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WEST VIRGINIA

SECRETARY OF STATL FILED
KEN HECHLER 533 80Y 30 PRI 2
ADMINISTRATIVE LAW DIVISION

Form #3

NOTICE OF AGENCY APPROVAI OF A PRCPOSED RULE
AND
FILING WITH THE LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

AGENCY: __INSURANCE COMMISSTIONER TITLE NUMBER:__ 114

‘CrI'EAUTHORITY §§ 33-2-10, 33-28-5b, 33-16-34, 33-24-4, 33-11-7, 33-25A-8
AMENDMENT TO AN EXISTING RULE: YES___ NO_X.
IF YES, SERIES NUMBER OF RULE BEING AMENDED:
TITLE OF RULE BEING AMENDED:

[F NQ, SERIES NUMBER QOF NEW RULE BEING PROPQSED: 24

TITLE OF RULE BEING PROPOSED: _Transitional Reguirements for the Conversicn

of Medicare Supplement Insurance Bepefits and Premiums to Conform to

Medicare Program Revisions

THE ABCVE P‘?"‘POSED LEGISLATIVE RULE HAVING GONE 10 A pUBLC HEARING OR A PUSLIC
COMMENT PERIOD IS HEREBY APPROVED BY THE PRCMULGATING AGENCY FOR FILING WITH
THE SECREETARY OF STATE AND THE LEGISLATIVE RULE MAKING REVIEW COMMITTEE FOR
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FISCAL NCTE FCR PRCPCSED RULES

Rule Titls: Transitiopal Recuiremsnis for the Conversicn of tecdicares Supplement
of Medicare Supplement Insuranc ts and Premiums to Cenform
to Medicare Procram Revisicons |

3]

Tyce of Rule: X Legislative ) Interpretive Procecural
Agency: Insurance Commissiconer address: 2018 Washington Street, East,

Charlesten, West Virginia 25308

ANMUAL FIsSCal, YEAR _
1. BEffect of Proposec Rule Increase Decrease Current Next Thereafter
Estimategd Total Cost 7~ ' NCUE
Perscnal Services ’
Current Expense e
1ICNE

Repagirs & Alteraticns
Ecuipment : .

Cther

Z. Explanaticn CF acove estimates:

Rule will have no fiscal impact on the Office cof the Insurance Commissioner
or upon State Government.

3. Chiectives of these rules:

The Insurance Commissioner regulates insurance policies scld to supplement
banefits provided under the federal medicars program. The benefit and
vremium levels of medicare supplement insurance policies are thus contingent
uron and coordinated with benefits provided oy the medicare program.

n 1988, Congress passed and President Reagan signed into law the Medicare
atastrochic Coverzge Act (MCCR). This Act significantly alters the benefits

Y ki

provicded by Medicars, effective January 1, 1%88%., As a corsegquence, standards
Eor medicars supplemsnt insurance oelicies pust ke altered to ¢orrsspond with
the new medicare benefit schedule.
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4. Explenztion cf Cverall Econcmic Impact of Prepose

a, Econcmic Impact on State CGovernment.

NCHE

B. Econemic Impact on Political Subdivisions; Specific Industries;
Specific groups of citizens.

NCNE

C. Economic Impact on Citizens/FPublic at Large.

NCNE

Dzare: Novemper 30, 1988
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DATE: NOVEMBER 30, 1988
TO s ° LEGISLATIVE RULE-MAKING REVIEW CCOMMITTEE
FROM: CFFICE CF THE INSURANCE COMMISEIONER

LEGISLATIVE RULE TITLE: TRANSITIONAL REQUIREMENTS FOR THE
CONVERSION OF MEDICARE SUPPLEMENT INSURANCE
BENEFITS AND PREMIUMS TO CONFORM TO MEDICARE
PROGRAM REVISIONS

1. Buthorizing statute(s) citation West Virginia Code

§§ 33-2-10, 33-28-5b, 33-16-34d, 33-24-4 and 33-25A-8

2. a. Date filed in State Register with Notice of Hearing:
September 20, 1985 .
b. What cother notice, including advertising, did you give

of the hearing?

NCNE

C. Date of hearing{s): Comment perieod ended

October 21, 1988 at 4:30 p.m.

d. Attach list cf perscns who appeared at hearing,
comments recelived, amendments, reasons for amendments.

