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CONSENT TO PROPOSAL OF RULE

To Whom (it May Concern:

Pursuant to West Virginia Code § 5F-2-2(A}{(12), the
undersigned hereby grants consent to the proposal of the
following rule proposed by the lnsurance Commissioner of the
State of West Virginia: Title 114, Series 24, relating to
Permanent Regulations on Medicare Supplement Insurance.
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Enclcsed please find for filing: the "Notice of Agency

Approval cf a Proposed Rule and Filing with the Legislative Rule-
Making Review Committee;® the "Description of Rule;" +he

"Legislative Rule-Making Review Committee Questionnailre;" a copy

cf the agency-approved rule entitled "Permanent Regulations on
Medicare Supplement Insurarnce" for Series 24,

Title 114;
copy of the Insurance Commissicner’s existing Medicare supplement
insurance rule,

and a
which is tc be amended by the afcorementioned
agency-approved rule. -

Very truly yours,

Linda Gay
Asscciate Counsel
LG/ fs
Enclosures

2019 WASHINGTON STREET, EAST ® CHARLESTON, WEST VIRGINIA 25305
Telephone (304) 348-040! ® Facsimile (304) 3480412
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FISCAL NOTE FOR PROPOSED RULES

Rule Titlie: Permanent Regqulations on Medicare Supplement Insurance
(Title 114, Series 24)

Type of Rule: XX Legislative Interpretive Procedural

Agency: Insurance Commissioner Address: 2Post ¢ffice Box 505490
2019 Washington Street, East,
Charleston, WV 25305-0540

ANNUAL FISCAL YEAR

. ffect of Froposed Rule Increase Decrease Current Next Thereafter

Estimated Total Cost NONE

Fersonal Services

Current Expense

Repairs & Alterations NONE ' B
Equipment -
Cther

2. Explanation of above estimates:

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

3. Cbjectives of thase rules:

The objective of these rules is to adopt current minimum
federal standards for Medicare supplement insurance
policies. These rules include all of the federally
mandated provisions contained in the July 30, 1951
¥ational Associaticn of Insurance Commissioners’ {NAIC)
Model Regulation on Medicare supplement insurance
policies. Federal law reguires the fifty states to
pattern their own Medicare supplement insurance rules

on that NAIC Model Regulation.




a 4

4. Explanation ©f Overall Economic Impact of Proposad Rule.
A. Economic impact on State Government.
NOKE
B. Economic Impact on Political Subdivisions; Specific

Industries; Specific groups of citizens.

The effect on the insurance industry will be negligible, as
federal law already mandates the standards set by this rule
for Medicare supplement insurance.

Medicare recipients will benefit economically by this rule’s
provisions on premiums and benefit levels for Medicare
supplement insurance policies.

C. Economic Impact on Citizens/Public at Large.

NONE

Date: au—}?, ? /272

Signature of Agency Head or Authorized Representative

dﬁiﬁw /e e

Hanley C. Clark /
Insurance Comnissiocner




TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
FROM: OFFICE OF THE INSURANCE COMMISSIONER
DATE: " SEPTEMBER 18, 19392

LEGISLATIVE RULE TITLZ: Permanent Regulations on Medicare
Supplement Insurance (Title 114
Series 24)

DESCRIPTION OF RULE

This preopesed rule adopts current minimum federal standards -
for Medicare supplement insurance policies, as mandated by the
Omnibus Budget Reconciliation Act of 1%%0 (COBRA ‘90). The rule
amends the Insurance Commissicner’s existing Series 24 rule to
harmonize it with the provisicns of the Naticnal Asscciation of
Insurance Commissicners’ (NAIC) Model Regulation on Medicare
supplement insurance, which the NAIC adepted on July 30, 1991
pursuant to OBRA ‘90 requirements. The appendices to the
Insurance Commissioner’s current Seriss 24 rule on Medicare
supplement insurance are not changed by this proposed amended
rule.




TO: LEGISLATIVE RULE-MAXING REVIEW COMMITTEE
FROM: OFFICE OF THE INSURANCE COMMISSIONER
DATE: . SEPTEMBER 18, 19892

LEGISLATIVE RULE TITLE: Permanent_ _Regulations on  Medicare
Supplement Insurance (Title 114, Series 24)

1. Authorizing statute(s) citation West Virginiz Code

§§ 33-2-10, 33-16=-34, 33-24-4, 33-25A-20 and

33-28=5b
2. a. Date flled in State Register with Notice of Hearing:

Dugust 1¢, 1892

b. What cther notice, inecluding advertising, did you give of
the hearing?

Nene

c. Date of hearing(s): The pvublic comment vericd ended

on September 11, 1982 at 4:30 p.u.

d. Attach list of persons who appeared at hearing, comments
received, amendments, rezasons for amendments.
Attached XX C No comments received

e. Date you filed 1in State Register the agency approved
proposed Legislative Rule following public hearing: (be
exact)

Sertember 18, 1992

£. Name and phcne number of agency person te contact for
additional information:

Linda Gay

Associate Counsel

(304) 558-0401




If the statute under which you promulgated the submitted rules
requires certain findings and determinations to be made as a
condition precedent to their promulgation:

a. Give the date upon which ycu filed in the State Register
a notice of the time and place of a hearing for the
taking of evidence and a general description of the
issues to be decided. , -

Not applicable

b. Date of hearing: Neot applicable

c. on what date did you file in the State Register the
findings and determinations reguired together with the
reasons therefor?

Ngot apvlicable

d. Attach findings and determinations and reasons:

aAttached Not avplicable
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114CSR24

TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 24
PERMANENT REGULATIONS ON
MEDICARE SUPPLEMENT INSURANCE

§ 114=-24-1., . General

1.1 PuFpdse. -- Theée purpose of this regulation is to provide
for the reascnable standardization of coverage and simplification
of terms and benefits of Medicare supolement policies; to
facilitate publlc understanding and compariscn of such policies; to
eliminate provisions contained in such policies which may be
misleading or confusing in connection with the purchase of such
policies or with the settlement of claims; and to provide for full
disclosures in the sale of accident and sickness insurance
coverages to persons eligible for Medicare.

1.2 Authority. -- West Virginia Code §§ 33-28-3k, 33-2-10,
33-~16~3d, 33-24-4, and 33-25a-20.

1.3 Filing Date. =--

1.4 Effective Date. =--

: amends West Virginia
114CSR24 "Pernanent Requlatlons on Medlcare Surpplement Insurances"
filed ~May 19, 1692 and effective on Julv 20, 1%92. Except as

ctherwise specifically provided, this regulation shall apply to:

(&) 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 after the effective date hereof,
and : -

(B} All certificates issued under group Medicare
supplement pclicies, which certificates have been delivered or
issued for delivery in thHis State.




Insurance Commissiun
Legislative Rule
Title 114, Series 24

(C}) This regulation shall not apply to a policy or
contract of cne or more employers or labeor organizations, or of the
trustees of a fund established by one or more employers or labor
organizations, or a combination thereof, for employees or former
employees, or a combination thereof, or Zfor members or former
nembers, or a combination thereof, of the laborx organizations.

§ 1l14-24-2, Definitions
As used in this legislative rule: e e
2.1 "Applicant" means:

(A) in the case of an individual Medicare supplement
pelicy, the person who seeks to contract for insurance benefits,

and

(B} in the case of a group Medicare supplement pclicy,
the proposed certificateholder.

2.2 "Certificate" means any certificate delivered or issued
for delivery in this State under a group Medlcare supplement
policy.

2.3 M"Certificate Form" means the form on which the
certificate is delivered or 1issued for delivery by the issuer.

2.4 "Commissioner" means the Insurance Commissioner of the
State of West Virginia.

2.5 '"Issuer" means insurance company, fraternal benefit
society, health care service plan, health maintenance srganization,
or any other entity delivering cr issuing for delivery in this
State Medicare supplement policies or certificates.

2.6 "Medicare" means the "Health Insurance for the Aged Act,"
Title XVIII of the Social Securlty Amendments of 1965, as then
constituted or later amended.

2.7 "Medicare Supplement Policy'" means a group or individual
pelicy of accident and sickness insurance or a subscriber contract
of hospital and medical service assoclations or corporaticons or
health maintenance o¢organizaticns, other than a peolicy issued
pursuant to a contract under Section 1876 or Section 1833 of the
federal Social Security Act (42 U.S.C. Section 1395 et seg.) or an
issued policy under a demonstration project authorized pursuant to
amendnents to the federal Social Security Act, which is advertised,
marketed or designed primarily as a supplement to reimbursements
under Medicare for the hospital, medical or surgical expenses cof
persons eligible for Medicare. .
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Legislative Rule
Title 114, Series 24

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

§ 114-24-3, Policy Definitions and Terms

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

3.2 ™M™Accident," "“Accidental Injury,"™ or "“Accidental Means®
shall be defined to employ "result" language and shall not include.
werds which establish an accidental means test or use words such as
"external, violent, visible wounds" or similar words of description
or characterlzatlon.

(A) The definition shall net be more restrictive than
the following: "Injury or injuries for which benefits are
provided" means accidental bodily injury sustained by the insured
person which is the direct result of an accident, independent of
disease or bodily infirmity or any other cause, and occurs while
insurance coverage is in force.

(B) Such definition may provide that injuries shall not
include injuries for which benefits are provided or available under.
any workers’ compensation, employer’s liability or similar law, or
motor vehicle no-fault plan, unless prohibited by law.

3.3 "Benefit Period" or "Medlcare Benefit Pericd" shall not
be defined more restrictively than as defined in the Medlcare
program. .

3.4 "Convalescent Nursing Home," "Extended Care Facility," or
"Skilled Nursing Fac1llty" shall not be defined more restrictively
than as defined in the Medicare programn.

3.5 "Health Care Expenses" neans expenses of health
maintenance organizations associated with the delivery of health
care services, which expenses are analcocgous to incurred losses cf
insurers. :

Such expenses shall not include:

(A) hcme office and overhead costs;
(B) advertising costs;
{(C) commissicns and other acguisition costs;

(D} taxes;
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(E} capital costs;
(F) adnministrative costs; and
(&) claims processing cocsts.

