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WEST VIRGINIA
SECRETARY OF STATE
KEN HECHLER - FILED
ADMINISTRATIVE LAW DIVISION FESP 20 ry 302
__Ffinji ______ - _ ' ST e

NOTICE OF A COMMENT PERICD ON A PRCPOSED RULE

AGENCY: Insurance Commj,_s sioner TITLE NUMBER—I}ﬁ___

RULE TYPE: __Legislative : CITE AUTHORITY
AMENDMENT TO AN EXISTING RULE: YES____ NO_X_
IF YES, SERIES NUMBER OF RULE BEING AMENDED:

TITLE CF RULE BEING AMENDED:

IF NO, SERIES NUMBER OF NEW RULE BEING PROPOSED: 24

TITLE OF RULE BEING PROPOSED:

Transitional Requirements for the Conversion of Medicare
Suppiement Insurance Benefits and Premiums to Conform to
Medlcare Program Revisions

IN LIEU OF A PUBLIC HEARING, A COMMENT PERIOD HAS BEEN ESTABLISHED DURING WHICH
ANY INTERESTED PERSON MAY SEND COMMENTS CONCERNING THESE PROPOSED RULES. THIS

COMMENT PERIOD WILL END ON Qctober 21, 1988 AT 4:30 p.m,

ONLY WRITTEN COMMENTS WILL BE ACCEPTED AND ARE TQO BE MAILED TQO THE FOLLOWING
ADDRESS.
Chervl]l L. Davis

General Counsel

o THE ISSUES TO 2E HEARD SHALL BE
ffica of In : missioned IMITED TO THIS PROPOSED RULE.

Z W

Charleston, WV 25305 wﬂg M/’QL&S

Hanley quégark
Deputy Insurance Gomm1551oner
ATTACH A BRIEF SUMMARY OF YOUR PROPOSAL
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WEET VIRGINIA LE
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CHAPTER 33-28
EERIEE 24

TRANEITICNAL REQUIREMENTE FCR TEE CCONVERET
CF MEDICARE SUPPLEMENT INSURANCE BENEFITE A
BREMIUNMS TO CCMFORM TG_QEDICARE PRCGRAIN REVIS

Section 1. General

1,1 ¢Scope - The purpose of this legislative rule is to
assure the crderly implementation and conversicn of Hedicare
supplement insurance benefits ancé premiums due to changes in the
Tederal Medicare program; to provide for the reasconable
stancardization of the coverage, term& and kenefits of Medicare
suprlement policies or contracts; o facilitats public
unéerstanding of such policies or contracts; to eliminate
provicions contained in such peclicies or contracts which may
risleading or cenfusing in connection with the purchass cf =
velicies or contracis; to eliminate pelicy or contract
previsicns which may cduplicate Medicare benefits; Lo provide
fuil disclesurs of policv or contract henefiits and benefic
changes; and t¢ previde for refunds c¢f premiums asscciated with
tenefits duplicating Medicare program tenefits.

1.2 Authority - West Vlrgﬂnla Code 833-28-5b, §5323-2-10G,
§33-11-7, £33-18-38, §33-24-4 and §533-2352-8,.

Section 1. Applicability

2.1 This rule shall tzke precadence cver other rules
raelating te Medicare supplement policies or contracts only to
the extent necessary ¢ assure that bene__ts are nct duplicatsd,
that c?PllcanuS receive adegquzte netice ané disclesure of
changes in Medicare supplemenit pclicies and contracts, that
gppropriate premium adjusiments are made in a timely manner, and
that premiums are reasonable in relaticon to kenefits.

2.2 Except as otherwise provided, this rulie shalil eppl:
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Sari Sec. 3
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(&) All Medicars supplzment policies anéd contracts,
including cut not limited Lo solicies or contracts issued by
calth mzaintenance organizations and nospital, medical and
heal th service corpo*atwons, feliverad, or 1ssued IO ucl-verl
or which a2re c¢therwise subject to the jurisdictien cf this S:tat
cn or after the efiective date herecf, and

{B) 211 certificatss issued uncer group Medicars
supplement peolicies as provided in subsection (A) akove.

