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NOTICE OF A COMMENT PERIOD ON A PROPGSED RULE

AGENCY: Insurance Commnissioner TITLE NUMBER: 114

RULE TYPE: __ legislative . . CITE AUTHORITY

AMENDMENT TO AN EXISTING RULE: YES_£. NO._

iF YES, SERIES NUMBER OF RULE BEING AMENDED: 24 .

~

TITLE OF RULE BEING AMENDED: Reguirements for Medicare

Supplement Insurance Benefvts and Premiims to Conform to Medirare
Program Revisions

IF NO, SERIES NUMBER OF NEW RULE BEING PROPCOSED:

TITLE CF RULE BE'NG PROPOSED: Transitional Recud refents For The

Conversicn of Medicara Supplement Tnsurapce Benefits and Piemivms

te Conform to Repeal of Medicare Catastrophic Coverage Act.

IN LIEU OF A PUBLIC HEARING, A COMMENT PERICD HAS BEEN ESTABLISHED DURING WHICH
ANY INTERESTED PERSON MAY SEND COMMENTS CONCERNING THESE PROPQSED RULES. THIS
COMMENT PERIOD WILL END ON _February 2. 1990 AT 4:30 p.m

ONLY WRITTEN COMMENTS WILL BE ACCEPTED AND ARE TO BE MAILED TO THE FOLLOWING
ADDRESS.

B, Xeith Huffman, Esqg.

Gereral Counsel

THE ISSUES TO BE HEARD SHALL BE
Qffice of Tnsurance Commissioner LIMITED TO THIS PROFQSED RULE

e e d{m&gf?”ﬁ/ K/
Charleston, WYV 25305 Py

Hanlaey C/ Clark

Insurance Commissioner
ATTACH A BRIEF SUMMARY OF YOUR PROPOSAL
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NOTICE OF AN EMERGENCY RULE
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AGENCY: Insurance Commissioner TITLE NUMBER:

CITE AUTHORITY:

EMERGENCY AMENDMENT TO AN EXISTING RULE: YES_X |, NO

IF VES, SERIES NUMBER OF RULE BEING AMENDED: 24 .

TITLE OF RULE REING AMENDED: ___Redquirements for Medicare Suppiement

Trngurance Benefits and Premluvms o Conform fo Medicare Program Revisions

IF NC, SERIES NUMBER OF RULE BEING FILED AS AN EMERGENCY:

TITLE OF RULE BEING FILED AS AN EMERGENCY: Transitional Requirements

for the Conversion of Medicare Suppnlement Insurance Benefits and Premiums
to Conform to Repeal of Medicare {atastrophic Coverage Act

THE ABOVE RULE IS BEING FILED AS AN EMERGENCY RULE TC BECOME EFFECTIVE UPCN
FILING.

THE FACTS AND CIRCUMSTANCES CONSTITUTING THE EMERGENCY ARE 43 FOLLOWS:

The Insurance Commissioner regqulates insurance policies sold to supplement
benefits provided under the federzl medicare program. The benefit and premium
levels of medicare supplement insurance policles are thus contingent upon andé
coordinated with benefits provided by the medicare program.

In 1988, Congress passed and President Reagan signed into law the Medicars
Catastrophic Coverage Act (MCCTA). This Act significantly altered thes benefits
provided by medicars, effective January 1, 1989, As a consequence, standards for
medicare supplement Insurance policies nad to bes altered to correspond with the
new medicare benefit schedule. Transitional regulations were filed September 20,
1988, to meet this need on a temporary basis. ~Another set of regulaticns were
filed august 14, 1889, and superceded the transitional ragulation and was to ke a
permanent regulation. However, the U.S. Congress has now repealed (MCCA). This
means the entires process must now bagin over again.

/ﬂméq EElark
Man ey §. Llarc
~ Tnsurance Commissioner

Use Additional Sheets If Necessary,




Insurance Camissioner
Title 114
Series 24

THE FACTS AND CIRCUMSTANCES CONSTITUTING THE EMERGENCY (Cont.)

Therefore, this current transitional regulaticn is the first step in the
process. This regulation is pramulgated on an emergency basis pursuant to West
Virginia Code §52%9A~3-15(g) due t0 necessary changas to conform to the federal
Medicare program on January 1, 1990.
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ROPOSAL OF RULE

To Whom It Mavy Concern:

Pursuant to West Virginiz Cocde § 5F-2-2(a} (12),
the wundersigned hereby grants consent to the proposal of the
following rule proposed v the Insurance Commissioner of the Stata
cf West . Virglnia: Title 33-28, Series 24, relating to’
Tfransiticonal reguirements for the cenversion  of Medicarse
Supplement Insurance benefits and premiums toe conform toe repeal of
Medicare Catastrorhlc Coverages Act.