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

3.7 "Medicare" shall be defined in the policy and
certificate. Medicare may be substantially defined as "The Health
Insurance for the Aged Act, Title XVIII of the Scocial Security
Amendments of 1565 as Then Constituted or Later Amended,™ or "Title
I, Part I of Public Law 89-97, as Enacted by the Eighty-Ninth
Congress of the United States of America and popularly known as the
Health Insurance for the Aged Act, as then constituted and any
later amendments or substitutes thereof," or words of similar
import. - : ' -

3.8 "Medicare Eligible Expenses"™ shall mean expenses of the
Xinds covered by Medicare, to the extent recognized as reasocnable
and medically necessary by Medicare.

3.9 "Physician" shall not be defined mecre restrictively than
as defined in the Medicare program.

3.10 "Sickness" shall not be defined to be more restrictive
than the folleowing: '

"Sickness" means illness or disease of an insured person
which first manifests itself after the effective date of insurance
and while the insurance is in force. The definition may be further
modified to exclude sicknesses or diseases for which benefits are
provided under any workers’ compensation, occupaticonal disease,
employer’s liability or similar law.

§ 114-24-4. Policy Provisions

4.1 Except for permitted preexisting condition clauses as
describked in Section 5.2(A) and Section 6.2(A) of this regulation,
no policy or certificate may be advertised, solicited or issued for
delivery in this State as a Medicare supplement policy If such
policy or certificate contains limitations or exclusions on
coverage that are more restrictive than those of Medicare.

4.2 No Medicare supplement policy or certificate may use
waivers to exclude, 1limit cor reduce coverage or benefits for
specifically named or described preexisting diseases or physical
conditions. -
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4.3 No Medicare supplement policy or certificate in force in
the State shall contain benefits which duplicate benefits provided
by Medicare. .

§ 114-24-5, Minimum Benefit Standards for Policies or
Certificates Issued for Delivery Prior to {[imnsert
effective date adopted by state]

5.1 No policy or certificate may be advertised, solicited or =~
issued for delivery 1in this State as a Medicare supplement policy
or certificate unless it meets or exceeds the feollowing minimum
standards. These are minimum standards and do not preciude the
inclusion of other provisions or benefits which are not
inconsistent with these standards. .

5.2 General Standards. —— The following standards apply to
Medicare supplement policies and certificates and are in addlt101
to all other requirements of this regulation.

(2) A Medicare supplement policy or certificate
shall not exclude or limit benefits for losses incurred more than
six (6) months from the effective date ¢f coverage because it
involved a preexisting condition. The policy or certificate shall
not define a preexisting condition more restrictively than a
condition for which medical advice was given or treatment was
recommended 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 sickness on a
different basis than losses resulting from accidents.

(C) A Medicare supplement policy or certificate
shall provide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to ceincide with any
changes in the applicable Medicare deductible amount and copayment
percentage factors. Premium modifications %to correspond to such
changes are permissible subject <o priecr approval of the
commissioner. Any such proposed premium modifications shall be
filed with the commissioner in compliance with procedures
applicable to accident and sickness filings generally and with
other applicable sections of these regulations.

(D) A "noncancellable," "guaranteed renewabkle, " or
"noncancellable and guaranteed renewable" Medicare supplenment
pelicy shall not: '

(1) provide for termination of coverage of a
spouse solely because c<¢f the cccurrence of an event specified for
termination of coverage of the insured, other than the nonpayment
of premium; or B
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(2} be cancelled or nonrenewed by the insurer
issuer solely on the grounds of deterioration of health.

(E} (1} Except as authorized by the commissioner,
an issuer shall neither cancel noxr nonrenew a Medicare supplement
pollqy or certificate for any reason other than nonpayment of
premium or material misrepresentation. .

(2} If a group Medicare supplement insurance
pelicy is terminated by the group policyholder and not replaced as
provided in Section 5.2(E) (4}, the issuer shall offer
certificateholders an individual Medicare supplement policy. The
issuer shall offer the certificateholder at least the follow1ng
choices: S '

(a) an individual Medicare supplement
policy currently offered by the issuer having comparable benefits
to those contained in the terminated group Medlcare supplement
policy; and ‘ !

(b) an individual Medicare supplement
policy which provides only such benefits as are required to meet
the minimum standards as defined in Section 6.3 of this regulation.

(3} If membership in a group is terminated,
the issuer shall: '

(a) offer the certificateholder such
conversion opportunities as are described in Section 5.2(E) (2}; or

() at the option of the group
pelicyholder, offer the certificateholder continuation of coverage
under the group policy.

(4) If a group Medicare supplement policy is
replaced by another group Medicare supplement policy purchased by
the same policyholder, the succeeding issuer shall offer coverage
to all persons covered under the old group policy on its date of
termination. Coverage under the new group peolicy shall not result
in any exclusicn for preexisting conditions that would have been
covered under the group policy being replaced.

(F) Terminaticn of a Medicare supplement policy or
certificate shall be without prejudice to any continuous loss which
commenced while the policy was in force, kut the extension of
benefits beyond the period during which the policy was in force may
be predicated upon the continuous total disakility of the insured,
limited to the duration of the policy benefit periocd, if any, or to
payment of the maximum benefits.
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5.3 Minimum Benefit Standards.

(&) Coverage of Part A Medicare e2ligible expenses
for hospitalization to the extent not covered by Medicare from the
61st day through the 90th day in any Medicare benefit period;

(B) Coverage for either all or none of the Medicare
Part A inpatient hospital deductible amount;

(C) Coverage of Part A Medicare eligible expenses
incurred as daily hospital charges during use of Medicare’s
lifetime hospital inpatient reserve days;

(D) Upon exhaustion of all Medicare hospital
inpatient coverage including the lifetime reserve days, coverage of
ninety percent (90%} of all Medicare Part A eligible expenses for
hospitalization not covered by Medicare subject to a lifetime
maximum benefit of an additional 365 days;

(E) Coverage under Medicare Part A for the
reasonable cost of the first three (3) pints of blood (or
equivalent quantities of packed red bloecd cells, as defined under
federal regulations) unless replaced in accordance with federal
requlations or already paid for under Part Bj;

(F) Coverage for the coinsurance amcunt of Medicare
eligible expenses under Part B regardless of hospital confinement,
subject to a maximum calendar year out-of-pocket amount equal to
the Medicare Part B deductible [$100C];

(G) Effective January 1, 1990, coverage under
Medicare Part B for the reasonable cost of the first three (3)
pints of blood {or eguivalent guantities of packed red klood cells,
as defined under federal regulations), unless replaced in
accordance with federal regulaticns or already paid for under Part
A, subject to the Medicare deductible amount.

§ 114-24-6. Benefit Standards for Policies or Certificates
Issued or Delivered on or After [insert effective
date adopted by state]

6.1 The following standards are applicakle tc all Medicare
supplement policies or certificates delivered .or issued for
delivery in this State on or after [insert effective date]. No
policy or certificate may be advertised, solicited, delivered or
issued for delivery in this State as a Medicare supplement policy
or certificate unless it complies with these benefit standards.

6.2 Gereral Standards. -- The follewing standards apply to
Medicare supplement policies and certificates and are in addition
to all other requirements of this regulation.
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(A} A Medicare supplement pelicy or certificate shall
not exclude or limit benefits for losses incurred more than six (86)
months from the effective date of coverage because it involved a
preexisting conditicon. The policy or certificate may not define a
preexisting condition more restrictively than a condition for which
medical advice was given or treatment was recommended 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 sickness on a different
basis than losses resulting from accidents.

(C) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amounts under
Medicare will be changed autcmatically to coincide with any changes
in the applicable Medicare deductible amcunt and copayment

percentage factors. Premium modifications to correspond to such
changes are permissible subject to prior approval of the
commissioner. Any such proposed premium modifications shall be

filed with +the commissioner in compliance with procedures
applicable to accident and sickness filings generally and with
other applicable sections of these regulations.

(D) No Medicare supplement policy or certificate shall
provide for termination of coverage of a spouse sclely because of
the occurrence of an event specified for termination of coverage of
the insured, other than the nonpayment of premium.

(E) Each Medicare supplement policy shall be guaranteed
renewable and

(1) The issuer shall not cancel or nonrenew the
policy solely on the ground of health status of the individual; and

(2) The issuer shall not cancel or nonrenew the
pelicy for any reascn other than nonpayment of premium or material
misrepresentation.

(3) If the Medicare supplement policy is terminated
by the group policyhelder and is not replaced as provided under
Section 6.2(E) (5), the issuer shall offer certificateholders an
individual Medicare supplement policy which (at the option of the
certificateheclder)

fay Provides for continuation of the benefits
contained in the group policy, or

(b} Provides for such benefits as otherwise
meet the reguirements of this subsection.
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(4 If an individual is a certificateholder in a
group Medicare supplement policy and the individual terminates
membership in the group, the issuer shall

{a) Offer the certificateholder the conversicn
opportunity described in Section 6.2(E) (3}, or

(b) At the option of the group policyvholder,
offer the certificateholder continuation of coverage under the
group policy. '

{5} If a group Medicare supplement policy is
replaced by another group Medicare supplement policy purchased by
the same policyholder, the succeeding issuer shall offer coverage
to all persons covered under the old group policy on its date of
termination. Coverage under the new policy shall neot result in any
exclusion for preexisting conditions that would have been covered,
under the group peolicy being replaced.

(F) Termination ¢f a Medicare supplement pelicy or
certificate shall be without prejudice te any continucus loss which
commenced while the policy was in force, but the extension of
benefits beyond the peried during which the policy was in force may
be conditioned upen the continuous total disability of the insured,
limited to the duration of the policy benefit period, if any, or to
payment of the maximum benefits.

(G) (1) 2 Medicare supplement policy or certificate
shall provide <fthat benefits and premiums under the policy or
certificate shall be suspended at the request of the policyholder
or certificateholder for the pericd (not to exceed twenty-four (24)
menths) in which the policyholder or certificateholder has applied
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 o¢f .such policy cor-
certificate within ninety (90) days after the date the individual
becomes entitled to such assistance. Upon receipt of timely
notice, the issuer shall return to the policyholder or
certificateholder that porticn of the premium attributable to the
period of Medicaid eligibility, subkject to adjustment for paid
claims.

(2y If such suspensicn occurs and if the
pelicvholder or certificateholder loses entitlement to such medical
assistance, such policy or certificate shall be automatically
reinstituted (effective as ocf the date of termination of such
entitlement) as of the termination of such entitlement 1f the
policyholder or certificateholder provides notice of loss of such
entitlement within ninety (%0} days after the date cf such loss and
pays the premium attributable te¢ the period, effective as 0of the
date of termination of such entitlement.
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(3) Reinstitution of such coverages:

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

(b) Shall provide for coverage which is
substantially equivalent to coverage in effect before the date of
such suspension; and

(<) Shall provide for classification of
premiums on terms at least as favorable to the policyholder or
certificateholder as the premium classification terms that would
have applied to the policyholder or certificateholder had <the
coverage not keen suspended.

