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INSURARNCE COMMISSIONER

SERIES 24
PERMANENT REGULATIONS ON
MEDICARE SUPPLEMENT INSURANCE

5 l1i4=-24-1. General

1.1 Purpose. -=- The purpose of this regulation is to provide
for the reasonable standardization cf coverage and simplification
of terms and benefits of Medicare supplement policies; to
facilitate public understanding and compariscn of such policies; to
2liminate provisicns 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 tc persons eligible for Medicare.

1.2 Authority. -- West Virginia Cecde §§ 33-28-5b, 33-2-10,
33-15-3d, 33-24-4, and 33-2BA-2C.

1.3 Filing Date. --

1.4 Effective Date. --

.

1.5 . Scopes and Appllcablllty -- This regulation shaizx
- ) N =

T TEI1408R54 vDphrmanent Ragulatidng on Medicare Supplement Insurance”

filed Mav 18, 1992 and effective on Julv 20, 18%2. Except as
otherwise specifically provided, this regulation shall apply to:

(A) All Medicare supplement pclicies delivered or issued
for delivery in this State or which are o;he*wise subject to the
Jurisdiction o; this State on or after the effective date hereof,
and

(B)y All certificates issued under group Medicare
supplement policies, which certificates have been delivered cor
issued for delivery in this State.
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(C) This regulation shall net apply to a policy or
contract of one or more smplovers or labor organizations, or of the
trustees of a fund estabklished by one or mere employers or labkor
organizations, or a combination therecf, for emplcyees or former
employees, o©r a comblination therecof, or for members or former
members, or a combination thereof, of the lakor crganizations.

§ 114-24~2. Definitions
2s used in this legislative rule:
2.1 M"Yapplicant" means:

() in the case of an individual Medicare supplenent
policy, the person who seeks to contract for insurance benefits,
and ' ’ ’ o .

(BY in the case of a group Medicare supplement policy,
the propcsed certificateholder.

2.2 M"Certificate" means any certificate delivered or issued
for delivery in this State under a group Medicare supplement

pelicy.

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

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

2.5 "Issuer" means insurance company, fraternal benefit
society, health care service plan, health maintenance organization,
or any cther entity delivering or issuing for delivery in this
State Medicare supplement policles or certificates.

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

T oA TESt7 T "MediTar€  supplemerit Policy" means a group ‘or iridividual ¢

policy of accident and sickness insurance or a subscriber contract
of hospital and medical service asscciations or corporations or
health maintenance organizations, other than a peolicy issued
pursuant to a contract under Section 1876 or Section 1833 of the
federal Sccial Security Act (42 U.S.C. Section 1395 gf_sed.) or an
issued policy under a demonstraticn preject authorized pursuant o
amendments 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 of

persons eligible for Medicare.
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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 XNo policy or certificate may be advertised, sclicited or
issued for delivery in this State as a Medicare supplement policy
or certificate unless such policy or certificate contains
definitions cor terms which conform to the reguirements of this
section.

2.2 M"accldent," "Accidental Injury," or "Acclidental Means"
shall be defined to employ "result" language and shall noct include
words which establish an accidental means test or use words such as
"external, violent, visible wounds” or similar words of description
or characterlzatlon. -

(&) The definition shall nct be more restrictive than
the fellowing: "Injury or injuries for which benefits are
provided" means accidental bedily 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 ne-fault plan, unless prohibited by law.

3.3 "RBenefit Period'" or "Medicare Benefit Period" shall not
be defined #ore restrictively than as defined in the Medicare
program.

3.4 '"Convalescent Nursing Home," "Extendad Care Facility," or
"Skilled Nursing Facility™ shall not ke defined more restrictively
than as defined in the Medicare program.

3.5 "Health Care Expenses" means expenses o©f Thealth
maintenance organizations associated with the delivery of health

TEEYE servicdes; which expenses are* analdgous” to fncurred losses of

insurers.
Such expenses shall not include:
(A) hcme office and overhead costs;
(B) advertising costs;
(C) commissions and other acguisition costs;
(D) taxes;
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(E} capital costs;
(F} administrative costs; and
(G} claims processing costs.

3.6 M"Hospital" may be defined in relation to its status,
facilities and avalilable services or to reflsct its accreditation
by the Joint Commission on Accreditation of Hespitals, but not more
restrictively than as defined in the Medicare program.

3.7 "Medicare" shall bke defined in the policy and
certificate. . Medicare may be substantially defined as "The Health
Insurance for the Aged Act, Title XVIII of the Social Security
2mendments of 1965 as Then Constituted or Later 2Zmended," or "Title
I, Part I of Publlc Law 8%-57, as Enacted by the Eighty-Ninth
Congress of the United States of America and popularly Xnown as the
Health Insurance for the Aged Act, as then constituted and any
later amendments or substitutes therecf," or words of similar
import. - -

3.8 '"Medicare Eligible Expenses" shall mean expenses of the
kinds covered by Medicare, to the extent recognized as reasonable
and medically necessary by Medicare.

3.9 "Physician" shall nct be defined more restrictively than
as defined in the Medicare program.

3.10 "Sickness" shzll not be defined to be more restrictive
than the fellowing:

"gickness" means l1liness or disease cof 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 wWorkers’ compensation, occupational disease,
employer’s liakility or similar law.

§ 114-24-4

P S R N EEI

. Policy Provisions
T ETRRR, w deayey BF - e Se e tp e - B L T S R
4.1 Except for permitted preexisting conditicn clauses as
described 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 1in this State as a Medicare supplement policy 1f such
policy or certificate contains limitaticns or exclusions on
coverage that are mere restrictive than thoses cof Medicare.

4.2 No Medicare supplement policy or certificate may use
walvers to exclude, limit or reduce coverage or benefits for
specifically named or described preexisting diseases or physical
conditions.
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4.3 Ng Medicare supplement policy or certificate in force in
the State shall contaln beneflts which duplicate kbenefits provided
by Medicare. L

§ 114-24=5. Minimum Benefit Standards fer Pelicies cr
Certificates Issued for Delivery Prior to finmsert

effoative-dateadopted-bystatet August 5, 1991

5.1. No policy or certificate may be advertised, solicited or
issued for delivery in this State as a Medicare supplement peolicy
or certificate unless it meets or exceeds the following minimum
standards. These are nminimum standards and do not precliude the
inclusion of other provisions or benefits which are not
incensistent with these standards.

5.2 General Standards. —= The fecllowing standards zapply to
Medicare supplement policies and certificates and are in addition
to all other reguirements of this regulation.

(A) A Medicare supplement policy or certificate
shall not exclude or limit benefits for losses incurred more than
six  {6) months from the effective date of coverags because it
involved a preexisting condition. The policy or certificate shall
not define a preexisting conditicn 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
ghall not indemnify against losses resulting from sickness con a
different basis than losses resulting from accidents.

{C) A& Medicare supplement peclicy or certificate
shall prévide that benefits designed to cover cost sharing amounts
under Medicare will be changed automatically to coincide with any
changes in the applicable Medicare deductible amount and copayment

percentage factors. Premium modifications %o cerrespeoend to such
changes are permissible subject to pricr approval of the
commlssloner. Any such proposed premlum modlflcatlons shall be

CETETIR le® Twith C the T dommissicone¥  in Cconplidncd ‘with' prodedurés

applicable to accident and sickness filings generally and with
other applicable sections of these regulations.

D A "noncancellable," "guarantead renewable," or
. N r
"noncanceliable and guaranteed renewakle" Medicare supplement
policy shall not: o B :

(1) provide for termination of coverage of =z
spouse solely because of the occurrence of an event specified for
termination cf cove?age of the insured, cther than the nonpayment
of premium; or
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{(2) be cancelled or nonrenewed by the insurer
issuer solely on the grounds of deterioraticon cf health.

(E) (1) Except as authorized by the commissioner,
an issuer shall neither cancel nor nonrenew a Medicare supplement
policy or certificate for any reascn cother than nonpayment of
premium or material misrepresentation.

(2) If a group Medicare supplement insurance
policy is terminated by the group pclicyhcoclder and not replaced as
provided in Section S.2(E)(4), the issuer shall offer
certificateholders an individual Medicare supplement policy. The
issuer shall coffer the certificatehclder at least the following
choices: "

(a) an individual Medicare supplenment
policy currently cffered by the issuer having comparable benefits
to those contained in the terminated group Medicare supplement
pelicy; and

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

(2) If membership in a group is terminated,
the issuer shall: ' . '

(a) offer the certificateholder such
conversion cpportunities as are described in Secticn 5.2(E)(2); or

(by at the option of the group
policyholder, offér the certificateholder continuaticn of coveradge
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
toc all persons covered under the old group peolicy on its date of
termination. Coverage under the new group pelicy shall not result

= im any~exclusionsfor-preexisting conditions that would have been: -

covered under the group policy being replaced.