Signed this izth%h day ¢f December, 19892,

/ %%Mﬁ/

~ Charld€ 0. Lorensen
Secretary of Tax and Revenue




EMERGENCY

WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

CEAPTER 33-28
SERIES 24

TRANSITIONAL REQUIREMENTS FOR THE
CONVERSION OF MEDICARE SUPPLEMENT
INSURANCE BENEFITS AND PREMIUMS TO CCHNFORM
TC REPEAL OF MEDICARE CATASTROFHIC COVERAGE ACT

Section 1. General

Section 2. Definitions

Section 3. Benefit Conversion Regquirements

Secticon 4. Form and Rate Filing Reguirements

Section 5. Offer of Reinstitution of Coverage

Section 6. " Requirements for New Policies and Certificates
Section 7. Filing Reguirements for Advertising

Section 8. Buyer's Guide

Section §. Separability




EMERGENCY

WEST VIRGINIA LEGISLATIVE RULE
IMNSURANCE COMMISSIONER

CHAPTER 33-28
SERIES 24

TRANSITIONAL REQUIREMENTS FOR THE
CONVERSION OF MEDICARE SUPPLEMENT
INSURANCE BENEFITS AND PREMIUMS TO CONFORM
TO REPEAL OF MEDICARE CATASTROPHIC COVERAGE ACT

Section 1. General

1.1 ©Purpose. The purpose of this regulation is to assurs
the orderly implementation and conversicn ¢f medicars supplement
insurance benefits and premiums due to changes in the Zederal
Medicare program; to provide for the reascnable standardization
of the coverage, terms and benefits of Medicare supplement
policies or cecntracts; to facilitate public understanding of
such policies or contracts; to eliminat2 provisions contailned in
such policies or contracts which may be misleading or confusing
in cennection with the purchase of such policies or contracts;
to eliminate policy or contract provisions which may duplicate
Medicare benefits; to provide for adjustment of raguired minimum
benefits for Medicare supplement policies; to provide notice to
former policvholders of offer to reinstitute coverage; to
provide full disclosure of pelicy or contract benefits and
senefit changes; and to provide for appropriate premium
adjustments. '

rginia Code §33-28-3b, §33-2-10,

1.2 Authority - West Vi
-4, §33-25A~3 and §33-25a-20,

§33-11-7, §33-16-3d, §33-24
1.2 Piling Dats -
1.4 Effective Date -

1.5 Scope and Applicability - This regulaticn shall
supercede the previous Series 24 of the Rules and Regulations of
the West Virginia Insurance Commissioner and such cther
regulations of the Commissiocner to the extent that they are
inconsistent with the provisions herecf. Except as otherwise
specifically provided, this regulation shall apply to:




Insurance Commissioner
Leg. Rule 33-23

Saries 24, Sec. 2
EMERGENCY

{A) All Medicare supplement policies and s
centracts delivered or issued for delivery in this 5
which are otherwise subject zo the jurisdicticon of t
or after the &ffective date herecf, and

{(B) Aall certificates issued under group Medicars
supplement policies or subscriber contracts, which certificates
nave been delivered or issued for delivervy In this State.

Seciion 2. Definitions
2.1 M"Applicant" means:

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

(B) in the case of a group Medicare supplement policy
or subscriber contract, the proposed certificate holder.

2.2 "Certificatea®™ means any certificate issued under a
group Medicare supplement policy, which certificate has Dbeen
delivered or issued for delivery in this State.

2.2 "Medicare Supplement Policy” means a gJroup or
individual pelicy of accident and sickness insurance or a
subscriber contract of hospital and medical service asscciations
or heal:h maintenance organizations which is advertised,

marketed or designed primarily as a supplement to reimbursements
under Medicarse for the hospital, medical cor surgical expenses of
persons eligible for Medicare by reascn of age.

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

Section 3. Benefit Conversion Regquirsments

3.1 Effective January 1, 1980, no Medicare supplement
insurance policy, contract or cerzificate in force in this State
shall contain benefits which duplicate benefits provided by
Medicare.

