Do Not Mark In this Box

WEST \ RGINIA

SECRETARY OF STATE F ‘ L E D
KEN HECHLER My 16 4 10 P 197
ADMINISTRATIVE LAW DIVISION A
o

NOTICE OF FINAL FILING AND ADOPTION OF A LEGISLATIVE RULE AUTHORIZED
BY THE WEST VIRGINIA LEGISLATURE.

AGENCY: Insurance Cormmissioner TITLE NUMRER: 114

AMENDMENT TO AN EXISTING RULE: YESXX , NO___
- IF YES, SERIES NUMBER OF RULE BEING AMENDED: _24

TITLE OF RULE BEING AMENDED: Medicare Supplement Insurance

IF NO, SERIES NUMBER OF NEW RULE BEING PROPOSED:

TITLE CF RULE BEING PROPOSED:

THE ABOVE RULE HAS BEEN AUTHORIZED BY THE WEST VIRGINIA LEGISLATURE.

S.B. 157
AUTHQORIZATION IS CITED IN (house or senate bill number)

SECTION 64-7-3 (a) . PASSED ON April 2¢, 1227

THIS RULE IS FILED WITH THE SECRETARY OF STATE. THIS RULE BECOMES EFFECTIVE ON

7., //M

B ﬁelth :uFme%f/ééperaT Counsel

THE FOLLOWING DATE: _May 16, 1997




114C8R24

WEST VIRGINIA LEGISLATIVE RULS
TNSURANCE COMMISSICNER

SERI=ES 24
MEDICARE SUFPLEMENT INSURANCE

Sectlion _ _

114-24- - " Genezral. }

11l4-24-2. Defirnitions. _

114-24-3. Policy Definiticns and Terms.

114-24-4. Policy Prowvisions.

114-~24-5. - Minimum Beanefit Standards for Policilies ox
Certificates Issued for Delivery Pricr to
August 5, 1321.

114-24-68 Benafit Standards for Policles or
Certificates Issued or Delivered on or After
August 5, 1831.

114-24£-7. Standard Medicare Supplement Banefit Plans.

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

114-24-%5. Oren Errollment.

11£-24-10. Standaxds Ior Claims Payment.

ILogs Ratio. Standards and Refund or Credit of
Premium. ;

114-24-12. Filing and ZEpproval of zolicies and
Certificates and Premium Rates.

114-24&-13. Permitted Compensation Arrangsments.




Appendix

Avpendix

Appendlx

e

Required Disclosure Provisicns.

Reguirements for Application Forms and
Replacement Coverage.

Piling Reguirements for Advertising.

n

tandzrds for Marketing.

Lppropriateness of Recommended Purchase and
Ixcessive Insurance.

Repoxting of Multiple Pclicies.

Drohibition Against Preexisting Conditions,
Waiting Periods, Zlimination Pericds and
Probationary Periods in Replacement Policies
or Cextificates.

Medicare Supplement Refund Calculation Form.

Outline of. Medicare Supplement Coverage--
Cover Page.

Madicare Supplement 3enefit Plans "A" through
"I, Respectively (26 pages).

i for Reporting Medicare Supplement
licies.

Qutline of Medicare Supplemerni Coverage anc
Premium Infcrmation.

Notice to Applicant Regarding Replacement of
Medicare Supplement Insurance.

Digclogure Statements for Health Insurances
Policies Sold to Medicare Beneficlaries that
Duplicate Medicare.




FILED
TITLE 114 T HRT ls 4 10 FH !S‘?

WZST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 24
MZDICARE SUPPLEMINT INSURANCE

§ 114-24-1 Ceneral.
1.1. Scope. -- The purpose of this rule is So provide for

~he reasocnable standardization of coverage and simplification oI
terms and benefits of Medicare supplement pelicies; to facilitats
cublic understanding and comparison of sugh policles; to '
eliminate provisions contained in such policiles wnich may e
misleading or confusing in connecticn with the purchase of such
policies or with the settlement of claims; and to provide for
Full diselesures in the sale of acgident and sickness insurance
coverages to perscons eligible for Medicars.

1.2. Authoxrity. -- W. Va. Cocde §§ 33-28-LEb, 33-2-10,

and 33-15-34. ’ L
1.3. Fiiing Date. -- May 1§, 1937.
1.4. Effective Date. -- May 16, 1527,

1.5. Applicability. -- This emergency rule repeals and
revlaces West Virginia llACSRz’ "Permanent Regulaticns on
Medicare Supglement Insuranca" filed June 18, 1993 and effective
cn June 18, 1993, Except as otherwise specifically provided,
this ~rule shall apply to:

a. . All Medicare supplement policies delivered or
issued for delivery in this State or which are otherwise subject
to the jurisdiction of this State on or aliter the sffective date
herecf, and - o . : =

b. All certificates issued under group Medicare
supplement policies, which certificates have been delivered ox
issued for delivery in this State.

Q. This rule shall not apply to a policy or contract
of one or more employers or labor organizations, or of the




organizaticns, or a combination thereci, Ifor emplovees or Lformer
employees, or a combination therecf, or for membesrs or Iormer
members, or a combinatlon therscf, of the labor organizations.

trustees of a fund established by one or more emplovers or labor

§ Li<-2£4-2.  Definitions.
2.1. "hApplicant” means:

a. in the case of an individual Medicare suopplament
volicy, the verson who seeks to contract for insurance benefits,
and - o :

b. in the case of a group Medicare supplement policy,
the proposed certifiicateholder.- ' '

2.2. "Certificate” means any certiflicate delivered or issued

for delivery in this State under & group Medicare supplement

policy.

2.3. "Certificate Form" means the forxm on which the
certificate is delivered or igsusd_for delivery by the issuer.

2.4. "Commissioner" means the Insurance Comnissioner of ths
State of West Virginia. L .

2.5. "Issuer!" means insurance company, fraternal 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. ’ ' -

2.6. "Medicare! means the "Health Insurance Zoxr the Aged
Act," Title XVITII of the Social Security 2mendments of 1845, as
then constituted or later_amended.

2.7. "Medicares Supplement Policy" means a group Cor
individual policy of accident and sickness insurance or a
subscriper contract of hosvital and medical service associations
or corporaticons or health maintendfice organizations, other than a
pelicy fssued pursuant to a contract under Saction 187¢ cf the
fedaral Social Security Act (42 U.8.C. Section 1355 et sec.) or

an iLssued policy undsr a demonstration project specified in 42

U.S.C. § 13%Bss{g) (1), which is advertised, marketed or designed

primariliv as a supplement td reimbursemeénts under Medicare Ioxr




ib

l_.l

the hospital, medical or surgical expenses oI persons slic
for Medicare. o .

2.8. "Policy Form" means the form on which the colicy is
deliveraed or issued for delivery by the issuer.

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

|. 1

3.1. No pelicy or certificate may be advertised, solicited
or issusd for delivery in thisg State as a Medicares supplement
policy or certificdatze unless such policy or certificate contains

definitions or terms whicdh conform to the regquirements of this
section. —— o -

2.2. "Accident," "Accidental Injury," or "Accidental Means"
nall be defined te emcloy "result® language and shall not ’
nclude words which establisgh an acgcidental means test oxr use

words such as "external, viclent, wisible wounds" or similar
words of description or characterization.

a. The definition.shall not be more restrictive than
the fellowing: "Injury or injuries for which benefits ars
provided means accidental bodily injury sustained by the insursd
person which is the direct xesult of an accldent, Indepsndent of
digease or bodily infirmity or any other cause, and cccurs while
insurarnce coverage is in forcs." -

b. Such definitison may provide that injuries shall
not include injuries for which benefits are provided or availaxle
under any workers' compensation, emplover's liakility or similar
law, or motor vehicle no-Zfault plan, unless prohibited by law.

2.3, "Benafit Period" or "Medicare Benefit Period® shall nct
be defined mors restrichtively than as defined in the Msadicare
prograrn. - B

3.4, "Convalescent Nursing Home, " "Extended Care Facility,'

or "8killed Nursing Facility" shall nct be defined more
restrictively than as defined in the Medicare program.

3.5, "Health Care Zxpenses’ means expenses of health
maintenance organizations associlated with the delivery of aealth
care services, which expenses are aralcﬂous to incurred losses of
insurers. Such expenses shall not include:




. Jome ¢ffice and cverhezd costs;

b. Advertising costs;
o, Commissions and other acguisition costs;
d. Taxes;
e. Capital costs;
T. Administrative costs; and
g. Claims processing costs.
3.6. "Hospital" may be defined in relation te i1ts status,

facilities and available services or o reflect 1lts accreditation

by the Jeint Commission _on Accreditation of Eospitals, but not

more raestrictively than as defined in the Medicare program.

¢

2.7. "Medicare" shall be defined in the policy and ‘
certificate. Medicare may b= substantiazlly cdefined as "The
Health Insurarnce for the Aged Act, Title XVIII of tne Social

Qecurity Amendments of 1963 as Then Constituted or Later
Amended,” or "Title I, Part I of Public Law 8%9-97, as Enacted Dy
the Eighty-Ninth Congress of the Unlted States of America and
popularly known as the Health Insurance for the Agsd Act, as then
constituted and any later amerndments or substitutes thereof," or
words of similar import.

3.8. "Medicare Eligible Expenszesz” shall mean expenses of the

kinds coverad by Medicare, to the extent recognized as reasonable
and madically necessary by Medicare.

hvsician" shall not be defined more resirictively
the Medicaxe program.

3.10."8ickness" shall not be defined to be ncre restrictive

than the following: "Sickness means illness or disease of an
insured person whica first manifests itself_ afier the effective
date of insurance and while the insurance is in force." The

dafinition mav be further modified to exclude sicknesses or
diseases for which benefits are provided under any workers'
compensation, occupational disease, employer's lizbility or
gimilar law. '




§ Lifi-24-4. 0 Policy Provisions.

l"' ,[‘)

.1l. Except for permitted oreexistin
describzad in Paragraph a of Subsection 3 grapn a of
Subsection £.2 of this rule, noc pollcv or certifiicate may be
advertised, sclicited or issued for delivery in thig State asg 3
Medicare supplement policy 1f such policy or certilicate contains
limitations &ér exclusions on coverage that are more restrictiwve
than those of Medicare.

£.2. No Medicare supplement policy or cerxtificate may use
waivers to exclude, limit or reduce coverage or bsnefits for

gpecifically named or descr_ped preexisting diseases or physical
conditicrs. o

4.32. No Medicare supplement policy or certifiicate in forcge
in the State shall contain benefits which duvlicate benefits
vrovided by Madicazre. B

§ 114-24-5. Minimum 2ena2fit Standards for Policies oxr
Certificates Issued for Delivery Prior to August
E, 1l&gl. ’

5.1. No policy or certificate may be advertissed, solicited
or issued for delivery in this State as a Medicare suppLement
policy or certificate unless it meets or exceeds the minimum
standazxds set forth s gection. These are minimum standards

i
and do not vreclude the

e inclusion of_other provisions or benefits
which ars not inconsistent with these standards.

5.2. General Standards. -- The fellowing standards apply
to Medicare supvlement policies and certificates and are in
addition To all other reguirernients ¢f this rule.