6.3 Standards for Basic ("Core"™) Benefits Common to All
Benefit Plans. =-- Every issuer shall make available a policy or
certificate including only the following basic "core" package of-
benefits to each prospective insured. An issuer may maXe available
to prospective insureds any of the other Medicare Supplement
Insurance Benefit Plans in addition to the basic '"core" package,
but not in lieu thereocf.

(A) Coverage of Part A Medicare Eligible Expenses for
hospitalization to the extent not covered by Medicare from the 61st
day through the 90th day in any Medicare benefit period;

(B} Coverage of Part 2 Medicare Eliglible Expenses
incurred for hospitalization to the extent not covered by Msdicare
for each Medicare lifetime inpatient reserve day used;

(C) Upon exhaustion of the Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of the
Medicare Part A eligible expenses for hospitalization paid at the
Diagnostic Related Group (DRG) day outlier per diem or other
appropriate standard of payment, subject to a lifetime maximun
benefit of an additiconal 385 days;

(D) Coverage under Medicare Parts A and B for the
reasonable cost of the first three (3) pints of blcocod (or
equivalent quantities of packed red bkleood cells, as defined under
federal regulations) unless replaced in accordance with federal
regulaticns;

(E) Coverage for the coinsurance amount of Medicare

Eligible Expenses under Part B regardless of hospital confinement,
subject to the Medicare Part B deductible.

5.4 Standards for Additicnal Benefits. -- The following

additional benefits shall be included in Medicare Supplement
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Benefit Plans "B" through "JI" only as provided by Section 7
[§ 114-24-7] of this regulation.

(A) Medicare Part A Deductible: Coverage for all of
the Medicare Part A inpatient hospital deductible amount per
benefit period.

(BY Skilled Nursing Facility Care: Coverage for the
actual billed charges up to the coinsurance amount from the 2ist
day through the 100th day in a Medicare Dbenefit period for .
posthospital skilled nursing facility care eligible under Medicare
Part A.

(C) Medicare Part B Deductible: <Coverage for all of
the Medicare Part B deductible amount per calendar year regardless
cf hospital confinement.

(D) Eighty Percent (80%) of the Medicare Part B Excess
Charges: Coverage for eighty percent (80%) of the difference
between the actual Medicare Part B charge as bilied, not to exceed
any charge limitation established by the Medicare program or state
law, and the Medicare-approved Part B charge.

(E} ©ne Hundred Percent (100%) of the Medicare Part B
Excess Charges: Coverage for all of the difference between the
actual Medicare Part B charge as billed, not to exceed any charge
limitation established by the Medicare program or state law, and
the Medicare-approved Part B charge.

(F) Basic Cutpatient Prescripticn Drug Benefit:
Coverage for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fifty dollar ($250) calendar vyear
deductible, to a maximum of cone thousand two hundred f£ifty dollars
($1,250) in bénefits received by the insured per calendar vear, to
the extent not covered by Medicare.

(G) Extended oOutpatient Prescription Drug Benefit:
Coverage for fifty percent (50%) of outpatient prescription drug
charges, after a two hundred fifty dollar ($250) calendar year
deductible, to a maximum of three thousand dollars ($3,000) in
benefits received by the insured per calendar year, to the extent
not covered by Medicare. :

{H) Medically Necessary Emergency Care in a Foreign
Country: Coverage to the extent not covered by Medicare for eighty
percent (80%) of the billed charges for Medicare~eligibkle expenses
for medically necessary emergency hospital, physician and medical
care received in a foreign country, which care would have been
covered by Medicare if provided in the United States and which
care began during the first sixty (60} consecutive days of each
trip outside the United States, subject to a calendar year
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deductible of two hundred fifty dellars ($250), and a lifetime
maximum benefit of fifty thousand dollars ($50,000). For purposes
of this benefit, "“emergency care' shall mean care needed
immediately because of an injury or an illness of sudden and
unexpected onset. '

(I) Preventive Medical Care Benefit: Coverage for the
following preventive health services:

(1) An annual clinical preventive medical history
and physical examination that may include tests and services from
subsection (2) below and patient education to address preventive
health care neasures.

(2) Any one or a combination of the following
preventive screening tests or preventive services, the freguency of
which is considered medically appropriate:

(a) Fecal occult blood test and/or digital
rectal examination;

(b) Mammogram;

(c) Dipstick urinalysis for  Thematuria,
bacteriuria and proteinuria;

(a) Pure tone {(air only) hearing screening
test, administered or ordered by a physician;
{e) Serum cholesterol screening (every five
(5) years);
(£) Thyroid function test;
(g) Diabetes screening.
(3) Influenza . vaccine administered at any

appropriate time during the year and Tetanus and Diphtheria booster
{every ten (10) years)}.

(4) Any other tests or preventive measures
determined appropriate by the attending physician.

Reimbursement shall be for the actual charges
up to one hundred (100%) percent of the Medicare-approved amount
for each service, as i1f Medicare were to cover the service as
identified in American Medical Association Current Procedural
Terminology (AMA CPT) codes, to a maximum of one hundred twenty
dollars ($120) annually under this benefit. This benefit shall not
include payment for any procedure coveresd by Medicare.
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(J) At-Home Recovery Benefit: Coverage for services to
provide short term, at-home assistance with activities of daily
living for those recovering from an illness, injury or surgery.

(1) For purposes of this benefit, the following
definitions shall apply:

(a) "activities of daily living"” include, but
are not limited to, bathing, dressing, personal hygiene,
transferring, eating, ambulating, assistance with drugs that are
normally =self-administered, and changing bandages or other
dressings. ' ' N ‘

(b) "At-home recovery visit" means the period
of a visit required to provide at-home recovery care, without limit
on the duration cf the visit, except each consecutive four (4)
hours in a 24-hour period of services provided by a care provider
is one wvisit.

(¢c) "Care provider" means a duly gqualified or
licensed home health aide/homemaker, persconal care aide or nurse
provided through a licensed home health care agency or referred by
a licensed referral agency or licensed nurses’ registry.

(d) "Home" shall mean any place used by the
insured as a place of residence, provided that such place would
qualify as a residence for home health care services covered by
Medicare. A hospital or skilled nursing facility shall not be
considered the insured’s place of residence.

{2) Coverage Reguirements and Limitations

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

(b) The insured’s attending physician nust
certify that the specific type and fregquency of at-home recovery
services are nscessary because of a condition fer which a home care
plan of treatment was approved by Medicare.

(c) Coverage is limited to:

(i) No more than the number and type
of at-home recovery visits certified as necessary by the insured’s
attending physician. The total number of at-home recovery visits
shall not exceed the number of Medicare—-approved home health care
visits under a Medicare-approved home care plan of treatment.

{ii) The actual charges for each visit
up to a maximum reimbursement of forty dollars ($40) per visit.
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(iii) Cne thousand six hundred dollars

($1,600) per calendar year.
(iv)  seven (7) visits in any one week.
(v) Care furnished on a visiting basis
in the insured’s home. ,
(vi) Services provided by a care

provider as defined in this sectien.

(vii) At-home recovery visits while the
insured 1is covered under the policy or certificate and not
otherwise excluded. ,

(viii) At-home recovery visits received
during the period the insured is receiving Medicare-approved home
care services or no more than eight (8) weeks after the service
date of the last Medicare-approved home health care visit.

(3) Coverage is excluded for:

(a) Home care visits paid for by Medicare or
other governmant programs; and

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

(K) New or Inncvative Benefits: 2An issuer may, with
the priecr approval of. the commissioner, offer policies or
certificates with new or innovative bkenefits in addition to the
benefits provided in a policy or certificate that otherwise
complies with the applicable standards. Such new or innovative
benefits may include kenefits that are appropriate to Medicare
supplement insurance, new or innovative, not ctherwise available,
cost-effective, and offered in a manner which 1is ccnsistent with
the goal of simplification of Medicare supplenent policies.

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

7.1 2An issuer shall make availlable to each prospective
policyholder and certificateheolder a policy form or certificate
form containing only the basic "core' benefits, as defined in
Section 6.3 of this regulation.

7.2 No groups, packages or combinations of Medicare
supplement benefits other than those listed in this section shall
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be cffered for sale in this state, except as may be permitted in
Section 6.4(K) and in Section 8  [§ 114-24-8] of this regulation.

7.3 Benefit plans shall be uniform in structure, language,
designation and format to the standard benefit plans "A" through
"J" listed in this subsection and conform to the definitions in
Section 2 [§ 114-24-27 of this regulaticn. Each benefit shall be
structured in accordance with the format provided in Sections 6.3
and 6.4 and list the benefits in the order shown in this
subsection. For purposes of this section, "structure, language, and
format" means style, arrangement and overall content of a benefit.

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

7.5 Make-up of benefit plans:

(A} Standardized Medicare supplement benefit plan "a®
shall be 1limited to the Basic ("Core') Benefits Common to All
Benefit Plans, as defined in Section 6.3 of this regulation.

(B) Standardized Medicare supplement benefit plan "3"
shall include only the following: The Core Benefit as defined in
Section 6.3 of this regulation, plus the Medicare Part A Deductible
as defined in Section 6.4(&).

(C) Standardized Medicare supplement benefit plan "C¥
shall include only the following: The Core Benefit as defined in
Section 6.3 of this regulation, plus +the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medicare Part B
Deductible and Medically Necessary Emergency Care in a Foreign
Country as defined in Sections 6.4(4), (B}, (Cy and (H)
respectively. ’

(D) Sstandardized Medicare supplement benefit plan "D"
shall include only the following: The Core Benefit +{as defined in
Secticon 6.3 of this regulationy, plus +the Medicare Part A
Deductible, Skilled Nursing Facility Care, Medically Necessary
Emergency Care in a Foreign Country and the At-Home Recovery
Benefit as defined in Sections 6.4(4), (B), (H) and (J)
respectively.

(E) Standardized Medicare supplement benefit plan "E"
shall include only the following: The Core Benefit as defined in
Section 6.3 of this regulation, plus the Medicare Part A

"Section 8 [§ 114-24-81 cf this reculation will not take effect
until West Virginia is designated a Medicare Select state bv the

federal government.
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Deductible, Skilled Nursing Facility Care, Medically Necessary
Emergency Care in a Foreign Country and Preventive Medical Care as
defined in Sections 6.4{aA), (B), () and (I} respectively.