(F) Termination of a Medicare supplement policy or
certificate shall bz without prejudice to any continucus loss which
commenced while the policy was in force, but the extension of
benefits beyend the period during which the policy was in force may
be predicated upon the continucus total disability of the insured,
limited to the duraticn of the policy benefit period, if any, or to
payment of the maxXimum kenefits.
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5.3 Minimum Benefit Standards.

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

(B) Coverage for either all or none ¢f 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;

(DY Upen 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
hospltallzatlon. net covered by Medicare subject tc a lifetime
maximum benefit of an additional 265 days;

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

(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 amocunt egual to
the Medicare Part B deductible [$100];

(G} Effective January 1, 19980, coverage under
Medicare Part B for the reasonable cost of the first three (3}
pints of blcood (or eguivalent guantities of packed red blcod cells,
as defined nunder federal _regulations), unless replaced 1in
accordance with federal regulations or already paid for under Part
A, subject to the Medicare deductible amount.

§ 114~24-6. Benefit Standards for DPolicies or Certificates
Issued or Delivered on or after fiaae%%ueééee%éve :
CoTE TR T A ’ ~ dateadoptad by statel- August’s; 1981 T TR e T e

6.1 The following standards are applicable tc all Medicare
supplement peclicies or certificates delivered or issued for
delivery in this State on or after [insert effective date]. No
policy or certificate may be advertised, sclicited, delivered or
issued for delivery in this State as a yedlcare sunplene 't policy
or certificate unless it complies with these benefit standards. S

6.2 General Standards. —— The fellowing standards apply to
Medicare supplenmant peolicies and certificates and are in addition
to all other requirements ¢f this regulatiocn.

Page 7




Insurance Cemmission
Legislative Rule
Title 114, Series 24

(A) 2 Medicare supplement policy or certificate shall
nct exclude or limit kbenefits for losses incurred more than six (&)
months from the sffective date of coverage because it involved a
preexisting condition. The policy or certificate may not define a
preexisting condition more restrictively than a condition for which
nedical advice was given or treatment was recommended by or
received from a physician within six (58} 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.

(<) A Medicare supplement policy or certificate shall
provide that benefits designed to cover cost sharing amcunts under
Medicare will be changed automatically to coincide with any changes
in the applicable Medicare deductible amount and copayment

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

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

(D) No Medicare supplement poclicy or certificate shall
provide for termination of coverage of a spouse solely because of
the coccurrence 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 c¢ancel cor nonrenew the
policy sclely on the ground of health status of the individual; and

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

EEESTSe - o F e T3y ™ If the Medicare supplément policy is terminated ¢

by the group pclicyhelder and is not replaced as provided under
Section &.2(E) (3), the issuer shall ciffer certificateholders an
individual Medicare supplement policy which (a2t the option of _the
certificatehelder)

(a) Provides for continuation of the benefits
contained in the grourp policy, or

(b) Provides for such beneflits as otherwise
meet the reguirements <f this subsection.
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(4) If an individual is a certificateholder in a
group Medicare supplement peolicy and the individual terminates
membership in the group, the issuer shall

{a) Offer the certificateholder the conversion
opportunity described in Secticon 6.2(E) (3), or

(b) At the optiocn of the group policvholder,
offer the certificatehclder 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 perscns covered under the cld group policy on its date of
termination. Coverage under the new policy shall not result in any
exclusion for preexisting conditicns that would have been covered
under the group policy being replaced.

(%) Termination of a Medlcare supplement policy or
certificate shall be without prejudice to any continucus loss which
commenced while the peclicy was in force, but the extension of
benefits beyond the period during which the peclicy was in feorce may
be conditioned upon 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.

(@) (1) 2 Medicare supplement policy or certificate
shall provide that benefits and premiums under <the policy or
certificate shall be suspended at the reguest of the policyholder
or certificatehclder for the period (not to exceed twenty-four (24)
months) in which the policyhelder 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 certificatehclder notifies the issuer of such policy or
certificate within ninety (90) days after the date the individual
becomes entitled o such assistance. Upon receipt of timely
netice, the issuer shall return to the pelicyhelder or

_certificateholder that portion of the premium attributakle to the
Yetperiod of “Mediciaid €lidibility, subject to adjustment for paid
claims. : ,

(2) If such suspension cccurs and 1if the
policvholder or certificateholder loses entitlement to such medical
assistance, such policy or certificate shall be automatically
reinstituted (effective as of the date of termination of such
entitlement) as of the termination of such entitlement if the
policyholder or certificateholder provides notics of loss of such
entitlenent within ninety (90) days after the date of such loss and
pays the premium attributabkle to the period, effective as of 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 tc treatment of preexisting conditions;

(k) Shall provide for coverage which 1is
substantially eguivalent to coverage in effect kefore the date of
such suspension; and

(c) Shall provide for classification of
premiums on terms at least as favorable to the pelicyholder or
certificatenhdlder as the premium classification terms that would
have applied to the policyhcolder or certificateholder had the
coverage nct been suspended. ,

6.3 Standards for Basic ("Core") Benefits Common to All
Benefit Plans. -- Every issuser shall make available a policy or
certificate including only the folleowing kasic "core" package of
benefits to each prospective insured. An issuer mav make available
to prospective insureds any of the other Medicare Supplement
Insurance Benefit Plans in addition to the kasic "core" package,
but not in lieu thereof.

(a) Coverage of Part A Medicare Eligikle Expenses for
hospitalizaticn to the extent not ccocvered by Medicare from the 6lst
day through the $0th day in any Medicare benefit period;

(B) Coverage of Part A Medicare Eligible Expenses
incurred for hospitalization tec the extent not covered by Medicare
for each Medicare lifetime inpatient reserve day used;

(C}) Upon exhaustion ¢f the Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of the
Medicare Part 2 eligible expenses for hospitalization paid at the
Diagnostic Related Group (DRG) day outlier per diem or other
arpropriate standard %f payment, subject to a lifetime maximum
benefit of an additicnal 363 days; '

(D) Coverage under Medicare Parts A and B for the

rédsofiable cost "of the fifrst three (3) pints "of blood (or -

eguivalent guantities of packed red blcod cells, as defined under
federal regulations) unless replaged in accordance with federal
regulations;

(E) Coverage for the ccinsurance amcunt of Medicare

Eligible Expenses under Part B regardless of hospital confinement,
subject to the Medicare Part B deductible,
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6.4 Standards for 2Additional Benefits. -- The following
additicnal benefits shall be included in Medicare Supplement
Benefit Plans "B" through "J" only as provided by Section 7
[§ 114-24=7]1 ©of this regulation.

() Medicare Part A Deductible: Coverage for all of
the Medicare Part 2 inpatient hespital deductible amount per
benefit period. _

(B) Skilled Nursing Facility Care: Coverage for the
actual billed charges up to the coinsurance amount from the 2ist
day through the 100th day in & Medicare benefit 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 yvear regardless
of "hospital confinement.

(D) Eighty Percent (80%) of the Medicare Part B Excess
Charges: Coverage for eighty percent (80%) of the dJdifference
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.

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

{F) Baslc Outpatient Prescription Drug Benefit:
Coverage for fifty peércent (50%) of outpatient prescription drug
charges, after a two hundred fifty dellar ($25C) calendar year
deductible, to a maximum of one thousand two hundred fifty dollars
($1,250) in benefits received by the insured per calendar year, to
the extent nct covered by Medicare.

{G) Extended Outpatient Prescriptlion Drug Benefit:

¥ -mesooverdge Tort-£fifty percent (50%) of outpatientsprescription:drug- - --

charges, after a two hundred fifty dollar ($250C) calendar year
deductible, %to a maximum of three thousand dollars ($3,000) in
benefits received by the insured per caTendar vear, to the extent
not covered by Medicare.

(H} Medically Necessary Emergency Care in a Foreign
Country: Coverage tc the extent not covered bv Medicare for eighty
percent (80%) of the billed charges for Medilicare-eligible expenses
for medically necessary emergency hospital, physician and medical
care received in a foreign country, which care wouldé have been
covered by Medicare if provided in the United States and which
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care began during the first sixty (60) consecutive days of each
trip outside the Unlited States, subject to a calendar year
deductible of itwe hundred fifty dollars ($250), and a lifetime
maximum benefit of fifty thousand dellars (3$50,000)}. For purposes
of this benefit, "emergency care" shall mean care needed
immediately bkecause 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 measures.

(2) Any one or a combination of the following
preventive screening tests or preventive services, the frequency of
which 1s considered medically appropriate:

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

(b} Mammogram;

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

(4) Pure tone {air only) hearing screening
test, administered or ordered by a physician;

{e) Serum cheolestercl screening (every five
(3) vears);

(L) Thyroid function test;

(g} Cizbetes screening.

(2) Influenza vaccine administered at any
appropriate time during the year and Tetanus and Diphtheria booster
{every ten (10)-years). ) LR st c SRET DT s L A wm Tl

(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 ¢f the Medicare-zapproved amount
for each service, as 1if Medicare were to cover the service as
identified in &american Medical Assoccilatieon Current Procedural
Terminology {AMA CPT) codes, tc a maximum of one hundred twenty
dollars ($120) annually under this benefit. This benefit shall not
include payment for any procedure covered by Medicare,
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(J) At-Hecme Reccvery Benefit: Coverage for services to
provide sheort term, at-home assistance with activities of dally
living for those recovering from an illness, injury cr surgery.