Secticn 3. Definiticomg - As ussd in this legislative rule:

the case o0f an individual Medicare suprlsment
; the person who seeks to contract for

i a groun Medicare suprlement poligy
cr wontrackt, the ificateholcer,

3.2 "Certificate™ - s
uncer a group Medicares supp

3.2 Commissicner - shall mean the Insurance Commissicnsr
cf the Stats of West Virginia.

3.4 lMedicare Supplement Policy - shall mean a group ot
individual policy o0f Accident and sickness insurance o©r anvy
cther gontract which_is advertised, marketed or designed

rlmarily tc provide nealth care kenefits as a supplsment to
mbursements under Medicare for the hospital, medical cr
surglcal gexpenses of persons =21igible for Medicare by reascn of

age. o

Section 4. Beneflt Cconversion Requirements

4,1 Effective January 1, 1888, no Medicare
insurance policy, contract or certificate in forc
Sball contailn Lenazlts which duplicate benefits o
Medicare, -

r‘ﬁﬂ}(ﬂ

(A) No

1 than thirty (30) days prior tc the
annual effective da 3

r
of Medicares tenefit changes mandatsd by

5




Iweurance Ccemmissicner
Leg. Rule 33-ZE .
Saries 24, Sec. 4
EMERGENCY

tha Medicare Catastrophic Coverage Act of 18288, every insurer,
or cther entity providing Medicare supprlement Insurance or
benefits to a resident of this State shall notiZy its
policytol&e?s, contract heolders ancd certificatenclders of
modifications it has made to HMadicare suppliement Insurance
policies or contracts. Such nctice shall ke in the format
prescribed by Exhibit A of this rule. Only the material
sppearing in parentheses 1s to ke composed by the insurer or
other entity; all cther material shall appear in exactly the
form set forth by Bxhibit A.

{1} Such netice shall include a description of
revisions to the Medicare program and a description of each
modification made tc the coverage provided under the Medicars
suppliement insurance policy or ceontract.

(2) The notice shall inferm sach covered perscn
2s t¢ when any premium adéjustment due te changes in Medicare
benefits will ke made.

32} The notice of bensefit modificaticons and any
pcremium adjustments shall ke in outline form and iIn clear and
simple terms so as to facilitate comprehension. Such netice
shall not contain or ze acceompanied by any soliclitation.

(8 Nc nmodificaticns to an exzstlng Medicare
supplement.contract or policy shall te mace at the time of or
connecticon with the netice raguiresments of this rule except to
the extent necessary £o @liminate cuplication cf Medil
tanefits and anv modifications necessary under the po
ccntract to provide Indexed renefit adjustment.

m i

(C As scon as practicable, but ne longer t
oriy-£five. (43) days after the eifective date of the H
beneflit changes every insurer or cther entity orovidi
lMledicare supple menb insurance or cGntracts in this St
file with the Commissioner, in accordancs with the ap
filing procedures of this State:

1
I

.-

n

h l‘

{1) Appropriate premium adiusiments necessary t
ss ratiocs as originally anticipated for the applicakl
r contracts. Such supporting documents as necsssary
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v the adjustment shall accempany the £iling.
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{2 Anv zppropriats riéers, endorsements or
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licy forms needed to accomplish the Medlcare supplement
isurance mcdifications neczssary to e_lmlnate Eenefit
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Leg. muls ZIZ-Z0 _-

Serisg 24, Sec, £

EMERGENCY )

duplications with Medicare. Any such riders, encorsements or
policy forms shall zrovide a clear descripticn of the HMedicare
suppiement banefits preovided by the pelicy or contract.

(D} Upon satisfying the filing andé approval
reguirements of this Stats, every insurer or cther sentity
providing Medicare supplement insurance in this State shall
provide &ach covered person with anv rider, endorsement or
colicy form necéssary to eliminate any tenefit duplicaticns
under the policy cr ceontract with kenefits providad by Hedicare.

Py

(E} Mo insurer or cther entity shall recuire any
perscn covered uncer a Medicare suprlement policy or contract
which was in forge prior to January 1, 158%, tc¢ purchass
additiconal coverage under such policy or centract, unless such

additional coverage was provided for in the policy or contract.

{F) Every ‘insurer or gther entity preoviding MHedicare
supplement insurance or tensefits fo z resident of this State
gshell make such premium adjustiments as are necessary Lo producs
an expecitsd loss ratio uncer such pollcy or contract as will

conform with minimum leoss ratvic standards for Medicars
suppliement pelicies and which is expected to result in a
ratic at lsast as great as that criginally anticipatsd by
insurer or cther entityv for such Medicare supplemsnt insura
poliicies or contracts. Mo premium adjustment which weuld moc
the less ratic experience under the policy other than the
adjustments described herein shoulé ke made with reéspect to a
volicy at any time other than upon its renswal date. Prazmium
acdjustmants_ghall ke in the form of refundés or premium credits
ané shell ke made no lazter than upon renmewal if z cre
given, or within sixty (&C) days of the renewal date
is provided to the premlum payer.
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SEection 5. Reguirements for Mew Policies and Cesritificates

5.1 Effective Janugry 1, 1985, nc Medicare supplement
inmsurance policy, contract or certificate shall be issued or
issued for delivery in this State which provides benefits which
duplicate kenefits provided by Medicars. N¢ such volicy,
contract or certificate shall provide less benefits than those
required under West Virginla Code 233-28-5b and §33-15-3¢ and
114 C.2.R.17 except where duplicaticn cf Medicare henefits would

result. :
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Series 24, Sec. =
CIHERGENCY
5.2 Generzal
(a) wi
this regulatiocn,
its policies or ¢
Mecdicare su:pleme
eliminate any dup
tenefits provided
description of th

—~

2) Th
for loss ratics w
standards.

