsection shall be construsd so as to limit the authority
of the commissicner to conduckt hearings regarding rates, to the
axtent that the laws of this State grant such authority.

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

12.1. An issuer shall not deliver or.issue for delivery =a
policy or certificate to a resident of. this State unless the
ificate form hag been filed with and approved
by the commigsioner in accordance with filing requirements and
vrocadures prescribed by the commissioner.

-

policy form cr certificat:

12.2. An issuer shall not use or change premium rates for a
Medicare supplement policy or cértificate unless the rates,
rating schedule and §uppq;tingqucumentation'have been filed with
and approved by the commiésioner4;n4§§§§fdanq§ with the filing '
reguirements and procedures prescribed by the commissioner.

12.2. Excebt as provided in Paragraph a of this Subsection,
an issuer shall not file for approval more than cne form of a
policy or certificate of each type for each standard Medicare
supplement benefit plan. T
a. An isszuer may offer, with the approval of the
commissioner, up to four additional policy foxrms or certificate
forms of the same type for the samé standard Medicare supplement

K=

benefit plan, ome for esach ¢f the following cases:
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A, The inclusion of new or innovaitive benafits;

B. The addition ¢f elther direct response or
agent marketing methods;

C. The zdditicon of either guarantssd issue or
underwritten coverxage; : :

D. The ocffering of coveradge . to individuals

eligible for Medicare by reason of disability. .

b. . For the purposes of .this section, a "type" means an
individual policy, a group policy, an individual Medicare Select
policy, * or a group Medicare Select policy. [*These provisions
regarding Medicare Select policies will not take effect until
West Virginia is designated a Mgdigare_Seléct State by the
federal government.] 7

12.4. Except as provided in Subvaragraph A, Paragraph a of
this Subsection, an issuer shall continue teo. make avallable for
purchase any policy form or certificate form issued after the
effective date of tais regulation that has been approved by the
commigsioner. ot -

a. A policy form oxr certificate form shall not be
congidered to be available fox purchase unless the issusr has
activelyv offered it for sale in the previcus twelve months.

h. An issuer may discontinue the availability of
a poclicy form or certificate form i1f the issuer provides to the
commissioner in writing its degision at least thirty (30) days
priocr to discontinuing the availability of the form of the policy
or cartificate. After receipt of the notice by the commissioner,
the issuer shall no longer offer forxr sale the policy forxrm or
certificate Zorm in this State.

B. An issuer _that discontinues the availabilicy
of a policy form or certificaté form pursudit to Subparagraph 2

of Paragraph a of this Subsection shall nct file for approval a
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new policy form or wertificzte form of the same Type for the sames
standard ¥Medicare supplement benefif plan as the discontinued
form for a pericd of f£ive {5) vearxs affer Theé issuer provides
notice to the commissiconer of. the . disceontinuance. The vericd of

discontinuance may be reduced . if the commissioner determines that
a shorter period is appropriate.

b. The sale or other transfer of Medicare suprlement
business- to another issuer shall be considered a discontinuance
for the purposes of this subsection.

c. & change in the rating structure or methodology
shall be considered a discontinuance under Subsgsection 12.4 unless
the issuer complies with the following regulirements:

A, The issuer provides an actuarial memorandum,
in a form and mannér prescribed by the commissicner, describing
h=2 manner in:which the revissed rating methodology and resultant
ates differ from the existing rating methodology and existin
ate

s. e ——— — —

B. The igsuer does not subseguentiy put into
effect a change of Tates ¢r rating factors that would causs the
percentage differential between the discontinued and subseguant
rates ag degcribed in the actuarial memeorandum _to change. The
commissioner may approve a change to the differential which is in
the publid interest. =T

12.5. . Refund cor Credit Calculation.

a. BExcept as provided in Paragraph b of this
Subsection, the experience of all policy forms or certificate
forms of the same tvpe iIn a gtandard Medicare supplement beneiit
plan shall be combined for purvoses of the refund or credit
calcoculation prescribed in Section 117

b.. Forms assumed under an assumption reinsurance
agresment shall not be combined with the experience of other
forms for purposes of the refund or credit calculation.
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§ 114-24-13. Permitted Compensation Arrangements.

i2.1. An issuer or other entity may provide commigsion or
other compensation to an agent or other representative for the
sale of a Medicare supplement policy or certificate only if the
first vear commisgsion or other Iixst yvear compensation is no
greater than the commissiori or other compensaticn paid for
selling or servicing the policy or certificate during esach of the
next four years or pericds of the policy.

i3.2. Beginning with the sixth vear ox period of the policy
or certificate and for each vear or period therealter, the agent
or producsr ghall receive no commission or compensation other
than a maximum Ten percent (10%) maintenance or service fes per
policy vear or veriocd. .

132.3. No issuer or other entity shall provide compensation
to its agents or cgther producers and nc sgent or producer shall
receive compensatbilon greater than the renswal compensation
prayvarle by the replacing issuer on renewal voliciss or
certificates 1if an existing policy or certificate is replaced.

13.4. For purpocses of this section, "compensation" includes
pacuniary or non-pecuniary remuneraticn of any kind relating to
the sale or renewal of the policy or certificate including but
net limited to bonuses, gifts, prizes, awards and finder's fees.