(F) Standardized Medicare supplement benefit plan "F"
shall include only the following: The Core Benefit as defined in
Section 6.3 of this regulation, plus the Medicare Part &
Deductible, the 8killed Nursing Facility Care, the  Part B
Deductible, One Hundred Percent (100%) of the Medicare Part B
Excess Charges, and Medically Necessary Emergency Care in a Foreign
Country as defined in Sections 6.4(a), (B), (C), (E} and (H)
respectively. o o

(G} Standardized Medicare supplement benefit plan "G"
shall include only the following: The Core Benefit as defined in
Section 6.3 o©f this regulaticn, plus the Medicare Part A
Deductible, Skilled Nursing Facllity Care, Eighty Percent (80%) of
the Medicare Part B Excess Charges, Medically Necessary Emergency
Care in a Foreign Country, and the At~Home Recovery Benefit as
defined in Sections 6.4(a), (B), (D), (H) and (J) respectively.

() Standardized Medicare supplement benefit plan "H"
shall consist of only the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Part A
Deductible, Skilled@ Nursing Facility Care, Basic Outpatient
Prescription Drug Benefit, and Medically Necessary Emergency Care
in a Foreign Country as defined in Sections 6.4(a), (B), (F) and
(H) respectively. '

(I) Standardized Medicare supplement benefit plan "I"
shall consist of only the following: The Core Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Part 2
Deductible, Skilled Nursing Facility Care, One Hundred Percent
(200%) of the Medicare Part B Excess Charges, Basic Outpatient
Prescription Drug Benefit, Medically Necessary Emergency Care in a
Foreign Country and At-Home Recovery Benefit as defined in Sections
6.4(a), (B, (BE), (F), (H), and (J) respectively.

(J) Standardized Medicare supplement benefit plan "J"
shall consist of only the following: The Core Benefit as defined
in Secticn 6.3 of this regulation, pius the Medicare Part A
Deductible, Skilled Nursing PFacility Care, Medicare Part B
Deductible, One Hundred Percant (100%) of the Medicare Part B
Excess Charges, Extended Outpatient Prescription Drug Benefit,
Medically Necessary Emergency Care in a Foreign Country, Preventive
Medical Care and At-Home Recovery Benefit as defined in Sections
6.4(&), (B), (¢), (E), (&), (H), (I) and (J) respectively.
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§ 114-24-8. Medicare Select Policies and Certificates’

g.1 (A) This section shall apply to Medicare Select
policies and certificates, as defined in this section.

(B) No policy or certificate may be advertised as a
Medicare Select policy or certificate unless it meets the
requirements of this section.

8.2 . For the purposes of this section:

(&) "Ceomplaint" means any dissatisfaction expressed by
an individual concerning a Medicare Select issuer or its network
providers. _ _ - . L :

(B) “"Grievance" means dissatisfaction expressed in
writing by an individual insured under a Medicare Select policy or
certificate with the administration, claims practices, or provisien
of services concerning a Medicare Select issuer or its network
providers. o

(C) '"Medicare Select issuer" means an issuer offering,
or seeking to offer, a Medicare Select policy or certificate.

(D) '"Medicare Select policy" oxr '"Medicare Select
certificate" mean respectively a Medicare supplement policy or
certificate that contains restricted network provisions.

(E) "Network provider" means a provider of health care,
or a grcup of providers of health care, whick has entered into a
written agreement with the issuer to provide benefits insured under
a Medicare Select policy.

(F) "Restricted network provision™ means any provision
which conditions the payment cf benefits, in whole or in part, on
the use of networX providers.

(G) "Service area" means the geographic area approved
by the commissiconer within which an issuer is autherized to offer
a Medicare Select policy.

8.3 The commissioner may authorize an issuer to offer a
Medicare Select policy or certificate, pursuant to this section and
seetien Section 4358 of the Omnibus Budget Reconciliation Act
(OBRA) of 1990 if the commissicner finds +that the issuer has -
satisfied all of the requirements of this regulation.

"Section 8 [114-24-8]1 of this regulation will not tazke effect
until West Virginia is designated a Medicare Select state bv the

federal geovernment.
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8.4 A Medicare Select issuer shall not issue a Medicare
Select policy of certificate in this State until its plan of
operation has been approved by the commissioner.

8.5 A Medicare Select issuer shall file a proposed plan of
operation with the commissicner in a format prescribed by the
commissioner. The plan of operaticn shall contain at least the
fellowing infeormation:

(A) Evidence that all covered services that are subject
to restricted network provisions are available and accessible
through network providers, including a demonstration that:

(1y Such services can be provided by network
providers with reascnable promptness with respect to geocgraphic
location, hours of operaticn and after-hour care. The hours of
cperation and availability of after-hour care shall reflect usual
practice in the local area. Geographic availability shall reflect
the usual travel times within the community.

(2) The number of network providers in the service
area is sufficient, with respect to current and expected
policyholders, either:

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

{b) To make appropriate referrals.

(3} There are written agreements with network
providers describing specific responsibkilities.

(4) Emergency care is available twenty-four (24)
hours per day and seven (7) days per weaek,

(5) In the case of covered services that are
subject to a restricted network provision and are provided on a
prepaid basis, there are written agreements with network providers
prohibiting such providers from billing or otherwise seeking
reimbursement from or recourse against any individual insured under
a Medicare Select policy or certificate. This paragraph shall not
apply to supplemental charges or coinsurance amounts as stated in
the Medicare Select policy or certificate.

(B) A statement or map providing a clear description of
the service area.

(C) A description of the grievance procedure to he
utilized.
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(D) A description of the guality assurance programnm,
including:

(1} The formal organizational structure;

(2) The written criteria for selection, retention
and removal of network providers; and

(3) The procedures for evaluating quality of care
provided by network providers, and the process to initiate
corrective action when warranted.

(E} A list and description, by specialty, of the
network providers. ]

(F) Copies of the written information proposed to be
used by the issuer to comply with Secticn 8.9.

(G) aAany other informaticn requested by the
commissioner. _ ‘

8.6 (A) A Medicare Select issuer shall file any proposed
changes to the plan of operaticn, except for changes to the list
of network providers, with the commissioner prior to implementing

such changes, Such changes shall be considered approved by the
commissioner after thirty (30) days unless specifically
disapproved. — ' ‘

(B) An updated list of network providers shall be filed
with the commissicner at least quarteriliy.

8.7 A Medicare Select policy c¢r certificate shall not
restrict payment £for covered services provided by non-network
providers if:

(A) The services are for symptoms requiring emergency
care or are immediately required for an unforeseen illness, injury
or a cenditicon; and .

(B) It 1is not reascnable to obtain such services
through a network provider.

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

3.9 A Medicare Select issuer shall make full and fair
disclosure in writing of the provisions, restrictions, and
limitations of the Medicare Select policy or certificate to each
applicant. This disclosure shall include at least the following:
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(A) An outline of coverage sufficient to permit the
applicant to compare the coverage and premiums of the Medicare
Select policy or certificate with:

(1) Other Medicare supplement policies or
certificates offered by the issuer; and

(2) Other Medicare Select policies or
certificates.

(B} A description (including address, phone number and
hours of operation) of the network providers, including primary
care physicians, specialty physicians, hospitals, and other
providers. T )

(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 out of service area coverage.

{E) A description of 1limitations on referrals <to
restricted network providers and to other providers.

(F) A description of the policyholder’s right to
purchase any other Medicare supplement policy or certificate
otherwise offered by the issuer.

(G) =~ A description of the Medicare Select issuer’s
quality assurance program and grievance procedure.

8.10 Priocr to the sals of a Medicare Select policy or
certificate, a Medicare Select issuer shall obtain from the
applicant a signed and dated form stating that the applicant has
received the informaticn provided pursuant to Secticn 8.9 of this
section and that the applicant understands the restrictions of the
Medicare Select policy or certificate.

8.11 A Medicare Select issuer shall have and use procedures
for hearing complaints and resoclving written grievances from the
subscribers. Such procedures shall be aimed at mutual agreement
for settlement and may include arbitration procedures.

(A) The grievance proceadure shall be described in the
policy and certificates and in the outline of coverage.

(B) At the time the policy or certificate is issued,

the issuer shall provide detailed information to the policyvholder
describing how a grievance may be registered with the issuer.
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(C) Grievances shall be considered in a timely manner
and shall be transmitted to appropriate decisicn-makers who have
authority to fully investigate the issue and take corrective
action.

(D) If a grievance is found to be valid, corrective
action shall be taken promptly.

(E) 2All concerned parties shall be notified about the
results of a grievance.

{F) The issuer shall report no later than each March 31
to the commissioner regarding its grievance procedure. The report
shall be in a format prescribsed by the commissioner and shall
contain the number of grievances filed in the past year and a
summary of the subject, nature and resolution of such grievances.

8.12 At the time of initial purchase, a Medicare Select
issuer shall make available to each applicant for a Medicare Select
policy or certificate the opportunity teo purchase any Medicare
supplement policy or certificate otherwise offered by the issuer.

8.13 (A) At the reguest of an individual insured under a
Medicare Select policy or certificate, a Medicare Select issuer
shall make available to the individual insured the opportunity to
purchase a Medicare supplement policy or certificate offered by the
issuer which has comparable or lesser benefits and which does not
contain a restricted network provision. The issuer shall make such
policies or certificates available without requiring evidence of
lnsurablllty after the Medicare supplement policy or certificate
has been in force for six (6) months.

(B) TFer the purposes of this subsection, a Medicare
supplement policy or certificate will be considered to have
comparable or lesser benefits unless it contains one or more
significant benefits not included in the Medicare Select policy or
certificate being replaced. For the purposes of this paragraph, a
significant benefit means coverage for the Medicare Part A
deductible, coverage for outpauient prescription drugs, coverage
for at-home recovery services or coverage for Part B excess
charges.

8.14 Medicare Select pollc1es and certificates shall provide
for continuation of coverage in the event the Secretary of Health
and Human Services determines that Medicare Select policies and
certificates issued pursuant te this section should be discontinued
due to either the failure of the Medicare Select Program to be
reauthorized under law or its substantial amendment.

(A) Each Medicare Select issuer shall make avallable to
each individual insured under a Medicare Select policy or
certificate the opportunity to purchase any Medicare supplement
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policy or certificate offered by the issuer which has comparable or
lesser benefits and which does not contain a restricted network
provision. The issuer shall make such policies and certificates
available without requiring evidence of insurability.