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

(a) M"Activities of daily living" include, but
are not limited te¢, bathing, dressing, personal hygiene,
transferring, eating, ambulating, assistance with drugs that are
normally seélf-administered, and changing bandages or other

dressings.

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

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

{(daj "Home" shall mean any place used by the
insured as a place of residence, provided that such place would
gualify as & residence for home health care services ccvered by
Medicare. A hospital or skilled nursing facllity shall not be
considered the insured’s place of residence.

(2) Coverage Reguirements and Limitations

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

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

P e Tt s L Tl ml T egerages - b kg e TS - L e e L e e L T e § T . - oo - e

(c) Coverage i1s limited to:

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

(1i) The actual charges for each visit
up to a maxinum reimbursement of forty dollars ($40) per visit.
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(iid) One thousand six hundred dollars
($1,60C} 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 section.

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

(viii) At-hcme 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
cther geovernment programs; and

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

(K} New or Innovative Benefits: An issuer may, with
the pricr appreoval of the commissioner, offer policies or
certificates with new or inncovative benefits 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 benefits that are appropriate to Medicare
supplement insurance, new or inncvative, not otherwise available,
cost=-effective, and offered in a manner which is consistent with
the goal of simplification of Medicare supplement policies.

§ 114-24 7. Standard Medicare Supplement Beneflt Plans

e o = B T i I P e v e - i

7.1 An issuer shall make availakle %o each prospective
policyvholder and certificatehslder a pclicy form or certificate
form containing only the basic "core" benefits, as defined in
Section 6.3 of this regulation.
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7.2 No groups, packages or combinations of Medicare
supplement benefits cther than those listed in this section shall
be offered 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 kenefit plans "A" through
nyn Jlisted in this subsection and conform te the definitions in
Section 2 [§ 114-24-21 of this regulation. Each benefit shall ke
structured 1n accordance with the format provided in Sections 6.3
and 6.4 and 1list the benefits in +the order shown in this
subsection. For purpcses of this secticn, "structure, language, and
format" means style, arrangensnt and overall content ¢f a bkbenefit,

7.4 An issuer may use, in addition to the bensefit plan
designations reguired in Section 7.2, other designaticns to the
extent permitted by law.

7.5 Make-up of benefit plans:

(A) Standardized Medlcare supplement benefit plan "A"
shall be limited *to the Basic {"Ccre') Benefits Common to All -
Benefit Plans, as defined in Section 5.2 of this regulation.

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

(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 2
Deductiple, 8Skilled Nursing Facility Care, Medicare Part B
Deductible and Medically Nescessary Emergency Care in a Foreign
Country as defined in Sections €6.4(2), (B), {(C) and (H)
respectively.

(D) Standardized Medicare supplement benefit plan "D"
shall include only the fecllowing: The Core Benefit +{as defined in
" Section' " 6.3" of© this regulation}, plus  the Medicare Part "A" "7
Deductible, Skilled Nursing Facility Care, Medically Necessary
Emergency Care 1in a Feoreign Country and the At-Home Recovery
Benefit as defined in Sections &5.4(4), (B), (H) and (J)
respectively.

"Section B8 [§ 114-24-8] of this regulation will not take effect
until West Virginia is designated a Medicare Select state bv the
federal government. .
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(E} Standardized Medicare supplement beznefit plan "EY
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, Medically Necessary
Emergency Care in a Foreign Country and Preventive Medical Care as
defined in Sections &.4(2), (B), (H) 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 2
Deductible, the Skilled Nursing Facility Care, the Part B
Deductible, One Hundred Percent (100%) c¢f the Medicare Part B
Excess Charges, and Medica1ly Necessary Emergency Care in a Forelign
Country as defined in Sections 6 4(ay, (B)Y, (C), (E)Y and (H)
respectively.

(G) 8Standardized Medicare supplement benefit plan "Gg"
shall include only the following: The Core Benefit as defined in
Section 6.3 of this regulaticon, plus the Medicare Part A
Deductible, Skilled Nursing Facility Care, Eighty Percent (80%) of
the Medicare Pari B Excess Charges, Medlically Necessary Emergency
Care in a Foreign Country, and the At-Home Recovery Benefit as
defined in Sections 6.4(d), (BY, (D), (H) and (J) respectively.

(H) Standardized Medicare supplement benefit plan "HY
shall consist of only the following: The Core Benefit as defined
in Section 6.3 of this regulaticn, plus the Medicare Part A
Deductible, 8killed Nursing Facility Care, BRBasic 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 fecllowing: The Core Benefit as defined
in Section €.3 of this regulation, plus the Medicare Part A
Deductible, 8Skilled Nursing Facility Care, ©One Hundred Percent
{100%) o©of the Medicare Part B Excess Charges, Basic Cutpatient
Prescription Drug Benefit, Medically Necessary Emergency Care in a
Foreign Country and At-Home Recovery Benefit as defined in Sectlons

(J} Standardized Medicare supplement benefit plan "J"
shall consist of only the felldwing: The Ccre Benefit as defined
in Section 6.3 of this regulation, plus the Medicare Part A
Deductible, Skilled Nursing Faclility Care, Medicare Part B
Deductible, One Hundred Percent (100%) of the Medicare Part B
Exceéss Charges, Extended Outpatlient Prescription Drug Benefit,
Medically Necessary Emergency Care in a Forelign Country, Preventive
Medical Care and AX-Home Recovery Benefit azs defined in Sections
6.4(AYy, (B)Y, (Cy, (E)Y, (G), (H), (I) and {(J) respectively.
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§ 114-24-8. Medicare Select Policies and Certificates’

8.1 (&) This section shall apply tc Medicare Select
policies and certificates, as defined in this section.

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

8.2 For the purposes ¢f this secticn:

(&) “Complaint' means any dissatisfaction expressed by
an individual concerning a Medicare Select issuer or its network
providers. ' |

{B) M"Grievance" means dissatisfaction expressed in
writing by an individual insured under a Medicare Select policy or
certificate with the administration, claims practices, cr provision
of services concerning a Medicare Select issuer or its network
providers. :

{C}) ‘YMedicare Select issuer" means an lissuer offering,
or seeking to offer, a Medicare Select policy or certificate.

{D} "Medicare Select policy"™ or '"Medicare Select
certificate" mean respectively a Medicare supplement policy or
certificate that contains restricted network provisions.

(E) "Network previder™ means a provider of health care,
or a group of providers of health care, which has entered intoc a
written agreement with the issuer to provide benefits insured under
a Medicare Select policy.

(F) "Restricted network provision'" means any provision
which conditicns the payment of benefits, in whele or in part, on
the use of network providers.

{G) M"Service area" means the gecgraphic area approved
by the commissicner within which an issuer is authorized to offer
cwzxrar Medicare: Select policy. - - e L. e

8.2 The commissioner may authorize an issuer to offer a
Medicare Select policy or certificate, pursuant to this secticn and
section Secticon 4358 of the Omnibus Budget Reconciliation Act
(OBRA) of 1950 if the commissicner finds that the issuer has
satisfied all of the reguirements cf this regulation.

*Section 8 {114=-24-8]1 of thisg regulatiocn will not take effect

until West Vircinia is designated a Medicare Select state bv the
federal governmenhnt. ’
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8.4 A Medicare Select issuer shall not issue a Medicare
Select policy or certificate in this State until its plan of
operation has been approved by the commissicner,

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

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

(1) Such services can be provided by network
providers with reasonabkle promptness with respect to geographic
location, hours of operation and after-hour care. The hours of

operation and availakility of after-hour care shall reflect usual
practice in the lccal area. Gecgraphic availablility 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
policyvholders, either:

{(a) To deliver adeguately all services that
are subject to a restricted network provision; or
{k) To make appropriate referrals.
(3) There are written agreements with network

providers describing specific responsibilities.

(4) Emergency care 1s avallable twenty-four (24)
hours per day and seven (7) days per week.

(5) In the case o¢of covered services that are
subject to a restricted network previsicn and are provided on a
prepaid basis, there are written agresments with network providers
prohibiting such providers from billing or otherwise seeking

a Medicare Select policy or certificate. This paragraph shall not
apply to supplemental charges or ccinsurance amounts as stated in
the Medicare Select pclicy or certificate.

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

(c) A description of the grievance procedure toc be
utilized.
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(D} A description of the guality assurance progranm,
including:

{1) The formal organizational structure;

(2) The written criteria for selecticn, retention
and remecval of network providers; and

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

(B) A 1list and description, by specialty, of .the
netwerk providers.

(F} Copiles of the written information proposed to ke
used by the issuer to comply with Section 8.9.

(G} Any other . information regquested by the
commissicner.

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
commissicner after thirty (30) days unless specifically
disapproved. . : ,

(B) 2n updated list of network providers shall be filed
with the commissioner at least guarterly.