2. A Madicare suvplement policy or certificate shall
not exclude or limit benafits for losses incurred more than six
(6) months from the efifective date of coverage pecause 1t
invelved a vreexisting ceondition. The policy or certificate

shall ncot define a preexisting conditicon more restrictively than
a condizion for which mediczal advice was glven or Lreatmesnt was
recommended by or received from a physician within six (6) montias
befora zhe effective date of coverage.

b. A Medicare supplemant policy or cextificate shall
not indemnify agdinst losses resulting from sickness on a




different basis than losses resulting from accidents.

c. A Medicare suvvlement volicy cor certificate shall
provide that benefits designed to cover cost sharing amounts
under Medicarze will be changed automatically to coincide with any
changes in the apprlicablse Medicare deductible amcunt and

copayment percantags factors. _Premium medificaticns to
corraspend to such changes are vermissible subject to prior
approval of the commiszsioner. _Any such proposed premium

modifications shall be filed with the commissioner in compliancs
with procedures applicable to accident and sickness filings
generally and with other applicable sections of this rule.

a. A "noncancellakle," "guaranteed renswable," or
"noncancellable and guaranteed renewable' Madicare supoiement
policy shall not: T ’

A. provide forx termination of coverage oI a
spouss solely because of the occurrence of an event speciiied for
termiration of coverage of the insured, othsr than the nonpayment
of premium; oxr

B. be cancelled or nonrenewed by ths issuer
solaly cn the grounds of deterioration cf _health.

e. Except ag authorized by the commissioconer, an
issuer shall neither cancel nor nonrenew a Medicare supplement
policy or certificate Zor any reascon other than nonpayment of
pramium or material misrepresentation.

A, If a group Medicare supplement insurance
terminated by the group policvholder and not replaced
d in Subparagraph C of this Paragraph, the issuer shall
i ficateholders an individual Medicare supplement

i

policy is
as provide
offer cext dua.

policy. gsuer shall coffer the certiiicatenholder at least

the fellowing chcices:

3o
(M th

(a) an individual Medicare supplement policy
currently ofifered by the issuer having comparable benefits to
these contained in the terminated group Medicare supplement
policy; and i - | '

{b) an individual Medilcare supplement policy
which vprovides only such benefits as are reguirsed Tc meet the
minimum standards as defined in Subsection 6.3 of this rule.




3. If membership in a group is terminated, the
issuer shall: o e -
(a) offer the gertificateheclder such

conversion opportunities as are described in Subparagraph B of

this Paragraprh; or e — .

(b) at the option of the group policvholder,
offer the certiiicateholder corntinuvation of coverage under the
grour pclicy.

c. If a group Medicare supplement policy is
replaced by ancother group Medicare supplement policy puxcnased by
the same policyholdar,” the issuer of the replacement policy shall
offer coverage tp all persons covered under the old group policy
on its date of termination. Coverage under the new group policy
shall not result in any exclusion for preexisting conditiong that
would have been coverad undey the ¢roup policy oveing replaced.

£. Termination of .a Medicare supplement policy or
certificate shall be withoub prejudice to any continuous loss
which commenced while the policy was in force, but the extension
cf beneZits bevend the period-during whick the policy was in
force may be predicated upon the continucus total disability of
the insured, limited to . the duraticn cof _the policy benefit
period, if any, or to paymelt of the maximum benefits.

5.32. Minimum Benefit Standards.

a. Coverage of Part A Medicare. eligipnle expenses for
hospitalization to the gxtent not covered by Medicare from the
£lst day through the 9C0th day in any Medicarse benefit perxiod;

b. Coverage for either all or mnone of the Medicars
Par® A inpatient hospital ceductikle amount; -

c. Coverage of Part A Medicare eligible expenses
incurred as dally hespital charges diuring use of Medicare's
lifetime hospital inpzatient regerve davs;

d. Upon exhaustion of all Medicare hospital inpatient
coverage including the lifetime regserve davs, coverage oI ninety
percent (50%) of all Medicare Part A eligible_ expsnses for
nospitalization not covered by Medicare subject to a lifetime
maximum benefit of an additioral 355_d§ys;




e. Coverage under Medlcare Paxi A for ths reasonable
cost of the fizst three (3) pints of blood (or sguivalent '
quantities of packed red blood cells, as defined uncer Ifederal
regulationsg) unless revlaced in accordance with federal

regulations or already vaid for under Part B;

£. Coverage for the coinsurance amount of Medicare
eligibnle expénses under Part 3 regardless oI hosgpital
confinameant, subject to a maximum calendar yvear ouc-oIf-pocketb
amount =gual to the Medicare 2art B deductible [$1060];

g.— Effective January 1, 1990, coverage under Medicars
Part B For thne reasonabie cost of the first three (2} pints of

blood f(or eguivalent guantitieg of pacgked red klood cells, as
definsd under faderal regulations), unless réplaced in accordance
with fedaral regulations or alrsady paid for under Fart A,

subject to the Medicare deductible amount.

£.1. The standards set forth in this section are applicable
to all Medicare supplement policies or certifigates delivered or
issued for delivery in thls State on or after August 5, 1581. No
policy or certificate may ke advertised, solicited, deliversa or
issued for delivery in this State as a Medicare supplement policy
or certificate unless it complies with these benefit standards.

§.2. Generzl Standards. -- The following standards apply
to Medicare supplement policles and certiiicates and are in
addizion teo all other requirements of this rule.

a. L Medicare supplement policy or certificate shall
not exclude ar limit benefits for icsses incurred more than six
(5) months from the effective date of g¢overage because 1t
invelved a preexisting condition. _The policy or certifiicate may
ncs define a preexisting condition more restrictively than =
condition fox which medicdal advice was given or Lreatment was
raccommended by or received from a physician within six (6] months
before the effective date of coverage. -

b. A Medicare supplement policy or certificate shall
not indemnify against losses resulting from sicdxness on a
differert basis than losses resulting from accidéntis.




¢.. A Medicare supplement policy or certificate shall
provide that benefits designed to cover..cost sharing amounts
under Medicare will be changed sutomatically to cqincide.with any
changes in the applicable Medicare deductible amount and
copayment percentage fagters. Premium modifications to
correspond to such changes axre ﬁe?mlsswae gsubject to prior
aporoval of the commissioner.” Any such proposed premium

modifications shall be filed with the commissionsr in compliance

with procedures applicable to accident and sickness filings
generally and with othexr applicabl 1sectlons o this rule.

d. No Medicare supplement policy or certificate shall
orovide for termination of coverage of a spouse sclely because of
the occcurrence of an event specified for termirnation ol coverage
of the insured, other than the. nonpayment cf premium.

. Zach Medicare suppLemepb policy shall be
guaranteed renewable and . .. o .

A. The issuer shall not cancel or nonrenew tos
policy sclely on the grouﬂd “of health status oI the individual;
and o o )

B. The issuer shall not cancel ox nonrensw the
policy for any veason cother .than nenpavment of premium or
material misrepresentation.

C. If the Medicare supplement policy is
terminated by the group volicyholder and is not replaced as
provided under Subparagraph E of this Paragrarh, the igsuer shall
offer certificiatéholders an. indiVi@Ua; Medicare supplemen:t policy
which (at the cption of _ the cext: zateholdsr) :

(1
I_J
i
=
@

(2 Provides for continuatiorn of the
benefits contained in tne group policy, oxr

(b} Provides for such beneiits as otherwilise
mesL LCne Vechl*ementa of this SubSECLlO

D. If an individual is a certificateholider in a
group Medicare supplement policy and the individual terminates
memberehip in the group, the issusx shall

(a) Offer the certificateho

id the
convarsion opportunity desgribed in Subparagraph C of

of this




Paragraph, or

(k) At the option of the group policvholider,
offar the cexitificatsholder continuation of coverage under the
group policy.

E. If a group Medicare supplement zolicy is
replaced by another group Medicare supplement policy purchased by
the sams policyholder, the issuexr of the replacement policy shall
cffer coverage to all,persons covered undex ths 0ld group policy
on its date of terminationT Coverazge under the new policy shall
not result in any exclusion for présexisting conditions that would

have been covered under the group policy being replacad.

£. Termination of a Medicare suppliement policy or
certificate shall be without prejudice to any continucus loss
which commenced while the policy was in force, but the extension
of bensfits beyond the periocd during which the policy was in
force may be conditioned upon the continuous total disability of
thne insured, limited to the duration of the policy penefit
period, if any, or_ to payment of the maximum benefits.

g-. A Medicare supplement policy or certificate shall
orovide that benefits and premiums under the policy or
cerctificate sghall be susoendea at the reguest of the volicyholder
or cartificateholder for the period (not to exceed twenty-four
(24) months) in which the policyholder cor certificateholder has
avplied for and is determined to be entitled to medical
assistance under Title XIX of the Social Security Act, but only
if the policyholder or certificateholder notifies the issuer of
such policy or certificate within ninety (20) days after the date
the individual bhecomes entitled to_such assistance.

A, If sudh suspension occurs and 1f the
policvholder or certificateholder loses entitlement to such
medical assistance, such policy or certificate shall be
automatically reinstituted (effective as of the date of
terminztion of such entitlement) as of the termination of such
entitlement if the policyholder oxr certificateholder provides
notice of loss of such entitlement within ninety (20) days after
the datz of such loss and pays the premium attributacle to the
pericd, effective as of the date of termination of such
entitlemsnt.

B. Reilnstituticn of such coverages:




(2) Shzall neot vrovide for any waiting periocd
with respect to treatment of opreexisting conditions;

) Shalil provide for coverage which
nt to coverade in effect before the date of

1
n

h

{
substantially eguival
such suspvensicon; and

{c) Shall provide for classification of
premiums or terms at leasi as faveozable to the poligyholder or
certificateholder as the_premium_ classification terms that would
nave applied to the policvholder or .certificateho-der had the

coverage not been suspended.

5.3. Standards for Basic Core Benefits Common to ALL Benelit
Plans. -- Every issuer shall make available a policy or
certificate including only the following basic core vackage of
benefits to each prospective irnsured. An issuer may maxe
availzsbls to prospective ifsureds &ny of the other Medicare
Supplement Insurance Zenefit Plans in addition to tnhe basic cores
package, but not in lieu thereof.

a. Coverage of Part A Medicare Eligikle Expenses for
hospitalization to the extent nct covered by Medicare from the
51st day through the $0th day in any Medicare benefit periog;

b. Coverage o Part A Medicare Elligible Expenses
incurred for hespitalization to the extent znot covered by
Medicare for each Medicare lifetime inpatient reserve day used;

c. Upon exhaustion of the Medicare hospital irpatient
coverage including the lifetime reserve. days, coverage of th
Medicare Part A eligible expenses for heospitalization paid at the
Diagnostic Related Group (DRG) day outlier ver dism or other
sppropriate standard of payment, subject to a 1i fatime maximum
benefit of an additicnal 365 davs;

(Drl

a. Coverage. under Medlcare Parts A and B Ior tae
reasonable cost of the first three (3) pints of blocd (ox
eguivaleant guantities of packed red blcod cells, as defined under
faderal regulations) unless replaced in accordance with federal

regulations;

2. Coverage fOVm:be,cogjsuraﬁce anount of Madicare
Eligible Zxpenses under Part B regardless of hospital
confinement, subject to the ‘VI'eo.1 care Part B deductible.




6.4. Standards for Additicnal Benefits. -- The feollowing
additicnal bensfits shall be included in Madicare Supplement
Senefit Plars "B" through "J" only as provided by Section 7 of
this rule.

a. Medicare Part A Deducitible: Coverage for all of
the Medicare Part A inpatient hospital deductibkle amount pexr
benefit period.

b. ‘Skilled Nursing Facility Care: Coverags Lor the
actual killed charges up to tThe coinsurance amcuni from the 21st
day through the 100th day in a Medicare _benefit period for
posthospital skilled nursing facility care eligible under
Medicare Part L.