(B) For the purposes of this subsection, a Medicare
supplement policy or certificate will be .considered to have
comparable cr lesser benefits unless it contains one or nore
significant benefits not included in the Medicare Select policy or
certificate being replaced. For the purposes of this paragraph, a
significant benefit means coverage for the Medicare Part A
deductible, coverage for outpatient prescription drugs, coverage
for at-home recovery services or coverage for Part B excess
charges.

8.15 A Medicare Select issuer shall comply with reasonable
requests for data made by state cor federal agencies, including the
United States Department of Health and Human Services, for the
purpose of evaluating the Medicare Select Progran.

§ 114~24-9, COpen Enrollment

5.1 No issuer shall deny or condition the issuance or
effectiveness of any Medicare supplement policy or certificate
available for sale in this State, nor discriminate in the pricing
of such a pollcy or certlflcate because of the health status,
claims experience, receipt of health care, or medical condition of
an applicant where an application for such policy or certificate is
submitted during the six (6) month period beginning with the first
month in which an individual (who is 65 years of age cor older)
first enrolled for benefits under Medicare Part B. Each Medicare
supplement pelicy and certificate currently available from an
insurer shall be made available to all applicants who qualify under
this subsection without regard to age.

+B¥ 9.2 Section 9.1 shall not be construed as preventlng the
exclusion of benefits under a policy, during the first six (&)
months, based on a preexisting condition for which the policyholder
or certificateholder received treatment or was otherwise diagnosed
during the six (&) mcnths before it became effective.
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§ 114-24-10. Standards for Claims Payment

10.1 An issuer shall comply with seetien Section 1882(c) (3)
of the Social Security Act (as enacted by seetien Secticon
4081 (b) (2) {C) of the Omnibus Budget Reconciliatiocn Act of 1987
(OBRA) 1987, Pub. L. No. 100-203) by:

(A) Accepting a notice from a Medicare carrier on
dually assigned claims submitted by participating physicians and
suppliers as a claim for benefits in place of any other claim form
otherwise required and making a payment determination on the basis
of the information contained in that notice;

(B) Notifying the participating physician or supplier
and the beneficiary of the payment determination;

(C) Paying the participating physician or supplier
directly;

(D) Furnishing, at the time of enrollment, each
enrollee with a card listing the policy name, number, and a central
mailing address to which notices from a Medlcare carrler may be
sent;

(E) Paying user fees for claim notices <that are
transmitted electreonically or otherwise; and

(F) Providing to the Secretary of Health and Human
Services, at least annually, a central mailing address toc which all
claims may be sent by Medicare carriers.

10.2 Compliance with the reguirements set forth in
Section 10.1 above shall be certified on the Medicare supplement
insurance experience reporting form.

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

11.1 Loss Ratio Standards.--A Medicare supplement policy form
or certificate form shall not be delivered or issued for delivery
unless the policy form or certificate form can be expected, as
estimated for the entire period for which rates are computed to
prov1de coverage, to return to pelicyholders and certificateholders
in the form of aggregate benefits (not including anticipated
refunds or credits) provzded under the policy form or certlflcate
form:

(&) At least 75 percent cf the aggregate amount of
premiums earned in the case of group policies, or

(B) At least 65 percent of the aggregate amount of
premiums earned in the case of individual policies,
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calculated on the basis of incurred claims experience or incurred
health care expenses where coverage is provided by a health
maintenance organlzatlon on a service rather than reimbursement
basis and earned premiums for such period and in accordance with
accepted actuarial principles and practices.

(C) Aall filings of rates and rating schedules shall
demonstrate that expected claims in relation to premiums comply
with the reguirements of this section when combined with actual
experience to date. Filings of rate revisions shall also.
demonstrate that the anticipated leoss ratic over the entire future
pericd for which the revised rates are computed to provide coverage
can be expected to meet the appropriate loss ratio standards.

(D) For purposes of applying Secticen 11.1(A) and
Section 12.3(C) only, peolicies issued as a result of solicitations
of individuals through the mails or by mass media advertising
(including both print and broadcast advertising) shall be deemed to
be individual policies.

11.2 Refund or Credit Calculation.

(A) An issuer shall collect and file with the
commissioner by May 31 of each yvear the data contained in the
reporting form centained in Appendix A for each type in a standard
Medicare supplement benefit plan. Appendix A, which is hereby
incorporated into this regulation by reference, is annexed hereto
and entitled "Reporting Form for Calculation of Loss Ratiocs."

(B) If on the basis of the experience as reported the
benchmark ratio since inception (ratic 1) exceeds the adjusted
experience ratio since incepticn (ratic 3), then a refund or credit
calculation is required. The refund calculation shall be done on
a statewide basis for each type in a standard Medicare supplement

benefit plan. For purposes of the refund or credit calculatien,
experience on policies issued within the reporting year shall be
excluded.

(C) A refund or credit shall be made conly when the
benchmark loss ratioc exceeds the adjusted experience loss ratio and
the amount to be refunded or credited exceeds a de minimis level.
Such refund shall include interest from the end of the calendar
year to the date of the refund or credit at a rate specified by the
Secretary of Health and Human Services, but in no event shall it be
less than the average rate of interest for 13-week Treasury notes,
A refund or credit against premlums due shall be made by
September 30 following the experlence.year upon which the refund or
credit is based.
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11.2 Annual filing of premium rates.

42} An issuer of Medicare supplement policies and
certificates issued before or after the effective date of these
"Permanent Regulations on Medicare Supplement Insurance" in this
State shall file annually its rates, rating schedule and supporting
docunentation including ratios of incurred losses to earned
premiums by policy duration for approval by the commissioner in
accordance with the filing requirements and procedures prescribed
by the commissioner. The supporting documentation shall also
demonstrate in accordance with actuarial standards of ‘practice
using reasonable assumptions that the appropriate loss ratio
standards can be expected to be met over the entire period for
which rates are computed. Such demonstration shall exclude active
life reserves. An expected third-year loss ratio which is greater
than or equal to the applicable percentage shall be demonstrated
for policies or certificates in force less than three (3) vears.

11.4 As socn as practicable, but prior to the effective date
of enhancements in Medicare benefits, every issuer of Medicare
supplement policies or certificates in this State shall file with
the commissioner, in accordance with the applicable filing
procedures of this State:

(&) (1) Appropriate premium adjustments necessary to
produce loss ratios as anticipated for the current premium for the
applicable policies or eentreets certificates. Such supporting
documents as necessary to justify the adjustment shall accompany
the filing—and. B )
(2) An issuer shall make such premium adjustments
as are necessary to produce an expected loss ratic under such
policy or certificate as will conferm with minimum loss ratie
standards for Medicare supplement policies and which are expected
to result in a loss ratio at lzast as great as that originally
anticipated in the rates used to produce current premiums by the
issuer for such Medicare supplement insurance policies or
certificates. No premium adjustment which would modify the loss
ratio experience under the policy other than the adjustments
described herein should be made with respect to a policy at any
time other than upon its renewal date or anniversary date.

(3) 1If an issuer fails to make premium adjustments
acceptable to the commissioner, the commissioner may order premium
adjustments, refunds or premium credits deemed necessary to achieve
the loss ratio required by this section.

(B) Any appropriate riders, endorsements or policy
forms needed to accomplish the Medicare supplement policy or
certificate modifications necessary to eliminate benefit
duplications with Medicare. Such riders, endorsements or policy
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forms shall provide a clear descripticn of the Medicare supplement
benefits provided by the policy or certificate.

11.5 Public Hearings.

The commissicner may conduct a public hearing to gather
information concerning a recquest by an issuer 'for an increase in a
rate for a policy form or certificate form issued kefcre or after
the effective date of these "Permanent Regulations on Medicare
Supplement Insurance" 1if the experience of the form for the
previous reporting peried is not in cempliance with the applicable
loss ratio standard. The determination of compliance 1is made
without consideration of any refund or credit for such reporting
period. Public notice of such hearing shall be furnished in a
manner consistent with the provisions of West Virginia Code
§§ 33-2-12 and 33-2-13. Ncthing in this subsection shall be
construed so as to limit the auvthority of the commissicner to
conduct hearings regarding rates, to the extent that the laws of
this State grant such authority.

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

12.1 2An issuer shall not deliver or issue for delivery a
policy or certificate to a resident of this State unless the policy
form or certificate form has keen filed with and approved by the
commissioner in accordance with filing reguirements and procedures
prescribed by the commissioner.

12.2 An issuer shall) not use or change premium rates for a
Medicare supplement policy or certificate unless the rates, rating
schedule and supporting documentation have been filed with and
approvaed by the commissioner in accordance with the filing
regquirements and procedures prescribed by the commissioner.

12.3 (A) Except as provided in paragraph (B) of this
subsection, an issuer shall not file for approval more than one
form of a policy or certificate of each type for each standard
Medicare supplement benefit plan.

(B) An issuer may offer, with the approval of the
commissioner, up teo four additional policy forms or certificate
forms of the same type for the same standard Medicare supplement
benefit plan, one for each of the following cases:

(1) The inclusion of new or innovative benefits;

(2} The =addition of either direct response or
agent marketing methods;
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(3) The addition of either guaranteed issue or
underwritten coverage;

(4) The offering of coverage to individuals
eligible for Medicare by reason of disability.

(C) For the purposes of this section, a "type" means an
individual policy, a group policy, an individual Medicare Select
policy,. or a group Medicare Select policy.”

12.4 (&) Except as provided in paragraph (A)(1) of this
subsection, an issuer shall continue to make available for purchase
any policy form or certificate form issued after the effective date
of this regulation that has been approved by the commissicner. A
policy form or cértificate form shall not be considered to be
available for purchase unless the issuer has actively offered it
for sale in the previocus twelve months.

(1) An issuer may discontinue the availability of
a pollcy form or certificate form if the issuer provides to the
commissioner in writing its decision at least thirty (30) days
pricr to discentinuing the availability of the form of the pollcy
or certificate. After receipt of the notice by the commissioner,
the issuer shall no longer offer for sale the policy form or
certificate form in this State.

(2) An issuer that discontinues the availability
of a peolicy form or certificate form pursuant to Section 12.4(a) (1)
shall not file for approval a new policy form or certificate form
of the same type for the same standard Msdicare supplement benefit
plan as the discontinued form for a period of five (5) yvears after
the issuer provides notice tc the commissicner of the
discontinuance. The period of discontinuance may be reduced if the
commissioner determines that a shorter period is appropriate.

