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WEST VIRGINIA
SECRETARY OF STATE __ |

KEN HECHLER

NOTICE OF AN EMERGENCY RULE

AGENCY: Insurance Commissioner TITLE NUMBRER: 114

CITE AUTHORITY:
EMERGENCY AMENDMENT TO AN EXISTING RULE: YES_ X, NO__
IF YES, SERIES NUMEER OF RULE BEING AMENDED: ____ 24 . X

TITLE OF RULE REING AMENDED: __ Requirements for Medicare Supplement

Insurance Benefits and Premivms to Conform fo Medicara 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 Conversiom of Medicars Supplemsnt Insurance Benefits and Premiums
to Conform to Repeal ©f Medicere Catastroohic Coverage Act

THE ABCVE RULE IS BEING FILED AS AN EMERG::NCY RULE TO BECOME EFFECTIVE UPCN
FILING.

THE FACTS AND CIRCUMSTANCES CONSTITUTING THE EMERGENCY ARE A8 FOLLOWS:

The Insurance Comnissioner regulates insurance policies sold to supplement
benefits provided under the federal medicare program, The benefit and premium
levels of medicare supplement insurance policies ars thus contingent upon and
coordinated with bernefits provided by the medicare program.

In 1988, Congress passed and President Reagan signed into law the Medicare
Catastrophic Coverage Act (MCCA). This Act significantly altered the benefits
provided by medicare, effective January 1, 198%. As a consequence, standards for
medicare syupplement insurance policies had tc be altered to correspohd with the
new medicare benefit schedule. Transitional regulations were filed September 20,
1988, to meet this need on a temporary basis. &another set of regqulations were
£iled August 14, 1989, and superceded the transitional ragulation and was to be a
permanent reculatLon. However, the U.S. Congress has now repealed (MCCA). This

means the entire process must now begin over again.
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Insurance Commissioner
Title 114
Series 24

TIE FACTS AND CIRCUMSTANCES CCNSTITUTING THE EMERGENCY {(Cont.)

Therefore, this current transitional regulation is the f£irst step in the
process. This regulation is promulgated on an emergency basis pursuant to West
Virginia Code §29A-3-15{g) due t0o necessary changes to conform to the federal
Medicare program on Januvary 1, 1990.




State of West Virginia
Department of Tax and. Revenue

GASTON C-\PERTO\ o o 7 7 Char e:ton ’.3303 CHARLES O, LORENSEN

GCYERNOR”™
SECHETARY

CONSENT TO PROPOSAL OF RULE

To Whom It May Concern:

DPursuant to West Virginia Code § 5F-2-2(a} (12},
the undersigned hereby grants uongent to the proposal of the
following rule progdged by the Insurance CommLSSLOner of the State
of West Virginia: Title 233-28, Series 24, relating to’
transitional . requirements for Lhe conversion cf Medicare
Supplement Insurance benafits and premiums to conform To repeal cof

Medicare Catastrophic Coverage Act.

Signed this :qu¢7 day of Decemper, 1983.

= Charig€ O. Lorensen
Secrstary of Tax and Revenue




EMERGENCY.

WEST VIRGINIA LEGISLATIVE RULE
INSURANCE CCMMISSIONER

CHAPTER 33-28
SERIES 24

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

Section 1. Genereal

Section 2. Definitions

Section 3. Beneflt Conversion Regquirements

Section 4. Form and Rate Filing Requirements

Secktion 5. Offef of Reinstitution of Coverage

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

Section 8. Buyer's Guide

Segcticn 8. Separability




EMERGENCY
Fil.eD
WEST VIRGINIA LEGISLATIVE RULE Ejgg”gzg S PR
INSURANCE COMMISSIONER -
TN F M
CHAPTER 33-28 | Sl

SERIZS 24

TRANSITIONAL REQUIREMENTS FOR THE
CONVERSION OF MEDLCARE SUPPLEMENT
INSURANCE BENEFITS &AND PREMIUNMS TO CONFORM
TO REPEAL OF MEDLICARE CATASTRUPHIC COVSRAGE ACT