§ 114-24-14. Required Disclosure Provisions.

14.1. QGeneral Rules.

a. Medicare supplement policies and certificates shall
include a renewal or continuaticn provision. The -anguage or
specifications of such provision must be consistent with the type
of contract issued. Such provisicon shall ks appropriately
capticned and shall appear on the first page of the policy, and
shall include any reservation by the issuer of the right to
change premiums and any automatic renewal premium increases based
on the policvholder's age. : : -
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b. Except for riders or endcrsements by which the
igsuer effectuates a reguest made in writing by the insuresd,
exercises z gpeaifically reserved right under a Medicare
gupplement pelicy, or is required to reduce or. eliminate benefits
to aveid duplication of Medicare benefits, all riders or
endorsements added tc a Medicare supplement policy after the date
of issus or at réinstatement or renewal which reduce or eliminate
benefits or coverags in the policy shall reguire a signed
agceptance by the insured. After the date of policy or
certificate issue, any rider or endorsement which ilncreases
benefits or coverage with a concomitant increase in premium
during the policy term sghall be agfeed to in writing signed by
the insured, unlesgs the benefits are required by the minimum
standards for. Medicare suppleméent pelicies, or if the increased
benefits or covarage is requirasd by law.
additional premium 1s charged for benefits provided in connection
with riders or endorssments, such premium charge shall bs set
fortk in the policy. ’ :

p—

Wnere a separate

¢. Medicare supplement policies or cerxrtificates shall
not provide for the payment of benefits based on standards
described as "usual and customazry," "reasonabkle and customary" or

words of gimilar import.

d. If a Medicare supplement policy or gertificate
containg any limitaticons with respect to preexisting conditions,
such limitations shall appear zs a separate paragraph of the
oolicy, be labeled as "Preexisting Condition Limitations,” and be
placed on the first page of the policy.

e. Medicare supplemsent policies and certificates shall
have a notice prominently printed on the first page of the peolicy
cr certificate or attached thereto stating in substance that the
policyhelder o% 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 < the
policy or certificatse, the insured person is not satisfied fox
ANy reason.
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£. Issuers cf accident and gickness policies cor
certificates which provide hospital cr medical sxpense coverage
on an expense incurred or indemnity basis to. a person(s) eligible
for Madicar® shall provide to thdse applicants a Guide teo Health
Insurance Zor People with Medicare in the form developed jointly
by the National Asscociation of Insurance Commissicrers and the
Health Care Pinancing Administration and in & type size no
smaller than 12 point type. For purposes oi this section, "form!
means the language, Iformabt, type size, promeotional sgpacing, bold
character, and line spacing. Delivery of the Guide shall be made
whether or not such policies or certificates are advertised,
gsclicited or issued as Medicare supplemént policies or
certificates as defined in this regulaticn. Except in the cass
of direct response issuers, delivery of the CGuide ghall be mades
to the applicant at the time of application and azcknowledgment of
recelipt of the Guide shall be obtained by the issuer. Direct
response igsuers shall deliver the Guide to the aprlicant upon
reguast but not later than at the time the policy is delivered.

14.2. Notice Requirements.

a.  As socon as practicable, but no later than thirzrty
(30) days prior Toc the annual_effective date of any Msdicare
benefit changes, an issuer shall notify 1ts pelicvholders and
certificateholders of modificacions it has made to Medicare
supplement insurance polilcigs or certificates in a format
acceptaple to the commissioner. " Such notice shall:

a. Include a description of revisions to the
Medicare program and a descrivticn of each modification made to
the coverages provided under the Medlcare supvlement policy or
cartificate, and

3. " Inform sach policyvholder or ceztificateholder
as to when any premﬂum adjustﬂenu is to be made due to changes in

Medicare.

. The notice of benefit modifications and any premlum
adjustments £hall ke in outline form and in clear and simple
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terms so as to facllitate comprehension.

c. Such notices ghall nof dentain oxr ke accompanied by
any solicitation. =T

14.3. OQOutline of. Coverade Regulremenits for Medicare
Supplement Policies. ' :

a. Issuers sghall provide an outline of coverage to all
appiicants at the time application_is presérited to the
prosvective applicant and, except for direct response policies,
ghall obtain an acknowledgment of receipt of such ocutline from
the applicant; and o '

b. If an outline cf coverage is provided at the time
of application and the Meédicare suprlement rolicy or certificate -
is issued on a basis which would require revision of the outline,
a substitute cutline of coverage properly describing the policy
or certificate ghall accompany such pclicy or certificate when it
is delivered and contain the following statement, in no less than
twelve (12} polnt type, i1mmediately above the company name:

"NOTICE: Read this cutline of coverage carefully. It is
not identical to the outline of. coverage provided upon
eprlication and the coverage originally applied for has ncot besn
izssued.” h i

c. The outline of govaragse provided to applicants
pursuant to this section_consists of. four parts: a cover page,
premium information, disclosure pages, and charts displaying the
features of each benefit.plan cffered by the issuer. The ocutline
of coverage shall be in the language and format prescribed below
in no less than twelve (i2) point type. ALl Medicare Supplement
Beneifit Plans "A" through "J" shall e shown on the cover page,
and the plan{s) that arg offered by the issuer shall be
prominently identified. Premium informaticon for plans that are
offered shall be shown on the cover page or ilmmediately following
the cover page and shall be prominently displayed. The premium
and mode shall be stated for all plans that are offered to the
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prospactive applicant. 211 possible premiums for the prospective
applicant shall be illustrated. ' B

4. The following items ghall e included in the
outline of coverage in the ordex pfescribed in Appendix E at the
end of this rule. aAppendix 2, entitled "Outline of Medicare
Supplement Coverage--Cover Bage," which 1is incorporated into this
regulaticn by reference and annexed hereto, prescribes the
information to be contained on the cover page. The reguired
premium information and disclosure pages are in Appendixz E of
this regulation. Examples of charts displaving the features oI
cach Medicare supplement benefit plan offered by the. issuer Is
containad in Appendix ¢, which is annexed hereto and incorporated
nerein by reference. -

14.4. Notice Regarding Policies or Certificates Which Are
Not Medicare. Supplement Policles.

a. Any accident and sickness insurance policy or

ecurity Act {42 U.S.C. § 1395 et seg.); disability income
policy; or other policy iddentified in Paragraph ¢ of Subgection
1.5 of ¥his reculation, issued for .delivery in this State to
persons eligible for Medicare shall notify insureds under the
policy that the policy is not a Medicare supplement policy or
certificate. The notice shall sither be printed or attacned to
the first page of the outline of coverage delivered to insureds
under the policy, or if nc outline of coverage is delivered, to
the first page of the policy or certificate delivered to
insureds. THe notice. shall bé in no less than twslve (12) point
type and shall contain the following language:

"THIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE SUPPLEMENT
[POLICY OR CONTRACT]. If vou axe eligible for Medicare, review
the Guide to Health Insurance for People with Medicare available
from the company.’

b, 2pvlications provided to persons eligibkle for
2 pra e _ g

|‘_.1
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Medicare for the health insurance policies or certifiicates
degcribed in Paragraprh &8 df this Subsection shall discloge, usgin
the applicable statement in ZAppendix C, the extent to which the
policy duplicates Medicare. The disclosure statement shall be
provided as a part of, or together with, the application for the
policy or certificate. . — _

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

15.1. ZApplicazion Zforms shall include the following
gquestions designed to elicit information as to whether, as of ths
date of the apvlication, the applicant has another Medicare
supplement or other accident and sickness insurance policy or
certificate in force or whether a Medicare supplement policy or i
certificate is intended to replace any other accident and
gickness policy cor certificate presently in force. A

a. Statements:

A, vou do not need more than onz Medicars
supplement policy.

B. If vou purchase this poclicy, you may want Lo
evaluate vour existing healih coverage and declide if you need
nultiple coverages. ' '

C. You may be eligible for benefits undsr
Medicaid and may not need & Medicares supplement policy.

o. The benefite and premiums under vour Medicare
entitlement to benefits under Medicaid for 24 menths. You must
reguest this suspension within 20 days of becoming eligible for
Medicaid. If you aré no longégr entitled e Mediceaild, your policy
will pe reinstituted 1f reguesfed within $0 days ¢f leosing
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Medicaid eligibility.

E. Coungeling services may bs available in vyour
state to . provide advice concerning vour purchase of Medicare
surprlement insurance and concerning medlcal agsistance through
the state Medicaid program, including benefits as a Qualified
Medicare Beneficiary {(QMB) and a Specified. Low-Income Medicare
Beneficiary (SLME).

b. Questicns:
A Tc the best of your knowledge:

() Do you have ancther Medicare supplement
policy cor certificate in force? :

(A) If =zo, with which company?
(B) If so, do vyou intend to resplace
yvour current Medicare supplement policy with this policy

-

[certificaite]?

{(b) Do vyou have any other health insurance
coverage that provides benefits similar to this Medicare
supplement pollcy?

(B} IZ so, with which companv?
(B} What kind of policy?

(¢} Are you covered for medlcal assistance.
through the State Medicaid program: -

(A) Az a Specifiied Low Income Medicare
Beneficiary (SLMB)?

(B) Az a Qualified Medicare Beneficiary
{QMB) 7 '
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(C) For cother Mé&dicaid medical
benefits?

15.2. Agents shall list any other health insurance policiss
they nave sold te the applicant.

a. List volicies scld which are gtill in fozce.

b. Lisgt policies sold ln the past five (5) years which
are no longer in force. :

15.3. In the case of & direct response isster, a copy of
the avplicaticon 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.

15.4. Upcn determining that a sale will involve replacement
of Medicare supplement coverage, apy lssuer, other than a direct
regponse lssuer, or its agent, shall furnish the applicant, prior
Lo issuance or delivery of the Medlcars supplement policy or
cartificate, a notice regarding rerlacement of Medicare
suprvlement coverage. Cne (1) copy of such notice signed by the
applicant and the agent, except whers the coverage is solad
without an agent, shall be provided to the applicant and an
additional sgigned copy shall be retained by the issuver. A direct
respongs issusr shall deliver to the applicant, at fthe time of
the issuance of the policy, the nctice regarding rs p?acement of
Maedicars supplement coverage. -

15.5. The notice reguired by Subsection 15.4 for an issuer
ghall be provided in substantially the form at the end of this
rule (Zppendix F) in no less than twelve (i2) point type.