. Medicare Part B Deductible: Coverage for all of
the Msdicare Part B deductible amcunt per calendar veaxr
regardless of hospital confinement.

d. Tighty Percent (80%) of the Medicare Paxt B EXcess
Charges: Coverage for eighty percent (80%) of the differencs
between the actusal Medicare Part B charge as billeq, noct to
exceed any charge limitation established by the Medicare program
or stats law, and the Madicare-approved Pari B charge.

e. One Hundred Percent (100%) cf the Medicare Part 3
Excess Charges: Coverage for all of the difference between the
actual Medicare Part B charge as bllled, not to exceed any charge
limitation established »y the Medicare p*ocvam or state law, ana
the Medicare-approved Part 2 charge. )

f. Basic Outpvatient Prdscription Drug Benefit:
Coverage for fifty vercent (30%) of cutpatient prescripticn drug
charges, after a two hundred £ifty dollar ($250) calendar year
deductibls, to a maximum of one thousand two hundrad £ifty
dollars (51,250) in benefits recelived by the insured per calendax
vear, to the extent not covered by Medicare.

g. Extended Outpatient. c
Coverage for fifty percent {30%) of ouipat
charges, aft a two hundred fifty o 2
deductible, to a maximum ©f three thousand do
benefiits rascsaived by the insured per calendar y
not covered by Medicare.

e

P

) calendar vyear
ars ($3,000) in
ear, To the extent




h. Medically Necessary Emergency Care in a Foreign
Country: Coverags to the extent not covered.py Medicare for
eichtyv percent (80%) of the billed cha¥ges for Medicars-eligible
expenses for medically necessary samergency hospital, physician
and medical ¥are received_.in a foreicn country, which care would
have been covered bv Medicare 1f provided in the United States
and which ca¥e began during ths T sixty (60] consecutive days
of =zach trip outside. the United States, subject to a calendar
vear deductible of two hundred fifty dellars ($25C), and a
lifetime maximum benefit.eof fifty thousand dollars [($50,000).
For purposes of this benefit, "emergency cars” shall mean care
needed i‘mmadiatelv because of an ipjury or an illrness of sudden
and unsxpvected onset.
i. Preventive Medical Carxe Beneifiit: Coverage for ths
following preventive he s

m
IAI
[}
i

A, In anrnual cilinilcal preventive medical history
and physical examination that may include tests and sexvices Irom

Subparagraph B of this Paragraph and patient education to aadress
praventive health care measures. .

B. Any one or a combination cof the £
preventive screening tests or preventive services, th
of which is considered medically sppropriate:

ollowing
e freguency

(a) Fecal occcult blood test and/cr digital

rectal examifation;
(b) Mammogram;

(¢) Dipstick urinalysis for hematuria,
bacteriuria and proteinuria;

{(d) ©Pure tone (alr.only) hearing scresnin
test, administered or orderad by a_physician;

(&) Serum cholesterol screening (every five
(5) vears);

I*h

) Thyroid function test;

Diabetes screening.

@

. Influenza vaccine administered at any




apporopriate time during the vear and Tetanus and Dipntheria
boostar (every ten (10) years).

D. Any other tests cr preventive measures
determined avoropriate by the attending physician.

Reimburseément shall be for the actual charges up
te one hundred {(100%) percent of the Medicare-zpproved amount for
each service, as i1f Medicare were Lo cover the service as
identified in American Madical _Asgsocization Current Procedural
Terminclogy (AMA CPT) codes, te a maximum of one hundred twenty
dollars (8120) annually under this benefit. This beneiit shall
not include pavment for any procedure covered by Medicare.

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

A, For purposes of this bsnefit, the following -
definitions shall apply: '

(a) M"Actiwities of daily living" include,
but are nct limited to, kathing, dressing, personal hygisne,
transferring, eating, ambulating, assistance with drugs that are
normaily seli-adiiinistered, and chang;ng handages or other
dressings. o
(1) "At-home recovery visgit" means the
period of a visit reguired to provide at-home recovery care,
without I1imit on the duration of the wvisilt, except each
consecutive four (4) hours in a 24-hour period of services
provided by a care provider is cne visit. -

{c) "Care provider" means a duly gualified
or licensed nome health aide/homemaker, pexsonal care aide or
nurse provided through a licensed home health care agency or

reférraed by a licensed referral agency or licensed nurses’
reglstry. .

{a) "Home" shall mean any place used Dy the
insured. as a place cf residence, provided that suca place would
qualiZy as a residence for home health care sérvices coverad by
Madicare. A hospital or skilled nirsing facility shall not be
considered the insured's place of rasidence.




B. Coverage Reguirements and Limitations

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

{b) The insured's attending phyvsician must
certify that the specific type and freguency of at-home recovery
services are necessary kecause of a condition Zor which a home
care vlan of treatment was approved by Medicare.

fc) Coverage 1s limited to:

(A) No more than the number and type of
at-home recovery visits certified as necessary by the insured's
attending physician. _Thes total number of at-home recovery visilts
shall not excesd the number of Medicare-approved nome healtn care
visits under a Medicare-approved home care plan of treatment;

(B) The actual charges for each visit
Up te a maximum reimbursement of Zorty dollars ($40) per visit;

(T} One thousand six hundred delilarxs
(31,600} per calendar year; T -

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

(B) Care furnished on a visiting basis
in zhe insuréd's home; - _ .

(F} Servicess provided by a care

provider as defined in this section:

(@) At-home zrecovery visgits while the
insured is covered under the policy or certificate and not
otherwise excluded;

(H) At-home recovery vislts recesived
during the pericd the insured is receiving Medicare-approved home

care services or no more than eight (8) weeks aftar the service
date of the Iast Medicare-approved home health cars visit.

C. Coverage is excluded for:

) Home care visits paid fdr by Medicare or

(a
othexr government programs; anc




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

k. New or Innovative Zenefitfs: An lsgguer may, with
the vricr approval of the commissicpner, offer policies or
certificates with new or innovative benefxts in additiocn to the
benefits provided in & Policy or certificate that otherwise
complies with the applicable standards. Such new or innovative
bensfits may includs benefits that arg appropriate to Medicare
suvplement insgurance, new or innovative, not otherwise available,
cost-effactive, and offered in & manner which is consistent with
the goal of simplification of_ Medi¢are supplement policies.

§ 11le-24-7. Standard Medicare Supplement Benefift Plans.

7.1, An issuer shall make_available to each prospective
volicvholder and certificateholder a policy Zorm or certificate
form coontaining only the basic core benefits, as defined in
Subsection 6.3 of this rule.

7.2. No groups, packages or combinations of Medicare
supplement benefits other than those listed in this section shall
be offered for zale in this State, except as may be permitted in
Paragraph k of Subsection 6.4 and in Section 8, {[*Section 8 of
this rule will not takes effect until West Virginis is designatead
a Madicare Select State by the federal government!, ©of this rule.

7.2. Benefit p.ans shall be uniferm in structure, language,
designation and format to the standaxrd benefit plans "A" throucgh
"t listed in this subsecticon and conform to the definitions in
Section 2 of this rule. Each penefit shall ke structured in
accordance with the Zormat provided in Subsections £.3 ard .4
and list the benefits in the order,sbown in this subpsectiion For
ourposes cof this section, "strugtuze, language, and fcvwa—" means

style, arrangement and overall congent of a bensfiz.

7.4, An issuer may use, in addition t
designations reguired in Subsegtlon 7.3, ©
the sxtent permitted by law

he bensfit plan
r

o)
th dasignations to

=
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7.5. Make-up of beneiit plans

a. Standardized Medicarse supplement benefit glan "A

shall ke limited to the Basic Core Benefits Commeon to All Beneflit
Plans, as defined in Subsection .3 of this rule.




b. Standardized Medicare suprlement bensfit pian "B"
shall include only the following: The Core 3enefit as dafined in
Section 5.2 of thisg rule, plus the Medicars Part & Deductible as
defined in Paragraph a ©f Subksection 6.4.

c. tandardized Madicare supplement benefit npian "C"
11 incliude only the following: The Core 3enefit as defined in
ion 6.3 of this rule, plus the Medicare Part A Deduciible,
led Nursing Facllity Care, Medicare Part 3 Decuctiole and
Medically Néceszsary Emergency Care in a Forelign Country as
defined in Paragraphs a, b, ¢ and h of Subsection &.
raspsctivaly.

sha
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d. Standardized Medicare supplement bensfit plan "D
shall include .onlv the following: The Core 2enefit as defined in
Section 5.3 of this rule, plus the Medicare Part A Deduciible,
Skilled Wursing Facllity Care, Medically Necessary EBEmergency Care

h

in a Foreign Country and the At-Home Regovery 3Bensfit as defined
in Paragraphsz a, b, h and ] of Subsection 6.4 respectively.

e. Standardized Medicare supplement benefit plan "E"
ghall include only the following: The Core Benefit as deiined in
Section 4.3 of this rule, plus the Medicare Part A Deductible,
Skilled Nursing Facility Care, Medically Necessary Emergency Care
in & Foreign Countzy and Preventive Medical Care as defined in
Daragrarhs a, b, h and 1 of Subsection §.4 respectively.

oo

I. Standardized Medicare supplement bensiit plan "7
shall include only the follewing: The Core Benefit as defined in
Section 6.3 of this rule, plus the Madicare Zart A Deductible,
the Skillad Nursing Facilifty Care, the Part B Deductible, One
Eundrad Percent (100%) of the Mediczre Part B Excess Charges, and
Medically Necessary Emérgency Care in a Foreign Country as
defined in Paragraphs a, b, ¢, & and h of Subsecticn 6.4
respectively.

g. Standardized Medicare supplement benefit »nlan "G
shall include only the Tolldwirg: The Core Benefit as defined in
Section 6.3 of this rule, plus the Medicare Part A Deductible,
Skilled Nursing Tacility Care, Eighty Percent (80%) of the
Medicars Part B Excess Charges, Medically Necessary Emergency
Care in a FoFasign Country, and the At-Home Recovery Benefit as
defined in Paragraphs a, b, d, h and j of Subsection 6.4
regpectively.




h. Standardized Medicare supplemeni benafit plan "H"
shall congist of only the following: The Core Benefit as defined
in 8ection 6.3 of this rule, plus the Medicare Part A Deductible,
Skilled Nursing Facility Carxe, Basic Outpatient Prescription Drug
Bensfit, and Medically Necessary Emergency Care in a Foreign
Country ag deiined in Paragraph a, b, £ and h of Subsection 6.4
ragpectively.

i. Stancardized Medicare supplement benefit plan "IN
skall ccnsist of only the following: The Core Benefit as defined
in Sectien 6.2 o0f thisz rule, Plus thée Medicare Part A Deductibkle,
Skilled HNursing Facillity Care, One. Hundred Percent {100%) oI the
Madicare Part B Excess_ Crharges, Basic Outpatient Freascription
Drug Benefit, Medically Necessary Emergency Care in a Forsign
Country and At-Home Recovery Benefi:r as defined in Paragraph a,
b, 2, £, h and J of Subsection $.4 respectively.

-

J. Standardized Medicare. supplement bensfit plan "JT
shall congist of only the following: The Core Benefit as defined
in Section 6.3 . ¢f thiszs rule, plus the Medicare Part 2 Deductible,
Skilled Nursing Fac¢ilitv Care, Medicare Part B Daductible, One
Hundred Percent. (10C0%) of the Medicare Part 2 Excess Charges,
Extended Cutpatient Prescription Drug Benefit, Medically
Necessary EWerdency Care in a Foreign Country, Preventive Medical
Care and At-FHome Recovery Benefit as defined inm Paragraphs a, o,
¢, =2, g, h, 1 and J of Subsection 6.4 respsctively.

T Ih

- Medicare Select Policies and Certificates.
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§ 1

[*Section 8 of this rule will not take eifect until West
Virginia i1s designated a Medicare Sslect State by the federal
governomnant . ]

8.1. This section shall apply to Medicare Select policies

and certifiicates, as cefined in this section.

5.2. No policy or certificate mayv be advertissd zs a
ledicare Seslect policy or certificate unless it meats the
regulrements of this section.