(B) The sale or cther transfer of Medicare supplement.
business to another issuer shall be considered a discontinuance for
the purposes of this subsection.

(C) A change in the rating structure or methodology
shall be considered a discontinuance under Section 12.4(2) unless
the issuer complies with the following reguirements:

(1) The issuer provides an actuarial memorandum,
in a form and manner prescriked by the commissioner, describing the

‘These provisions regarding Medicare Select policies will not
take effect until West Virginia is deszqna;ed a Medicare Select
state bv the federal government.
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manner in which the revised rating methodoleogy and resultant rates
differ from the existing rating methodology and resultant rates.

(2) The issuer does not subsequently put into
effect a change of rates or rating factors that would cause the
percentage differential between the discontinued and subsequent
rates as described in the actuarial memorandum to change. The
commissioner may approve a change to the differential whlch is in
the public interest.

12.5 (A) Except as provided 1in paragraph (B) of this
subsection, the experience of all policy forms or certificate forms
of the same type in a standard Medicare supplement benefit plan
shall be combined for purposes of the refund or credit calculation
prescribed 1n Section 11 [§ 134-24-117.

(B) Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of other forms
for purposes of the refund or credit calculation.

§ 114-24-13. Permitted Compensation Arrangements

13.1 An issuer or other entity may provide commission or
other compensation to an agent or other representative for the sale
of a Medicare supplement policy or certificate only if the first
year commission or other first year compensation is no greater than
the commission or other compensation paid for selling or servicing
the policy or certificate during each of the next four vyears or
pericds of the policy.

13.2 Beginning with the sixth year or period of the policy or
certificate and for each year or pericd thereafter, the agent or
producer shall receive no commission or compensation other than a
maximum ten percent (10%) maintenance or service fee per policy
year or period. ’

13.3 No issuer or other entity shall provide compensation to
its agents or other producers and no agent or producer shall
receive compensation greater than the renewal cocmpensation payable
by the replacing issuer on renewal policies or certificates if an
existing policy or certificate is replaced.

13.4 For purpcses of this section, "compensation" includes
pecuniary or non-pecuniary remuneration of any kind relating to the
sale or renewal of the policy or certificate including but not
limited to bonuses, gifts, prizes, awards and finder’s fees.
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§ 114-24-14. Required Disclosure Provisions
14.1 General Rules.

(A) Medicare supplement policies and certificates shall
include a renewal or continuation provision. The language or
specifications of such provision must be consistent with the type
of contract issued. Such provision shall be appropriately
captioned and shall appear on the first page of the policy, and
shall include any reservation by the issuer of the right to change
premiums and any automatic renewal premium increases based on the
policyheolder’s age.

(B) Except for riders or endorsements by which the
issuer effectuates a request made in writing by the insured,
exercises a specifically reserved right under a Medicare supplement
policy, or is required to reduce or eliminate benefits to aveid
duplication of Medicare benefits, all riders or endorsements added
to a Medicare supplement pelicy after the date of issue or at
reinstatement or renewal which reduce or eliminate benefits or
coverage in the policy shall require a signed acceptance by the
insured. After the date of policy or certificate issue, any rider
or endorsement which increases benefits or coverage with a
concomitant increase in premium during the policy term shall be
agreed to in writing signed by the insured, unless the benefits are
regquired by the minimum standards for Medicare supplement policies,
or if the increased benefits or coverage is required by law. Where
a separate additional premium is charged for benefits provided in
connection with riders or endorsements, such premium charge shall
be set forth in the policy.

(C) Medicare supplement policies or certificates shall
not provide for the payment of benefits kased on standards
described as "usual and customary," "reascnable and customary'" or
words of similar import.

(D) If a Medicare supplement peolicy cor certificate
contains any limitations with respect to preexisting conditions,
such limitations shall appear as a separate paragraph of the
policy, be labeled as "Preexisting Condition Limitations," and be
placed on the first page of the policy.

(E) Medicare supplement policies and certificates shall
have a notice prominently printed on the first page of the policy
or certificate or attached thereto stating in substance that the
policyholder or certificateholder shall have the right to return
the policy or certificate within thirty (30) days of its delivery
and to have the premium refunded if, after examination of the
policy or certificate, the insured person is not satisfied for any
reason.
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(F) Issuers of accident and sickness policies or
certificates which provide hospital or medical expense coverage on
an expense incurred or indemnity basis, other than incidentally, to
a person{s) eligible for Medicare by reascn of age shall provide to
such applicants a Medicare Supplement Buyer’s Guide in the form
developed Jjointly by the ~National Association of Insurance
Commissioners and the Health Care Financing Administration and in
a type size no smaller than 12 point type. Delivery of the Buyer’s
Guide shall be made whether or not such policies or certificates
are advertised, solicited or issued as Medicare supplement policies
or certificates as defined in this regulation. Except in the case
of direct response issuers, delivery of the Buyer’s Guide shall be
made to the applicant at the time of application and acknowledgment
of receipt of the Buyer’s Guide shall be obtained by the issuer.
Direct response issuers shall deliver the Buyer’s Guide to the
applicant upon regueéest but net later than at the time the pollcy is
delivered.

14.2 Notice Requirements.

(A) As soon as practicable, but no later than thirty
(30} days prior to the annual effective date of any Medicare
benefit changes, an issuer shall notify its pelicyholders and
certificateholders of modificaticns it has made to Medicare
supplement insurance policies or certificates in a format
acceptable to the commissiocner. Such notice shall:

(1) Include a description of revisions to the
Madicare program and a descripticn of each modification made to the
coverage provided under the Medicare supplement policy or
certificate, and

(2) Inform each policyholder or certificateholder
as to when any premium adjustment is toc be made due to ~changes in
Medicare. :

(B) The notice of benefit modifications and any premium
adjustments shall be in outliine form and in clear and simple terms
so as to facilitate comprehension.

(C) - Such notices shall not contain or be accompanied by
any solicitaticn.

14.3 outline cof Coverage Reguirements for Medlcare Supplement
Policies. '

(&) Issuers shall provide an cutline of coverage to all
applicants at the time application is presented to the prospective
applicant and, except for direct response policies, shall obtain an
acknowledgment of receipt of such cutline from the applicant; and
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(B) If an outline of coverage is provided at the time
of application and the Medicare supplement policy or certificate is
issued on a basis which would regquire revision of the outline, a
substitute outline of coverage properly describing the policy or
certificate shall accompany such policy or certificate when it is
delivered and contain the following statement, in no less than
twelve (12) point type, immediately above the  company name:

"NOTICE: Read this outline of coverage carefully. It
is not identical to the outline o¢f coverage provided upon
application and the coverage originally applied for has not been
issued."

(C) The outline of coverage provided to applicants
pursuant to this section consists of four parts: a cover page,
prenium information, disclosure pages, and charts displaying the
features of each benefit plan offered by the issuer. The cutlins
of coverage shall be in the language and format prescribed below in
no less than twelve (12) pcint type. All Medicare Supplement
Benefit Plans "A" through "J" shall be shown on the cover page, and
the plan(s) that are offered by the issuer shall be prominently
identified. Premium information for plans that are offered shall
be shown on the cover page or immediately following the cover page
and shall be prominently displayed. The premium and mecde shall be
stated for all plans that are offered to the prospective applicant.
211 possible premiums for the prospective applicant shall be
illustrated.

(D) The follewing items shall be included in the
outline of coverage in the corder prescribed below. Appendix B,
entitled "Outline of Medicare Supplement Coverage-~Cover Page,"
which is incorporated into this regulation by reference and annexed
hereto, prescribes the information to be contained on the cover
page. The reguired premium information and disclosure pages are on
pages 33 and 34 of this regulation. Examples of charts displaving
the features of each Medicare supplement benefit plan offered by
the issuer are contained in Appendices C-~1 through €-26, which are
annexed hereto and incorporated herein by reference.

{"Outline of Medicare Supplement Ceverage and Premium
Information'" form begins on page 32.]
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[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 preaium for
all policies like gours in thizx State. _ [If the premium is bazxed on the

increasing age of the insured, include information specifying when premiums will
change.]

DISCLOSURES [Beoldface Type]
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VERY CAREFULLY [Boldface Type]
This iz only an cutline, describing yvour policy’s most impertant features. The
policy is your insurance contract. You must read the pelicy itself to understand
all of the rights and duties of beth you and your 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 issuer’s address]. If you send the policy back to us within 30 days
after you receive it, we will treat the policy as if 1t had never been issued and
return all of yocur payments.

POLICY REPLACEMENT [Boldface Type]

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

NOTICE [Boldface Type]
This policy may not fully cover all of your medical costs.
[for agentsa:)]

Neither {insert company’'s name] nor its agents are connected with
Medicare.

[for direct responses:)
[insert company’'s name] is not connected with Medicare.
This outline of cgoverage dees net 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 IMPCORTANT [Boldface Type]

When you fill cout the application for the new policy, be sure to answer
truthfully and completely all guestions about your medical and health history.
The company may cancel your policy and refuse to pay any claims if you leave out

or falsify important medical information. [If the policy or certificate is
guaranteed issue, this paragraph need oot appear.]
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Review the application carefully before you sign it. Be certain that all
information has been properly recerded.

[Include for each plan prominently identified in the cover page, a chart showing
the serviceg, Medicare payments, plan payments and insured payments for each
plan, using the same language, in the game ordsr, using uniform layout and format
as shown in the charts below. No more than four plans may be shown on one chart.
For purposes of illustration, charts for each plan are incorporated into this
regulation by reference and annexed herato cellectively az Appendicez C-1 through
C-26, "Charts Describing Medicare Supplement Benefits Plans ‘A’ through *J°,
Respectively”. An issuer may use additional benefit plan designations on thesze
charts pursuant to Section 7.4 of this regqulation.]

{Include an explanation of any innovative benafits on the cover page and in the

chart, in a manner approved by the commissioner.]

IDRAFTING NOTE: The term "certificate” should ba substituted for the word
*policy” throughout the ocutline of coverage where appropriate.]

[Text of rule continues on page 34.]
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14.4 Notice Regarding Policies or Certificates Which Are Not
Medicare Supplement Policies.