8.7 A Medicare Select policy or certificate shall not -

restrict payment for covered services provided by non-network
providers if:

{A) The services are for symptoms reguiring emergency
care or are immediately regquired for an unforeseen illness, injury
or a condition; and . . -

Mg : {B) -It® is -not™ reasonable to -obtain such services
through a network provider.

8.8 A Medicare Select peolicy or certificate shall provide
payment for full coverageé under the policy for coversd services
that are not available through network preoviders.

8.9 A Medicare Select issuer shall make £full and fair
discleosure . 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 fellowing:
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(&) An ocutline cf coverage sufficient to permit the
applicant to compare the coverage and premiums of the Medicare
Select policy or certificate with:

{1}y Other Medicare supplenent policies or -

certificates offered by the issuer; and

(2} Other Medicare Select policies or
certificates.

(B) A descripticn (including address, phone number and
hours of operation}) ©f the network providers, including primary
care physicians, specialty rphysicians, hospitals, and cother
providers. ’

(C) A description of the restricted network provisions,
including payments for colnsurance and deductibles when providers
other than network providers are utilized.

(L) A description of coverage for emergency and
urgently needed care and other out of service area coverage.

(E) A description of limitaticns on referrals to
restricted network providers and to other providers.

(F) A descripticn o©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
gquality assurance program and grilevance procedure.

8.10 Pricr toc the sale of a Medicare Select policy or
certificate, a Medicars Selesct issuer shall ocbtain from the
applicant a signed and dated form stating that the applicant has
received the information provided pursuant to Secticon 8.% of this
section and that the applicant understands the restrictions of the
Medicare Select pollicy or certificate.

-==nwg:11 A Medicare Select issuer shall have and use procedures

for hearing complaints and resolving written grievances from the
subscribers. Such procedures shall be aimed at mutual agreement
for settlement and may include arbitration procedures.

{(A) The grievance procedure shall be described in the

=

oclicy and certificatés and in the outline cf coverage.
P g
(B} A%t the time the policy or certificate is issued,

the issuer shall provide detailed information to the policyholder
describing how a2 grievance may be registered with the lssuer.
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(C) Grievances shall be considersed in a timely manner
and shall be transmitted to appropriate decision-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) 2ll concerned parties shall be notified about the
results of a grievance, : i -

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

g.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 to purchase any Medicare
supplement policy or certificate otherwise cffered by the issuer.

82.13 (&) At the reguest of an individual insured under a
Medicare Select pelicy 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 resiricted network provision. The issuer shall make such
policies or certificates available without reguiring evidence of
insurability after the Medicare supplement policy or certificate
has been in force for six (6) mcnths.

(B) For the purpcses of this subsection, a Medicare
supplement policy or certificate will Dbe ccnsidered to have
comparable or lesser bkeneflts unless 1t 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 2
deductible, coverage for outpatient prescripticen drugs, coverage
for at-home recovery services or coverage for FPart B excess
charges. - --- — - - e - _— e L - . .

8.14 Medicare Select policies 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 fo this section sheuld be discentinued
due to either the failure of the Medicare Select Program to be
reauthorized under law or 1ts substartial amendment.

(A) Each Medicare Select issuer shall make available to
each 1individual insured under a Medicare Select poliecy or
certificate the opportunity to purchase any Medicare supplement
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pelicy or certificate offered by the issuer which has comparable or
lesser benefits and which deoes not contain a restricted network
provision. The issuer shall make such pellicies and certificates
availazble without reguiring evidence of insurability.

(B) Focr the purposes of this subsection, a Medicare
supplement peolicy 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 2
deductible, coverage for outpatient prescripticn drugs, coverage
for at-home recovery services or coverage £for Part B excess
charges.

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

§ 114~24-9. Open Enrocllment

9.1 Noe issuer shall deny or conditicon the issuance or
effectiveness of any Medicare supplement policy or certificate
available for sale in this State, nor discriminate in the pricing
ef such a policy or certificate because of the health status,
claims experience, receipt of health care, or medical condition eof
an applicant where an application for such policy or certificate is
submitted during the six (€) month period keginning with the first
month in which an individual (whc is &5 years of age or older)
first enrolled for benefits under Medicare Part B. Each Medicare
supplement policy and certificate currently availlakle from an
insurer shall be made available to all applicants who gualify under
this subsection without regard toc age.

4B+ 8.2 Section 9.1 shall not be construed as preventing the
exclusion of benefits under a policy, during the first six (§)
months, based on z preexwisting condition for which the policyheolder
cr certificateholder received tréatment or was ctherwise diagnosed
during the six (6) months before it kecams effsctive.
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§ 114~24~10. Standards for Claims Payment

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

(&) Accepting a nctice 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
ctherwise regquired and making a payment determination on the basis
of the infermation contained in that notice;

(B) Notifving the participating physician or supplier
and the keneficiary of the payment determinaticn;

(C) Payving 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 Medicare carrier may be
sent;

(E) Paying user fees for claim nectices that are
transmitted electronically or ctherwise; and

(F) Providing to¢ the Secretary of Eealth and Human
Services, at least annually, a central maliling address to 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 Lggs Ratic Standards.-—-A Medicare supplement policy form
or certificate form shall not ke 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
provide coverage, to return to policyholders and certificateholders
in the form of aggregate benefits (not including anticipated
refunds cor credits) provided under the peclicy form or certificate
form: . ’

(R} 2t least 735 percent of the aggregate amount of
premiums earned in the case of group policies, or
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(B) At least 65 percent of the aggregate amount of
premiums earned in the case of individual policies,

calculated on the bkasis of incurred claims experience cor incurred
health care -expenses where coverage 1s provided by a health
maintenance organization con a service rather than reimbursement
basis and earned premiums for such period and in accordance with
accepted actuarial principles and practices.

(C) A1l 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 loss ratic over the entire future
period for which the revised rates are computed to provide coverage
can be expected to meet the appropriate loss ratio standards.

(D) Por purposes of applying Section 11.1(A) and
Section 12.23(C) only, pelicies 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 cr Credit Calculation.

(A} An issuer shall collect and file with <the
commissioner by May 31 of each year the data contained. in the
reporting form contained in Appendix A for each type in a standard
Medicare supplement benefit plan. Appendix A, which 1is hereby
incorporated intec this regulation by reference, is annexed hereto
and entitled "Reporting Form for Calculaticn of Loss Ratios."”

(B) If on the basis of the experience as repcrted the
benchmark ratio since inception (ratio 1) exceeds the adjusted
experience ratic since inception (ratio 3), then a refund or credit
caliculation is reguired. The refund calculation shall be done on
a statewide basis for each type Iin a standard Medicare supplement
benefit plan. For purposes of the refund or credit calculation,
experience on policies issued within the reporting year shall be
excluded: [ ‘ S R - :

{C) A refund or credit shall be made only when the
benchmark loss ratioc exceads the adjusted experience less ratio and
the amount tc be refunded .or credited exceeds a de minimis level.
Such refund shall include interest from the 2nd ¢f the calendar
yvear to the date of the refund or credit at a rate specified by the
Secretary of-Health and Human Services, kbut in no event shall it be
less than the average rate of interest for 13-wesk Treasury notes.
A refund or credit against premiums due shall be mnade by
September 30 following the experience year upcn which the refund or
credit is based.

Page 24




Insurance Commission
Legislative Rule
Title 114, Series 24

11.3 2annual filling of premium raktes.

&+ An issuer of Medicare supplement policies and
certificates issuad before or after the effective date of these
"Permanent Regulations on Medicare Supplement Insurance"” In this
State shall file annually its rates, rating schedule and supporting
documentation including ratios of incurred losses to earned
premiums by policy duration for approval by the commissioner in
accordance with the filing reguirements and prccedures prescribed
by the commissicner. The supporting documentation shall also
demonstrate in accordance with actuarial standards of practice
using reasconable assumptions that the appropriate loss ratic
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 egqual to the applicable percentage shall be demonstrated
for policies or certificates in feorce less than three (3) vears.

11.4 As soocn as practicable, but prior tc the effective date
of enhancenents 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
preccedures of this State: S

(A) (1) Appropriate premium adjustments necessary to
produce loss ratios as anticipated for the current premium for the
applicable peclicies or certrasts certificates. Such supporting
documents as necessary to justify the adjustment shall accompany
the filing—and. :

(2) An issuer shall make such preamium adjustments
as are necessary to produce an expected loss ratio under such
policy or certificate as will conform with minimum loss ratio
standards for Medicare supplement policies and which are expected
to result in a loss ratic at least as great as that criginally
ant1c1pated in the rates used to produce current premiums by the
issuer for such Medicare supplement insurance policies or
certificates. No premium adjustment which would medify the loss
ratic 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) If an issuer fails to make premium adjustments
acceptable to the comm1551oner, the commissicner may order premium
adjustments, refunds or premium credits deemed necessary to achieve
the loss ritioc reguired by this section.

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

11.5_ _Public Hearings.