Attached Nc comments received X

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

November 320, 1988

£. Name and phone number of agency person to contact for
additional information:

Cheryl L. Davis

General. Counsel

348-0401




If the statute under which you promulgated the submitted
rules reqguires certain findings and determinations to be
made zas a condition precedent to their premulgaticn:

a.

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

Not Applicable

Date of hearing: Not Applicable

Cn wheat date did yeou file in the State Register the
findings and determinations regquired together with the
reasons therefor?

Not Applicable

Attach findings and determinations and réasons:

Attachad - Not Applicable




DATE : November 30, 1988
TC: Legislative Rule-Making Review Committee
FRCOM: Cffice of the Insurance Ccmmissioner

LEGISLATIVE RULE TITLE: Transitional Requirements for the
Conversion of Medicare Supplement Insurance Rensfits
and Premiums to Conform to Medicare Program Revisions

DESCRIPTION OF RULE

The Insurance Commissicner regulates insurance policies
s0ld to supplement benefits provided under the federal madicare
program. The benefit and premium levels of medicare supplement
insurance policies are thus contingent upon and coordinated with
‘benefits previded by the medicare program.

In 1%88, Congress passed and President Reagan signed into
law the Medicare Catastrophi¢ Coverage Act {MCCA). This Act
significantly alters the benefits provided by Medicare,
effective January 1, 19838. As a conseguence, standards for
medicare supplement insurance pelicies must be altersd to
correspond with the new medicare benefit schedule.




WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER
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SERIES 24
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FILED
WEST VIRGINIA LEGISLATIVE RULE e
INSURANCE COMMISSIONER 23 ROV 30 P
CHAPTER 233-28 SECRE AT LT STAT

SERIES 24

TRANSITIONAL REQUIREMENTS FOR THE CONVERSION
OF MEDICARE SUPPLEMENT INSURANCE BENEFITS AND
PREMIUMS TO CONFCRM TO MEDICARE DPROGRAM REVISIONS

Secticon 1. General

1.1 Scope - The purpose of this legislative rule is to
assure the orderly implementaticon and conversion of Medicare
supplement insurance benefits and premiums due to changes in the
federal Medicare program; to previde for the reasonable
standardization of the coverage, terms and kenefits of Medicare
supplement policies or ceontracis; to facilitate public
understanding of such policies or contracts; to eliminate
provisions contained in such peclicies or contracis which may be
misleading o6r confusing in connection with the purchase of such
pelicies or contfacts; to eliminate policy ¢©r contract
provisions which may duplicate Medicare benefits; toc provide
full disclosure of policy or contract benefits and benefit
changes; and to provide for refunds of premiums asscciated with
benefits duplicating Medicare program benefits.

.2 Authority - West Virginia Code §33-28-5b, §33-2-10,
-7, §33~-16-38, 833-24-4 and §33-25a-38.
3

b %)

1

1

1. Filing Date - .
l.4 Effective Date -

Section 1. Applicability

2.1 "This rule shall take precedence over other rules
relating to Medicare supplement policies cor contracts only to
the extent necessary to assure that benefits are not duplicated,
that applicants receive adeguate notice and disclosure of
changes in Medicare supplement pclicies ané contracts, thax
appropriate premium adjustments are made in a timely manner, and
that premiums are reasonable in relation to benefits.

2.2 Except as otherwise provided, this rule shall apply
to: - _ .




Insurance Commissicner
Leg. Rule 33-28
Series 24, Sec. 3

{A) All Medicare supplement policies and contracts,
including but not limited to policies or ccntracts issued by
health maintenance organizations and hospital, medical and
health service corporations, delivered, or issued for delivery,
cr which are otherwise subject to the jurisdiction of this State
on or after the effective date hereof, and

{B) RAll certificates issued under group Medicare
supplement policies as preovided in subsection (A) above.

Sectien 3. Definitions - As used in %this legislative rule:

3.1 "applicant" - shall mean

(A) in the case 0f an individual Medicare supplement
policy or contract, the person who seeks to contract for
insurance benefits, and

(B) in the case cof 2 group Medicare supplement policy
or contract, the proposed certificateholder.