{applicable to preexisting conditions) may be deleted by an
isguer i1f the replacement does not involve application of a new
preexisting condition limitation.

15.6. PHragrarhs 1 and 2 of the replacement noctice

§ 114-24-15. Filing Regqulirements for Advertising.




Insurance Commissioner
Emergency Rule
Title 114, Series 24

i6.1. An issuer shall provide a copy of any Medicare
suppiement advertisement intended for use in this State whether
through writien, radio or té&levision medium to the commissioner
for review. ” Slch advertisement shall comply with 211 laws of
this State, including, when applicakle, the provisions of W. Va.
Code 88 23-6-8(e), 33-5-35, and 33-11-4(2).

§ 114-24-17. Standards for Marketing.

17.32. An issuer, directly or through its producers, shall:

a. Esteblish marketing procedures Lo assure thai
comparisen of volicles by its agents or other producers wi
fzir and accurate.

b. Establish marketing procedures to assure excessive
insurance is not sold ¢r issued.

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

"Notice to buyer: This policy may not cover all cof your
medical expenses.” ' ’

d. Inguire and otherwise make everv reasonable effort
to identify whether a prospective applicant or enrollee for
Medicars supplement insurance already has accildent and sickness
insurance and the types and amcunts ¢f any such insurance.

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

17.2. In addition to the practices prohibited in this
State's Unfair Trads Practices Act [W. Va. Code § 32-11-1 et
seag.], the following acts and vractices are prcohibited:

a. Twigting. -- Xnowingly making any misieading

representation or incomplete or fraudulent comparison of an
insurance policies or insurers for the purpose of inducing, or
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tending to induce, any person to lapse, forfeit, surrender,
terminate, retain, pledge, assign, borrow on, or convert any

insurance policy or to take out a policy of insurance with
ancther insurer. B, ' -

. High pressure tactics. -- Emploving any method of
marketing having the effelt of or tending to induce the purchase
of insurance thHroclch_ force, fright, threat whether explicit or
inplied, or undue pr&ssuré td purchiafe or recommerld the purchase

of insurance. S B}

z. .. Celd lzad advertising. -- Making uss directly o
indirectly of any method of marketing which fails to disclose in
2 consplcucus manner that .a purpose of the mesthoed of marketing is
solicitation of insurance and that contact will be made by an
ilnsurance agenit or insurance company.

17.3. The terms "Maedicare Supplement," "Medigap," "Medicare
Wrap-Arcund” and words of similar import shall not be used unless
the peolicy is iszsued in compliance with this regulaticn.

§ 114-24-18. Avpropriateness of Recommended Purchase and
Excessive Insurance.

18.1. Ind reddémmending the purchase or_.replacement of any
Madicare supplement policy or certificate an agent shall make
reasonable efforts to détermine the approvprizateness of a
recommended purchase cor replacement.

[0
3=
L

18.2. Any sale of Medicare supplement coverage chat will
provide an individual more than one Medicare supplemesnt policy or
certificate is prohibited.

§ 114-24-19. Reporting of Multiple Policies.

19.1. On or besfore March 1 of each year, an issuser shall
revort the fcolleowing information for every individual resident of
this State for whom the lssuer has in force more than cne
Medicare supplement policy or certificate:

[
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a. Policy and certificate number, and
b. Date of issuance. _

19.2. The items get forth above must be grouped by
individual policvholder. o :

1%3.2. To comply with this sgection, an issuer ghall use the
ford incorporated herein by reference and annexed heretc as
Appendix D, entitled "Form for Raporting Duplicate Policies.”

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

20.1. If a Medicare supplement policy or cextificate
replaces another Medicare supplement policy or cextificate, the
replacing issuer ghall waive any time periods applicable to
preexisting conditions, waiting periocds, eliminaticn periods and
probaticnary periods in the new Medicare supplement policy or
certificate to the extent such time was spent under the original
policy.

20.2. 1If a Medicare supplement policy or certificate
replaces another Medicare supplement policy or cesrtificate which
has been in effect for at least six (6) months, the replacih
policy shall not provide any time period applicable to
preexisting conditions, waiting periods, elimination pexiods and
prokrationary periods. 7

§ 114-24-21. Severakility.

