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WEST VIRGINIA
SECRETARY OF STATE
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NOTICE OF AGENCY APPROVAI OF A PROPOSED RULE
AND
FILING WITH THE LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

AGENCY: Insurance Commissionar _ TITLE NUMBER:__ L 14 7

CITE AUTHORITY WV _Code §8§33-16B-2, '33-2-10, 33-6-3(e)

AMENDMENT TO AN EXISTING RULE: VYES_ . NOX .
1F YES, SERIES NUMBER OF RULE BEING AMENDED:.

TITLE OF RULE BEING AMENDED:

IF NO, SERIES NUMBER OF NEW RULE BEING PROPOSED: 26

TITLE OF RULE BEING PROPOSED: Accident and Sickness Rate 7

Filing

THE ABOVE PROPOSED LEGISLATIVE RULE HAVING GONE TO A PUBLIC HEARING OR A PUBLIC
COMMENT PERIOD IS HEREBY APPROVED BY THE PRCMULGATING AGENCY FOR FILING WITH
THE SECRETARY OF STATE AND THE LEGISLATIVE RULE MAKING REVIEW CCMMITTEE FOR
THEIR REVIEW, .
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FISCAL NOTE FOR PROPCSED RILES

Rule Titla: Accident and Sickness Rate Filing (Series 26)

Type of Rule: X Legislative ..__ Interpretive . Proccedural

Agency: Insurance Camiissicner Adéres;,_ 2019 Washington Street, East,

"

T

Charleston, West Virginia 25305

ANNUAL FISCAL YEAR
1. Effect of Proposad Rule Incrszase Decrease Current Next Thereafiter

Estimated Total Cost : : None

Parsonal Services

Current Expense

Repairs & Alterations Ncne
Equipment e - . .

Other

2. Explanation of above estimates:

Rule will have no fiscal impact con the Office of Insurance Camissioner or
upon State Govermment.

3. Objectives of these rules:

These rules are Zdesigned to set out clearly the information which must be
filed with the Insurance Camuissicner when Insurers meke rate and/or rate
adjustment £ilings and to set out the format in which information must be
filed. This will provide standardization, pramote efficiency and insure that
the Camnigsioner has adequate information to make a reasoned decision as to
whether insurance rates are commensurate with benefits provided and the risk
undertaken by the insurer.




4, Explanation ¢f Cwverall Economic Impact of Preposed Rule.

2&. Econcmic Impact on State Government.

None

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

None

C. Econcmic Impact on Citizens/Public at Large.

None

/ G - = -
Date: [ fncwane 2, [ 9 FD
— 7 -

Signature of Agency Head or Authorized Representative
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"LEGISLATIVE RULE-MARING REVIEW CCMMITTEE

OFFICE OF THE INSURANCE COMMISSIONER

February 2, 1580

LEGISLATIVE RULE TITLE: Accident and Sickness Rate Filing

(Series 253}

authorizing statute(s) gitation West Virginia Code.

§§ 33-2-190, 33-6-%(e}, 33-16B-2

Date filed in 8State Reglister with Notice of Hearing:

August 14, 1989

What cther notice, including advertising, did you give
of the hearing?

None

Date of hearing(s): Comment veriod ended on

September 18, 1989, at 4:30 p.m.

Attach list of persons who appeared at hearing,
comments received, amendments, reasons for amendments.

ttached _ . No comments received X

Date you filed in State Register the agency apprcved
proposed Legislative Rule following public hearing:
{be exact)

February 2, 1390

Name and phone number of agency person tc contact for
additional informaticn:

B. Xeith Huffman

General Counsel.. ... _

348~-0401




If the statute under which you promulgated the submitted
rules requires certain findings and determinations to be
made as a condition pregcedent to thelr promulgation:

b=

Give the date upon which vou £1iled in the State
Register a notice of the time and place <f a hearing
for the tzking of evidence and a genaral description
of the issues to be decided.

o
i

Not applicable

Data of hearing: Not apolicable

On what date did you file in the State Register the
findings and determinaticns required together with the

reagons therefor?