8.3. For the purpcses cf this section:
a.’ "Complaint" means any dissatisfaction expressed by

an individual concerning a Medicare Select ilssuer or 1is network
vroviders. ;




b. "Grievance" means dissatisfaction aexpressed in
writing by an indiwvidual insured under a Medicare Select policy
or certificate with the administration, <laims practices, or
provisicn of services concerning a Medicare Select issuer or 2
nezwork providers.

.

(OS]

c. "Medicare Select issuer” means an issuer offering,
or seeking to offer, a Medicare Select policy or certificate.
4. "Medicare Select policy” or "Medicars QeWect
cerzificate” medh respectively a Medicare supplement policy or
certificate that contains_restricted network provisions.

e. "Network provider! means a provider <f health
care, or a group of vroviders of health cars, which has sntered
into a written agreement with the lssuer to provids beneflits
insured under z Medicare Select policy.

f. "Restricted network provision" means any provision
which conditicons the payvment af bensfits, in whole or in parxt, on
the use of network providers.

g. "Service area' means tbe gecgraphlic area approved
the commissicner within which an issuer is authorized to coffer
a Medicare Select policy. '

8.4. The commissioner may authorize an ilssuer to ofifer a
Medicare Select policy or certificate, pursuant to this section
and Section 4358 of the Omnibus Budget Reconciliation Act (CBRA)
of 1320 if the commissiofier finds tThaf The issuer has satisfied
21l of ths reguirements of. this rule.

8.5. A Medicare Seleclt lsguer £hall not 1'.ssue g Medicare
Select policy or. certificate in this State unt its plan of
opsration has been approved by the commissicner.

B.6. A Medicare Select lssuer sghall file a prcposed plan of
operation with the commissioner in a format prescribec by the
comriggioner. The plan cf operaticn shall contain at ileast the .

following information: o o
a. BEvidence trat all coversed services that ars
subjsct to restricted network provisgidéns are avaiiable and

accessible through network providers,. including a Jdemcnstration
that:




I, Such services can be provided by network
providers with reasonable prompiness with respsct to geographic
locaticon, hours of cperation and after-hour care. The hours of
operation and availarility of aiter-houxr care shall reflect usuzl
practice in the local area.. Ceogravhic availability shall

raeflect the usgsual travel timé&s within the community.

B. The numbeyr of network providers in the
sexrvice area ig suliicient, with respect to current and expected
policyvholders, either: : -

(a) To deliver adeguately all serxvices that
are subject to a restrigted network provision; or

(b} To make appropriate referrals.
C. There are wrlitten agresements with network

vroviders describing specific responsibilities.

D. Emergency caxe i1s available twenty-four (24)
hours per day and geven (7) days per weesk. ;

E. In the cass of coversad services that are
subjsct to a restricted network provision and are provided on a
orepaid basis, there are written agreements with network
seeking reimbursement from or recourse against any individual
insured under a Medicare S8€l8ct policy ox certificaste. This ..
paragraph shall not apply to_supplémental charges ox¥ colnsurance
amounts as stated in the Medicare Select pelicy or certificate.

b. L statement or map providing a clear description
tne ‘serviceé ares. = : :

0
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c. A descripticn of the grievance vprocsedurse to be
utilized. ' ' T
d. A description oI ths guality assurance prograrmn,
including: ’ ’ ’
A. The formal crganizational structure;
B. The written criteria for selection, retention

and removal of network providers; and




C. The procedures for evaluating quality of care
provided_ by network providers, and . the process to initiate
corrective actlon when _ warranted.

a. A list and description, by speciality, of the
network oroviders. - ) -

. Copiles of the writter irformation proposed to be
used by the issuer to comply with Subsection 8.10.

g. . Any other information requested by the
commissioner. I

8.7. A Medicara Select issusr shall file:

a. Any proposed changes to the plan of operation,
axcept for changes to the list of network providers, with the
commissicner priorxr to implementing such changes. Such changes

ti
sha’l be considered approved by the commissioner after thirty
(30). davs unless specifically disapproved.

of network providers with the

b. An updated list
commissiconer at least guarterl
3.8. A Medicare Selact policy or certiiicate shall not
regtrict payment for covered services provided by non-network
providers iZ: . S '

a. The services are for symptoms regulring emergency
care or are immediately required for an unicreseen illness,
injury or a condition; and B

b. I 1s not reagonahle to obtain such sexrvices
through a network provider.

3.%. A Medicare Select policy cor certificate shall provide
paymsnt for Zull coverage under the peolicy for coversd services
that are not awvailakle through network providers.

8.10. & Medicare Select issuer shall make full and fair-
disclosure in writing of the provisicns, restrictions, and
1 ims

S
imitaticns of the Medicare Seleci policy or certificate Lo each
plicant. This disclosure shall include at least the following:

a. in outline of coverage sufficient to permit the




a t to compare the coverage and premiums of the Medicare
Select policy or cerxtificate with:

A, Other Medicare supplement policiss or
certificates offered by the issusr; and’

B. Other Medicare Select policies or
certificates. E : - :

b. . A descripticor (including address, phone number an
hours of operation}) of the network providers, including primaxry
care physicians, svecialty physicians, hospitals, and other

vroviders. B
C. A description of the restricted network
provisions, including payments for coinsurance and deductibles
when providers other than network providers are utilized.

d. A description of coverage for emergency and
urgently needed care and other cut of service area coverage.

e. A description of limitations on reisrrals to
restricied network vroviders and to other providers.

z. A description of the policyholder's right to
purchase any other Medicare supplement policy or certilicate
otherwiszs ocffered by the ilssuer.

o. A description of the Medicare Select issuer's

=

cuality agssurance program and grisvance procedure.
— = o~

8.21, Prior to the sale of a Medicare Select policy or
certificate, a Medicare Select issuer shall cobtain from the

applicant a Signed and dated form_stating that the applicant ha
received the information provided vursuant to Subssction 8.10 ©
this Secticn and that the applicant understands the restriction

cf the Medicars Selech . policy or certificate.

it 0
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8.22. A Medicare Select issusr shall have and use procedures
for hearine complaints and resolving written grievances Izom the
gtbscribars. Such procedures shall be aimed at mutual agresement

for settlement and may include arbkitration procedures.

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




b. At the time the policy ox cerxtificate 1s issued,
the issuexr sghall provide detailed information to the wolicyholder
describing how a grievange may be registered with the issuer.

<. Crievances shall be considered in a timely manner
ransmitted to avpvropriate decislion-makers who have
ully investigate the issue and take corrective

and shall be
authority to
action.

o

d. If a grisvance ig found to be valid, corrective
action shall ke taken promptly.

e. All concerned pvarties shall bs notified abcut the
results of a grisvance. o

Ih

. The issuer shall zeport no. latexr than esach March
31 to the commissioner regarding its grievance procedure. The
report shal: ke in a format prescribed Dy the commissioner and
shall contain the numper of grievangess filed in ths past year and

a summary oL Lhe sublect, nature and resclution of such

grievances. B L == . B
.13, At the time of initial purchase, a Medicare Ssiect
issuer zhall make available tc sach arvlicant for a Mesdicare

Select pelicy or certificate the opportunity to purchase any
Medicare supplement policy or certificate otherwlise offsred by
the issuer. R

8.14. At the reguest of an individual insured under a
Madicare Select policy or certificate, a Medlicare Select issusy
shall mzke available to the individual insured the opportunity to
purchase a Medicare supplement policy or certificate offered by
the isster which has comparable or lesser benefits and which does
not contain a restricted network provision. The issuer shall
ma?e such policies or certificates available withcout regquiring
evidence of insurakility after the Medlcare Select policy or
certificate nas been in force for six (6) months.

a. For the purposes of this subsectiocn, a Medicare
supplement pelicy or certificate w111 be considered Lo have '
comparable or lesser beneifiits unless 1t contains one or nore
glgnificant benefits ndt Included in the Medicare Select policy
or certificate being replaced. TFor the purposes of this
paragranh, a significant benefit means coverage for the Medicare
Part & deductible, coverage zor.outpaulen; prescription drugs,




coverage IZIor at-home recovery services or coverage for Part B
excess charges. :

T

g..5., Medicare Select policies and certificates shall
provide for continuation of coverage in the event the Sscretary
of Health and Euman Serv Zes determines that Msdicare Select
policies and certificates issued pursuant to this section should
e disceontinued due to elther the failure of the Medicars Select
Program to be reauthorized under law ox iis substantial

amendment.

a. Zach Medicare Sslect 1lssuer shall make availlzable
to each individual insursd under a Medicare Select poliicy or
certificate the cpportunity to purchase any Medicars supplement
policy or cextificate offered by the issuer which has comparable
or lezger heneflts and which doss not contain a resstricted
network provision. The issuer shall make such policies and
certificates availlable without regquiring evidence oI
insuxakilitcy.

D. For the purposes cf this subsection, a Medicars
ent policy or certificate will be gonsidered to have
comparable or lessser benefits unless 1t contains one or mors
f nt benefits not ingiuded in the Medicare Select policy
or certificate being replaced. For the purposss of this
paragravh, a significant benefit means covéerage for the Medicare
Part A deduciikle, coverage for cutpatlent prescripticn drugs,
coverage for at-home recovery services or coverage Ior Part B
2xcess charges. ' S

2.15. A Medicare Select issuer shall conply with reascnable
egu sts for data made by state or federal agencies, including
the United States Department of Health and Fuman Services, for
the purpose 0f evaluating the Medicare Select Program.

K

1
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-24-8. Cpen: Enrcllment

[P74]
—

3.1. No izsuer shall deny or condition the issuance o
effectiveness of anv Medicare supplement policy or certiiicate
available for sale in this State, nor discriminate in the pricing
of such a policy or certificate because o0 the healith status,
claims experience, receipt of hesalth care, or medical condition
of an applicant in the casea of an agpplicaticn for a policy or
certificate that 1s submitted prior to or during the six (&)
monith period beginning with the first day of the first month in




which ar individual is both 83 years of age or older and is
ernvolled for benefits under Medicare Part 2. Each Medicare
supplement policy and certifiicate cuxrently availanle from an
insurer shall be made availsble to all applicants who qualify

]

under this subsection without regard to age.

3.2. Except as p*ovided in Sechion 20, Subsection $.1 shal:
0071cy, during the fl:st six (6) months, based on a prasxisting
condition for which the pollcvhoiae? ox certificateholder
received hreatment or was otherwise diagnosed during tnhe six (&)
months before the coverage became eifective.

§ 114-2%-30. Standards for Claims Payment.

10.1. © An issusr shall comply with Section 1882{c¢) (3) of
the Socizl Security Act (as enacted by Section 4081 {b) (2) (C) oI
the Omnibus Budget Reconciliation 2ct of 1887 (O3RA) 1987, Pub.
L. NXo. 100-203) by: ' '

a. Accepting a notice from a Medicare carrisr on
dually assigned claims supmitted by participating physicians and
sucpliers as a claim for benefits in placegggiény other <¢laim
form ctherwise reguired and making a payment determination on tae
basis of the information contained in that notice;

N

b. Notifying the varticipating physician or supplier
and the beneficiary of the payment determination;

c. Paying the participating physician or supplier
diresctly; : :

d. Furnishing, at the time of enrcllment, each
enrollee with a card listing the poligy name, number, and a
central mailing address to which_notices from a Medicare carrier

mayv be seni;

e. Payving user fees for ¢laim notices that are
transmitted electronically or otherwise; and

f. Providing tc the Secretary of Health and Human
Services, at lLeast annually, a central mailing address to which

all claims may be sent by Medlcare carriers.

10.2. CTompliance with the reguirements set forth in Section




10.1 above shall be certified on the Medicare supplement
lnsurance experience reporting form.