3.2 "Certificate™ - shall mean any certificate issued
under a group Medicare supplement policy.

3.3 Commissioner - shall mean the Insurance Commissioner
of the State of West Virginia. -
3.4 Medicare Supplement Policy -~ shall mean a group o©r

individual policy of accident and sickness insurance or any
other contract which is advertised, marketed or designed
primarily to provide health care benefits as a supplement to z
reimbursements under Medicare for the hospital, medical or
surgical expenses of persons eligible for Medicare by reascn of
age. -

Secticn 4, Benefi: Conversion Reguirements

4.1 Effective January 1, 1989, no Medicare supplement
insurance policy, contract or certificate in force in this State
shall contain benefits which duplicate benefits provided by
Medicare.

4.2 General Reguirements

{A) NWo later than thirty (30) days priocr t¢ the
annual effective date of Medicare bkenefit changes mandated by
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Inzsurance Commissioner
Leg. Rule 33-28
Series 24, Sec. 4 -

the Medicare Catastrophic Coverage Act of 1888, every insurer,
or other entity providing Medicare supplement insurance or
benefits to a resident of this State shall notify its
policyholders, contract holders and certificateholders of
mcdifications it has nmade to Medicare supplement insurance
pelicies or contracts. Such notice shall be in the format
prescribed by Exhibit A of this rule. Only the material
appearing in parentheses is to be composéd by the insurer or
cther entity; all other material shall appear in exactly the
form set feorth by Exhibit A,

(1} Such notice shall include a description of
revisieons to the Medicare program and a description of each
modificaticn made to the coverage provided uncder the Medicare
supplement insurance peclicy cr contract.

{2) The notice shall inform each covered person
as to when any premium adjustment due to changes in Medicare
benefits will be made.

(3) The notice of bhenefit medifications anéd any
premium adjustments shall be in cutline form and in clezr and
simple terms so as to facilitate comprehension. Such notice
shall not contain or ke accompanied by any solicitation.

(B) Nec modifications to an existing Madicare
supplement contract or policy shall be made at the time of or in
connection with the notice reguirements of this rule except to
the extent necessary to eliminate duplication cof Medicare
benefits and any modifications necessary under the policy or
contract to provide indexed benefit adjustment. .

{€) As scon ag practicable, but no longer than
ferty~=£five (45} days after the effective date ¢of the Medicare
benefit changes, every insurer or other entity providing
Medicare supplement insurance or contracts in this State shall
file with the Commissioner, in accordancs with the applicable
filing procedures of this State:

(1) Appropriate premium adjustments necessary to
preduce loss ratios as originally anticipated for the applicable
policies or contracts. Such supporting dcoccuments as nacessary
te Justify the adjustment shall accompany the f£iling.

{2) Any appropriate riders, endorsements or

pelicy forms needed to accomplish the Medicare supplement
insurance modifications necessary to eliminate benefit
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Insurance Commissioner
Leg. ERule 33-28
Series 24, Sec, 4

duplications with Medicare. Any such riders, endcrsements or
poclicy forms shall provide a clear description of the Medicare
supplement benefits provided by the pelicy or contract.

(D} Upcn satisfying the filing and approval
requirements of this State, every insurer or other entity
providing Medicare supplement insurance in this State shall
provide each covered person with any rider, endorsement or
policy form necessary to eliminate any benefit duplications
under the policy or contract with benefits provided by Medicare.

{(E) No insurer or other entity shall reguire any
person covered under a Medicare supplement policy or contract
which was in ferce prior tc January 1, 1989, to purchase
additional coverage under such pclicy or contract, unless such
additional coverage was provided for in the policy or contract.

(F) Every insurer or other entity providing Medicare
supplement insurance or benefits to a resident of this State
shall make such premium adjustments as are necessary to produce
an expected 1oss ratic under such poligy or contract as will
conform with minimum loss ratio standards for Medicare
supplement policies and which is expected to result in a loss
ratic at least as great as that criginally anticipated by the
insurer or other entity for such Medicare supplement insurance
policies or contracts. ¥Ne¢ premium adjustment which would modify
the loss ratio experience under the policy cother than the
adjustments described herein shcould be made with respect to a
pclicy at any time other than upon its renewal date. Premium
adjustments shall be in the form of refunds cor premium credits
and shall re made no later than upon renewal if a credit is -
given, or within sixty (60) days cof the renewal date if a refund
is provided to the premium payer.