21.1. T any provision of this regulation or the
application thereof to any person or circumstance is for any
reason held to be_.invalid, the remainder of the regulation and
the application of such provision to other persons oOr
circumstances shall not be affected thereby.
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Appendix A

MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE! SMSBF-
For the State of Company Name
NAIC Group Code NAIC Company Code
Address - Person Completing Exhibit
Title Telephone Number
(a) (b)
Earned Incurred
Premium?® Claims*
Line
1. Current Year's Experience
a. Total (all policy vears)
b. Current year's issues® S

c. . Net (for reperting purposes=la-1b
2. Past Years' Experience {all policy vears)
3. Total Experience
(Net Current Year + Past Year) o
Refunds Last Year (Excluding Interest)
Previous Since 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)
g. Life Years Exposed Since Inception
If the Experienced Ratio is less than the Benchmark Ratio, and there are
more than 300 life vear exposure, then proceed to calculation of refund.
10.  Tolerance Permitted (obtained from Credibility Table)
Medicare Supplement Credibility Table
Life Years Exposed

Since Inception Telerance

00 - GV L

10,000+ 0.0%
3,000-9,999 5.0%
2,500-4,999 7.5%
1,000-2,499 10.0%

300-999 15.0%

If less than 500, no credibility.

Individual Group, Individual Medicare Select, or Group Medicare Select Only.

"SMSBP" = Standardized Medicars Supplement Beneflt Plan - Use "P" for pre-standardizad plans.
Includes Modal Loadings and Fees Charged

Excludes Active Life Reserves

This is to be used as "[ssue Year Ezamed Premium"” for Year [ of next vear's "Worksheet for Calculation of Benchmark

Ratios"”
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE! SMSBP-
For the State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number

11.  Adjustment to Incurred Claims for Credibility
Ratic 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 Incurred Claims (line 12)/
Benchmark Ratio (Ratio 1)

If the amount on lire 13 is less than .003 times the annualized premium in force as of December
31 of the reporting vear, 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 informatien and calculatiens are true and accurate to the best of my
knowledge and belief.

Signature

Name ~ Please Type

Title - Please Type

Date
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APPENDIX D
FORM FOR REPORTING MEDICARE SUPPLEMENT POLICIES

Company Name:

Address:

Phone Number:

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 supplemant policy or certificate. The information 1s 10 be

grouped by individual policyhelder.

Policy and Certificate = Date of Issuance

Signature

Name and Title (Please Tvpe)

Date
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APPENDIX E
[COMPANY NAME]
OUTLINE 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 vou find that vou 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 vou 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 caneel it until vou have actually
received your new policy and are sure you want to keep it.

NOTICE [Boldface Type]
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:]

[insert company's name] is not connected with Medicare.
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Appendix E
Page 2

This outline of coverage does not give all the details of Medicare coverage. Contact vour local
Social Security Oftice or consult "The Medicare Handbook" for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When vou fill out the application for the new policy, be sure 10 answer truthfully and completely
all questions about vour medical and health history. The company may cancel vour 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 sach 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 laycut 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 incorporated 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, ina
manner approved by the commissioner.]

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

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 [vour application] [information vou 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 you desire to keep the policy.

You should review this new coverage carefully. Compare it with all accident and sickness
coverage vou 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 [SSUER, AGENT [BROK_ER OR OTHER
REPRESENTATIVE]:

I have rev 1ewed your current med1ca1 or health i insurance coverage, Thereplecementof
3 : To the best of my

knowledges, this Med1care supplement policy will not duphcate vour existing Medicare
supplement coverage because vou intend 1o terminate vour existing Medicare supplement
coverage. The replacement policy is being purchased for the following reason(s):

Additional benefizs.
No change in benefits, but lower premiums.
Fewer benefits and lower premiums.

Other. {please spacify)

1. Health conditions which you 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 beriefits under the new policy, whereas a similar claim might have been
pavable under vour present policy.

I~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 pericds applicable to preexisting conditions, waiting periods,
elimination periods or probationary periods in the new policy (or coverage) to the extent
such time was spent (depleted) under the original policy.
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Appendix F
Page 2

If you still wish to terminate your present policy and replace it with new coverage, be
certain te truthfully and completely answer all questions on the application concerning
vour 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 vour policy had never been in force. After the application
has been completed and before you sign it, review it carefully to be certain that all
information has been properly recerded. [If the policy or certificate is guaranteed issue,
this paragraph need not appear. ]

2

Do not cancel vour present policy until vou have received your new policy and are sure
that you 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.
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APPENDIX G

=

=

[

[

[=

[~

)| J TATEMENT
Instructi for Use of the Disclosure Statements for

Health Insurance Policie Id to Medicare Beneficiaries
that_ Duplicate Medicare

Federal law, P.L. 103-432. prohibits the sale of a health insurance policy (the icv
or policies includes certi tes) that duplicate Medicare benefits ess It wil]
benefits without regard to other health coverage and it includes the prescribed disclosure

statement on or together with the application.

All tvpes of health insurance policies that duplicate Medicare shall include one of the
attached disclosure statements, according to the particular policy tvpe involved. on the
application or together with the application. The disclosure statement may net vary from
the attached statements in terms of language or format (tvpe size, tvpe proportional

spacing. bold character. line s

State and federal law prohibits insurers from salling a Medicare supplement policv to a
person that alreadv has a Medicare supplement policy except as a replacement.

Propertv/casualty and life insurance policies are not considered health insurance.

Disability income nolicies are not considered to provide benefits that duplicate Medicare.

The federal law does not pre-empt state [aws that are more stringent than the federal
requirements.