Section 1. . General

1.1 Purpose. The purpose o0f this regulation is to assure
the crderly implementation and conversion of medicars supplement
insurance benefits and premiums due to changes in the federal
Medicare program; to provide for the reasonable standardization
of the coverage, terms and benefits of Medicare supplement
policies or contracts; to facilitate public understanding of
such pclicies. or contracts; to eliminate provisicons contained in
such policies or contracts which may be misleading or confusing
in cconnection with the purchase of such policies or contracts;
to eliminate policy or contract provisions which may duplicate
Medicare benefits; to provide for adjustment ¢f reguired minimum
benefits for Medicare supplement pelicies; t¢ provide notice to
former policvhelders of offer to reinstitute coverage; to
provide f£ull discleosure of policy or contract benefits and
benefit’ changes; and to provide for appropriate premium
adjustments. ’

1.2 Authority -~ West Virginia Code §33-28-5b, §33-2-10,
§33-11-7, §33-16-34, §33-24-4, §33-25Aa-83 and 833-25a-Z0.

1.3 Filing Date -
1.4 Effective Date -

1.3 EScope and Applicability - This regulaticn shall
supercaede the previous Series 24 of the Rules and Regulations of
the West Virginia Insurance Commissioner and such other
regulations cf the Commissioner to the extent that they are
inconsistent with the provisions hereof. Except as ctherwise
specifically pravided, this regulation shall zpply te:




Insurance Commissioner

Leg. Rule 33-28 . e
Series 24, Sec. 2 }
EMERGENCY .. .. . o .

(A) All Medicare supplement policies and subscrilter
contracts delivered or issued for delivery in this State or
which are otherwise subiject to the jurisdiction of this Staze on

or after the effective date herecf, and

(B) All certificates issued under group Medicare

suprlement policies or subscriber contracts,

which certificates

have been delivered or issued for delivery in this S

tate.

Section 2. Definitions
2.1
(A)

for insurance benefits,

(B)

or subscriber centract,

2.2 "Certificate”

in the case of

"Applicant™ means:

in the case of an individual Medicare supplement
policy or subscriber contract,

the person who seeks to contract

and

a group Medicars supplement policy
the proposed certificate holder.

means any certificate issued under a

group Medicare supplement policy,

which certificate has been

delivered or issued for delivery im this State,

2.3 "Medicare Supplement Policy™ means a group or
individual policy of &accident and sickness insurance or a
subscriber contract of hospital and medical service associations
or health maintenance organizations which is advertised,
marketed or designed primarily as a supplement to reimbursements
under Medicare £or the hespital, medical or surgical sxpenses of
persons eligible for Medicare by reason cf age.

1

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

Secticn 3. Benefit Conversion Reguirements

3.1 Effective January 1, 1990, no Medicare supplement
insurance policy, contract cor certifizate in force in this State
shall contain benefits whlcq dupchate beneflts Drov1ded by

Medicare.

2.2 Benefits sliminated by operation of the Medicare
Catastrophic Coverage Act of 1988 transition provisions shall be
restored, : S
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3.3 _For Medicare supplement policies subject te the
minimum standards adcpted by the stzates pursuant to. Medicare
Catastrophic Coverage Act of 1988, ‘the minimum benefits shall
bes ] T o :

(A) Coverage of Part A Medicare eligible expenses for
hospitalization to the extent not covered by Medicare from the
6lst day through the 80th dav in any Medicare benefit period;

(B) Coverage £for eilther all or none of 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:

(D} Upon exhaustion of all Medicare hospital inpatient
coverage including the lifetime reserve days, coverage of ninety
percent of all Medicare Part 2 eligible expenses for
nospitalization not covered by Medicare subject to a lifestime

maximum benefit of an additional 365 days;

(E)Y Coverage under Medicare Part A for the reasonable
cost of..the £irst three (3) vints of olood (or equivaTenL
quantities of packed red Hlood cells, a:
regulations) unless replaced in accordance Wlth federal
regulations or already paid for under Part B.

(F) Coverage for the coinsurance zamount of Medicare
eligible expenses under Part B regardlegs of hospital
confinement, subiect to a maximum calendar vear out-of-pocket
amount equal to the Medicare Part B deductible [875].

(G) Effective January 1, 1990, coverage under Madicare
Part B for the reasonabkle cost of the first three (3) pints of
bleod (or equivalent guantities of packed red bleood cells, as
defined under federal regulations), unless replaced in
accordance with federal regulations or already paid for under
Part A, subject to the Medicare deductible amount.

3.4 General Requirements

(A) No later than January 31, 19904, every insurer,
health care .service plan or other entity providing Medicare

supplement insurance or benefits to a resident of this State

{J
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shall notify its policvholders, contract heolders and certificate
holders of modifications i1t _has made to Medicare supplement
insurance policies or contracts. Such notice shall be in a
format prescribed by the Commissioner o¢r in the format set ocut -
in Appendix A--if no other format is prescribed by the
Commissioner. )

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

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

(3) The notice of benefit modifications and any
premium adjustments shall ke in outline form and in clear and
simple terms so as tc facilitate comprehension.