Not applicable

Attach findings and determinations and reasons:

Attached Neot applicable




TO: Legislative Rule—-Making Review Committee

FROM: QOffice of the Insurance Commissioner

i3]

DATE : February 2, 1990

LEGISLATIVE RULE TITLE: Accident and Sickness Rate Filing
{Series 26)

DESCRIPTION OF RULE

West Virginia Code §33-6B-2 dictates that the Insurance
Commissioner promulgate regulationg to establish minimum
accident and sickness ratemaking standards. The Insurance
Commissicner has pricr approval authority over all.such
ingsurance rstes and policy forms which relate tc such rates.
This rule ssts cut the information an insurer must file and the
format it must be filed in so as to Jjustify rate f£ilings made by
insurers with the Commissioner. The rule provides clarity and
standardization to such filings which makes such £ilings easier
to handle for both insurers and the Commissioner's staff.




WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

Chapter 232-158E
Series 26

ACCIDENT AND SICKNESS RATE FILING

Section 1. General

Section 2. _ Definitiocns

Sectiomn 3. Rate Filing Requirements




WEST VIRGINIA LEGISTATIVE RULE
INSURANCE COMMISSIONER

Chapter 33-16B
Series 26

ACCIDENT AND SICKNESS RATE FILING

Section 114-26-1 General

1.1 Scope - This legislative. rule establishes requirements
for information and data to be provided to the Insurance
Commissioner with the filing of rates and rate adjustments for
accident znd sickness insurance policies. The purpose of this
rule 1s to provide the Insurance Commissioner with the
information necessary to ensure that rates for accident and
sickness insurance are reasonable in relation to the benefits
provided under the policy as reguired by West Virginia Code § 33-
6~9(e) and § 33-16B-2. This regulation apolies to all individual
accident and sickness insurance policy forms and all group
zccident and sickness insurance policy forms which are delivered
~or issued for delivery in this State which zre not negotiated for
with the pollicyholder and experience rated.

1.2 Authority - West Virginia Code § 33-2-1Q0, § 33-6-9(e)
and § 33-16B-2. -
1.3 Filing Date

ffective Date

g

1.
Section 114-26-2 - Definitions

2.1 A policy or policy form includes the contract effecting
insurance, or the certificate thereof, and includes any riders,
endorsements or amendments attached to the base policy.

2.2 An experilence ratad group, for purposes of this
regulation means a group eligible_for group accident and sickness
insurance pursuant to West Virginia Code § 33-16-2 and whose
premium rates are based.on the historic and/or projected loss
experience ¢f the individual group standing zlone.

2.3 A community rated .group is a group eligible. for group
accident and sickness insurance pursuant to West Virginia Code §
33~16-2 and whose premium rates zre based on the historic and/or
projected loss exverience of a pcol of group policies.
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Insurinée Commissicner” SR
Leg. Rule 33-163 S o
Serigs 26, Sec. 3 o S

Section 114-26-3 -_Rate Filiﬁg Requirements
3.1 General Requirements _

{a) Every policy, rider or endorsement form which is
submitted for approval shall be accompanied by a2 rate filing if
such poliecv, rider, or endorsement form in eny wav involve a new
product which has not been previously approved or in any way
effects a rate change. A reductiocon in benefits while maintaining
the same rate shall be considered a rate change. Any subsequent
additions to raté schedules or changes in rates appliceble to
such forms shall also be filed for approval.

(b)) Each rate submission shall include the appropriate
filing fee, filing abstract(s]), a2 cover letter explaining the
nature of. the filing, and 211 relevant information describing the
basis on which the rates were determined and the calculations of
the anticipated loss. ratio. Interest, at a rate consistent with
that assumed in the determination of premiums, shall be used in
the calculation of the l¢ss ratio.