Tha federal law does not pre-empt existing state form filing requirements.
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For policies that provids penefits for expénseg incurvyed foxr an acciderntal ipdury onlw:

IMPORT TICE TO PERSO CN MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

Thisg is Medicare Su nt Tnsurance

Thig insurance nrovides limited benefits, if vou meet the policy
conditions, for hospitzl or medical expenseg that result from
accidental indurv. It does not pay vour Medicare deductibles or
coinsursnce and is not a substitute for Medigare Jupplement
insurance. :

This insurance duplicates Medicare benefits when it pays:

[ hospital or medical expenses up To the maximum stated in the

nolicv

Medicare generally payvs for mest or all of these expenses.

Medicare pave extengive benefitsg for medically necessary services

ardless of the n you them. T a include;

L] hespitalization

L phveician services

L other avproved items and services

Before yvou Buy This Insurance

v Check the coverage in_all health insurance pcolicies you
already have. ’

v For mere information about Medigare and Medicare Supplement
insurarcse ., review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

v For help in undsrstanding vour health insurance., contagt

vour state insurance department or state genior ingurance
counseling program.
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[For wolicies that provide hepefits fo0r specified Iimited services!

ITMPORT NOTT TO PERSONS ON MEDICARE
I CE DUPL S SOME MEDTICARE BENEFIT

Thig is not Medicare Supplement Insurange

This insurande provideg limited benefits, 1f vou meet the palicy
conditions, for expenses relating to the specific sexvices listed
in the policy. Tt does not pay vour Medicare deductibles or

i 1St i titute fox icare Supplement

N

insurance.

This insurance duplicates Medicare benefits when:

. anv_of the sarvices covered by the policy are also coverad
v Medi
Medicare pavs iV i ioal nedcegsa services

raegardless of the reason vou need them., These include:

. hosgeitalization
L] phygician serviceg
L] cther approved items and services ;
Before vou Buy Thisg Insurance
v Check the coverace in all health insurance policies vou
aiready have,
[vd more i

coungeling program.

Page 86




[For policies thaz reimburse excvenses incured for specified disease(s) or other

specified impairment (s), Thig includes exmense incurred cancer. gpegified diseass
and occher tvpes of health insurance policies thzat 1imit rejmbursement to named
medical conditions.}

IMPORT NOTICE TO PERSONS MEDICARE
THIS INSURANCE DUPLTCATES SOME MEDICARE BENEFITS

Thisg is not Medicare Supplement Trnsurance

=

This insurance provides limited benefits, 1if vou meet The policy
conditions, for hosvital or medical expenses only when vou are
traated for cone of the specific digeases or health conditions
listed in the policy. Tt does not pay vour Medicare deduciibles
or coinsurance and is mot a substitute for Medicare Supoplement
insurance.

This insurance duplicates Medicare benefits whern it pays:

e hozpital or medical expenses up Lo the maximum stated in fthe
policy

Medicare generally pavg for most or all of these expenses,

Medicar ays_e neive ben=sfitg for icall agsgary se icea

reqgardless of the reaso u need t . These include:

. hospitalization

L] physician serviges

. heogpice

L) other approved items and sexvices

Before vou Buy This Insurance

v Check the coverage in all health insursnce policies vou
already have.

v Tor more information about Medicare and Medicsre Supplemant
ingurance, review the Guide to Health Insurance for People
wirh Medicare, available from the ingurance company.

v Tor Melp in understanding vour heslth ingyurance, contact

vour state insurance despartment or state genicor insurance
counseling DYOJOYam.
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[Tor poriciss thet pav fTixed dolldr ameunts I8 specified disessses or other
specified dmrairments. This includes cancex, specified disease and other health
insurasce policies that pay 8 scheduled bepefit or specific pavment base=d on
diacnosis of the conditions named in the woliigv,]

IMPORTANT NOTICE TOQ PERSONS CN MEDICARE

THIS INS CE_DUPLICATES SOME MEDICARE BENEFITS

This iz not Medicare Supplement Insurance

Thig insurance pavs a fixed amount, regardless of vour expensesg.
if vou wmeet the policy conditions., for one of the specific
1 jal i . It doeg not

substitute for Medicare Supwnlement insurance.,

This insurance duplicates Medicare benefits because Medicare

generally pavs for m cst of the expenges for the diagnosgis and

treatment of the specific conditionz or diagnoses named in the
policy.

Medicare pays extensive benefits for medically necessary services

regardlesgs of the reaszon yvou need them. These include:

) hogspitalization

L) phvsician gervices

L] heospice

] other approved items and services

Before you Buy Thig Insurance

v
already have.

v For more information about Medicare and Medicare Suppnlement
ingurance, review the CGuide to Health Insurance Ffor Peonle
with Medicare, available from the insurance company.

v For help in understanding vour hezlith insurance, contact

Vvour gstate insurance department or state senior insurance

Dage
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[For indemnitv policises and otherx policies that vay a fixed dollar amount ver dav,

exciuding lono-teym gayre policies.

IMPORTANT NOTTCE TO PERSCNS ON MEDICARE
TEIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance payvse a fixed dolliar amount, regsrdiess of vour
expenses, for each day vou meset the policy condiftions., T+ does
not pay vour Medicare deductibles or coinsurance and is not a
substitute for Medigare Supnlement insurance.