Reguirements

thin ninety (80) days of the effective
evary Insurer or cither entity required
gntracts with this State shall file new
nt insurance poelicies or contracts wnic
lication of Medlicars supplement keneiit
by Medicare and which ﬂrovides a clear

2 policy or contract kenefit.

e f£iling reguired under 5 2{(2a
hich zre In compliancs th a

(Cy Everv applicant for a Medicare suprlement
insurance policy, contract or certificate shall ke provi
an ouzline of coverage which simplifiss and accurately <&
tensfits provided by lledicare ané policy or contract xen
aleng with kenefit limitaticms.

Section 5. Filing Reguirements for 2dvertising

Every insurer ¢r cther entity providing Hedicare su
insurance or enefits in this State shall provide a copy
advartizement intended for use in this State whether tiar
written, radioc or television medium tc the Commissioconer
revisw., Such advertisement shall comply with all lzws of
State, ingcluding, when applicable, U“e provisions of Wes
Virginia Cofe §33-6-8(e) ané 533-5-3Z.

on 7. Buyer
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r ether entity shall make use of cr otherwiss

UIGV‘S Guide cr *n:orm“*io“al brochure
1v cutline current lMNedicares Lenefits.

Section 8, Eever

If any provi
thereof tc¢c any ge
ke invalid, the res
of such provision
affectad theretv.

gion of this regulation or the applicati
rson or circumstances 1s for any reason
emainder of the regulation and the appli
Lo cther persons or circumstances shal
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Ins. Cormmisgicner
Leg. Fuls 2Z2-22 _ _
Series 24 )
SHERGENCY , i _ _
MEDICARE SEVEFITS  YCUR MEDICARE SUPPLEMENT CCVERMGE
SERVICES . _ }EDICARE EBEILFITS YCOUR MEDICARE SUPPLITENT COVERMGE

Medicore lav Pays

Per Calendar In 152¢ ledicara Part B Your Policy Effective Januzry 1, 1609
Year Pays the Sam= as In 802 liow Pavs Your Folicy Vi1l Pay
MEDICARE BAHT 3 SO of allowable NOTE: Medicarz Beneflts
SERVICES AMD charges {arfter changes cn January 1650
SUPPLIES "‘("‘ eductiblz) as follows: O0% of

Catastroshic timit 13
met. 1065 of allamdls
charges for the romainder
o" the calendar VeI,
The 1Tmis In 550 is
$'E,;,ru~ and wiil be
adjustad on an annual

basis.
PRESCRIPTIGN Inpatient i 1820 Medizara covers
DRUG orascription mpatl“._ﬂ: prascripticn
drugs cnly drugs only
Cffective Januery 1, 1580
Par ;

80% of allowabls charges
for home introvencus (1Y)
tharapy drugs and 507 of
3lloweble charges for
Irmncsugprasive drugs
after (4350 in 1880)
calendar vyesr cedictibla
is mzt.
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“Expanses thal court fowerd the Part B Medicers Cetsstrophis Limit include: the Pari 3 decuctidd
wharges and the Part B bloed deductible chargss. :

Sz any coversge provisions changing due to ledicuro woliviomioms.!

nicrmaticn =bout premium adjus?rr:rts that =&y o2 nzcessary dee o chamges Tn Medicarz bensfits or when
- inFormeticn will be sent.)

THIS CHART SWUARIZING THE CHAMGES I YZUR FEDICARE DF:"FI: AD O IN YCUR PMEDICARE SUPPLEMENT PRCVICED B
{CS*P:JW) CWLY SRIEFLY CESCRIDES SUCH EENEFITS.  FOR ILFCRTATION oM YOoUR VEDICSRE TEIERLTS c CUTACT YTUR SICIAL
SECURITY CFFICE OF TrE HEALTH CARE FLIANESING ASHINSTRATION. FIR 1::?“..':;375;‘ LS YOUR EDICARE SUpRLEET
(PC;.E’.T{,‘ COMACT:

(CTPAMY CR FOR At BIDIVIDUAL POLICY — PBAE OF AGEIT) { ADDRESS/PHOME HUMEER)
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