§ 114-24-11. Loss Ratlo Standards and Refund or Cradit of
Premium.
i1.1. Iioss Ratlio Standards. -
a. A Medicare supplement policy form or certificate

form shzll not be delivered or issued for delivery unless:

L. The peolicy form or certificate form can bke
expected, as estimated for the entire period for which rates are
computed to provide coverage, to return to policyholders and
certificateholders in the IZorm of aggregate benefits {nct
including anticipated refunds or credihs) provided under the
policy form or cerxtificate fozm:

(a) At least 75 percent of the aggregate
amount of premiums earned in the case of group pclicies, or

(b) At least €5 percent cof the aggregate
amount o:f premiums earmned 1in the case of individual policies;

B. calculated on the basis of ilzncurred claims
experiance or incurred health _care expenses where coversge is
provided by a health maintenance o¥Fanizaticon on a service rathexr
than reimbursgement basis and earned premiums for such period an

in accerxdance with accepted actuarial vrinciples and practices.

b, All filings of rates and rating schedules shall
demonsgtrate that expected g¢laims in wslation to premiums comply
with the rsguirements <f this section when combined with actusl
experience to date. Filings of rate revisions shall also
demronstrate that the anticipated loss ratic gover the entire
future veried for which the revised rates are computed to provide
coverage can be expected to meet the appropriate lcss ratio
standaxras. : iff__""grfrfwij

2. For purposes of applying Part {(a), Subparagraph A,
Paragraph a of Subsection 11l.2 and Paragraph b of Subsection 12.3
only, policies isgued ag a result of solicitations of individuals
throuch the mails or by mass media advertising (including both
print and broadcast advertilising) chall be deemed ¢ be individusl
volicies. o




d. TFor policies issusd prior to April. 28, 18535,
expected claims in relation to premiums shall meet:

AL The originally filed anticipated loss ratioc
wnen combined with the actual experience since inception:

B. The approrvriate loss ratilo regulrement from
Parts (a) and (b}, Subparagravh A&, Paragraph a of Subsection 11.1
when combined with actual experience beginning hpxil 28, 1586;
and T

. The appropriate loss ratlo recuilrement IZzrom
Parts {a) and (b), Subparagragh 2, Paragrapvh a of Subsecticn 11.1
over the antire future perlod for W“WCh ‘the rates are computed to
provide coverage. ' _ :

11.2. Refund or Credit Calculation.

a. &An ilgsuer sikall colleck and file with the
commissiconer by May 31 af each vea? the data contained in the.
appiicable reporting form contained in Appendix A for eacn Lyps
in a standard Medicare supplemsnt benefit plan. Appendix A,
which s hereby incorporated into this rule by reference, is
annexed. hereto and entitlied "Reporting Form for Calculation of
Loss Ratios. M _

k. If.on the basis of the experience as reported the
bernchmark ratlo since incevticn (ratioc 1) exceeds the adjusted
experience ratioc since inception (ratio 3), then a refund or
credit calculaticn is required. . The zefund calculation shall ke
done on a statewide basis for each fZype in a standard Medicare
supplement benefit plan. For purposes of the refund or credit
calculation, experience on pollcmes iggyed within the repcrting
vear shall be excluded. o

c. TFor the purposes of this section, policies or
certificates isgsued pridr to April 28, 1996, the issuer shall
make the refund or c¢redit calculation séparately IZor all
individual pdlicies (including all group policies subject to a
individual loss ratio standa¥d when issued) corbinsd and all
othar group policies combined for experience aiter April 28,
19%5. The first such report shall be due by May 31, 1988.

d. & refund or credit shall be made only when the
benchmark loss ratioc exceeds the adjusted experience loss ratio




and the amount to be refunded or credited exceeds a de minimi
level. Suck refund shall include interest from the end of th
calendar yea” to the date of the refund or credit at a rate
specified by the Secretary of Health and Human Services, but in
no event shail it be less than the average rate oI interest for
13-week Treasury notes. & refund or credit againsy premiums due
ghall e imade by Sevtember 30 following the expesriesnce vesar upon
which the refund or credit is basad. . ,

=]
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11,3, Annual f£iling of premium rates.

a. in issuer of Medicare supplement rolilicies and
certificates lsgssued before or after the effactive date of these
"Permanrent Regulations con Medicare Supplement Insurance" iz this
Stzte shall file annuallv its rates, rating schedule and
suopoOTriing documenta lon including ratics of 1fcu??ed losses to
earned premiums by vpolicy duratlion for approval by the
commissionar in accordance with the filing requirerents and
procedures prescribed by the commissicner. The supporting
documentzation shall zlsco demonstrats in acco*dance with actuarial
standards of practice using reasconable assumpticns that the
avpropriate. loss ratio standards can be expected to be met over

the entire veriod for which rates are computed. Such
cemenstration shall excliude active life reserves. An expected

third-year loss ratic which 1s greater than or egusl to the
applicable percentage shall be demonstrated for policies oxr
certificates in force legs than three (3) véars.

b. As soon as. practicable, but vricr te the effective
e of enhancements in Medicare benefits, every ilgsusr of
licare supplement policiés or certificates in this State shall
le with the commissionexr 1n_acco*darce with the applicable
ing procedurses of this S Late:

al
=
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A Appropriate premium adjustments necessary o
produce loss ratlos as anticipated for the current premium for
the applicable policies or certificates. Such supporting
documenis asg necessSary Lo, just fy fhe adjustment shall zccompany
the filing. -

(a} An isgsuer shall make such premium
adjustments as are nefessiry to vroduce an expected loss ratio
under such policy or cextificate as will conform with minimum
loss ratio standards forx Medlcare,supplement”policies and wnich
ars sxpected to result in a less ratio at least as great as that




originally anticivated in the rates used Lo produce currsantc
premlums by the issuer for such Medicare .supplement insurance
policies or cextificatas. No premium adjustment which would
modifiv the loss ratio experience under the policy other than the
adjustments described herein should be made with respact to a
policy at any time other than upon its_renewél date or
anniversary date .

(k) If an issuer faills To make premium
adjustments acceptable to the commissicner, the commissionexr may
order premium adjustments, rafunds or premium credits desmed
necessary to achisve the loss ratic required by thls section.

B. Any appropriate riders, endorsements or policy
forms needed to accowmllsh Lhe Medicare suppleme £t policy oz
certificate modifications necessary te eliminate peneflit
duplications with Medicare. Such riders, endorsements or policy
forms shall provideé z Tleaxr descfiﬁtion of the Medicare
suprlement ben=fits provided by thé policy or certificate.

11.4. Public Hearings. , .

a. The commissioner may conduct a public hearing teo
gather information concerning a reguest by an lssuer for an
increase in a rate for a policy form or certificate form issued
pefore or afiser the eifective daf& of these "Permanent
Regulations on Medicare Supplement Insurance" 1f the experience
of the form for the previous revorting periocd is not in
compliance with the applicable loss ratio standard. The
determination of compliance is made without consicderation of any
refund or credit for such. zeporting periocd. Public notice of
such hearing shall ke furnished in a manner consistent with the
joka ovisions of W. Va. Code 8§ 33-2-12 and 23-2-13. Nothing in
this subsection shall be construed so as to limit the authority
the commissioner to conduct hearings regarding vaces, to the
extent that the laws of this Stiate grant such authority.

§ 114-24-12.7 "Filing and Apptoval of Policies and Certificates
and Premium Rates.

12.1. AN Isgter shall ncot deliver or issue fcr deliveary a
pelicy or certificate to a resident of this State unless the
policy form or certl:1cate__orm has been filed with and approved
by the commissioner in accordancs w;tn filing regulrements and
procedurses prescribed by the commissicner.




12.2. An issusr shall not use or change premium rates for a
Medicare supolement policy ox certificate unless the rates,
rating schedule and supporting documentation have been £iled with
and approved.by the commissioner in-accordance with the f£ilin

requirements and procedures prescribed by the commissioner.

12.3. Except as provided in Paragrach a of this Subsection,
an issuer skall not Zile for approval mere than one form of a
policy or certificate of each type for each standard Medicare
supplemsent beneiit plan.

a. An issuer may offexr, with the approval c¢f the
commissioner, up to four additional pelicy forms or certificate
forms of the same type for the same standard Medicare suppliement
benefit plan, one for each cf the following cases:

A, The inclusion of new ©r 1nnovative beneiits;

B. The addition of either direct responsse or
agent marketling methods;

C. The addition of either guarantsz2d issue or
underwritten coverage; o

D. The offering of coverage to individuals
eligible for Medicare by reason of disgability.

b. For thes purposes of this section, a "type" means an
individual policy, a group policy, an individusl Medicare Select
pclicy,* or~a group Medicare Select policy. [*These provisions
regarding Medicare Select policies will not take effect until
West Virginiazs is designated a Medicare Sslect State by the
federzl government.]

22.4. Except as provided in Subparagravh A, Paragraph a of
this Subsecticn, an isgsusy shall continue to make available for
purchase any peolicy form or certificate form issuec afiter the
affective date of this rule that has besen approved by the
commissioneaer.

a. 2 policy form or certificate form shall not be
considered to ke available for purchase unless the issuer has
activelyv cifered it for sale in the previous twelvs months.

A. An issuer may discontinue the availability of




N

a policy form or certificate form 1f the issuer provides to the
commissioner in writing its decisicn at least Lhirty (30) davs
prisr tc discontinuing the availlebility of the form of the policy
or certificate. After recelpt of the notice by the commissioner,
the issuer shall no longer offsr for! sale the policy form or
certificate form in this State.

(g

B. An issuer tha:t discontinues the availability
of a pelicy form or certificate form pursuant to Subparagraph 2
of ZParacgraph 3 of this Subsection shall nct file for approval a
new volicy form or certificate form <o ths sams tyvoe for the same
standard Medicare supplement bensfit plan as the discontinued
form for a pericd of five . (5) vears after the lgsuer provides
notice to the commissioner of the discontinuance. The period of
digcontinuance Tay be rsduced if the commissioner determines. tha
a shorter pveriod is appropriate.

b. The sale cr other transfer of Madicarse supplement
business to another issuer shall be considered a discontiinuance
for the purposes of this subsection. .

¢. A c¢change in the rating structure or methodclogy
shall be considered a discontinuance under Subssction 12.4 unless
the Zssuer complies with the following requirements:

A, The issuer provides an actuarial memorandum,
in a form and manner prescgribed by the commissioconer, desgcribing
the mannser 1T which the revised rating methodcology and resultant

rategs cailffer from the exi stlng rat_ng metnodelogy and sxistin

rates. . - _ i

uently put inte

B. The igsuer deoes not subse
hat weould causes The

effect a chhnge of rates or rating faCuOIS t- [
ed =znd_subsecuent

d
a
L

rates as QeSCVLbed in thﬂ actu aflal memorandum to change. The
commissicner may approve a cqange to the differential which is in
the public interest.

12.5. Refund or Credit Calculation.

&. Except as provided in Paragraph b of this
Subsgection, the éxperience ¢f all policy forms or cartificate
forms of the same tvyvpe in a standard Medicare supplement benefit
vlar shall be combined for purposes of the refund ox credit
calculaticn prescriped in Sectiicon 11. ' ) :




b. Forms assumed under an .assumdtion relinsurance
hall not be combkined with the ehperlerce of cther
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forms for purpdses of the refund or ‘credit calculazion.

§ 114-24-13. Péermitted Compensaticon Arrangsements.

13.1. B@An issuer or other eatity may provide cormission ox
other compensation to an agent or other representative for the
sale ¢ a Megica'fe suvplement policy or certificate only if the
firsz vear commisszion orxr other first vear compensation is no

reater than the comm1551op or o;her compensatlon Da1d for
g

selling or sexrvicing the polﬂcy ox cert ficate during each of the
next four years or pericds of ;he.pOLlCY.

13.27 “Beginning with the sixth vear or pericd cf the policy
or certiZficate and for each vear or period thereaffer, the agent

oxr producer shall receive no commissicon or. comrensation other

than a naximum ten percent (1C%) maintenance or s=rvice fes per
pelicy vear oxr pericd.