This insurance duplicates Medicare benefitg when:

L] any expenses or gervices covered by the policy are also
ver < M ] - :
Medicare generally pavs for most or all of these expenses,

Medicare pavs extensive benefits for medically necesgsary services

regardless of the reascon vou need them. Thege include:

-

L hospitslization
[ ] phyvgician services
[ ] hogpige
L] ther oV i 1 ssrvices
Before vou Buy Thig Insurance

v Chegk the coverage in

already have.
v = r s

al

with Medicare, avajlabie from the insurance company,

v Fox help in understanding vour health insurance, contact

-

hvi
cocunseling orogran.

partment
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[For policies that provide beresfits for both expenses ircurred and fived indempitwy
maia

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS I UPLICATES SOME MED E BENEFIT

Thig ig net Medicare Supplement Insurance

This insgurance pavs limited reimbursement for expenses if vou
meet the conditions listed in the policv, Tt alsc pays z fixed
amount, regardlesg of your expenses, If vou meet other noligy
onditions. Tt doesg not 1 ledi

s

it _pavs the

Medicare covers fhe same avent
Medicare generally pays for most or all of these expenges.

Medicare pays extensive bensefits for medically necessary services
regardless of the reason vou need them. Thege include:

i

* } 1 i n
L] phvsician services i
L] hospicge
o octher approved items and services
Before yvou Buy Thizg Insurance

v

with Medicare, available from fhe insurance COMDanv.
v

For helo in understanding vour health ingurance, contaci’

O 2Le 17suran s{=Aer-Pariil=re o
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[For long-term care woiicies providing both nursing home znd non-institv=ioral
coverags®

IMPORTANT NQTICE TC PERSONS EDICARE
THIS TN E DUPLICATES SOME MEDICARE BENEFIT

This is not Medicare Supplement Insurarce

3 Thizg iz long term care insurance that provides benefitrs for
coversed nursing hom I care gervi . -

. ,

.

Neither Medicare nor Medicare Supplement insurance provides

benefits for most Jlong term care expenses.

Before you Buy Thig Insurance

v
already have,

v Tor more information about long term care insurance, review

= ) ! I ong Term Care Tnsuranc zvailabl
from the insurance company.

v For meore information about Medicagre and Medicare Supplement
insurance, review the Guide to Health Tnsurance for Psople
with Medicare, available from the insurance Company,

v For help in understanding vour health insurance, contact

vour state insurance deparfment r sta nior insuran

counseling progran.
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[Fer wolicieg providing nursine hdme Benefits onlvi

IMPORTANT NOTT O PERSONS ON MED E

THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

Thi i icare Supplement Tn ance

Féederal law recguires us teo inform vou that this insurance
Guplicates Medicare benefits in some situations. -

. This insurance provides benefits primerily for covered

nursing home sexrviges.

Neither Medicare nor Medicare Supplement 1n§urang§ provides
benefits for most long fterm care pxpenses.

Before vou Buy This Insurance

Y
U
v
with Medicazre, available from the insurance company.
V., _EFor help in undersgtanding vour health ingurasnce, contact

vour state ingurance department oy statre senior insurance
counseling programn.
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[For policiss providing Jome carye benmerits oply

IMPORTANT NOTICE TO PERSONS ON MEDICARE
ITE INSURANCE DUPLICATES SOME MEDICARE BENEFITS

Thizs ig not Medicare Supplement Insurance

Faderal law reguires us to inform wvou that this insurance
licate i benefif 3 i ions.

L] This insurance provides benefits primarily for covered home
care gervices,

. Ir some situations, Medicare will c¢ovex some health related
gservices in vour home and hospice care which may alsc be
covered by this insurance,

*

This insurance does not pav vour Medicare deduciibles or

1nsura is_not = tute for Medicgre 10D
insurance. -

Neither Medicare ner Medigare Supplement insurance provides
benefits for most leong term care expenses.

Before you Buy Thiz Insurance

v Check the coverage in all health insurance volicies you
aiready have,

[ For more informaticon about long term care insurance, revisw
the Shopper's Guide to Lopg Term Care Insurance, available
from the insurance company.

v For more information about Medicare and Medicare Supplement
insurance. review the Guide to Health Tnsurance for Pecple
with Medicare, available Ifrom the insurance company.

v For help in understanding vour heszlth insurance, contaci

vour state insurance department or state senior insurance
counseling program.
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Thig is neot Medicare Supplement Insurance

This insurance vrovidesg limited benefits if vou meet the
conditions listed in tThe pelicy. It does not pay yvour Medicars
deductidblsg or coinsurance and is not a substitute for Medicare

Supplement indurance.

rance duplicad ki 1 £i when it

event i1s provided by Medicare

Medicare generally pavs for most or all of these sexpenses.