{4) Such netice shall neot contain or be
accompanisd by any solicitation.

(B} No medifications to an existing Medicare
supplement contract or policy shall be made at the time of or in
connection with the notice requirements of this regulation
except to the extent necessary te accomplish the purposes
articulated in Section 1 of this regulation.

Sectien 4. Form and Rate Filing Reguirements

4.1 As socn as practicable, but no longer than forty-five
(45) davs after the effective date of the Medicare benefit .
changes, every insurer, health care service plan or other entity
providing Medicare supplement insurance or contracts in this
States shall file with the Department, in accordance with the
applicable filing procedures of this State:

(A) Appropriate premium adjustments necessary to
produce loss ratios as originally anticipated for the applicable
pelicies or contracts. Such supporting documents as necessary
te justify the adjustment shall accompany the filing.

{B) Any appropriate riders, endorsements or policy

forms needed to accomplish the Medicare supplement insurance
modifications necessary to eliminate benefit duplications with

Page 4
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Medicare and to provide the benefits required by Section 3. Any
such riders, endorsements or pelicy forms shall provide a clear

description of the Medicare supplement benefits provided by the

policy or contract. N

4.2 Upcn satisfyving the filing and approval requirements
of this State, every insurer, health care service plan or other
entity providing Medicare supplement insurance in this State
shall provide each covered person with any rider, endorsement or
policy form tiecessary to make the adjustments outlined in
Secticon 3 above. ) .

4.3 Any premium adjustments shall provide an expected loss
ratio under such policy or contract as will conform with minimum
loss ratio standards for Medicare Supplemént policies and shall
result in an expected loss ratio at least as great as that
originally anticipated by the insurer, hesalth care service plan
or other entity for such Medicédre supplement insurance policies
or contracts. Premium adjusiments may be calculidted for the
period commencing with Medicars benefit changes.

Section 5. Offer of Reinstitution of Coverage

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

(&) Provide written notice no earlier than December
153, 1989, and no later than January 30, 1980, to the
policyheolder or certificate holder {at the most recent available
address) Of the offer described below, and

(By ©Cffer the individual, during a period cf at least
60 davs beginning noit later than FPebruary 1, 1990, reinstitution
of coverage {with coverage effective as of January 1, 1990},
under the terms which:

{1) Does not provide for any waiting period with
respect to treatment of pre-existing conditions;

(2) Provides for coverage which is substantially
equivalent to coverage in effect before the date of such

termination; and o T
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Insurance Commissicner
Leg. Rule 33-28_ . - )
Series 24, Sec. 5 - L
EMERGENCY . R

{3) Provides for classification of premiums on
which terms are at least as favorable to the policvhelder or
certificate Nolder as the premium clasgification terms that
would have applied to the policyholder or certificate holder had
the coverage never terminated.. . _._ -~

5.2 An insurer is not required to make the offer under
Paragraph (B) above in the case of an individual who is a
policyvholder or certificate holder in another Medicare
supplemental policy as of January 1, 198C, 1f the individual is
not subject to a waiting pericd with respect to treatment of a
pre—existing condition under such other policy.

Section 6. Reguirements Eor New Policlies and Certificates

6.1 Effective January 1, 1990, nc Medicare supplement
insurance policy, contract or certificate shall be delivered or
izsued for delivery in this State which provides benefits which
duplicate benefits provided by Medicare. ©No such policy,
contract cr certificate shall provide less benefits than those
required by this regulaticn except where duplication of Medicare
penefits weould result and except as regquired by these transition
provisions,

6.2 General Reguirements.

(A) Within ninety {90) davs of the effective date of
this regulation, every insurer, health care service plan or
cther entity reguired to file its policies or contracts with
this State shall file new Medicare supplement inpsurance policies
or contracts which eliminate any duplication of Medicare
supplement benefits with benefits provided by Medicare, which
adjust minimum reguired.henefits to _changes in Medicare benefits
and minimum reguired henefits to changes in Medicare bhenefits
and which provide a clear description of the policy or ceontract
benefit. . = R o - - ' '

{B) The filing reguired under section 4.1(A) shall
provide for loss ratics which are in compliance with 2ll 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 preovided by Medicare and policy or contract benefits
along with benefit limitations.