13.3. No_issuer or other entity ghall provide compengation

to its agents or.other producers and no agent or producer sha-l
recaive compensatlon greater than the renewal compensatlon
vavable by the replacing issuer on.renewal policies or

certifiicates if an existing policy or certificate is replaced.

13.4. ZFoxr purposes of this section, "compensation" inclu
pecunlarv or non-pecunisry remuneration of any kind relating to

the sale or reneawal of the policy oz certificate including but
not limited to bonuses, gifts, prizes, awards and finder's fees.

§ 11l4-2£-1¢4. Requirsd Disclosure Fravisions.
14.1. General Rules. -
a. Medicare supplement policies and certificates shall
include a renewal oxr continuation provision, The _anguage or

specifications of such,pVOVLSlop must be consistent with the Lvps
of contract issued. Such provision shall be _appropriately
capiioned and shall appesar on the first page of ths 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. = - : '

b. Excgept for riders or endorssmsnts by which the




isguer_effectuates a recuest made in.writing by ths Insured,
exercises a specifically reserved.right under a Medicars
suoplement .policy, or is reguired to reduce ar eliminate benefits
to avoid duplication_o, Medlcares bene_lts, 2ll riders or
endorsements added to a Medicare supplement policy afier the date
of iszus or Ht Tainstabtemefnt of renewdl which reduce or eliminate
perefits or coverags in the policy shall reguire a signed
acceptance by the insured. Aiter fhe date of Doilpy cr.
certificate issue, any rider or endorsement which increasges
bensefits or coverage with =5 ggggggg;ag;_jncrease in. pramium
during the policy te

exm_shall ke agreed to in wrW‘;nj gigned by
the insured, unless the bene#lus_are_requ;re% by the minimum
standards for Medicare. supplement v8licies, -or if the increased
benefits or coverags lg reguired by law. Where a separate
additional premium is charged for bhenefits provided .in connection

th riders or endorsementg, such premium charge zhall ke set
forth in the policy™ Tt T T T -

c. Medicare supplement policies or certificates shall
not provide for the payment of benefits bassd on standards

described as "usial and customazyv,' "reasconable and cuSLOWarV” or
words oI similar import..’ BT

4. If a Medicare supplement policy or certificate
contalns any T;m,_atwons with respect to prasexisting conditions,
such limitations shall appear as a separate paragraph of the

policy, be abeled as "Preexisting Conditlion Limitaticns,” and be

placed on the first pvags of the policy.

e. Medicare supplement policies and cextificates shall
have a notice prominently vrinted on the_ first page of the »olicy
or certificate .or attached theretio Stating in substance that the

policyholder or. gertificateholder shall b have the right to return
the policy or certificate within thirtcy. (307, days of its delivery
and to kave the premium refunded if, after examination of the

policy or-certificate, the insured verson is not satisfied for

any reason. . : =

f. Issuers of accident and sickness policies or
certificates which_provide. hospital or medical exgsense coverage
on an expense incurred or indemnity basis to a person(s! eligible
for Medicare shall provide to those avvlicants a Guide to Health
Insurance fcr People with Medicare in the form developed Jjointly
by the National Assoclation of Insurance Commissioners and the
Eealth Care Financing Adm;nistratioi,and in & type size no




smaller than 12 pcoint tvoe. For purposes oi this secticon, "IZozm"
means the language, format, type size, promotional spacing, 2old
character, and line spacing. Dslivery of the CGuide shall be mades
whether or not such poligiss or certificaies are advertissad,
solicited or issued as Medicare supplement. policies ox
certificates as defired in this rule. Sxcept in The case of
direct response issuers, delivery of the Guide ghall be made to
the avplicant at the time of application and acknowledgment of
receiot of the Guide shall be cbtained 2V the issuer. Direct
responss issuers shall deliver the CGuide fo the applicant ugon
reguest but not latéer than at ;h;f;;me_thé'ﬁélicy is delivered.

14.2. Notice Eeguirements.

a. 2As soon as practicable, but no later than thirty
(30) davs prior to the annual sffective date of any Medicare
bensefiz changes, an issuer shall notify its policyholders and
caertificareholders of modifications it has made to Medicare
supplement insurance policies or certificates iz a IZormat
acceptable to the commissioner. Such notice shall:

A, Tnclude a description of revisicns to the
Medicars program and a description of each modification made to
the coverage provided under the Medicare supplement policy or
cartificate, and

B. Inform each policyholder oxr certificateholder
zs to when anv premium adjustment is to be made due to changes in
Medicare. S

b. The notice of benefit modifications and ary premium
adjustmerits shall be in outiine form_and in clear and simple
terms sc as to facilitatz comprehension..

. . Such notices shall not contaln or be accompanied by

any solicitation. e
14.3. Outline of Coverage Redquirements for Medicars

Surplement Policies.’ D '

a. Issuers shall provide an ocutline of coverage to all
applicants at the time application is presented to the.
prospective applicant and, except for direct response pclicies,
shall obt-ain an acknowledgment of receipt of such outline from
the avplicanit; and ’




h. If an cutlins of coverage is provided at the time
of application and the Medicare supplement policy oxr certificates
is d1ssued on a bkagis which would reguire revision of the outline,
a substitute outline of coverage vroperly describing the volicy
or certificate shall accompahy such policy or certificate when 1t
is delivered and confzin the following statement, 2In no lesgs than
twe_ve (22) point tvpe, immediately above the company name:

"INOTICE: Read this cutline of coverage carefully. It is
not identical to the outline of coverage provided upon
applicazticon and the coverage coriginally applied for nhas not keen
igsued." o

¢. The outline of coverage provided to applicants
pursuant to this section congists of Ifour parts: a cover page,
premium information, disclosure pages, and charts displaying the
features of each benefit plan offerxed by the issuer. The outline
of coverage shall ke in the language, and format prescribed n=2low
in no less than twelve (12) peint type. All Msdicare Supplement
Banefit Plans "A" tThrough "J" shall be shown con the cover page,
and the plan(s) that are cffered by the issuer shall ke
prominently identified. Premium information.for vlans that are
offarad ghall be shown on the cover pade Or immediately following

the cover page and shall be prominently displayed. The premium
and mode shall be stated for zll plans that are cffered tc tha
prespective applicant.__All vossible premiums for the prosvective
applicant sHall be illu Led o ~

d. The following items shall ke included in the
outline of coverage in the. order prescribed in Appendix E at the
end of this rule. Appendix B, satitled "Qutline cf Medicare
Supplament Coverage--Cover Page," which is incorporated into this
rule oy reference and annexed heretc, prescribes the information
to be contained on the cover page. The reguired premium
information and disclosuré pages are in aAppendix E cof this rule.
Ixamplas of charts displaying the features of each Medicare
supplemant benefit plan offersd by the issuer is contained in
Appendix C, which is annexed hereto and incorporated heresin by
reference. ' _ S

14.4. DNotice Regarding Policdies or Cerpl icates Which Are
Not Medicare Supplement Policies.

a. Any accident and sickness insurance policy or
certificate, other than a Madicare supplement policy a policy




iggued pursuant to a contract under Secticon 1876 of the federal
Social Security Rect (42 U.S.C. § 1335 et seg.); disability irncome
volicy; or otfther policy identified in Paragraph c of Subsecticon
1.5 of this rule, issued fo¥ delivery in this State to persons
eligible for Medicare shall ndtify insureds under the volicy that
phe peclicy is not a Vedicare supplement policy or certiiicate.
The notice shall either be printed or attached to the first page
cf the cutline of coverage delivered to insureds under the
oolicy, or if no cutline of coverage 1s delivered, to the first
page of the policy or Certificate delivered to insureds. The
notice shall bs in no less than twelve (12) point type and shall

contain the folleowing language:

"THIZ [POLICY OR CERTIFICATE] IS NOT A MZIDICARE SUPPLFVENT
[POLICY OR CONTRACTI. If vou are eligible for Mecicare, review

the Guide to Health Insurance for Psople with Medicare availlable
from the company."

L. Rpplications provided to perscons eligible for
Medicare for the hezlth insurance policies or certificates
described in Paragraph a of this Subsecticon shall disclose, using
the applicable statement in Appendix C, the sxtent to which the
policy duplicates Medicare. The disclosure statement shall be
provided as a wart oI, or together with, the application for the
volicy coxr certificate. o ’

§ 11£-24-15, ° ZReguirements Zor Application Forms and Replacement
Coverage. .

15.1. Application forms shall include the following
questions designed to elicit infermation as to whetasr, as of the
date of the application, the aprlicant has ancther Medicare
suppvlemant or other accident and sickness insurance policy cx
certificate in force or whether a Medicave supplement policy or
certificate i1s intended to replace any other accident and
gsickness policy or certificate presently in force. A
supplenentary application or other form to be signed oy the
applicant and agent containing such guescions and statements may
be used. _

a. Statements:

A, You do not nesad mere than cone Medicars
supplement policy.




B. If you purchase this poclicy, you may want to
evaluatse yvour existing health coverage and deglde 1if you need

multiple codverages. 77 -
C. You may pe eligible fcor benefits under
Medicaid and mayv nct need a Medicare supvlement vo-icy.

Tz and premiums under your Medicare
k- be if reguested during your
ntitlerasnt o bensafits under Medicaid for 24 months. You must
request this susvension within 30 days oI becoming =ligikle for
Medicaid. 1IZ you are no ionger entitled to Madicaid, vour policy

[

will be reinstituted. if. requestsd within 30 days of losing

Medicald eligibility.

E. Counseling services may be avallable in vour
state to provide advice concerning vour purchase of Medicare
supplement insurance. and concerning medical assistance through
the state Medicaid program, including-benefits zs a Qualiiied
Medicare Berneficiary (QME) and a Specified Low-Income Medicars
Beneficiary (BLME) . '

4

b. Questicns:
A. To the best of your knowledgs:

(2) Do you have another Medicare supplement
policy cr certificatse in force? . - :

(A} If so, with which ccmpany?

(B) If so, do you intend to replace
vour current Medicare supplement volicy with this policy

[certificatel? _—

() Do vou have any other health insurance
coverags that provides benefiite gimilar tce this Medicare
supplemant policy? o .

() ZIf so, with which company?
(2) What kind of policy?

(e} Are vou covered for medicdal assistance
through the State Medicaid vrogram:




(A) As a Specified Low Income Madicare
Beneficiary (SLMB)? i
(B} As a Qualified Medicare Beneilciary
(QM3) ?
(C) Fer other Medicaid medical
benefitz? I
15.2. pelicies

Agents shall list any cther hzalth insurance
they have sold to the applicant.

a. List volicies sold which are still in force.

. List policies sold in the past
no longer in force. R _

five (B3] years wnich

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

15.4. Upecn determining that a sale will invcolve replacement
cf Medicare supplement ccverage, any issuer, other than a dirsct
regponse issuer, or its agent, shall furnish the applicant, ovrior

to lssuance or delivery of the Medicare supplament policy or
certificate, a notice regarding replacement of Medicare
supplement coverage. . One (1) copy of such notice signad by the
applicant and the agent, sxcept where the coverage is sold
without an agent, shall be provided to the applicant and an
additicnal signed copy shall be retained by the issuer. & direct
response issuer ghall deliver to the applicant, at the time of
the issuance of the policy, the notice regarding reclacement of
Medicare supplement coverage.

issuer
This

15.5. The notice required by Subsection 15.4 fox an
shzll be provided in substantially the form at the end cof

rule [(Appendix F) in no less tha=n twelve (12) point type.
15.56. Paradgraphs 1 and 2 of the replacement notice .

(applicable to preexisting conditions) may be deleted by an
issuer 1f the replacement does not involve zpplication of a new
preexisting condition Ilimitation.

L -24-15.
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§ 11 Filing Requirements for Advertising.




