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TRANSITIONAL REQUIREMENTS FOQR THE CONVERSICHN
CF MEDICARE SUPPLEMENT INSURANCE BENEFITS AND
PREMIUMS TC CONFCRM TO MEDICARE PROGRAM REVISIONS

Section 1. General

1.1 Scope - The purpose of this legislative rule is to
assure the orderly implementation and conversicn of Medicare
supplement insurance benefits and premiums due £o changes in the
federal Medicare program; to provide for the reascnable
standardization of the coverage, terms and benefits of Medicare
supplement policies or contracts; to facilitate public
understanding ©of such policies or contracts; te eliminate
provisions contained in such policies or contracts which may be
misleading or confusing in connection with the purchase of such
policies or contracts; to eliminate policy or contract
provisions which may duplicate Medicare henefits; to provide
full disclosure Of policy Or ceéntract benefits and benefit
changes; and to provide for refunds of premiums associated with
benefits duplicating Medicare program benefits.

1.2 Authoeority - West Virginia Code §33-28-5b, §33-2-10,
§33-11-7, §33-16-3d, §33-24-4 and §33-25Aa-8.

1.3 Filing Date -
1.4 Effective Date -

Section 2. Applicability

2.1 This rule shall take precedence over other rules
relating to Medicare supplement policies or contracts only to
the extent necessary tc assure that benefits are not duplicated,
that applicants receive adequate nctice and disclosure cof
changes in Medicare supplement policies and contracts, that
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: o : : . -
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(A) All Medicare supplement policies and contracts,
including but not limited to policies or contracts issued by
health maintenance crganizations and hospital, medical and
health service corporations, delivered, or issued for delivery,
or which are otherwise subject to the Jurisdiction of this State
on or after the effective date hereocf, and

(B All certificates issued under group Medicare
supplement policies as provided in subssaction (A) above.

Section 3., Definitions - As used in this legislative rule:

3.1 "Applicant™ - shall mean

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

(B} 1in the case of a group Medicare supplement policy
or contract, the proposed certificateholder.

3.2 "Certificate™ = shall mean any certificate igsuad
under a group Medicare supplement pclicy.

3.3 Commissioner - shall mean the Insurance Commissioner
of the State of West Virginia.

3.4 Medicare Supplement Policy - shall mean a group or
individual peclicy 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
reimbursements under Medicare for the hospital, medical or
surgical expenses of persons eligible for Medicare by reascn of
age. : T ~

Secticn 4. Benefit Conversion Regulirements

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

4.2 General Requirements

(A) No later than thirty (30) davs prior to the
annual effective date of Medicare benefit changes mandated by
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the Medicare Catastrophic Coverage Act of 1988, every insurer,
or other entity providing Medicare supplement insurance or
benefits to a resident of this State shall notify its
policyvholders, contract holders and certificateholders of
modifications it has made to Medicare supplement insurance
peclicies or contracts. Such notice shall be in the format
prescribed by Exhibit A of this rule. OCnly the material
appearing in parentheses is tc be composed by the insurer or
other entity; all other material shall appear in exactly the
form set forth by Exhibit A,

(1) Such notice shall include a descripticn of
revisions to the Medicare pregram and a descripticon ¢f each
modification made to the coverage provided under the Medicare
supplement insurance policy or contract.

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

(3) The notice of benefit modifications and any
premium adjustments shall be in cutline form and in clear and
simple terms sc as to facilitate comprehension. Such notice
shall nct contain or be accompanied by any solicitation.

{B) No mecdifications to an existing Medicare
supplement contract or policy shall be made a* the time of or in
connection with the notice requirements of this rule except to
the extent necessary to eliminate duplication of Medicare
benefits and any modificaticns necessary under the policy or
contract to previde indexed benefit adjustment.

{C) BAs soon as practicable, but nc longer than
forty-five (43) days &fter the effective date of the Medicare
benefit changes, every insurer or other entlty providing
Medicare supplement Insurance or contracts in +his Stats shall
file with the Commissioner, in accordance with the applicable
filing procedures of this State:

(1) Appropriate premium adjustments necessary to.
produce loss ratios as originally anticipated for the applicable
policies or ceontracts. Such supperting documents as necessary
te Jjustify the adjustment shall accompany the filing.

(2) Any approprriate riders, endorsements or

pollcy forms needed to accomplish the Medicare supplement
insurance modifications necessary to eliminate benefit
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duplications with Medicare. Any such riders, endorsements or
policy forms shall provide a clear description of the Medicare
supplement benefits provided by the policy or ceontract.

(D) Upcn satisfying the £iling 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
pelicy form necessary to eliminate any benefit duplications
under the policy or contract with benefits provided by Medicare.