3.2 Benefits eliminatad by operation of the Medicars
Catastrophnic Covefage Act cf 7988 transizion provisicons shall ke
restored,




Insurance Commissiconer
Leg. Rule 33-28

Series 24, Sec. 3
EMERGENCY

3.2 fFor Medicare supplement policies subject to the
minimum standards adcptad by the states pursuant to Medicare
Catastropnic Coverage Act of 1988, the minimum benefits shall
be:

(A) Coverage ©of Part A Medicare eligible expenses for
hospitalizaticon to the sxtent not covered by Madicars Zrom the
§1st day through the 90th day in any Medicare benefii period;

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

(Cy Coverage of Part A Medicare eligible expenses
incurred as daily hospital charges during use of Medicare's
lifetime hospital inpatient resesrve davs;

(D} Upon exhaustion of all Medicare nospizal inpatient
coverage including the lifetime reserve davs, coverage of ninety
percent of all Medicare Part A eligible expenses for
nospitalization not covered by Medlcare subject to a 1Li
maximum benefit of an additional 363 davs:

azime

Hh

{E) Coverage under Medicare Part A for the reasonable
cost of the first three (2) pints of blood (or eguivalent
guantities of packed red blocd ¢cells, as defined under federal
regulations) unless replaced in accordance with federal
regulations or already paid for under Part B.

(F) Coverage £or the ceinsurance amount of Medicare
eligible expenses under Part B regardless of hospital
confinement, sSubject to a maximum calendar yvear out-cf-pockat
amount equal to the Medicare Part B deductible [$73].

(G} Effective January 1, 1%90, coverage under Medicars
Part B for the reasonable cost of the £first three (3) pints ¢f
blced (or eguivalent guantities cf packed red blood cells, as
defined under federal regulations}, unless replacsd in
accordance with federal regulations or already paid for under
Part A, subject to the Medicare deductible amount.

3.4 General Requiresments
(A) No later than January 31, 1990, every insurer,

health care serwvice plan or other entity providing Medicare
supplement insurance or benefits to a resident of this State

(W3]

rags




Insurance Commissioner

Leg. Rule 33-28

Series 24, Sec. 3 R 7 ]

EMERGENCY : o ’

shall notify its policyholders, contract holders and certificarte
heolders of medifications 1t has made to Medicare supplement
insurance peclicgies or contracts., Such notice shall ke in a
format prescribked by the Commissioner c¢r in the format set out
in Appendix A--if no other format is prescribed by the
Commissioner.

(1} Such notice shall include a dascription of
revisions to the Medicare program and a description oFf each
modification made to the coverage provided under the Medicare
supplement insurance policy or contract.

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

(3) The notice ¢f beneflt modifications and any
premium adjustments shall be in cutline form and in clear and
simple terms so as to facllitate comprehensicn.

{4) Such notice shall not contain or be
accompanied by any solicitation.

{B) ¥Wo meodiffications to an existing Medicars
supplement contract or policy shall be made at the time of or in
cennection with the notice reguirements ¢f this regulation
except to the extent necessary to accomplish the purposes
articulated in Section 1 of this regulation.

Section 4. FTorm and Rate Filing Requirements
g T

4.1 As soon as practicakle, but no longer than forty-£five
({43) days after the effective date of the Medicare benefit ,
changes, every insurer, health cars service plan or other entity
providing Medicare suprlement insurance or ceontracts in this
State shall file with the Department, in acgordance with the
applicable filing procedures o0f this State:

{AR) Appropriate premium adjustments necessary to
produce loss ratios as originally anticipated for the applicable
pclicies or centracts. Such supporting documents as necassary
to justify the adjustment shall accompany the £iling.

(B) Any approprlate riders, endorsements or policy
forms neseded to accomplish the Medicare supplement insurance
modifications necessary to eliminate benefit duplications with

Page 4

=




Insurance Commissioner
Leg. Rule 23-23

Series 24, Sec. &
EMERGENCY

Medilcare and o provide the benefits

such riders, endorsements or policy £
description c¢f the Medicare sgupplemen
policy or contract.

aquirad by Section 3. Any
rms snhall provide a clear
benefits provided by the

v
L
o
ol

4.2 Upon satisfying the £iling and approval requirsments
of this State, every insurer, health care service plan or other
entity providing Medicars supplilement insurance in this State
shall provide each covered person with any rider, endorsement or
policy form necessary tc make the adjustments outlined in
Section 3 above.