Section 5. Reguirements for New Policies and Certificates

5.1 Effesctive January 1, 1589, no Medicare supplement
insurance policy, contract or certificate shall be issued or
issued for delivery in this State which provides benefits which
duplicate benefits provided by Medicare. No such policy,
contract or certificate shall provide less benefits than those
redquired under West Virginiz Code §33-28-5b and §33-16-2¢& and
114 C.S.R.17 except where duplicaticn of Medicare benefits would
result. T T
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Insurance Commissioner
Lag. Rule 33-28 L
Series 24, Sec. 3

5.2 General Reguirements

(A) Within ninety (30} days of the effective date of
this regulation, every insurer or cther entity reqguired to file
its policies or contracts with this State shall file new
Medicare supplemen®t insurance policiles or contracts which
eliminate anv duplication of Medicare supplement benefits with
benefits provided by Medicare and which provides z clear
descripticon of the pcolicy ¢r contract benefit.

(B) The filing reguired under 5.2(A) shall provide
for loss rdties which are in compliance with all minimum
standards. T - T

(C} Every applicant for a Medicare supplement
insurance pelicy, contracht or certificate shall be provided with
an cutline of coverage which simplifies and accurately describes
benefits provided by Medicare and policy or contract benefits
along with benefit limitaticns.

Section 6. Filing Requirements for Advertising

Every insurer or other entity providing Medicare supplement
insurance or benefits in this State shall provide a copy of any
advertisement intended for use in this State whether through
written, radio or television medium tec 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) and §33-6-35.

Section 7. Buver's Guide

"

No insurer or other entity shall make use of or otherwise
disseminate any Buyer's Guide cr informational brochure which
deces not accurately cutline current Medicare benefits.

Secticn 8, Severapility

If any preovision of this regulation or the applicaticn
thereof te any person or circumsitances is for any reason held %o
be invalid, the remainder cf the regulation and the application
of such provision to other persons or circumstances shall not ke
affected therebv.
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Ins. Commissioner
Lag. Rule 33-28
Series 24

(COMPANY HNAME)

NOTICE ON CHANGES IN MEDICARE AND YCUR MEDICARE SUPFLEMENT INSURARCE — 1835

YOUR HEALTH CARE BENEFITS PRCVIDED BY THE FEDERAL MEDICARE PROGRAM WILL CHANGE BEGINNING JANUARY 1, 168S,
ADCITICHNAL CHANGES WILL OCCUR ON MEDICAL BEMNCFITS IM FOLLOWING YEARS. THE MAJCR CHANGES ARE SUMMARIZED BELGW.
THESE CHAWGES WILL AFFECT HCSPITAL, MEDICAL AND CTHER SERVICES AND SUPPLIES PRCVICZD LWCER MEDICAREZ, EECAUSE CF
THESE CHANGES YCUR METICARE SUPPLEMENT CCOVERAGE PROVIDED BY {COMPANY MAME) WILL CHANGE, ALSC. THE FCLLOWING
CUTLINE BRIEFLY DESCRIEES THE MCDIFICATICNS [N MEDICARE AND (M YCUR IEDICARE SUPPLEMENT COVERAGE. PLEASE READ
CAFEFULLY!

(A BRIEF DESCRIPTIQN CF THE REVISICNS TO MEDICARE PARTS A & E WiTH A PARALLEL DESCRIPTION CF SUPPLEMENTAL
BENEF ITS WITH SUBSEQUENT CHANGES, [HCLUDING DCLLAR AMCUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE 1N
SUBSTANTIALLY THE FOLLCWING FCRMAT. )

- SERVICES . - MEDICARE BEMEFITS YCUR FMEDICARE SUPPLEMENT COVERAGE
Your 1968

Medicare How Pays Effective January 1, 1983 Coverage Effective January 1, 1689
Par Berefit Madicare Will Pay Per Per Berefit Your Coverage Will Pay
Peried Calendar Year Pariod Per Calencar year

MEDICARE PART A First 60 days Unlimited mutber of

SERVICES AND - A1l but $540 haspital days after 3564

SUPPLIES deductible,

61st to 90th day
- A1l but $13C€ a
cay

ALY

9ist to 150th day
~ A11 but $27C a

day :

Bevond 150th day
— Mething
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Ins. Commissioner
Leg. Rule 33-28 o o
Serieg 24 L _.