(E) ©No insurer or cther entity shall require any
perscn covered under a Medicare supplement policy or ¢ontract
which was in force prier to January 1, 1989, to purchase
additional coverage under such policy 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 less ratic under such policy or contract as will
conform with minimum loss ratio standards for Medicars
supplement policies and which are expected to result in a loss
ratio at least as great as that originally anticipated by the
insurer or cther entity for such Medicare supplement insurance
policies or contracts. No premium adjustment which would modify
the loss ratio experience under the policy other than the
adjustments described herein should be made with respect to a
policy at any time other tharn upen its renewal date. Premium
adjustments shall be in the form of refunds or premium credits
and shall be made nc later than upeon renewal iIf a credit is
given, or within sixty (60) days of the renewal date if a refund
is provided to the premium payer.

Bection 3. Reguiremenis for New Policies and Certificates

3.1 Effective January 1, 198%, no Medicare supprlement
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 previde less Lkenefits than those
required under West Virginia Code §23-28~5b and §32-16-3d and
114 C.S.R.17 except where duplication of Medicare benefits would
result, _ ' _
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5.2 General Regulirements

(&} Within ninety (90) days ©f the effective date of
this regulation, every insurer or other entity reguired to file
its policies or contracts with this State shall f£ile new
Medicare supplement insurance policies or contracts which
eliminate any duplication of Medicare supplement benefits with
benefits provided by Medicare and which provides a clear
description of the policy or contract benefit.

(B} The filing required under 5.2(A) shall provide
for loss ratios which are in compliance with all minimum
standards.

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

Section 6, Filing Requirements for Advertising

Every insurer or other entity providing Medicare supplement
insurance or benefits in this State sghall provide a copy of any
advertisement intended for use in this State whether through
written, radio or television medium to the Commissioner for
review, Such advertisement shall comply with all lawsg 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 or informational brochure which
does neot accurately cutline current Medicare benefits.

Section 8. Severability

If any preovision of this regulation or the application
thereof to any person or circumstances 1s for any reason held to
be invalid, the remainder of the regulaticon and the application
of such provisgion %o other persons or circumstances shall not be
affected thereby.
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{COMPANY NAME)

NOTICE (N CHANGES IN MEDICARE AND YOUR MEDICARE SUPPLEMENT INSURANCE — 1988

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE PROGRAM WILL CHANGE BEGINNING JAMUARY 1, 1983.
ADDITICNAL CHANGES WILL OCCUR ON MEDICAL BENEFITS 1N FOLLOJING YEARS, THE MAJOR CHANGES ARE SUMMARIZED BELOW,
THESE CHANGES WILL AFFECT HOSPITAL, MEDICAL AND QTHER SERVICES AND SUPPLIES PROVIDED WNDER MEDICARE, ZECAUSE OF
THESE CHANGES YOUR MEDICARS SUPPLEMENT COVERAGE PROVIDED BY (COMPANY NAME) WILL CHANGE, ALSC. THE FOLLOWING
CUTLINE BRIEFLY DESCRIBES THE MCODIFICATIONS IN MEDICARE AND IN YOUR MEDICARE SUPPLEMENT COVERAGE. PLEASE READ
CAREFULLY!

(A BRIEF CESCRIPTION OF THE REVISICNS TO MEDICARE PARTS A & B WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL

BENEFITS WITH SUBSEQUENT CHANGES, INCLUDING DOLLAR AMOINTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN
SUBSTANTIALLY THE FOLLOWING FORMAT.)

SERVICES MED{CARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE

Your 1988
Madicare How Pays Effective Jauary 1, 1629 Coverage Effective January 1, 1889
Per Berefit Medicare Will Pay Per Per Bepefit Your Coverage Wiil Pay
Pariod Calendar Year Period Per Calendar vear
MEDICARE PART A First 60 days Unlimitad number of
SERVICES AND — A1l but $540 hospital days after $58b
SUPPLIES dadictible.

f1st to 9Cth day
- Al1 but $135 a
day

91st to 150th day
— A1l but 5270 a
day

Beyond 150th day
— Nothing
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Medicare How Pays

Per Berefit
Period

Effective January 1, 1980
Medicare Will Pay Par
Calendar Year

Your 1988
Coverage

Per Berefit

Period

Effective January 1, 1989
Your Coverage Will Pay
Fer Calendar year

Fequires a 3 day
prior stay and
enter facllity
garerally within

14 days after
hespital
discharge.

First 20 days

- 100% of costs

21st through
100th day

- ATY but $57.50

a day

Beyond 100 days

— Nething

There is no prior
confinement. requirgment
for this benefit.