Insurance Commissioner
Leg. Rule 33-28

Series 24, S&c. 7
EMERGENCY

Section 7. Filing Reguirsments of advertising

7.1 Every insurer, health care service plan or other
entity providing Medicare supplement insurance or benefits 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 all laws of this
State, including, when applicable, the provisions of Wesk
Virginia Code §33-6-8(e), §33-6-35, and §33-11-4(2).

e

Secticn 8. Buver's Guide. '
Mo insurer, health care service plan or other entity shall

make use of or otherwise disseminate any Buyer's Guide or

infoermational brechure which does not accurately outline gurrent

Medicare benefits and which has not been adopted by the

Commissioner.

Section 9. Separability

9.1 1If any prevision of this regulation or the application
thereof tc any person or circumstances is £or any reason held to
be invalid, the remainder of the regulation and the application
of such provision to other persons or circumstances shall not be
affected thereby.
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[COMPANY NAME]

APPENDIX A

MOTICE OF CHANGES IN MEDICARE AMD YOUR MED!CARE SUPPLEMENT COVERAGE - 1950

THE FOLLOWING QUTLINE BRIEFLY DESCRIBES THE MODIFICATIONS IN MEDICARE AND [N YOUR +EDICARE SUPPLEMENT CCVERAGE.

PLEASE READ THIS CAREFULLY!

TA BRIEF DESCRIPTION OF THE REVISICNS TO MEDICARE PARTS A & B WITH A PARALLEL DESCRIPTION OF SUPPLEMENTAL
BENEF TS WITH SUSSECQUENT CHANGES, INCLUDING DOLLAR AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COQUERAGE [N

SUBSTANTIALLY THE FOLLOWING FORMAT.]

SERVICES MEDICARE BEMEFITS

In 198¢%

Medicare Pays
Par Calendar Year

Effective Janmuary 1,
1690, Medicare Will Pay

YOUR MEDICARE SUPPLEMENT COVERAGE

In 193¢
Your Coverage Effective Jauary 1, 1990,
Pays _ Yaur Coversge Will Pay

MEDICARE PART A

SERVICES AND

SUPPLIES I
inpatient Unlimitad numbar A1l but 3592 for first &0
Hospital of hospital days days/benefit period
Services after $550 - :

@dictible
Semi—Private A1 bt 5158 a day for
Roam & Board - ~ B1st50th days/benefit
paricd

Misc. Hospital A1l but $2%5 a day for
Services & 9ist~150th days (if
Suppiies, such individial chooses to use
as Drugs, £0 ronrenewable Tifetime
%—Rays, Lab resarve days)
Tasts & , ,
Operating Roam

BLOCD Pays all costs Pays all costs except

nonreplacement fees
(blood daductinle) for
first 3 pints in each
benef It pericd

axcest payment of
caduct ible (equal
o costs for
first 3 pints)
gach caiendar
vear. Part A
blood dzductible
redliced te the
axtent paid under
Part B
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SERVICES -

In 1982
Medicare Pays
Par Calendar Year

MEDICARE BENEFITS

SKILLED NURSING
FACILITY CARE

There is no prior
conf inemant
requirement for
this benefit

First 8 days -
All but 525,50
a day

9th through 150th
day —
100% of costs

Beyond 150 days —
Nothing

MED [CARE PART B8 B% of allovable

SERVICES AND charges {after

SUPPLIES $75 deductible)

PRESCRIFTION inpatient

DRUGS prascription
drugs. 8% of
aliovable charges
for Inmunc—

suppressive drugs
during the first
vear following a
covered trans—
plant (after $75
deductible/
calendar year)

YCUR MEDICARE SUPPLEMENT COVERAGE

Effective January 1, 1990,

In 1989
Cffective Jaruary 1, Your Coverage
1990, Medicare Will Pay Pays

103 of costs Tor 1st 20
days {after a 3 day pricr
hospital confinement)/
henefit pericd

A1l but $74.00 a day for
21st—100th days/berefit
pericd

Beyond 100 days -
Nothing/benefit period

8% of allowable charges
{after $75 deductible/
calendar vear)

Inpatient prescription
drugs. 8% of allavable
charges for Immunasup-
pressive drugs during the
first year following a
coverad transplant {(after
§75 deauctible/calendar
year)