{(c) Information reqguired pursuant to. .this regulation
shall be provided in the format prescribed by the Accident and
Sickness Insurance Rate Filing Abstract (Department Form ASA-R-
89) which is set out as Appendix A, hereto.

3.2 Filing of Rates for a New Policy Ferm

(a) All new policy forms shall be accompanied by a
rate submission which shall include:... _

(1) The policy form, application and any riders
or endorsements that may be attached tc the base form;

(2} The rate sheets which indicate the rate
structures at variocus henefit levels for the proposed form;

{3) An actuarial memorandum containing the
following information:

_ (a) A descripticn of the tvpe of policvy and
benefits, renewability, gemeral marketing method .and issue age
limits;

(B3 A description of how raztes were

determined_including all calculations, formulas, and variables
used 1n the determination of the proposed rate and a general
descripticon of, and the source of each assumption used;

Page 2




Insurance Commissioner
Leg. Rule 33-163B ; o
Series 26, Sec. 3 - Tl - . : -

(C) The anticipated loss ratio, 2
description of how it was calculated, and the minimum anticipated
loss ratio presumed reasonable for this policy form.

(&) Any other infcrmation relevant to this
filing. oo o o
3.3

Xdjustments to Approved Rates R

(a) All filings for adjustments to aporoved rates
shall include: o L -

(1) ©New rate sheets which provide a comparison of
the revised premiums with the current premiums;

(2) All current policy forms and related rate
structures for policies that would be affected by the rate
adjustment submission, along with the date of approval thereof,
if the forms have been in effect for two (2) years or more:

(3) The number of contracts and persons coversad
by the zapplicable policy forms in West Virginia for each of the
five (5) vears prior to the effective date of new rates that are
requested;

(4) The proposed effective date for all rate
zd justments; Sl

(5) A statement of all rdte increases, by vearly
percentage, which have been received on the rate structure for
the applicable policy in each of the five (5) vyears precading the
propesed effective date of the new rates. Such increases shall
be shown both on 2 countrywide and a2 West Virginia basis;

{67 An all-inclusive description of the benefits
provided by the policy that is applicable to the requested rate
adjustment. If different benefits are provided at different
premium levels, indicate the differences;

(7} If applicable, a full descfiption as to the
information and representations, including negotiating
procedures, provided to preferred providers which affect the
program for which new rates are proposed and how such informaticn
and representations will affect the program and rates on an
gnnual basis; S p—

(8) A description ¢f the purpose for the rate
ad justment and any changes in the text of the policy forms;
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Insurance Commissioner ...
Leg. Rule 33-16B e
. Serieg 26, Sec. 3

($) A breakdown of. losses associated with vintage
vears of policies. Separate losses by those, losses associated
with policles with 2 life of 1, 2, 3,:4, and more than four (4)
years on a West Virginia and countrywide bas“s,

(10) A_breakdown of earned premiums separated in
the manner noted in item (9) above;

(1.) A breakdown of written premium separated in
the same manner noted in item (9) above;

{12) All calculations, formulas and variables that
are used in the determination ¢f the proposed rates;:

(13) All data used in the formulation of trended
losses;

{14)  All assumptions, formulas and calculations
that are used te formulate trended Iossas and earned premiums

submitted 1n support 0f rate adjustments;

(15) The weighted average investment Income vield
earned on reserves of the companv for each of the five {(5) vears
prior to the proposed effective date of the new rates;

(16)° Disclosure as_to the loss ratios realized for
each of thé fTive (5) years_prior to_the proposed effective date

of new.rates on a West Virginia and couqtrww1da basis;

(17 A breazkdown of _the .percentage of earned
premiums that are associated with administrative costs, taxes,
risk retention and proflt and other cost functions that are not
loss coverage; K

{(18) Disclosure of.whether losses are reported on
a policy year basis or a calendar year basis;

(19) Any consideration given to mitigating a
requested lncrease through bensfit restructuring;

(20) A breakdown as to the average age associated
with the groups that are covered;

(21) A description of the embedded stop loss
provisions ¢f the policy;

(22) Any other information relevant to the filing.