First & days

- Allbut 3( ) aday

Sth threugh 15Qth day

- 10%% of costs

Bavond 150 davs
—~ hothing
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SERVICES

MED ICARE PART B
SERVICES AND
SUPPLIES

PRESCRIPTION
DRUGS

Commissicner
Rule 233-28
s 24 '

MEDICARE BENEFITS

MEDICARE BENEFITS

Mzdicare How Pays
Par Calendar
Year

In 1585 Medicare Part 3
Pays the Same as in 1988

YOUR MEDICARE SUPPLEMENT COVERAGE

YOUR MED ICARE SUPPLEMENT COVERAGE

Effective Jawary 1, 1985
Your Policy Will Pay

Your Policy
Now Pays

NOTE: Madicare Berefits
changas on January 1990
as follows: BQ% of
allowable charges (after
$(75) dedctible) until
an annual Medicars
Catastrophic Timit is
met. 10K of allowsble
charges for the remainder
of the calendar year,
The limit in 1990 is
$1,370% and will be

ad justed on an anmual
basis.

80% of allowable
charges {aftar
3(75) dedistible)

Inpatient In 1983 Medicars covers
prascription impatient prescription
drugs only drugs only

Effective Jawary 1, 1990
Per Calendar Year

B3% of allowable charges
for hame intravencus {1V)
tharapy drugs and 5% of
allowable charges for
imnssuppresive drugs
after (8550 in 1990)
calendar year deductible
is met,
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Medicare How Pays
ar Calendar In 1983 Medicars Part 8 Your Policy Effective January 1, 1989
Year Pays the Same as in 1938 Now Pays Your Policy Will Pay

Effective Januvary 1, 1997
Per Caiendar Year
Inpatient prescription
drugs. 53 of allosable
charges for all other
outpatient prescription
after a $600 deductible
{the deductible will
change) calendar year
deduct ible is met,
Coverage will increase to
6% of allowable charges
in 1992 and to 8% of
allowable charges fram
1993 on.

#*Expenses that count toward the Part B Medicare Catastrophic Limit include: the Part B dedustible and copayment
charges and the Fart B blood deductible charges.

(ANY ADDITIONAL BENEFITS)

(Describe any coverage provisions changing due to Medicare modifications.)

{Include information sbout pramium adjustments that may be necessary due to changes in Medicare berefits or when
premium changes, information will be sent.)

THIS CHART SIMMARIZING THE CHANGES N YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED BY
(COMPANY]}, ONLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMATION ON YOUR MEDICARE BEMEFITS CONTACT YOUR SOCIAL
SECURITY OFFICE OF THE HEALTH CARE FINANCING ADMINISTRATICN. FOR INFORMATION ON YOUR MEDICARE SUPPLEMENT
{POLICY) CONTACT:

(COMPANY OR FOR AN INDIVIDUAL POLICY — NAME OF AGENT) { ADDRESS/PHONE NUMBER)
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WEST VIRGINIA LEGISLATURE
LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
Room M-438, State Capitol
Charleston, West Virginia 25303
(304) 340-3286

M. E, Mowery, Counsel
Senaror Larry A, Tucker, Co-Chajrmarn o ’ ’ ’ Debra A. Graham, Associare Counsel
' - ! ’ ‘ . ! ) . 1 - . L} a . ’. P. 1,
Delegate Thomas A. Knight, Co-Chairman Marie Nickerson, Receiving Clerk

NOTICE OF ACTIONS TAXEN BY TEGISIATIVE RULIE-MAKING REVIEW COMMITTEE

February 17, 1989

4
O

- KRen Hechler, Secretary of State, State Register

TO: Commissicner EHanley C. Clark
Insurance Commission o
Building 15, Room 205
Capitol Complex
Charlesteon, WV 25205

FROM: Legislative Rule-Making Review Committee

PROPOSED RULE: Transitional requirements for the conversion of
medicare supplement insurance benefits and premiums
to conform to medicare program revisions

The Legislative Rule-Making Review Committee recommends that the Weast
Virginia Legislature: '

1. Authorize the agency to promulgate the Iegislative Rule
(a) as originally filed
(b) as modified by the agency X

2. Authorize the agency to premulgate part of the Legislative
rule; a statement of reasons for such recommendation is
attached.

3. Authcrize the agency to promulgate the Legislative rule
with certain amendments; amendments and a statement of
reasons for such recommendation is attached.

4. Authorize the agency to promulgate the Legislative rule
as modified with certain amendments: amendments and a
statement of reascns for such recommendatiocn is attached.

3. Recommends that the rule ke withdrawn; a statement of
reascons for such rescommendation is attached.

Pursuant to Code 292-2-11(c), this notice has been filed in the State
Register and with the agency preoposing the rule.

cc: Cheryl L, Davis
General Counsel