Your Coverage Will Pay
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SERVICES | _ __ MEDICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE
in 1989 In 1339 ,
Medicare Pays - Effective Jahuary 1, Your Coverage Effective January 1, 1920,
Per Calendar Year 1990, Medicare Will Pay Pays B Your Coverage Will Pay
BLOOD 8C% of all costs . B0% of costs except
except no- - - nonreplacement fees
renlacement fass _ {blood deductible) for
{blood deduct— _ first 3 pints {after $75
ible) for first 3 deductible/calendar year) ¢
pints in each
benefit period
(after §75
deductible/

calendar year)

CAny other policy benefits not menticned in this chart should be added to the chart in tie order prescribed by
the outline of coverage. |Ff there are corresponding Medicare benefits, they should be shown . ]

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

Tinclude information about when pramium adjustments that may be recassary due to changes in Medicare berefits
will ba effective.] . : .- - .

-

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFITS AND [N YOUR MEDICARE SUPPLEMENT PROVIDED BY
[coMPaNY] ONLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMATION ON YOUR MEDICARE BENEFITS CONTACT YOUR SOCIAL
SECURITY OFFICE OR THE HEALTH CARE FINANC!ING ADMINISTRATION. FOR INFORMATION ON YOUR MEDICARE SUPPLEMENT

[Policy] CONTACT:

TCOMPANY OR FOR AN INDIVIDUAL POLICY = NAME OF AGENT] [ADDRESS/PHONE NUMBER]
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KEN HECHLER
Secretary of State

MARY P, RATLIFF

I T,
B M’&
2 PO Y
g 58
G e S
Bt 4.\9

o

WILLIAM H. HARRINGTON
Chief of Statf

RICHARD Q. HARTMAN

Deputy Secretary of State V R e 3 Direcior, Adrministrative Law
o, wﬂﬁ
ROBERT £, WILKINSON , DONALD R WILKES
Deputy Secretary of State STATE OF VV EST ‘VIRGINL%. Directer. Corparations
' TTE . i E iE]
CATHERINE FRERGTT . SECRETARY OF ST'J.\.TE SHEREE COHEN
Executive Assistant _ Special Assistant
Telepncne: (304) 345-4000 , Charleston "5300 . (Prus all the votuntaer
Cerporaticns: 342-8000 e i S . ; hetp we can get)

February 9, 1990

NOTICE OF EMERGENCY RULE DECISION BY THE SECRETARY OF STATE

AGENCY: West Virginia Insurance Commissioner

RULE: Amendments, Series 24; Reguirements fox Medicare Supple-
ment Insurance Benefits and Premiums to Conform to
Medicare Program Revisions / Transitional Requirements
for the Conversion ©f Medicare Supplement Insurance Bene-—
ths and Premiums to Conform to Repeal of Medicare Cata-

rophic Coverage AcCt

DATE FILED AS AN EMERGENCY RULE: December 29, 1989
DECISION NO. 1-90

Following review under WV Code §29A~3-15a, it is the decision of
the Secretary of State that the above emexgency rule be approved.
A copy ¢f the complete de0151on w1tn reculred flndlngs is avail-

able from this cffice. //ﬂ

KEN EECHLER
Secretary of State




KEN HECHLER
Secretary of State

MARY P, RATLIFF
Deputy Secratary of State

ROBERT E. WILKINSON
Deputy Secretary of State

CATHERINE FREROTTE
Executive Assistant

Telephone: (304) 345.4000

Carparaticns: 342-8000°

) 5
I eR WILLIAM H. HARRINGTON
gé"/—’ s :P;\‘-.LL ‘% Chief of Staff
A o RICHARD 0. HARTMAN
‘;;E;\;:mf;"}:@"& Directar, Adrmunistrative Law
DOMALD R, WILKES
STATE OF WEST VIRGI\vI.A . Director, Corgorations
- SECRETARY OF STATE SFS‘EREE COHEN
secial Assistant

0
Cha:le§ 100 0 8 (Pius all the vajunteer
- - - hetp we can get)
DECISION EMERGENCY RULE DECISION
(ERD 1-30)

AGENCY: Insurance Commissioner

RULE:

Amendments, Series 24, Reguirements for Medicare Sup-
plement Insurance Benefits and Premiums to Conform to
Medicare Program Revisions/Transitional Reguirements
for the Conversion of Medicare Supplement Insurance
Benefits and Premiums to Conform to Repeal of Medicare
Catastrophic Coverage Act

par.

par.

par.

par.

par.

FILED AS AN EMERGENCY RULE: December 29, 19520

. _The Insurance Commissiconer has filed the above amendments to an

existing emergency rule.