The commissioner may conduct a public hearing to gather
information ccocncerning a request by an issuer for an increase in a
rate for a peclicy form or certificate form issued before or after
the effective date of these '"Permarnent Regulaticns on Medicare
Supplement Insurance" if the experience of the form for the
previous reporting period is not in compliance with the applicable
loss ratio standard. The determinaticn of compliance is 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 provisicns c¢f West Virginia Code
§§ 33-2-12 and 33-2-13. ° Nothing in +this subsection shall be
censtrued so as to limit the authority of the commissioner to
conduct hearings regarding rates, to the extent that the laws of
this State grant such authority.

§ i1l4-24-12. Filing and Approval of Pelicies and Certificates
and Premium Rates

12.1 An issuer shzall nct deliver or issue for delivery a
policy or certificate to a resident of this State unless the policy
form or certificate form has been filed with and approved by the
commissioner in acceordance with filing reguirements and procedures
prescribed by the commissiocner.

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
approved by the commissioner in accordance with the filing
reguirements and procedures prescribed by the commissioner.

12.3 (A) Except as provided in paragraph (B) of this
subsection, an issuer shall net file for approval more than one
form of a pclicy or certificate of each type for each standard
Medicare supplement benefit plan.

(B) An issuer may coffer, with <the approval of the
commissiocner, up to four additicnal policy forms or certificate
forms ¢f the same type for the same standard Medicare supplement
benefit plan, one for each of the following cases:

(1) The inclusiocn of new or innovative benefits;

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

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

(C) TFor the purpcses of this sectiocn, a "type" means an
individual policy, a group policy, an 1nd1v1dual Medicare Select
policy,’ or a group Medicare Select policy..

12.4 (&) Except as provided in paragraph (2} (1) of this
subsection, an lssuer shall continue to make available for purchase
any policy form or certificate form issued after the effective date
of this regulaticon that has been approved by the commissioner. &
policy form or certificate form shall not be considered to ke
available for purchase unless the issuer has actively offered it
for sale in the previous twelve months.

(1) An issuer may discontinue the availability of
a policy form or certificate form if the issuer provides to the
conmissioner in writing its decisicn at least thirty (30) days
prior to discontinuing the availability of the form cf the policy
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 policy 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 Medicare supplement benefit
plan as the discontinued form for a period of five (5) years after
the issuer provides notice to the commissioner of  the
discontinuance. The periocd of discontinuance may be reduced if the
commissioner determines that a shorter period is appreopriate.

(B) The sale or other transfer of Medicare supplement
business to another issuer shall bz ccensidered a discontinuance for
the purposes of this subsection.

(C)° A change in the rating structure or methedology
shall be censidered a discontinuance under Secticn 12.4(A) unless
the issuer complies with the followling reguirements:

‘These provisigns regarding Medicare Select peolicies will not
take effect until West Virginia is designated a Medicare Select

state bv the federal government.
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(1} The issuer provides an actuarial memorandum,
in a form and manner prescribed by the commissicner, describing the
manner in which the revised rating metheodolegy and resultant rates
differ from the existing rating methodology and resultant rates.

(2) The issuer does not subseguently put into
effect a change cof rates or rating factors that would cause the
percentage differential between the discontinued and subseguent
rates as described in the actuarial memorandum to change. The
commissicner may approve a change to the differential which is in
the public interest.

12.5 (A) Except as provided in paragraph (B} of this
subsection, the experisnce of all pelicy forms cor certificate forms
of the same tvpe in a standard Medicare supplement benefit plan
shall be combined for purposes of the refund or credit calculation
prescribed in Section 11 [§ 114-24-317.

(B) Forms assumed under an assumption reinsurance
agreement shall not be comkined with the experience of other forms
for purpeses cof the refund or credit caiculation.

§ 114-24-~123, Permitted Compensation Arrangements

13.1 2An issuer or other entity may provide commission or
other ccmpensation to an agent or cocther representative for the sale
cof a Medicare supplement policy or certificate eonly if the first
vear commission or other first yvear compensation is nec greater than
the commissicn or other compensation paid for selling or servicing
the policy or certificate during each of the next four years or
periods of the poclicy.

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 preducer shall
receive compensation greater than the renewal compensation payable
by the replacing issuer on renewal poclicies or certificates 1f an
existing peolicy or certificate is replaced.

13.4 TFor purposes of this section, "compensation” includes
pecuniary or non-pecuniary renuneration of any kind relating to the
sale or renewal of the policy or certifiicate including but not
limited to bonuses, gifts, prizes, awards and finder’s fees,
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§ 114-24-14. Reqguired Disclosure Provisions

14,1 General Rules.

() Medicare supplement policies and certificates shall

include a renewal or continuation provision. The language or
specifications of such provisicn must be consistent with the type
of contract issued. Such provisicn shall be appropriately

capticned and shall appear con the first page of the peclicy, and
shall include any reservation by the issuer cf the right to change
premiums and any automatic renewal premium increases based on the
policyhelder’s age.

{(B) Except for riders or endorsements by which the
issuer effectuates a regquest made in writing by the insured,
exercises a specifically reserved right under a Medicare supplement
policy, or is reguired to reduce or eliminate benefits to avoid
duplication of Medicare benefits, all riders or endocrsements added
to a Medicare supplement poclicy after the date of issue or at
reinstatement or renewal which reduce or eliminate benefits or
coverage in the policy shall reguire a signed acceptance by the
insured. After the date of poclicy or certificate issue, any rider
cr endorsement which Increases benefits or coverage with a
cencomitant increazse in premium during the peolicy term shall be
agreed to in writing signed by the insured, unless the benefits are
required by the minimum standards for Medicare supplement policies,
or 1f the increased benefits or coverage is reguired 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 policles or certificates shall
net provide £for the payment o©f benefits based on standards
described as "usual and customary," '"reascnable and customary" or
words of similar import.

(D) If =a Medicare supplement poclicy or certificate
containsg 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 cf the policy
or certificate or attached thereto stating in substance that the
policvholder or certificateholder shall have the right to return
the policy or certificate within thirty (20) days of its delivery
and to. have the premium refunded 1f, after examination of the
policy or certificate, the insured perscon is not satisfied for any
reasen. :
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(F} 1Issuers of accident and sickness policies or
certificates which provide,hospital or medical expense coverage on
an expense incurred cor indemnity basis, cther than incidentally, to
a perscn(s) eligible for Medicare by reason of age shall provide to
such applicants a Medicare Supplement Buyer’s Guide in the form
developed Jjointly by the Naticnal Association of Insurance
Commissioners and the Health Care Financing Administration and in
a type size no smaller than 12 point type. Delivery cf the Buyer’s
Guide shall be made whether or not such policiles or certificates
are advertised, solicited or issued as Medicare supplement policies
or certificates as dafined 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 acknowledgrent
of receipt of the Buver’s Guide shall be obtained by the issuer.
Direct response issuers shall deliver the Buyer’s Guide to the
applicant upon reguest but not later than at the time the policy is
delivered. .

14.2 Notice Reguirements.

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

(1} Include =z description of revisions to the
Medicare program and a descripticn of each medification made to the
coverage provided under the Medicare . supplement policy or
certificate, and :

{2} Inform esach policyholder or certificateholder
as to when any prem1um adjustment 1s tc be made due to changes in.
Medicare.

(B)Y The notice of benefit medificaticns and any premium
adjustments shall be in outline form and in clear and simple terms
so as to fac1lltate comprehen51on.

ELY 9 — . R - . . . -

(C) Such notlces shall not contain or be accowpanled by
any sclicitation.

14.3 Outline of Coverage Reguirements for Medicare Supplement
Policies. . -

(&) Issuers shall provide an outline of coverage to all
applicants at the time applicaticn is presentsd to the prospective
applicant and, except for direct response policies, shall cbtain an
acknowledgment of receipt of =uch outline from the applicant; and
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(B) If an outline of coverage is provided at the time
of applicaticon and the Medicare supplement pOllCV or certificate is
issued on a basis which would require revision of the ocutline, =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 ne less than
twelve (12) point type, immediately above the company name:

"NOTICE: Read this cutline of coverage carefully. It
is not identical to the outline of c¢overage provided upon
application and the coverage coriginally 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,
premium information, disclosure pages, and charts displaying the
features of each benefit plan offered by the issuer. The outline
of coverage shall be in the language and format prescriked kelow in
no less <Than twelve (12) point type. All Medicare Supplement
Benefit Plans "A" through "J" shall be shown on the cover page, and
the plan(s) that are offéred by the issuer shall be prominently
identified. Premium information for plans that are cffered shall
be shown on the cover page or immediately feollowing the cover page
and shall be prominently displayed. The premium and node shall be
stated for all plans that are offered to the prospective applicant.
211 possible premiums for the prospective applicant shall be
illustrated.

() The following items shall be included in the
outline of coverage in the order prescribed below. Appendix B,
entitied "Outline of Medlcare Supplement Coverage--Cover Page,"
which is incorperated into this regulaticon by reference and annexed
hereto, prescribes the information to be contained on the cover
page. The regquired premium information and disclosure pages are on
pages 33 and 34 of this regulation. Examples of charts displaying
the features of each Medicare supplement benefit plan offered by
the issuer are contained in Appendices C-1 through C-26, which are
annexed hereto and incorpocrated herein by reference.