Your 1983
Medicare How Pays Effective January 1, 1982 Coverage Effective January 1, 1989
Per Bepefit Madicare Will Pay Per Per Berefit Your Coverage Will Pay

Period Calendar Year _ Pericd Per Calendar year

SKILLED Requires a 3 day Thera is no prior
MNURSIN prior stay and confinament requirement
FACILITY CARE enter fasility for this benefit.

generally within
14 days after

hospital
discharga.
—— First 20 days First & days
- 10% of costs — A1 but §{ ) aday
2%st through 9th through 15Cth day
100th day - 100% of costs
— All but $A7.50 .
a day
Bayend 100 days Beyond 150 days
- MNething - Nathing

‘tl\
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Ins.
Leg.

Commissicner
Rule 33-28

Series 24

SERVICES

MEDICARE PAKRT B
SERVICES AND
SUPPLIES

PRESCRIPTICN
DRUGS

MEDICARE EENEF!ITS

Medicare How Pays
Per Calendar
Year

In 1989 Madicare Part B
Pays the Same as in 1588

MEDICARE BENEFITS  YOUR MEDICARE SUPPLEMENT COVERAGE

YOUR MED{CARE SUPPLEMENT COVERAGE

Your Policy
MNow Pays

Effective January 1, 1685
Your Policy Will Pay

8% of allowable
charges {after
§(75) deductible)

Inpat lent
prascription
drugs aly

NOTE: Medicare Benefits
Changes on Januzry 1550
as follows: 20 of
a2ilowable charges (after
$(75) eecuctibla) until
an amual Medicare
Catastrophic Timit is
met.,  100% of allowshle
charges for the remaindr
of the calendsr year.
The Timit in 1950 Is
§1,370% and will be
adjusted on an anrwal
basis.

In 1952 Mecdicare covers
inpstient prescription
drugs only

Effective January 1, 1SS0
Per Caiencdar Year

EC; of allowable charges
for hame intravencus [ (V)
therspy drugs and 5% of
allowable charges for
imunosuppresive crugs
sfter (3550 im 1920)
calendar year deductible
is met,

1
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Ins. Commissicner
Leg. Rule 33-28
Series 24

Medicare How Pays
Per Calendar In 1989 Medicare Part 8 Your Policy Effective January 1, 1589
Year Pays the Sare as in 1938 MNow Pays Your Policy Will Pay

Effective January 1, 1591
Per Calendar Year
Inpatient prescription
drugs. 50% of allowable
chargas for all other
cutpatient prescription
after a $600 dedxtible
{the deductible will
change) calendar year
geductible is met.
Coverage will increase to
05 of allowsble charges
i o ’ ) in 1692 and te 3% of
allowable charges fram
1923 on.

*Expensas that count toward the Part B Medicare Catastrophic Limit include: the Part B deductible and copayment
charges and the Part B blood deductible charges.

{ARNY ADDITIONAL SEMEFITS)

{Describe any coverage provisions changing due to Medicare nmedifications.) 3
{ Incluge informstion sbout pramium adjusonents that may be necassary due to changes in Medicare benefits or when
premium changes, informeticn will be sent.)

THIS CHART SUMMARIZING THE CHANGES N YOUR MEDICARE BEMEFITS AND IM YOUR MEDICARE SUPPLEMENT PROVIDED BY
{COMPANY], OHLY BRIEFLY DESCRIBES SUCH EEMEFITS. FOR INFCRMATICH OM YOUR HMEDICARE BEMEFITS CQHTACT YQUR SCCial
SECURITY CFFICE OF THE HEALTH CARE FIHANCING ADHHNISTRATICN. FCR INFCRWATICN OH YOUR MEDICARE SUPPLEMENT
{POLICY} CONTACT: T T

{COMPANY OR FCR AN INDIVIDUAL POLICY ~ NAME OF AGENT) ( ADDRESS/PHONE NUMBER)

Page 9
7