4.3 Any premium adjustments shall orovide an expectad loss
ratio under such policy or contract as will conform with minimum
loss ratio standards for Medicare supplement policies and shall
rasult in an expectad loss ratio at least as great as that
criginally anticipated by the insurer, health care service wvlan
or other entity for such Medicare supplement insurance policies
or contracts. Premium adjustments may be calculated for the
pericd commencing with Medicare benefit changes.

Secticn 5. OQffer of Reinstitution of Coverage

5.1 Except as provided in Subsection 5.2, in the case of
an individueal whe had in effect, as of December 31, 1988, a
Medicare supplemental policy with an insurer (as a policvholder
or, in the case of a group policy, as a certificate holder) and
the individual terminated coverage under such policy befiore the
date of the enactment of the repeal of the Medicare Catastrophic
Coverage Act of 1988, the insurer shall:

(A} Provide written notice no earlier than December
15, 1989, and no later than January 30, 1990, to the
policvhelder or certificzte holdar (at the mest recent available
address) of the offer described helow, and

{B) Offer the individual, during a period of at least
60 days beginning not later than PFebruarvy 1, 1990, reinstitution
of coverage (with coverage effective as of January 1, 19%0),
under the terms which:

(1} Does not provide for any waiting period with
respect to treatment of pre—existing conditlons;

{2) Provides for covarage which is substantially

egquivalent to coverage in effect before the date ©f such
termination; and

Page 5
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(37 Provides for classification of premiums on
which terms are at least as favorable to the policyholder or
certificate holder as the premium classification terms :that
would have applied to the policyholder or certificate holder had
the coverage never terminated.

5.2 An insurer 18 not required tc maka the cffer under
Paragraph (3) above in the case of an individual who is a
policyheolder or certificate holder 1n another Madicare
supplemental policy as of January 1, 1990, 1f the individual is
not subject to a walting veriocd with respect Lo treatment of a
pre-existing condition under such other policy.

Section 6. Reguirements for New Policies and Certificates

6.1 Effecktive January 1, 1990, nc Medicare supplement
insurance peclicy, contract or certificate shall be delivered or
issued for delivery in this State which provides benefiis which
duplicate benefits provided by Medicare. No such policy,
contract or certificate shall provide less benefits than those
required by this regulation except where duplication of Medicare,
benefits would resul: and except as reguired by these Lransition
provisions.

6.2 General Reguirements.

(A) Within ninety {(90) davs of the effective date cof
this regulation, every insurer, health care service plan or
other entity required to £ile 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, which
adijust minimum required benefits te changes in Medicares benefits
and minimum regquired benefits tc changes in Medicare benefits
and which provide a clear description of the policy or contract
benefit.- - ' : '

(B) The £iling reguired under section 4.1(A)Y shall
provide for logs ratios which are in compliance with all minimum
standards.

(C) Every applicant for a Medicare supplement
insurance policy, ccntract cor 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.

oy

Page




Insurance Commissioner
Leg. Rule 33-28

Series 24, Sec. 7
EMERGENCY

Section 7. Filing Regquirsments of Advertising

7.1 Every ilnsurer, health care service plan or other
entity providing Medicare supplement insurance or henefits in
this State shall provide a copy of any Medicare supplement
advertisement intended for use in this State whether through
written, radio or television medium to the Commissioner for
review. Such advertisement shall comply with z2ll laws of this
State, including, when applicable, the provisions of West
Virginia Code §33-6-8(e), §33-6-35, and §33-11-4(2).

]
Section 8. RBuver's Guide '

No insurer, hsalth care service plan cor other sntiiy shall
make use of or otherwise disseminate any Buyer's Guide or
informational brochure which does not accurately outline current
Medicare benefits and which has not been adopied by the
Commissioner,

Section 8. Separzbility

9.1 If any provision of this regulation or the applicaticn
thereof to any person or circumstances is f£or any reason held to
be invalid, the remainder of the regulation and the application
of such provisicn to other persons or circumstances shall not be
affected thereby.
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APPENDIX A

NOTICE OF CHANGES IM MEDICARE AMD YOUR MEDICARE SUPPLEMENT COVERAGE - 1990

THE FOLLOWING CUTLINE BRIEFLY CESCRIZES THE MCDIFICATIONS IN MEDICARE AND IN YOUR MEDICARE SUPPLEMEMT COVERAGE,
PLEASE READ THIS CAREFULLY!