["Outline of Medicare Supplement Coverage and Premium
Information" form begins con 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 premium for
all policies like yours in this State. [If the premium is based on the

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

DISCLOSURES {Boldface Type]
Use this cutline to compare tenefits and premiums among policies.
READ YOUR POLICY VERY CAREFULLY [Boldface Type]
This is enly an outline, describing your policy’s most important features. The
policy is vour insurance contract. You must read the policy itself to understand
all of the rights and duties of both you and your insurance company.
RIGET TO RETURN POLICY [Boldface Type]
If you find that you are not satisfied with vour policy, you may return it to
[insert issuer’s address]. If you send the peolicy back te us within 30 days
after you receive it, we will treat the policy as if it had never been issued and
return all of your payments.

POLICY REPLACEMENT [Beoldiface Type]

If you are replacing ancther 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 agents:]

Neither [insert company’s name] nor its agents are connected with
Hedicare. -.

[for direct responses:)
__.(insert company’s name] is not connected with Medicare.
This outline of coverage does not give all the details of Medicare coverage.
Contact vour local Social Security Offlce or consult ‘The Medicare Handbook’ for
more details. -
CCMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When you £ill out the applicaticn for the =new policy, bes sure to answer
truthfully and completely all guestions abeut your medical and health history.
The ccompany 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 noct appear.]
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Review the application carefully before you sign it. Be certain that all
information has been properly recorded.

[Include for each plan prominently identified in the cover page, a chart showing
the services, Medicare payments, plan payments and insured payments for each
plan, using the same language, in the same order, using uniform layout and format
as shown in the charts below. No more than four plans may be shown on one chart.
For purposes of illustration, charts for each plan are incorporated imto this
regqulation by reference and annexed hereto collectively as Appendices C-1 through
C-26, "Charts Describing Medicare Supplement Benefits Plans ‘A’ through ‘J’,
Respectively”. An issuer may use additional bepefit plan designations on these
charts pursuant to Section 7.4 of this regulation.]

[Include an explanaticn of any innovative benefits on the cover page and in the

chart, in a manner approved by the commissioner.]

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

[Text of rule continues on page 34.]
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14.4 Notice Regarding Policies or Certificates Which Are KNot
Medicare Supplement Policies.

Any accident and sickness insurance policy or certificate,
other than a Medicare supplement policy; or  a pclicy issued
pursuant tc a contract under Section 1876 or Secticn 1833 of the

federal Sccial Security Act (42 U.S5.C. § 1393 et seq.); disability
income policy; basic, catastrophic, or major medical expense
policy; single premium nonrenewable policy or other policy

identified in Section 1.5(C) eof this regulation, issued for
delivery in this State to perscns 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 te the first page of the outline of
coverage delivered to insureds under the policy, or if no outline
of coverage 1is delivered, to the first page of the policy cor
certificate delivered to insureds. Such notice shall be in no less
than twelve (12) point type and shall contain the fcllowing
language: , -

"THIS {POLICY OR CERTIFICATE)] IS5 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 Applicaticon Forms and Replacement
Coverage

15.1 Application forms shall include the following guestions
designed to elicit informaticn as to whether, as of the date of the
application, the applicant has ancther 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 pelicy or certificate
presently in force. A supplementary applicaticn or other form to
be signed by the applicant and agent containing such guestions and
statements may be used.

[Statements]

(&) You do not need morse than one Medicare supplement
policy.

(B) If vou are €5 cor colder, you may be eligible for
benefits under Medicaid and nmay net nszed a lMedicare supplement
policy. -

(€} The hkenefits and premiums under ‘your Medicare
supplement policy will be suspended during your entitlement to
benefits under Medicaid for 24 months. You must regusst this
suspension within 90 days of becoming eligible for Medicaid. If
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you are no longer entitled to Medicaid, your policy will be
reinstituted 1if requested within %0 days of losing Medicaid
eligibility.

(D} Counseling services may be available in ycur state
to provide advice concerning your purchase of Medicare supplement
insurance and concerning Medicaid.

[Questions]
To the besc:of your knowledge:

(&) Do you have ancther Medicare supplement peclicy or
certificate in force (including health care service contract,
health maintenance organization contract)?

433 If so, with which company?

(B} Do vou have any other health insurance policies that
provide benefits which this Medicare supplement policy would
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 policy

[certificate’? o

(D} Are you covered by Medicaid?

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

(&) List policies scld which are still in force.

(B) List policies scld 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
dcknowledged by the insurer, shall be returned tec the applicant by
the insurer upon delivery of the policy.

15.4 Upon determining that a sale will invelve replacement of
Medicare supplement coverage, any issuer, other than a direct
response +asarer issuer, or i1ts agent, shall furnish the applicant,
prior toc issuance or delivery of the Medicare supplement pelicy 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 additicnal 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
policy, the notice regarding replacement of Medicare supplement
coverage.

15.5 The notice reguired by Section 15.4 above for an issuer

shall be provided in substantially the folleowing form in no less
than ten (10) point type:

["Notice to aApplicant 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 ceompany’s name and address)

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [your application] [information you have furnished],
vou intend to terminate existing Medicare supplement insurance and
replace it with a policy to be issued by [Ccmpany Name] Insurance
Cempany. Your new policy will provide thirty (30) days within
which yvou may decide withcut cost whether you desire to keep the
pelicy.

You should review this new coverage carefully. Compare it with all
accident and sickness coverage you ncw have. Terminate vyour
present policy only 1if, after due consideration, you find that
purchase of this Medicare supplement coverage is a wise decision.

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

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 of my knowledge. The replacement
policy is being purchased for the fecllowing reascon(s):

Additional benefits.

No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

Other. (please specify)

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

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

3. If you still wish to terminate your present policy and
replace it with new coverage, be certain to truthfully and
completely answer all guestions on the applicaticn concerning
vour medical and health history. Failure to include all
material medical informaticn on an application may provide a
basis for the company te deny any future claims and to refund
your premium as though your pclicy had never been in force.
After the application has been completed and before you sign
it, review it carefully to ke 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 preésent policy until you have received
your new pelicy and are sure that you want to keep it.

Signature of aAgent, Brocker or
Other Representativex

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

(2pplicant’s Signature)

{Date)

*Signature not reguired 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 1f the
replacement does nct involve application of a new preexisting
condition limitaticn.

§ 114-24-16. Filing Reguirements for Advertising

An issuer shall provide a copy of any Medicare supplement
advertisement intended for use in this State whether through
written, radio or televisicn medium to the commissioner 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), 233-6-35, and 33-11-4(2).

§ 114-24-17. Standards for Marketing
17.1 An issuer, directly or through its preoducers, shall:
(A) 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 scold or issued.

(C) Display prominently by type, stamp or other
appropriate means, on the first page of the pclicy the following:
"Notice to buyer: This policy may not cover all of your mediecal
expenses."

(D) Inguire and otherwise make every reascnable effort
to identify whether a prospective applicant c¢r enrollee for
Medicare supplement insurance already has accident and sickness
insurance and the types and amsunts of any such insurance.

(E} Establish auditable procedures for verifying
compliance with this Section 17.1.

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

(&) Twisting. —-=- Xnowingly 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, forfeit, surrender,
terminate, retaln, pledge, A&asgign, berrow on, or ccnvert any
insurance policy or to take out a policy of insurance with another
insurer. e -
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(B) High pressure tactics. == Employing any metheod
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 cor recommend the purchase of
insurance.

(C) Cold lead advertising. —= Making use directly or
indirectly of any method of marketing which fails to disclose in a
conspicuous manner that a purpose ¢f 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 Supplement,! "Medigap," '"Medicare
Wrap-Around" and words of similar import shall not be used unless
the policy is issued in compliance with this regulation.

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

18.1 In recommending the purchase or replacement of any

Medicare supplement pclicy or certificate an agent shall make

reasonable efforts to determine the appreopriateness of a
recommended purchase or replacement.

is8.z2 Any sale of Medicare supplement coverage that will
provide an individual more than cone Medicare supplerent policy or

certlflcate is prohlblted pravided—howerer—thatT additianas

§ 114-24-19. Reporting of Multiple Policies
12.1  On or before March 1 of each year, an issuer shall
report the following information for every individual resident of
this State for whom the +msu¥rer issuer has in force more than cone
Medicare supplement policy or certificate:
(&) Policy and certificate number, and

(B) Date of issuance.

19.2 The items set forth above must be grouped by individual
policyholder. _

19.3 To comply with this secticn, 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 Conditioens, Waiting
Periods, Elimination Periods and Probationary
Periods in Replacement Policies or Certificates

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

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 noct
provide any time period applicable %o preexisting conditions,
waiting periods, elimination periods and probaticnary periods.