Medicare payvs extensive benefits for medically negessary services
regardless of the reason you need them, These include:

L] hospitalization

. veician gervice

L] hospice

L] other approved itemsg and gerviceg

Before vou Buy Thig Tnsurance

v Check the coverage in all health insurance pcolicies you
al 3 a

v For more information about Medicare and Medicare Supplement
insurance, review the Guide to Health Tnsurance for Psople
with Medicare, gvailable from the insurance company.

v helo in und 3 health insuranc cact

vour state insurance depariment or state seplor insurance

coungeling program.
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STATE OF WEST VIRGINIA
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July 9, 1998
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{Plus all the voluntesr
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NOTICE OF EMERGENCY RULE DECISION BY THE SECRETARY OF STATE

AGENCY: Insurance Commissioner

RULE:

Amendments, Series 24 Medicare Supplement Insurance

DATE FILED FIRST EMERGENCY AMENDMENT: May 29, 1996

DATE FILED AS AN EMERGENCY RULE: April 2, 1986

DECISION NQ. 11-96

Eh RN
HINEN)

VINTONIA 'i?; :;'.Hvﬂlojg

9. K o¢ h E n

v

Following review under WV Ccde 28A-3-18a, 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 availabie from this office.

T Meitt .,

KEN HECHLER
Secretary cf State
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STATE OF WEST VIRGINIA

SECRETARY OF STATE 7 (Plus all the volunteer.
Building 1, Suite 157-K help we can get)

1900 Kanawha Blvd., East
Charleston, WV 25305-0770
EMERGENCY RULE DECISION

par.

par.

par.

par.

par.

par.

(ERD 11-928)

AGENCY: Insurance Commissioner

RULE: Amendments, Series 24, Medicare Supplemant Insurance
DATE FILED FIRST EMERGENCY AMENDMENT: May 28, 1896
FILED AS AN EMERGENCY RULE: April 2, 19986

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

- West Virginia Code 28A-3-15a requires the Secretary of State tc review all

emergency rules filed after March 8, 1986. This review requires the Secretary of
State tc determine if the agency filing such emergency rule: 1) has complied with
the procedures for adopting an emergency rule; 2) exceeded the scope of its
statutery authcrity in promulgating the emergency rule; or 3) can shew that an
emergency exists justifying the promulgation of an emergency rule.

.Fcllowing review, the Secretary of State shall issue a decision as to whether or not

such an emergency rule should be disappreved [(22A-3-15a(b)].

(A) ccedural Compliance: WV Code 29A-3-15 permits an agency to adopt,
amend or repeal, withcut hearing, any legislative rule by filing such rule,
along with a statement of the circumstances constituting the emergency,
with the Secretary of State and forthwith with the Legisiative Rule-Making
Review Commitiee (LRMRC).

If an agency has acccmplished the above two required filings with the appropriate
supporting documents by the time the emergency ruie decision is issued or the
expiraticn of the thirty-five day review period, whichever is sooner, the Secretary
cf State shall rule in faver of procedural compliance.

The Commissicner filad this emergency ruie with supporting documents with the
Secretary of State May 29,1886 and with the LRMRC May 29 19S6.




par. 7

par. 8

par. 9

par. 10

It is the determination of the Secretary of State that the Commissicner has complied
with the procedural requiremenis of WV Code §28A-3-15 for adoption of an
emergency rule.

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

(1) The conunissioner 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 lmws of this state and may cover, but shall not be limited
to:

(4) Terms of renewability

(B) Initial and subsequent conditions of eligibility;

(O) Nonduplication of coverage;

(D) Probationary period;

(E) Benefit limitations; exceptions and reductions

(F) Elimination period;

(G) Requirements for replacement;

(H) Recurrent conditions; and

(1) Definitions of terms.

(2) The comunissioner 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 cominissioner 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 fo any
prospective insureds eligible for medicare concurrently with delivery of the outline of
coverage. With respect fo 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 fime of policy delivery.

(4) The comumissioner 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 §294-1-1 et seq. (the WV Administrative Procedures Act) of
this Code.

It is the determination of the Secretary of State that the Commissioner has not
exceeded iis statutory authority in promulgating this emergency rule.

(C) Emergency - WV Code 29A-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 three classes of emergency broadly presented with the above
provision: 1) immediate preservation; 2) time limitation; and 3) substantial harm.
An agency need only document o 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 tc comply with Social Security Act
Amendments of 1294 (SSAA-84) which established new federal minimum standards
for Medicare supplement policies. The State must premulgate this rule by April 28,
1986 to maintain approval as meeting federal minimum standards.

if the State fails to promulgate this rule by April 28, 19988, Medicare Supplement
policies may not be sold in West Virginia after this date, unless the Secretary of the
U.S. Department of Health and Human Services certifies that the policies meet the
new federa| standards.

This rule repeals and replaces the Insurance Commissioner's existing Series 24
and adopts the revisions to the 1281 National Asscciation of Insurance
Commissicners (NAIC) Modei Regulation to implement the requirements of the
Medicare Supplement Minimum Standards Model Act. States are required to make
the requisite changes to their regulatory programs by April 28, 18986 to maintain
approval as meeting minimum federal standards.

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

This decision shall be cited as Emergency Rule Decision 11-96 or ERD 11-86 and

may be cited as precedent. This decision is available from the Secretary of State
and has been filed with the Insurance Commissioner, the Attorney General and the
Legisiative Rule Making Review Commission.

L i

"KEN HECHLER
Secretary of State
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