West Vl.glnla Code §29%9A-3-15a reguires the Secretary of State
to review all emergency rules filed after March 8, 1986, This
review requires the Secretary of State to determine 1£f the
agency £filing such emergency rule: 1) has complied with the
procedures for .adopting an emergency rule; 2) exceeded the
scope of 1ts statutory authority in promulgating the emergency
rule; or 3) can show that an emergency exists Jjustifying the
promulgation of an emergency rule.

Following review, the. Secretary of State shall issue a decision
as to whether or not such an emergency rule should be disap-
proved [2%a-3-15a(a)].

(&) Procedural Compliance: WV Codes 29A~3-15 permits an agency
to adopt, amend or repeal, without hearing, any legisla-
tive rule by filing such rule, along with a statement of
the circumstances constituting the emergency, with the
Secretary of State and forthwith with the Legislative
Rule-Making Review Committee (LRMRC).

If an agency has accomplished the above twe reguired £ilings
with the appropriate supporting dJdocuments by the time the
emergency rule dJdecision is issued or the expiration of the
forty-two day review period, whichever is sooner, the Secretary
of State shall rule in favor of procedural compliance.




par. 6
par. 7
par. 8
par. 9
par. 10
par. 11
par. 12

. The Insurance Commissioner £iled this emergency rule with

suppcerting deocuments with the Secretary o¢f State on December
29, 1989 and with the LRMRC on December 29, 1989.

It is the determination of the Secretary of State that the
Insurance Commissioner has complied with the procedural
reguirements of WV Code §294-3-15 for adoption of an emergency
rule, o

(B) Statuteorvy Authority -- WV Code §33—28-5b(b] reads:

§33-28-5b. Medicare supplement insurance.

(b} Standards for peolicy provisions. —-—- (1) The commissioner shall issue
reasonable regulagtions to establish specific standards for policy provisions
of medicare supplement policies.

It is the determination o©of the Secretary of State +that the
Insurance Commissioner has not exceeded its statutory authority
in promulgating this emergency rule.

(C) Emergency: WV Code 29A~3-15(g) defines "emergency" as
fcllows:

(g} For the purposes of this section, an emergency exists when the
promulgation of a rule is necessary for the immediate preservation of the
oublic peace, health, safety or weltare or s necessary to comply with a
time limitation established by this code or by a federal statute or regulation
ar to prevent substantial harm fo the public interest.

There are essentizlly three c¢lasses of emergency broadly
presented with the above provision: 1) immediate preservation;
2) time limitation; and 3) substantial harm. An agency need
only document to the satisfaction of the Secretary of State
that there exists a neXus between the proposal and the circum-
stances c¢reating at least ‘one of the above three emergency
categories.

The facts and circumstances as presented by the Insurance
Commissiconer are as follows:

The Insurance Commissioner regulates insurance policies sold to
supplement benefits provided under .the federal medicare
program. The benefit and premium levels of medicare supplement
insurance policies are thus contingent upon and cocordinated
with benefits provided by the medicare program.

In 1988, Congress passed and President Reagan signed into law
the Medicare Catastrophic Coverage Act (MCCA). This Act
significantly altered the Dbenefits provided by medicare,
effective January 1, 1889. As a conseguence, standards for
medicare supplement insurance policies had o be altered to
correspond with the new medicare banefit schedule.
Transitional regqulations were f£iled September 20, 1988, to meet




par.

par.

13

14

this need on a temporary basis., ancther set of regulations
were filed 2August 14, 1988, and superceded +the transiticnal
regulation and was tc be a permanent regulation. However, the
U.3. Congress has now repealed (MCCA}. This means the entire
process must now begin over again.

Therefore, this current transitional regulaticn is the first
step in the process. This regulation is promulgated on an
emergency basis pursuant to West Virginia Code §292-3-15(g) due
tc necessary changes to conform to federal Medicare program on
sanuary 1, 19%0.

It is the determination of the Secretary of State that this
proposal gqualifies under the definition of emergency.

This decision shall be cited as Emergency Rule Decision 1-90 or
ERD 1-90 and may be cited as precedent. This decision is
available from the Secretary of State's office and has been
filed with the Insurance Commissioner, the Attorney General and

the Legislative Rule Making Revjieaw Commigsion.
;qéz&«, /22y

KEN HECHLER
SECRETARY OF STATE

FILED [N THE OFFICE CF
THE SECRETARY OF STATE

o
i parz xdo + 9 , 199
ADMINISTRATIVE LAW DIVISION
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