§ 114-24-21. Efeparability Severability

If any provision of this regulation or the application
thereof to any person or circumstance is for any reason held to be
invalid, the remainder of the regulaticn and the application of
such provision to other perscons cor circumstances shall not be
affected thereby. '
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PLAN J

Appendix C-24

MEDICARE (PART A) - HOSPITAL SERVICES PER BENEFIT PERIOD

A benefit period begins on the first day You receive service as an inpatient in 2 Hospital and ends afer
‘ou have been cut of the Hospital and have not received skilled care in any cther facility for 60 days

T2 row.

SERVICES MEDICARE PLAN You
- PAYS PAYS PAY
L]
HOSPITALIZATION®
Semiprivate rcom and beard, :
general nursing and ;
miscellznsous services an
supplies ‘ -
First 60 days Allbut§ 676 $676({Part A 0
Desductible)
g1st thru Cth ca y Al but §169 a day £169z day S0
gist day and a2it
- While using eo litetime :
reserve gzys All Dut 3338 2 day $338z day SO
- Once lifetime raeserve
days are used:
- Adchlicnal 385 cays S0 1C0C% of Mediczare SC
Eligibie Expenses
- Beyond the Additional
383 days SC 1 S0 All cesis
SKILLED NURSING FACILITY
CARE"
Yau must meet Medicare's
requirements, inciuding hiaving
Teenin 2 Hespita! for at least 3
days and entered 2 Medicare-
zpproved fadlity within 3C days
ziter leaving the Hespital
rirs.;g=cays ERRIE SRS Bl AH aUP:Dved muj‘:ahas‘o Tt T wmlraipeieeling W w -,$Q o - R =
218t thru 10C0th Cay All but 8 84.50= day Uz to 384.50 a day | SO
1Q1st day znc zhter $Q 80 All costs
SLOOD
Sirst 3 pimis g0 3 pints $0 |
scocitional ameums 100% $0 32 i
HOSPICE CARE |
All but vary limited 50 Beiznce

Availeble a5 leng as Your doctor
cenifies You are terminally il
and You elact to receive thesa
sarvicsgs

coinsurance for
outpatient drugs and
inpatient respite care

2
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Appendix C-25

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

“Onee You hava been billed $100 of Medicare-Approved amounts for covered services (which zre
~cted with an asterisk), Your Pant B Deductible will have been met for the calendar year,

SERVICES

MEDICARE
PAYS

PLAN
PAYS

YOU
PAY

! MEDICAL EXPENSES -
IN OR OUT OF THE MOSPITAL AND
- QUTPATIENT HOSPITAL TREATMENT,
- such as Physician’s services, inpaiient and
cuipatiant mecical and surgical services
and supplies, physical and speech therapy,
diagnestic test, durable medical ecuipment
First $100 of Medicars Approved
Amounts”

Remzinder of Medicars Approved
Amicunts

Pan B Excess Charges (Above
Meadiczre Approved Amounis)

S0

Generally 20%

S0

3100 (Pzn B
Deguctible}

Ganerally 20%

100%

S0

ELCOD

First 2 pims

Naxt $100 of Medicare Approved
CAmounts’

Fameinder of Medicare Approved
Amoums

i
O

8Q0%

All costs

$i03 {Pan B
Ceductitie)

20%

0

CLINICAL LABORATORY SERVICES -
BLOQOD TESTS FCOR DIAGNOSTIC
SERVICES

10C%

S0

e M wrm L Seea

TS TE ST ST e T D S L s - s PR L

T TTTTPARTS AEB

HOME HEALTH CARE - MEDICARE
APFPROVED SERVICES
- Medically necessary skilled cars sarvices
and medica! supplies
- Durzble medica!l equipment
First $10C cf Medicars Approved
Amounts”

Remazinder of Medicare Approved
Amounts S

10C0%

SO

8C%

$C

$100 (Pan B
Deductinie)

20%

S0

Page 72
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" PARTS A & B {continued)

Appendix C-26

SEARVICES

MEZHCARE
PAYS

PLAN
PAYS

You
PAY

HOME HEALTH CARE {cont'd)
AT-HOME RECOVERY SERVICES -
NOT COVERED BY MEDICARE
Home care cartdfied by Your docer,
for personat cara beginning curing
recovery from an Infury or Sickness for
wioctt Medicars apgrovad z Homa
Czrs Treatmsant Flan

- Sgneft ¥ azon vis

U A AN = e 2 e i T O S W

I T TR

-~ Number cf visiis esverad (must Be
received within 8 weeks cf last
- Medicare Agaroved visd)

et

- Calendar year maxmum

(1]
)

sC

Acual Charges o 840 a visit | Szlence
Up o the number of Meciczrs

Agpraved visits, net to excsed 1

7 azch weak

$1,800

CTHER BENEFIS -« NOT COVEAED BY MEDICARE

i FOREIGN TRAVEL - NOT COVERED

i BY MEDICARE

Medcally necassary smergency ¢ara

sarvices feginning Suring the first £Q

ceys ¢f saen wip cutsica the USA
Srst 3220 sscn calendar year

in
[
in
[m]

in
(o}

iaxt 58,0CC sach calendar year

o

- Cver 38,000 sz2ch csisndyr year .

el

[1:]
(@]

(1]
O

33

SQ, .

5C% - $3,C0Q c=alsndar
year maximum tanaft

e - .

[4]]
(%]
8

B R

S me

| PREVENTIVE MEDICAL CARE

# SENEFIT - NOT COVESRED BY

! MEDICARS R

Annual gnysical and prevendve asis
and sarvices such zs: fecal cozult bleed
iasw cigha!l ozl axzm, mammogram,

] hezring screening, dicsick urnalysis,

1 clazaetas sergening, thyrsid uncien

st influgnz= shou teanus and
i acmministered ar croersd by Your ceaier
woEn nct covered by Medicars

First $120 each czlendar year

Agditional charges

50 | s120

s¢ | SO

All costs

BT )
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CETL ‘Appendiz D
. _FORM FOR REPORTING o
¥EDICARE SUPPLEMENT POLICIES

Company Name:

Absress:

Thene Number:

Dee: Mares 3, anneslly

Tee prrpess of this form is itz repor: the following Information oo eash residant of’t....:s stats whe
Bas in fores more than a‘:Med:cz:e supplement pobry or certificata. The mfar.::znnn is to be

grouped by individral policyholdar

Daer of

Poficy and
Issoancs

Cemificaie #

Sigmazme

Name z=nd Tide (pleass ype)

Page 74
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: SENATE BILL NO. _218
E {By Senator Manchin)

5 [Introduced March 1, 1993; referred to the
E Committee on Banking and Insurance; and then
to the Committes on the Judiciary.[}

ok m——

A BILL to amend and reenact section two, article seven, chapter
sixty-four of the code of West Virginia, one thousand nine
hundred thirty-one, as amended, relating to authorizing the
insurance commissioner to¢ promulgate legislative rules
relating to permanent regulations on medicare supplement

" insurance. -

Be it enacted by the Legislature of West Virginia:

That secticn two, article seven, chapter sixty-four of the
code of West Virginia, one thousand nine hundred thirty-one, as
amended, be amended and reenacted, to read as fcllows:

ARTICLE 7. AUTHORIZATION PFOR DEPARTMENT OF TAX AND REVENUE TO
PROMULGATE LEGISLATIVE RULES,.

§€4~-7-2. Ageney-eof imsumance- Insurance commissioner.

(a) The legislative rules filed in the state register on *the

eighteenth day of October, one thousand nine hundred




03

i0

11

x2

13

14

is

16

i3

19

20

21

22

23

24

25

eighty-three, relating to the insurance commissioner (excess line
brokers), are authorized.

(b) The legislative rules filed in the state register on the
eighteenth day of August, one thousand nine hundred eighty-six,
modified by the insurance commissioner to meet the objections of
the legislative rule-making review committee and refiled in the
state reagister on the twelfth day of December, one thousand nine

hundred eighty-six, relating to the insurance commissioner

(examiners' compensation, qualification and classification), are
authorized. - -

{c) The legislative rules filed in the state register on the
twentieth day of February, one thousand nine hundred

eighty-seven, relating to the insurance commissioner (West

Virginia essential property insurance association), are
adthorized.

(d} The legislative rules filed in the state register on the
twenty-ninth day ©of May, one thousand nine hundred eighty-seven,
relating to the insurance commissioner (medical malpractice
annual reperting requirements), are authorized.

{e) The legislative rules filed in the state register on the
thirty~first day of July, one thousand nine hundred eighty-seven,
modified by the insurance commissicner to meet the objections of
the legislative rule-making review cecmmittee and refiled in the
state register on the seventh day of Novemrbker, one thousand nine

hundred eighty-seven, relating to the insurance commissioner




(7]

8}

[s)

8

9

10

11.

1z
13
14
15
16

17

1¢e
20
21
22
23
24

25

(medical malpractice loss experience and loss expense reporting
requirements), are authorized.