CA BRIEF DESCRIPTION OF THE REVISIONS TO MEDICARE PARTS A & 3 WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL
BENEF1TS WiTH SUBSECUENT CHANMGES, [NCLUDING DOLLAR AMOUNTS, PROVIDED
SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES

MEDICARE PART A
SERVICES MND
SUPPLIES

inpatient
Hospital
Services

Semi~Private
Roam § Board

Misc, Hospital
Servicas &
Supplies, such
as Orugs,
*—Rays, L&b
Tests &
Cperating Room

BLOOD

MEDICARE BENEFITS

In 1989
Madicare Pays
Fer Calendar Year

Effective Jawary 1,
1990, Medicare Will Pay

BY TE MEDICARE SUPPLEMENT COVERAGE [N

YOUR MEDICARE SUPPLEMENT COVERAGE

in 189
Your Coverage
Pavys

Effective January 1, 1920,
Your Coversge Will Pay

U limited nurber
of hogpital days

ter 3560
wedictible

Pays all costs
except payment of
daductible (equal
to costs for
first 2 pints)
each calendar
year, Part A
blood deductible
rediced to the
extent paid under
Part B

A11 but $5%2 for first &0
days/henefit paricd

_ Al but $148 a day for

615:—0Cth days/benefit
pariod

A11 but $2% a day for
Sist~i50th days (if
individial choosas to use
A0 nonrenewsble Tifetime
reserve days)

Pavs all costs except
nonreniacanent fees
(blocd dedictible) for
first 3 pints n each
bemef 1t pericd
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Leg. Rule
Series 24
EMERGENCY

SERVICES

SKILLED NURSING
FACILITY CARE

MED [CARE PART 8
SERVICES 2ND
SUFPLIES

PRESCRIFTION
DRUGS

Commissioconer
32-238

MED ICARE BENEFITS

n 1989 ) In 1983
Medicare Pays Effective January 1, Your Coverage
Par Calendar Year 1650, Medicare Will Pay Pavs

There is mo prior
cont [nemant
readirement for
this benefit

First 8 days —
Al1 but $25.50
a day

Sth through 150th
day -
100 of costs

Bavond 150 days —
Nothing

80% of aliovable
charges (after
$75 deductible)

inpatient
prescription
drugs. 3C% of
allowable charges
for Immuno—
supprassive drugs
during the first
year following a
covared trans—
plant (after $75
deductible/
calendar vyear)

Effective January 1,
Your Coverage Will Pay

YCUR MED ICARE SUPPLEMENT CCVERAGE

je =ty

S e

100% of costs for 1st 20
days {after a 3 day orior
hospital conf inement )/
benefit period

A1l but $75.00 a day for
21st—100th days/benefit
pericd

Beyond 100 days —
Nothing/benefit pericd

8% of alloveble charges
{after 575 deductible/
calendar ysar)

Inpatient prescription
drugs. O0% of allcwable
charges for immunosup—
pressive drugs during the
first year foliowing a
covered transpiant (after
$75 ceductible/calendar
year)

Page
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Insurance Commissioner
Leg. Rules 332-238
Series 24

EMERGENCY
SERVICES ' MEDICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE
in 1985 in 1989
Medicare Pays Effective January 1, Your Coverage Effective Jamwary 1, 10,
Per Calendar “ear 1680, Medicare Will Pay Pays Your Coverage Will Pay
BLOCD 8% of all costs 80% of costs a<cept
except non— nonreplacanent. feas
replacarent faes {blood deductibie) for
(blood deduct— first 3 pints (after $75
ible) for first 3 deduct ible/calandar year) ,
- pints in each
benefit period
{after 375
deductible/

calendar vyear)

[Any other poiicy benefits not mentioned in this chart should be adged to the chart in the order prescribed by
the outline of coverage. |f there are corresponding Medicare benefits, they should be shown.]

[Describe any coverage provisions changing due to Medicare modifications.]

[include Tnformation sbout when premium adjustments that may be necessary due to changes in Medicare benefits
will be effective.]

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPLEMENT PROVIDED BY
CCcoMPANY] ONLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMATION ON YOUR MEDICARE BENEFITS CONTACT YCUR 30CIAL
SECURITY CFFICE OR THE HEALTH CARE FINANCING ACMINISTRATICN. FOR INFORMATICN CON YOUR MEDICARE SUPPLEMENT
[Policy]l CONTACT: '

[COMPANY OR FOR AN INDIVIDUAL POLICY — NAME OF AGENT] CADDRESS/PHONE NUMBER]
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