16.1. An dissuer shall provide a copy ©oi any Medilcare
supprlemsant advertisémeéent intended for use in | '7 State whether
through written, radio or television medium to the commissioner
for review. Such advertissment sHall comply with all laws of

this State, including, when applicable, the provisicns o W. Va.
Code §8 32-6-8(e), 23-6-35, and 33711L-4{2)."

§ 114-22-17. Standazrds for Marketing..
17.1. A&An issuer, directly or through i1ts producers, shall:

a. Establish marketing procedures tTc assure that any
comparizson of policies by its. agents or other producers will de
fair and accurate.

"

D. Eztabl
insurance is not. sol

izh marketing procedures LO assure excessive
& or_issued. . _ 7 .

c. Digplav prominertly by type, stamp or other
aporopriate means, on the first vtage of the policy bhe following:

tNotice to buver: This policy may not cover all cof vour
medical expensss.’

d. Incguire and otherwise make every reascnable effort
to icentify whether a prospective aool cant or snrollse for
MeQLbare supwlement insurance already has accident and sickness
‘nsurance and the fZvpes and amounts of any such insurance.

e. =Zstablish auditable procedures for veriiyving
compliance with this Subsection 17.1.

17.2. In zdditicon to the practices prohibited in this
Stare's Unfalr Trade Practices B¢t [W. Va. Code § 33-11-1 =t
seqg.], the following acts and practices are prohibited:

a. Twisting. -- Knowingly making any misleading
representation or incompliete or fraudulent comparison oI any
insurarce policies or insurers for. the purpoese of Inducing, or
tending to induce, any verscn te lapse, forfeit, surrender,
terminate, retain, wpledge, assign, borrow on, or converi an
insurance policy or to take ou:t a policy of insurance with
another insurer. -

b. High pressure zactics. -- Employing any method of




marketing having the effect of or tending to induce the purchass
of insurance through force, fright, threat whether explicit oxr
implied, or undue pressure. to purchase or recommend the purchasze
of insuxance. _

o, Cold lead advertising. -- Making use directly or
indirectly of any methoed of marketing which fails to disclose in
a conspicuous mannex that a purpose cof the method of marxeting is
sclicitation of insurance.and that contact will be mades by an
insurance agent or Llasurance company.

17.3. The terms "Medicars Supplement," "Medigap," "Medicare
Wrap-Arcund” and words of similar import shall no: be used unless
the policy is issued in compliance with this xule.

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

18.1. In recommending the purchass cor replacsment of any
Medicare supplement policy or certificate_an agent shail make
reasoranle efforts_t¢ determine the approvriateness of a
recommended purchase 0¥ replacement.

15.2. Any sale of Medilicare sgupplement covarage that will
provide an individual mcore than one Medicars supplement policy or
cerzificate is prochibited.

icies.

§ 114-2£-1%. Reporting cof Multiple Po

(o

15.L. On ox before March 1 of each year, an ilsgssuer shall
report the following information for every individual resident of
this State for whom the issuer has_in force more Lhan one
Medicare supolement policy or certificate:

a. Policy and certificate number, and
L. Date of issuznce.
1%.2. The items set forth zbkbove must be groupsd by

indiviaual policyholder. . -

[

¢.3. To comply with this section, an issuer shall use the
form incorporated herein by reference and annexed hereto as
Appendixz D, entitled "Form for Reporting Duplicate Policies.”




§ 114-22-20. Prohibkiticn Agalinst Preexisting Conditions,
Waiting Periods, Elimination Periocds and
Probeticonary Periods in Replacement Policies or
Certifiicates.

20.1. If a Medicare supplement policy or certificate
rsplaces another Medicare supplement policy or certificate, the
placing issuer shall waive &ny time periods applicanie to
preexisting conditions, waiting periods, elimination pericds and
probaticnary periods in the naw Medicare supplement poliicy or
certificate to the extent such time was. spent under the original

policy.

20.2. If a Medicars supplement volicy or certificate
replaces another Medicare supplement pelicy or certificate which
has been in effect for at least six {6) months, the replacing
policy shall not provide any time period applicable to
preexisting conditions, waiting periods, elimination periocds and

prokatlonary periods.




STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division®
CECIL UNDERWOOD ‘ © HANLEYC.CLARK
Governor Insurance Commisstoner

May 16, 1597 R B
HAND DELIVERED

Mz . Judy Cooper, Director
Administrative Law Dividion ~ T
Cffice of Secretary CI State

State. Capitel )
Chnarleston, WV 235305 S LT

Deaxr Ms. Cooper: - LT LT ; .- -

Attached for filing with vour office is the "final f£iling" form
for thé zrule Serieg 24 titled "Medicare Supplement Insurancs.’
This rules was authorized in _Senate Bill 157 and passed by tne
Legiglature on April 20, 1837. .

We are alsc providing your office with a computer disc
containing the at orement;b:ed' rule and a _hard <oy of the
premtlgation higgory ©f that rule. The f£i llng date and effective

date have already been inserted onto the computer disc.

If you have anv guestions about the enclosed forms or the
computer disc, please do not hesitate to.call me. :

Sincerely,

(OO%/&, ﬁ W@f/

Donna Quesenserry
Asscclate Counsel

DQ/cis _ _ 3 : -
Attachment

P.O. Box 50340 "We are an Equal Opportunity Employer” Telephone (304) 558-0401
Charleston, West Virginia 23305-0540 ’ o Facsimile (304 338-0412
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05-01-96 Notice of a Comiment Period Filed
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07-02-96  Notice of Agency Approval of a Proposed Rule Filed

02-14-97 Notice of Action Taken by Legisiative Rule-Making Review Committee
02-20-97 Notice of Rule Modification of a Proposed Rule Filed

05-16-87 Notice of Final Filing of a Proposed Rule Filed

05-16-87 Effective Date of Rule
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Appendix A
MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR
TYPE' , ~ SMSBP
For the State of ___ Company Name_
NAIC Group Code 7 NAIC Company Code_
Address__ 3 7 __ Person Completing Exhibit
Title 7 _ _Telephone Number___
(a) (b)
Earned Incurred
Premium®  Claims®
Line ‘ o
1. Current Year's Experience
a. Total {all policy years)
b.  Current vear's issues’

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

0 =1 OV Oy

Life Years Exposed
Since Inception Tolerance
10,000+ 0.0%
5,000-9,995 5.0%
2,500-4,999 7.5%
1,000-2,499 10.0%
500-99% 15.0%

If less than 500, no credibility.

!'Individual Group, Individual Medicare Select, or Group Medicere Select Only.

$"SMSBP" = Standardized Medicare Supplement Beneflt Plan - Use "D for pre-standardized plans,
* Inciudes Modal Loadings and Fees Charged

4 Excludes Active Life Reserves

* This is {0 be used as "Tssue Year Earned Premium” for Year | of next year's "Workshest for Caleulation of Benchmark
Ratios" -




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
Ratio 3 = Ratio 2 + Tolerance

[f 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 B
[Tctal 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 &) - Adjusted Incurred Claims (line 12)/
Benchmark Ratio (Ratio 1)

If the amount on line 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 15 is to be
refunded or credited, and a description of the refund and/or credit against premiums to be used
must be attached to this form.

I certify that the above information and calculations are frue 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 Nameé:

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 supplement policy or certificate. The information is to be
grouped by individual policyholder.

Policy and Certificate # Date of Issuance

Signature

Name and Title (Please Tvpe)

Date




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 specifving when premiums will change.]

DISCLOSURES [Boldface Type]
Use this outline 1o compare benefits and premiums among policies.

READ YOUR POLICY VERY CAREFULLY [Boldface Type]
This is onlv an outline, describing your policy’s most important features. The policy is your
insurance contract. You must read the policy itself to understand all of the rights and duties of
both vou and vour insurance company.
RIGHT TO RETURN POLICY [Boldface Type]

If you find that you are not satisfied with your policy, you may return it to [insert issuar's
address]. If vou send the policy back to us within thirty {30) days after you receive it, we will
treat the policy as if it had never been issued and return all of your payments.

POLICY REPLACEMENT [Boldface Type]

If vou are replacing another health insurance policy, do NOT cancel it until vou have actually
received vour new policy and are sure you want 1o 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 conngcted with Medicare.




Appendix E
Page 2

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

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When vou fill out the application for the new policy, be sure to answer truthfully and completely
all questicns about your 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 vou sign it. Be certain that all information has been
properiy recorded.

[Include for each plan prominently identified in the cover page, a chart showing the services,
Medicare pavments, plan payments and insured payments for each plan. usiig the same
language. in the same order, using uniform layout and format as shown in the charts below. No
mere 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 comunissicner.]

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




APPENDIXF

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

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

According to [vour application] [information you have furnished]. vou 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 previde thirty (30) days within which you may
decide without cost whether vou desire to keep the policy.

You should review this new coverage carefully. Compare it with all accident and sickness
coverage vou now have. Terminate vour present policy only if, after due censideraticn, you find

that purchase of this Medicare supplement coverage is a wise decision.

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

I have reviewed vour current medical or health insurance coverage. To the best ol my
knowledge. this Medicare supplement pelicy will not duplicate your existing Medicare
supplement coverage because you intend 1o terminate your existing Medicare supplement
coverage. The replacement policy is being purchased for the following reason(s):
Additional benefits,
No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

Other. (please specify)

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

2. State law provides that your replacement policy or certificate may not coniain new
insurer will waive any time pericds applicable to preexisting conditions, waiting periods,
elimination periods or probafidnary périods in the new policy (or coverage) to the extent
such time was spent (depleted) under the original pelicy.




Appendix F
Pages 2

)

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

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

Signature of Agent, Broker or
Other Represantative™

[Tvped 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
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DISCLOSURE STATEMENTS

Instructions for Use of the Disclosure Statements for
Health Insurance Policies Sold to Medicare Beneficiarics
that Duplicate Medicare

Federal law, P.L. 103-432, prohibits the sale of a health insurance policy (the term policy
or policies includes certificates) that duplicate Medicare benefits unless it will pay
benefits without regard to other health coverage and it includes the prescribed disclosure
statement on or together with the application.

All types of health insurance policies that duplicate Medicare shall include cne of the
attached disclosure statements, according to the particalar policy type involved. on the
application or together with the application. The disclosure statement may not vary from

the attached statements in terms of language or format (type size, type proporticnal
spacing, bold character, line spacing, and usage of boxes around text}.

State and federal law prohibits insurers from selling a Medicare suppiement policy to a
person that already has a Medicare supplement policy except as a replacement.

Property/casualty and life insurance policies are not considered health insurance.
Disability incomre policies are not considered to provide benefits that duplicate Medicare.

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

The federal law does not pre-empt existing state form filing réquirements.




[For poliwies that prowvide benefits for expenses incurrsd for an accidental injuxy onlvl]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SCOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance
This insurance provides limited bensfits, 1f vou mest the policy
conditiong, for hospital or medical expenses that zesult from
agcoidental injury. It does not pay vour Medicare desductibles or
colnsurance and is nct a substitute for Medicare Supplemsnt
insurance.

Thie insurance duplicates Medicare benefits when it pays:

. hospital or medical expenses up to the maximum stated in the
policy '

Medicare generally pays for most cor all of these expenses.