(f) The legislative rules filed in the state register on the
thirtieth day of November, one thousand nine hundred
eighty—~eight, modified by the insurance commissicner to meet the
cbjections of the legislative rule-making review committee and
refiled_in the state register on the twenty-first day of
February, one thousand nine hundred eighty-nine, relating to the
insurance commissioner ({transitional regquirements for the

conversion of Medicare supplement insurance benefits and premiums

to_conform to Medicare program revisicns), are authorized.

_(g) The legislative rules filed in the state register on the
twenty-sixth day of May, cone thousand nine hundred eighty-nine,
modified by the insurance commissioner to meet the objecticns of
the legislative rule-making review committee and refiled in the
state register on the twenty-eighth day of September, one
thousand nine hundred eighty-nine, relating to the insurance
commissioner (insurance adjusters}, are authorized.

(h) The legislative rules filed in the state register on the
second day of February, one thousand nine hundred ninety,
modified by the insurance commissioner to meet the objecticns of
the legislative rule-making review committee and refiled in the
state register on the twenty-ninth day of May, one thousand nine
hundred ninety, relating to the insurance commissicner (accident

and sickness rate filing), are authorized.
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(i) The legislative rules filed in the state register on the
tenth day of August, one thousand nine hundred ninety, modified
by the insurance comnmissicner to meet the obkjections of the
legislative rule-making review committee and refiled in the state

register cn the ninth day of October, one thousand nine hundred

ninety, relating fo the insurance commissioner (group
coordination of benefits), are authorized.

(j) The legislative rules filed in the state register on the
tenth day of August, one thousand nine hundred ninety, modified
by the insurance commissioner to meet the objecticns of the
legislative rule-making review committee and refiled in the state
register on the seventeenth day of January, one thousand nine
nundred ninety-one, relating tc the insurance commissioner (AIDS

regulations), are authorized.

(k) The legislative rules filed in the state register on the

third day of December, one thousand nine hundred ninety, relating
to %¢he insurance commissioner (health insurance bkenefits for
temporomandibular and craniomandibular discrders), are
authorized.

(1) The legislative rules filed in the state register on the
twelfth day of August, one thousand nine hundred ninety-one,
modified by the insurance commissioner to meet the objections of
the legislative rule-making review committee and refiled in the

state register on the thirteenth day of January, one thousand

nine hundred ninety-two, relating to the insurance commissioner




10

11

12

i3

14

18

16

17
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1s
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24

(guaranteed loss ratios as applied to individual sickness and
accident insurance policies), are authorized.

(m) The legislative rules filed in the state register on the
ninth day of August, one thousand nine hundred hinety-one,
modified by the insurance commissioner to meet the objections of
the legislative rule-making review committee and refiled in the
state register on the thirteenth day of January, one thousand
nine hundred ninety-twe, relating to the insurance commissioner
(examiners' compensation, qualifications and classification), are
authorized.

(n} The legislative rules filed in the state register on the
seventeenth day of July, &ne theusand nine hundred ninety-one,
modified by the insurance commissioner to neet the objections of
the legislative rule-making review committee and refiled in the
state register on the thirteenth day of January, one thousand

nine hundred ninety-two, relating to the insurance commissioner

{permanent regulations on Medicare supplement insurance), are
authorized.

(o) The legislative rules filed in the state register on the
twelfth day of August, one thousand nine hundred ninety-one,

mcdified by the insurance commissioner o meet the objections of
the legislative rule-making review committee and refiled in the
state register on the thirteenth day of January, one thousand

nine hundred ninety-two, relating to the insurance commissioner




',_.l

10

il

12
13
14
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{("tail" malpractice insurance covering certain medical and allied
health care preoviders), are authorized.

{(p} The legislative rules filed in the state register on the

aighteenth day of September, one thousand nine hundred ninety-

two, nodified by the insurance comnmissioner to meet £fthe

ocbiections of the legislative rule-making review committee and

refiled in the state register on the fifteenth dav of January,

one thousand nine hundred ninety-three, relating to the insurance

commissioner {(permanent regqulations on medicare supplement

insurance) , are authorized.

NOTE: The purpose of this bill is to authorize the Insurance
Comnmissiconer to promulgate legislative rules relating teo
permanent regulations on medicare supplement insurance.

Strike-throughs indicate language that would be stricken from
the present law, and underscoring indicates new language that
would be added. :




KEN HRECHLER
Sacretary of State

MARY P, RATLIFF
Deputy Secratary of State

WILLIAM H, HARRINGTON

Chief of Staif

JURY COOPER

Directar, Administrative Law

A. RENEE COS _ STATE OF W’EST VIRGINIA

Daputy Secretary of State

CATHERINE FREROTTE
Executive Assistant

T#laphane: (304) 555-6000
Corporations: {304} 558-8000

SECRETARY OF STATE
Building 1, Suite 157-K
1200 Kanawha Blvd., East
Charleston, WV 25305-0770

RECEIVED

DONALD R. WILKES
Diractor, Corporations

{Plus all the valuntesr
help we can get)

FAX: (304} 558-C900

JUL 25 1993
LEGAY DIVISION

W. VA, !Ns
TC: Linda Gay - DEPT,

AGENCY: Insurance Commission

FROM: JUDY COOPER, DIRECTCR, ADMINISTRATIVE LAW DIVISION
DATE: July 26, 1993

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

AND RETURN IT TO THIS OFFICE. YOU WILL BE SENT A FINAL VERSION OF

THE RULE FOR YOUR RECORDS. o

PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHINSTEN

(10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUFSTxl CALT, IF”HT ]
YOU HAVE ANY QUESTIONS.

SIGNED -
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THE ATTACHED RULE HAS BEEN REVIEWED AND IS CORRECT. T :f EZ}
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TITLE OF PERSON SIGNING:

DATE:
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THE ATTACHED RULE HAS BEEN REVIEWED AND NEEDS CORRECTING. THE
CORRECTIO 3AVE EN MARXED.

SIGYED'?éQi\cin

TITLE QF PERSON SIGNING f*SJOC CJMJv<uLQ U)\IQQW:u}hJLrLQ C:01WVW%kJ
DATE.?gixgdﬁ:;ﬂhalg,xﬁ %, 1993

NOTE: I¥ ¥YOU ARE NOT THE PERSON WHO HANDLES THIS RULE, PLEASE
FORWARD TO THE CORRECT PERSON.




KEN HECHLER
Socratary of Slata

MARY P. RATLIFF
Deputy Secretary of Stale

A, RENEE CCE
Daputy Secretary of State

CATHERINE FRERQOTTE
Executive Assistant

Telaphone: (304) 555-6000
Corporations: (304) 558-8000

Linda Gay

Insurance Commissiocn
2019 Washington 3t., E
Charleston, WV 23303

STATE OF WEST VIRGINIA

SECRETARY OF STATE
Building 1, Suite 157-K
1800 Kanawha Blvd., East
Charleston, WV 25305-0770

May 28, 1993

WILLIAM . HARRINGTON
Chief of Siaft

JUDY COCPER
Tiractor, Administrauve Law

DONALD R WILKES
Director, Corperations

Plus alt tha valuniss’
nelp we ¢an get;

FAX: (304) 558-C900

HB 100 authorizing, Title 114, Series 24, Permanent Regulations on Medicare Supplement
Insurance, passed the Legislature on May 26, 1993. It is now awaiting the Governor’s signature.

You have sixty (60) days after the Governor signs HB 100, to final file the legislative rule with
the Secretary of Siate’s office. To final file your legislative rule, fill in the blanks on the enclosed form
#6, the "Final Filing" form and file the form with our office. Authorization for your legislative rule is
cited in HB 100 section 64-7-2(s). The agency may set the effective date of the legislative rule up to
ninety (90) days from the date the legislarive rule is final filed with the Secretary of State’s office.
Please have an authcrized signature on the bottom line. ‘

#%*]MPORTANT: IF YOUR AGENCY HAS COMPLETED THE LEGISLATIVE RULE ON
A COMPUTER SYSTEM THAT USES A 3 1/2" OR 5 1/4" DISK, PLEASE SUBMIT A
CLEAN COPY, WITH ALL UNDERLINING AND STRIKE-THROUGHS TAKEN OUT,

TO OUR OFFICE WHEN FINAL FILING THE RULE. STATE ON THE DISK THE FORMAT .
THE RULE IS IN AND THE TITLE IT IS FILED UNDER. THIS WILL MAKE IT QUICKER
FOR US TO ENTER YOQUR RULES ON THE LEGISLATIVE DATA BASE. REMEMBER
THE TEXT OF THE COMPUTER FILED RULE MUST BE IDENTICAL - WORD FOR
WORD, COMMA FOR COMMA, WITH ALL UNDERLINING AND STRIKE-THROUGHS

TAKEN OUT, AS THE HARD COPY AUTHORIZED BY THE LEGISLATURE

After the final rule is entered into the legislative data base, the rule will be sent to the agency
for review and proofing. Following confirmation or corrections, as the case may be, the Secretary of

State shall submit to the agency a final version of the rule for their records.

If you have any questions or need any assistance, please do not hesitate to call our office.

Thank You

Administrative Law Division