Any accident and sickness insUrance policy or certificate,
other than a Medicare supplement policy; or a policy issued
pursuant to a contract under Section 1876 or Section 1833 of the
federal Social Security Act (42 U.S.C. § 1395 gt seq.); disability
income policy; basic, catastrophic, or major medical expense
policy; single premium nonrenewable policy or other policy
identified in Section 1.5(C) of this regulation, issued for
delivery in this State to persons eligible for Medicare by reason
of age shall notify insureds under the policy that the policy is
not a Medicare supplement policy or certificate. Such notice shall
either be printed or attached to the first page of the outline of
coverage delivered to insureds under the policy, or if no outline
of coverage is delivered, to the first page of the policy or
certificate delivered to insureds. Such notice shall be in no less
than twelve (12) point type and shall contain the following
language:

"THIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE SUPPLEMENT [POLICY
OR CONTRACT]. If you are eligible for Medicare, review <the
Medicare Supplement Buyer’s Guide available from the company.™

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

15.1 Application forms shall include the fellewing guestions
designed to 2licit information as teo whether, as of the date of the
application, the applicant has another Medicare supplement or other
accident and sickness insurance policy or certificate in force or
whether a Medicare supplement policy or certificate is intended to
replace any other accident and sickness policy or certificate
presently in force. 2 supplementary applicaticon or other form to
be signed by the applicant and agent containing such questions and
statements may ke used. :

[Statements]

(A) You 4o not need more than one Medicare supplement
policy.

(B) If you are 65 cr older, you may be eligible for
benefits under Medicaid and may not need a Medicare supplement
pelicy.

(C) The benefits and premiums under your Medicare
supplement policy will be suspended during vyour entitlement to
benefits under Medicaid for 24 months. You must recguest this
suspension within 90 days of becoming eligible for Medicaid. If
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you are no longer entitled teo Medicaid, your policy will be
reinstituted 1if regquested within 90 days of losing Medicaid
eligibiiity.

(D) Counseling services may be available in your state
to provide advice concernlng your purchase of Medicare supplement
insurance and concerning Medicaid, ,

[Questions)
To the best of your Knowledge:
(&) Do you have another Medicare supplement policy or
certificate in force (including health care service contract,
health maintenance organization contract)?

3+ If so, with which company?

(B) Do you have any other health insurance policies that
provide benefits which this Medicare supplement policy weould
duplicate?

{1} If so, with which company?
{(2) What kind of policy?

(C} If the answer to guestion (A} or (B) is ves, do you
intend to replace these medical or health policies with this pelicy
[certificate]?

(D) Are you covered by Medicaid?

15.2 Agents shall list any other health insurance policies
they have sold to the applicant.

(A) List poilicies sold which are still in force.

(B) List policies sold in the past five (5) years which
are no longer in force.

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

15.4 Upon determining that a sale will involve replacement of
Medicare supplement coverage, any Iissuer, other than a direct
response asurer issuer, or its agent, shall furnish the applicant,
prior tec issuance or delivery of the Medicare supplement policy or
certificate, a notice regarding replacement of Medicare supplement
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coverage. One (1) copy of such notice signed by the applicant and
the agent, except where the coverage is sold without an agent,
shall be provided to the applicant and an additional signed copy
shall be retained by the imsurer issuer. A direct response issuer
shall deliver to the applicant, at the time of the issuance of the
poclicy, the notice regarding replacement of Medicare supplement -
coverage. '

15.5 The notice regquired by Section 15.4 above for an issuer
shall be provided in substantially the following form in no less
than ten (10) point type: . _

["Notice to Applicant Regarding Replacement of Medicare
Supplement Insurance' form begins on page 37.]
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NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMENT INSURANCE

(Insurance company‘’s name and address)

SAVE THIS NOTICE! IT MAY BE IMFORTANT TO YOU IN TEE FUTURE.

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

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

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

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

Additional benefits.

~No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

Other. (please specify)

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

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

If you 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
your medical and health history. Failure to include all
material medical information on an application may provide a
basis for the company to deny any future claims and to refund
yvour premium as though your peolicy had never been in force.
After the application has been completed and before you sign
it, review it carefully to be certain that all information
has been properly recorded. [If the policy or certificate is
guaranteed issue, this paragraph need not appear.]

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

Signature of Agent, Broker or
Other Representativex

[Typed Name and 2ddress of
Issuer, Agent or Broker)]

(Applicant’s Signature)

(Date)

*Signature not required for direct response sales.
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15.6 Paragraphs 1 and 2 of the replacement notice (applicable
to preexisting conditions) may be deleted by an issuer 1if the
replacement does not involve application ©of a new preexisting
condition limitation.

§ 114-24-16. Filing Requirements for Advertising

An issuer shall provide a copy of any Medicare supplement
advertisement intended for use in this State whether through
written, radic or television medium to the commissicner for review.
Such advertisement shall comply with all laws of this State,
including, when applicable, the provisions of West Virginia Code §§
33-6-8(e), 33-6-35, and 33-11-4(2).

§ 114~-24-17. Standards for Marketing
17.1 An issuer, directly or through its producers, shall:

(&) Establish marketing procedures to assure that any
comparison of policies by its agents or other producers will be
fair and accurate.

(B) Establish marketing procedures to assure
excessive insurance is not sold or issued.

(C) Display prominently by type, stamp or other
appropriate means, on the first page of the policy the following:

"Notice to buyer: This policy may not cover all of your medical
expensges."

(D) Inguire and ctherwise make every reasonable effort
to identify whether a prospective applicant or enrollee for
Medicare supplement insurarnc¢e already has accident and sickness
insurance and the types and amounts of any such insurance.

(E) Establish auditable procedures for verifyinhg
compliance with this Section 17.1.

17.2 In addition to the practices prohibited in this State’s
Unfair Trade Practices Act [West Virginia Code § 33-11-1 et seg.],
the following acts and practices are prohibited:

(A) Twisting. == Knowingly making any misleading
representation or incomplete or fraudulent comparison of any
insurance policies or insurers for the purpose of inducing, or
tending to induce, any person to lapse, fcrfeit, surrender,
terminate, retain, pledge, assign, borrow on, or convert any
insurance policy or to take out a policy of insurance with another
insurer.

Page 39




Insurance Commissivu
Legislative Rule
Title 114, gSeries 24

(B) High pressure tactics. —= Employing any method
of marketing having the effect of or tending to induce the purchase
of insurance through force, fright, threat whether explicit or
implied, or undue pressure to purchase or recommend the purchase of
insurance.

(<) Cold lead advertising. —— Making use directly or
indirectly of any method of marketing which fails to disclose in a
conspicuous manner that a purpose of the method of marketing is
solicitation of insurance and that contact will be made by an
insurance agent or insurance company.

17.3 The terms "Medicare Supplenent," "Medigap," "Medicare
Wrap-aAround" and words of similar import shall not be us=d unless
the policy is issued in compliance with this regulation.

§ 114-24-18. Appropriateness of Recommendead Purchase and
Excessive Insurance

18.1 In recommending the purchase or replacement of any
Medicare supplement policy or certificate an agent shall make
reasonable efforts to determine the appropriateness of a
recommended purchase or replacement.

18.2 Any sale of Medicare supplement coverage that will
provide an individual more than cne Medicare supplement policy or
certificate I1s prohibited+. : - - X
3 P P - 3

§ 114-24-19, Reporting of Multiple Policies

19.1 On or before March 1 of esach yvear, an issuer shall
report the folleowing informaticn for every individual resident of
this State for whom the insurer issuer has in force more than one
Medicare supplement policy or certificate:

(&) Policy and certificate number, and
(B) Date of issuance.

15.2 The items set forth above must be grouped by individual
pelicyholder. ,

15.3 To comply with this section, an issuer shall use the

form incorporated herein by reference and annexed hereto as
Appendix D, entitled "Form for Reporting Duplicate Policies.®
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§ 114-24-20. Prohibition Against Preexisting Conditiens, Waiting
Periods, Elimination Periods and Probaticnary
Periods in Replacement Peolicies or Certificates

20.1 If a Medicare supplement policy or certificate replaces
another Medicare supplement policy or certificate, the replacing
issuer shall wailve any time periods applicable to preexisting
.conditions, waiting periods, elimination periods and probationary
periecds in the new Medicare supplement policy or certificate to the
extent such time was spent under the original policy.

20.2 If a Medicare supplement policy or certificate replaces
another Medicare supplement policy 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 pericds and probaticnary periods.

§ 114-24-21, Separability

If any provisicn of this regulation or the application
thereof to any person or circumstance is for any reason held to be
invalid, the remainder of the regulation and the application of
such provision to other persons or circumstances shall not be
affected thereby.
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Lefurcs Sirce Imception (iire &) -

Adjmted Ireurred Cleies {lime $2)
Berchamrr Ratio (Ratie 1}
14 the sexmt on Lire 13 i lesz than (005 tise: the arxalized
prewim in fores 2t of Decamter 31 of the reportirg year, then Mo
refursd i mece, Clherwise, the ssounmt on Lire 13 it 12 be
refuroed or credited, s g dessription of the refund ael/or
credit sgairst pramiom to b sed mat be gitached 12 this farm.

Fadiceres Sxplemmr: Sredibility Table

Life Yeurs Expxsec!

$irce Iresption Talerares
10,000 » 0.0%
5,00 - 9,99 5.0%
2,500 - 4,99 7.5%
1,000 - 2,499 10.0%
5 - 3 15.02

14 less than 500, ro credibilivy.
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FEDICARE RPLEMENT REMAD CALOULATION FORNM
MR CALEMCAR YEAR

e AP ()

For the Staty of

Campurry Nome

BAIC Sreup Code BAIC Compecry Code ____

(u) "IIEF™ = ftarciard{zed Medicare Suppliement Berefit Plan

x) lu:lndh: aocial losdings arxd feus :hargtd

{v} Exclucing Active Life Reserves.