Medicare pays extensive benefits for medically necessary services

regardless of the reason ycu need them. These include:
] hosgpitalization

] physiclan services

. other approved iltems and services -~

Before vou Buy Thisz Insurance

Check the coverage in all health insurance policies vyou
already have.
For more information about Medicarse and Medicare Supprlemsant
insurance, review the Guide tc Health Insurance fcr Peopls
with Medicare, available Zrom the insurance company.

v For help in understaiiding your health insurance, contact
vour state insurance departmeni or state senicr Insurance
counseling progranm. ’




[Tor golicies that provide benelits for specified limited sevvizes]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SCME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, 1 you meet the volicy
conditions, for expsenses relating to the specific services listed
in the volicy. It does not pay vour Medicare deductibles or

coingurance and 1s act. a subkstitute for Medicars Supplement

ingurance.
This insurance duplicates Medicare benefits when:

e any of the services covered by the policy are also covered
oy Medicare

Medicare pays extensive benefits for medically necessary services
regardless of the reason you need them. These include:

® nospitalization ) .. - -
® vhveician gexvices o
® other avproved ltems and services

Before you Buy This Insurance

v Check the coverage in all hszalth insurance policiss vou
already have. :
For more information about Medicare and Medicare Supplement
insurance, review the Guide to Heazlth Insurance for FPeople
with Medicare, avalilable from the insurance company.

v For help in understanding your health insurance, ccntact
your state Insurance department or state senicr insurance
counseling program. :




‘For policies that reimburse expenses luncured for specified dlsease(s)! or other
specified impairment(s). This includes zxpense incurrsd cancer, specizisd disease
and other types cf health insurance policies that limit rsimburssment {o named

mediczal conditions.]

IMPORTANT NOTICE TO PERSCONS ON MEDICARE
THIS INSURANCE DUPLICATES SCME MEDICARE BENEFITS

This ig not Medicare Supplement Insurance

d benefits, if you meet the policy
dical expenses only when you are
¢ diseases or health conditions

This insurance provides limite
conditions, for hOSDlt 1 or me
hil
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listed _in. the policy. It does not pay your Medicare deductibles
or coinsurance and is not a substitute for Medicarse Supplement
insurance. - -

This insurance duplicates Medicare benefits when it pays:

® hospital or madical expenses up to the maximum stated in the
pelicy

Medicare generally pays for most or all cf these expenses.

Medicare pays extensive benefits for medically necessary services
regardless of the reason you need them. These include:

L heosvitalization . ~
. phvsician services -
L hosvpice - .
L other approved iltems and services
Before you Buy This Insurance
Chack the coverage in all health insurance policies vyou
alx=ady have. -
4 Tor more information about Medicare and Medicare Supplement

insurance, review the Guide to Health Insurance for People
with Medicare, availlable from the insurance company.
v For nelp in understanding your health insurance, contact
vour state insurance department or state seniocr Iinsurance
ounsseling program.




[For policies t“hat pay fixed dollar amounts for speciified diseases or other
specified Zmpairments. Tals inciudes cancer, specified disease and other health
insturance policies thai zay a schediuled benefit or specific pavment based on
diagrosis of the conditions named in the policy.]

IMPORTANT NOTICE TCO PERSCNS CN MEDICARE
THIS INSURANCE DUPLICATES SCMz MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This Znsurance pays a fixed amount, rsagardless cf vour expenses,
if you meet the policy conditions, for one of the specific
diseases oxr hezslth conditions named in the policy. It doss nct
pay your Medicarse decductibles or ceinsurance and is =zot a
substitute IZor Medilicares Supplement insurance. :

This insurance duplicates Medicare benefits because Medicare
generally pays for most of the expenses Zor the diagnosis and
treatment of the specific conditions or diagnoses named in the
policy.

Medicare pays extensive benefitsg for medically necessary services
regardless of the reazon you need them. These include:

. hospitalization

L4 physician services - -

L hospice ' : i

L4 other approved items and services

Before you Buy Thig Insurance

v Check the coverage in all.health insurance policies you
already have.

"4 Tor more information about Nﬂd;care and Medicare Supplement
insurance, review the Guide to Health Insurance for Feople
with Medicare, available from the insurance company.

v For help in understanding your hsalth insurance, contact

your state insurance department ox state senior insurance
counseling program.




iFor indermitv pclicies and other pelicies that pay a fixed dollar amocunt per day,
exeluding long-term care policlies.)

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SCME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed dellar. amount, regardlsss of your
expenses, Zor each day you meet the policy conditions. It does
not pay vour Medicare deductibleg or colnsurance and 1s not a
substitute for Medicars Supplement insurance.

This insurance duplicates Medicare benefits when:

L any sxpenses or serviges covered by the volicy are also
covered by Medicars

Medicare generally paye for most or all cf these expenses,

Medicare pays extensive benefits for medically necessary services
regardless of the reason you need them. These include:

hospitalization

sician services. _ _

pice : L B S B
wer approved iltems and services

Before vou Buy This Insurance

Check the coverage in all health insurance peliciss you
already have. | o
For meore information azbout Medicare and Madicare Supplement
insurance, raview the Guide to EKealth Insurance for Pesopls
with Medicare, available from the insurance company.

v Foxr helv in understanding your health insurance, contact
vour state insurance department or state senior insurance
counseling program.




For poclicies that provide bensfizs for both expenses incurred and fixed indemnity
cis-

IMPORTANT NOTICE.TO. . PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SCME MEDICARE BENEFITS

Thiz is not Medicare Supplement Insurance
This insurance pave limited reimburssment for expenses if you
meat the conditions listed in the policy. It alsc pays a fixed
amount, regardless of vour expenses, 1f you meet other poricy
conditicns. Itf Goas not pay vour Medicare daductibles or
coinsurance and lis not a substitute for. Medicare Suppiement
insurance. B - _ . -

v

This insurance duplicates Medicare kenefits when:

L] any expenses or sexrvices covered by the policy ars also
coveraed by Medicare; or
L it pavs the fixed dollar amount stated in the policy and

Medicare covers the same event
Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necesgsary services
regardless of the reason you need them. These include:

® hogspitalization
* physician services i
L hospice -t L
® other approved ltems and serviges
Before you Buy This Insurance
v Check the coverage in all health insurance pcoclicies you
alrzady have. ' ’ 7
v For more information about Medicare and Medicare Supplement

insurance, review the Guide to Health Insurdnce for People
with Medicare, available from The insurance company.
v For help in understanding your health insuwxance, contact

vour state insurance departiment or state senior insurance
counseling program.




[For leng-term care policies providing beth nursing home and ron-instituticnal
coverages]

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

This is not Medicare Supplement Insurance

Federal law reguires us td inforxm vou that this insurance
duplicates Medicare hegnefits in some situations.

. This is long term care insurance that provides benefits for
ceversad nurs*ng home and home care services.
] In some situations Medicare pays for short periods oI

)
i
[N

skilled pur¥sing home care, limited home health services
hospice care. . . ; , .
L This insurance does not pay vour Medicare deductibles or
coinsurance and is not a_ substitute for Medicare Supplement
insurance.

Neither Medicare nor Medicare Supplement insurance provides
benefits for most long term care expenses.

Before you Buy This Insurance

Check the coverage in all health insurance policiss you
already have. o
For more information about long term care insurance, review
the. Shopper’s Guide to mong Term Care Insurance, avallable
from the insurance compan '

v For more information about Mealcave and Mediczars Supplement
insurance, review the Guide to Health Insurance for People
with Medicare, available from the insurance company.

v For help in understanding yeour health insurxance, contact
vour state insurance department or state senior insurance
counselling program.




{For policies providing nursing home beneflts onlyl

IMPORTANT NOTICE TO PERSCNS ON MEDICARE
THIS INSURANCE DUPLICATES SCME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

I‘h

Tederal law requires. ug to inform you that this insurance
duplicates Medicarse benefits in_some gituations.

L This insurance provides benefits primarily for covered

4

nursing home sexvices. .

L In some situatiops Medicare pays for short periods of
skilled nursing home care and hospice care.
. This insurance does not pay your Medicare deductibles or

oinsurance and is not a substitute for Medicare Supplement
inmsurance. - - -

()

Neither Medicare nor Medicare Supplement insurance preovides
benefits for meost long term care expenses.

Before yvou Buy This Insurance

v Check the coverage in all health insurance policies vou
zlready have. B
For more informaticn about_ long term care insurance, review
the Shopper's Guide to Long Term Care Insurance, avallable
from the insurance company.. .

v For more information about Medicare and. Medicare Supplement
insurance, review the Guide to Health Insurance for Pecple
with Medicare, avallalkle from the insurance ccompany.

v For help in understanding your health insurance, contact
vour state insurance depariment or state senior ingsurance
coungeling program.



[For policlies providing home care beneiizs cnly]

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

This is not Medicare Supplement Insurance

Federal law reguires us to inform you that this insurance
duplicates Msdicare benefits in some situations.

] This irsurance provides benefits primarily for coversd home
cars gsrvices. _— N
L “n soms situatiocns, Ned care will c<over some health reTagea_

gservices 1in your home and hospice care which may also e
covared by this insurance.

] This insurances does nob pay vour Vedlcare deductibles ox
coinsurance and is not a substitute for Medicare sSupplement

insurance.

Neither Medicare ncr Medicare Supplement insurance provides
benefits for most long term care expenses.

Before you Buy This Insurance

Check the coverage in all health insurance policies you
already have.

v For more information about long term care insurance, review
the Shepper’'s Guide to. Leng Texm Care Insurance, avallable
from the insurance company. )

v For more informaibion about. Meaﬂcare and Medicare Supplement
insurance, review the Guide to Health Ingurance for People
with Medicare, avallable from the insurance company.

v Tor help in understanding your health insurancs, contact
vour state insurance department or state senicxr insurance
counseling program.




[For other health insurance policies not spscifically identified in the previous
statemsnts]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIZ INSURANCE DUPLICATES SCME MEDICARE BENEFITS

This is znot Medicare Supplement Insurance

This insurance provides limited benefits 1f you meet the

conditicns listed in the policy. It deoes not pay your Medicare
deductibles or cdinsurance and is not a substitute for Madicare o
Supplsamant insurance.

This irnsurance duplicates Medicare benefits when it pays:

° the bernsefits stated in the policy and coverage for the same -
event is provided by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically necessary services
regardless of the reason you need them. These include:

acspitalization

physician services ,

nospice . : _
other aporoved ltems qu Sservices

Before you Buy This Insurance

Check the coverage in all nhealth insurance pclicies you
already have. '
For more 1nformation about Medicare and Medicare Supp Weme::
ingurance, review the Guide to Heal I
with Medicare, avallable from the insurance company.

v For help in understanding your health insurance, concact
vour state insurance department or state senior insurance
counseling pregram.
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AGENCY: _INSURANCE COMMISSICNER 25 w i
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FROM: JUDY COOPER, DIRECTOR, ADMINISTRATIVE LAW DIVISIGN = 5
=
DATE: June 12, 1597 TZ 23

THE ATTACHED RULE FILED BY YOUR AGENCY HAS BEEN ENTERED INTOC OUR
COMPUTER SYSTEM. PLEASE REVIEW, PROOF AND RETURN IT WITH ANY
CORRECTIONS. IF THERE. ARE NO CORRECTIONS, PLEASE SIGN THIS MEMO

AND RETURN IT TO THIS OFFICE. YOU WILL BE SENT A FINAL VERSICN OF
THE RULE FOR YOUR RECORDS.

PLEASE RETURN EITHER TEE CORRECTED RULE OR THIS FORM WITHIN TEN
{10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.

SERTES: _24  TITLE: _114 INSURANCE COMMISSIONER
* THE ATTACHED RULE HAS BEEN REVIEWED AND IS CORRECT.
SIGNED:

TITLE CF PFPERSCON SIGNING:

DATE:

B R R R e e I o i R S R e e

* THE ATTACHED RULE HAS BEEN REVIEWED
CORRECTIO HAVE EE MARKED.

s IGW@& j // o2t

TITLE OF PERSON SIGNING: Aé;}cj_.ate Counsel

NEEDS CORRECTING, ~ THE

paTm. Jely 28, 1997 ] DL

NOTE : IF ¥ ARE T THE PERSCN WHC HANDLES THIS RULE, PLEASH
FORWARD TO THE CORRECT PERSON. '