£z This is %2 be et as "Izzum Year Elfﬂ*d Proamiue™ for Tear i
of Pext year’s =dortsheet for Caleulation of Berchmark Zatios”

I certify that the sbove information and calculations are 2rue amd sccurale
o thwt best of oy keonilecige arxd belief,

Sisgnature

Wame ~ Plegse Type

Title

Date
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PLAN J

Appendix C-24

MEDICARE (PART A) - HOSPITAL SERVICES PER BENEFIT PERIOD

*A benefit pericd begins on the first day You receive service as an inpatient in 2 Hospital and ends after
You have been cut of the Hospital and have not recsived skilled care in any other facility for 60 days

in a row.
SERVICES MEDICARE PLAN You
.. PAYS PAYS PAY
HOSFITALIZATIONR"
Semiprivate rcom and board,
general nursing and
miscslianscus services and
suppiies '
First €0 days All but 5852 3652 (Part A 30
Decugtibls)
g1st thru SGiiy day All but $163 2 day $183 a day 30
@1st day and after {
- While using &0 lifedme ‘
reserve days All but $326 2 day 8328 a day 30
- Orce lifetime ressrve i
days are usad: §
- Additicnal 385 dzys 33 10C% of Madicare £0 |
Eligibie Expenses |
- Beyond the Additicnal
385 days = T S0 i S0 All costs ,
SKILLED NURSING FACILITY
CARE" :
Yeou must mesi Medicars's
requiremants, inciuding having
besnin 2 Hospita! for = least 3 !
days and enterec 2 Medicars- E
approved facility within 30 days
aiter laaving the Hospits!
First 20 days All approved axount | S0 S0 ;
21st thru 100th day Al but881.50 aday | Uptc S81.50 aday ;| S0 !
101st day anc zfter o 30 All cests _,
|
BLOOD
First 3 pims ¢ 3 pints 30
Acditional ameunts — 100% S0 $C
HCSPICE CARE
Avzilable 25 long as Ycour doctor | All but very limited 0 Baiance

cerifies You are terminally il
and You elect to receive these
] sarvices

csinsurancs for
outpatisnt drugs and
inpatient respita care
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Appendix C-25

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once You have been billed $100 of Medicare-Approved amounts for ¢cgvered services (which are
neted with an asterisk), Yeour Part B Deductibie will have been met for the calendar year.

SERVICES

MEDICARE
PAYS

PLAN
PAYS

You
PAY

MEDICAL EXPENSES -
IN CR QUT OF THE HOSPITAL AND
QUTPATIENT HOSPITAL TREATMENT,
such as Physician’s sarvicss, inpatient and
cutpatient medical and surgical sarvices
znd supplies, physical and speech therzpy,
dizgnestic test, durable medical aquipment
First $100 of Medicares Approved
Amounts”®

Remazinder of Medicare Approved
Amounts

Fzrt B Excess Charges (Above
Medicare Approved Amouns)

$0

g€0%

g0

5100 (Part B
Deductinle)

20%

100%

S0

BLOOD
| First 2 pims

4 Next 3100 of Meacicare Approved
FAmounts”

| Remainder of Macicare Approved
Amouns

SO

S0

&C%

All cosis

3100 (Pan 3
Ceductibie}

20%

S0

| CLINICAL LABOSATORY SERVICES -
BLOCOD TESTS FOR DIAGNOSTIC
SERVICES

100%

3c

SC

PARTS A &S

HOME HEALTH CARE - MEDICARE
AFPROVED SERVICES
- Medically necessary skilled cars services
and medical supplies
- Durable madica! equipment
First $10¢ of Medicare Approved
Amounts”

Remainder of Medicare Approved
Amounts

10C%

S0

8C%

$0

$100 {Pan B
Ceductitle)

20%

SO

30

S0
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Appendix C-26

PARTS A & B {continued)

SERVICES

MEDICARE
PAYS

You
PAY

PLAN
PAYS

LT

HOME HEALTH CARE {cznt'd)
AT-HCME RECOVERY SERVICES -
NOT COVERED BY MEDICARE
Heme care cemified by Your decier.
for personal care Deginning during
recsvary from an Injury or Sickness for
which Madicare aoproved a Heme
Carg Treaumant Flan

- Sanef ic¥ szch visit

- Number of visits covarsd (must ba
recsived within 8 weeks of las:
. Medicare Agoproved visit)

- Calendar year maximum

ga

50

Acuzst Charges to 820 3 visit | Salance

Uz 2 the numbar of Mecicars

Approved visits, not 1o axcasd
7 each weak

$1.600

QTHER BENEFITS - NCT COVERED BY MEDICARE

P

FOREIGN THAVEL -« NQT COVERED
EY MEDICARE
Medically necsssary emergancy cars

| servicas beginning during the frst &0
| cays cf ezcn g cuside the USA

First 3250 =sa¢h czlandar year’

Samazingsr of Charges

EXT=MNDED QUTFATIENT
PRESCHIFTION DRUGS - NOT

i COVERED BY MEDICARE

First 3230 sach caiendar year

Mext 38,0CC sach calgndar yaar

Cwver 35,000 azch calendzr vaar

PREVENTIYE MEDICAL CARE
BENEFIT - NOT COVESRED 3Y
MZEDICARE

Annus! ohysical and praventive 1851S
and sarvices sucnh 3s: fecal ceouit blogd
tgst, cigital ractal axam, mammegranm,
Rearing screaning, cigstick urinalysis,
diabatas scrasning, thyreid funcien
tast, influenza shat, tatanus ang
dipriners bocsisr and scucsicon,

1 administered or ardersd by Your cocter
1 when nct covered by Medicars

First $120 2zch czfendar year

;
]
i
[

Agditiena! charges

2 | 5C 3250

) EQ% ¢ 2 lifaime maximum i 20% and amounts
Densfit of 350,000 avaer fe 350,0CQ

lifsrime maximum
|

30 10) $2s0

20 | £0% - 33,000 calandar 2C%
yaar maximum bensf

] 20 All ez5ts

20 $120 3Q

g0 G All costs
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Appendix D

FORM FOR REPORTING
MEDICARE SUPPLEMENT POLICIES

Cempany Name:

Address:

Phone Numbas
Droe: Marsh 1, aznually

The purposa cf this form is t=2 repors the following information on each resident of this state who

Bas in fores more than sne Medizars supplament polcy or cartiSeqte. The information is 2o be
- * - - - -

grouped by individual pslicyholden

Drata of

Policy and
Isspancs

Camificqr=#

Signane~s
Name znd Tide {pleass ryps)
Dar=
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ATTACHMENT TO QUESTION 2(d):

Robert B. Shapland, Vice President and Actuary for the
Mutual of Omaha Companies, submitted the only comments received by
the Insurance Comnissioner regarding this proposed rule. A copy of
Mr. Shapland’s written comments is attached hereto and incorporated
herein by reference.

Mr. Shapland has expressed dissatisfaction with the agent
compensation provisions contained in § 114-24-13 of the proposed
rule con Medicare supplement insurance. He has reguested that the
Insurance Commissioner replace the five~year 1level commission
provisions in § 114-24-13 of the rule with the 200% first-year
commission allowed in the Natienal Associaticen o¢f Insurance
Commissioners” (NAIC) model Medicare supplement insurance
regulations. However, the NAIC model rule disallcws any first-year
commission if an existing policy is being replaced by a new
Medicare. supplenent policy.

The Insurance Commissioner has legal authority to adopt a
more stringent standard for agent and producer compensation than
that employed in the NAIC model rule. Therefore, the Commissicner
has decided to retain in § 114-24-12 of his proposed rule the more
stringent five-year 1level commission standard for permitted
compensation arrangements. 2 similar provisicn has existed in the
Commissioner’s regulations on Medicare supplement insurance since
January 18, 1991, without having any apparent detrimental effect
upon agents and producers who market Medicare supplement insurance
in West Virginia.
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September 10, 1952

B. Keith Huffman, General Ccunsel
Office of the Insurance Commissicner
D.Q. Box 50540 '

2019 Washington Street, East
Charlieston, WV 25305-0540

RE: Proposed Permanent Regulations on
Medicars Supplement Insurance

Dear Mr. Huffman:

This letter provides my company's comments on the
propesed rules for Medicare Supplement insurance.
These comments are focused entirely on §114-24-13
"Paermitted Compensation Arrangements.®™ This secticn
requires level commission rates during the first five
vears, thus conflicting with the NAIC standard, and
serving little purpose in doing so.

The levelizing of commissions in the first five years
dees not change the value to an agent of selling this
business but only the timetable over which he receives
his compensaticon. For example, if high front-end/lower
renewal commissions ars barred and instead more level
commissions are reguired, insurers will set the more
laevel commissions based on the same actuarial lifetime
cost as the higher front-end commissions so that agents
still have the normal incentive to sell this business.

It seems iNapPTopriate tod adopt such rules since it
makes agents walt for renewal premiums to receive
payment for the work they did in selling an insurance
pelicy instead of receiving the bulk of their
compensation at the time they extend most of their
effort. I kxnow of no cother professicn or job where
people are expected to be paid tomorrow for their
efforts today. The illogic of such a compensation plan
applies egqually to insurance agents,

MutuarzOmada Companies - MUTUAL OF OMAHA PLAZA « OMAHA, NE 88175 » 402-342:7600




Actually, high front-end and low renewal compensation
is necessary if churning this business is to be
constrained. Given the rule that only renewal
compensation can be paid on replacement bu51ness, this
rule has maximum impact where initial commissions are
high so that renewal commissions are low. ILevel
commissions means that replacement business involves
the same commissions as sales to new applicants...since
renewal commissions are the same as initial
commissions. We therefore ask that you consider
adopting the NAIC rule which limits first year
compensation to 200% of renewal compensation.

Sincerely yours,

Robert B. Shapland
Vice President & Actuary

bilFFe0s. Ltr/lam




STATE OF WEST VIRGINIA Legat Division
Offices of the Insurance Commuissioner

GASTON CAPERTON HANLEY C. CLARK
Gavernor September 18 R : 1992 Tnsurance Commissioner

HAND DELIVERED
Ms. Marie Nickerson
Legislative Rule-Making
Review Committee
State Capitol , S S -
Charleston, WV 25305 '
Dear Ms. Nickerson:
Enclosed please find fifteen (15) copies of the following:
(1) ©Notice of Agency Approval of a Proposed Rule and
Filing with the Legislative Rule-Making Review
Committee;
{(2) <Consent to Proposed Rule;
(3} Fiscal Nocte;
(4} Description of Rule;

(5 Legislative Rule-Making Review Committee - - SRR
Questicnnaire; and

(6) The agency-approved rule entitled "Permanent
Regulations on Medicare Supplement Insurance"
(Series 24); and )

{7) The Insurance Commissicner’s existing rule

entitled "Permanent Regulaticns on Medicare
Supplement Insurance,'" which is to be amended by
the aforementicned agencv-approved rule.

Please contact me 1f further informaticn is regquired.
Very truly yocurs,

Linda Gay
Assopclate Counsel

LG/ fs L
Enclosures - R

2019 WASHINGTON STREET, EAST ® CHARLESTON, WEST VIRGINIA 25305
Telephone (304} 348-0401 ® Facsimile (304 348-0412

“We are an Equal Opportunity Employer”