Page




nsurance Commissioner
.eg. Rule 23-16B

2 : )
‘Serias 26, Sec. 3 ) _ -

&t

3.4 Community Rated Groups

file. for approval all formulas, indices, factors and any other
variables used in _the calculation of community rated group
coverage along with a narrative explanation of how these factors
are used and the group rates calculated. Rates currently in
@effect_for all commuunity rated groups must be filed with the
Commissioner. Any changes in the iasurer's group rating factors
ar variables used in the community group zating olan must be
filed for approval. Rate adjustments for individual groups in
the community pool which correspond to approved changes in the
rating plan or formula are to be filed for approval only at the
request of the Commissioner. Any proposed changes in an approved
community rating plan should be filed with all the relevant o
information required by §§ 3.1 through 3.3 of this regulation.

411 imsurers providing group accident and sickness coverage must
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g

TNSTURANCE. COMMISSICNER
STATE. OF WEST VIRGINIA

ACCIDENT AND SICEMESS INSURANCE
RATE FILING' ABSTRACT

INSTROCTIONS: ALl questions must be answersd; if no answer is applicable, enter the

raascn for such determinaticn. USE & SEPARATE ABRSTRACT FOR. ZACH PCOLICY
FCREM AFFECTED, OR FCR. EACE PRCPOSED PREMIUM RATE ADSUSTMENT. If this
filing is 2 combinaticn rate and form £iling, the Form Filing Abstract
Form ASA-T-83 must alsc be completed. Is thers a form filing which
correspends to this rats £iling? Yes He

NCTE: A S2E.0C filing fee iz required f&r each rate £iling. (Code Secticn 32-8-34).

4.

II.

1.

Date Filed ’ .- Pr5pcsed Effective Date

Company Name: e __ . Part of. Grcup:

Policy/Contract Affszched:

2. LCepartment ID Number:
(If form has previcusiy been approved.)

b. Form Number:

c. Date of Approval: ,
(If cver 2 years provide coples of 211 forms
affected.) o

d. Type <f Policy:

Average Current and Proposed Pramium Rate Levels - Indicate mede for each (i.e.
mentialy, quarterly, annually)

Current Rate: Single Family

Preoposed Rate: Single Family
Data for new policy form ~ (Use separate sheets for respense if necessary.)

Indicate anticipated lecss ratic and how calculated.

ASA-R-85-1 : o T Page &




Insurance Comnissiconer

Leg. Rule
Serilies 28

III.

1.

4, Li
th

ASA-R-89-2

33-1€E

Numcer of

Erior
Prior
d Pricr
d Prior
£ Prior

WastT

Year
Year
Year
Year
Tear

Vircinia pclicies

Adjustments to Apcroved Rates

ie

19

1

Provide the policy form, appllcaticons and any riders or
be. attached to the base policy.

Provide rane sheets which compars revised gpremimms with
benefit levels. -

Provide all pelicy forms affected by this groposad rate
have been in effact in West Virginia

for mores than

Describe the marketing methed £o be uvsed for this form.

153

Dascribe how rates were determined indicating all calculations, formula and
variables used and a general descripticn and sourcs of each assumption used.

in focrce in sach of the last Zive years.

£ of Policies

is proposed premium rate adjustmént.

West Virginia

Sth
4th
3rd
2nd
1st

Prior
Prior
Pricr
Frior
Pricr

Vear
Yazr
Year 19
Year
Year

Effecnive Dats

% Change

ist all rate level changes for the last five vears on the

Percantage
AdTustment

policy affected by

2

age

~1

“endcrsements that may

current premiums at ail

adjustment if the forms
WO years.




INsSUrance
Leg. Rule
Serles 26

5. Pr

Earmned
Premium
{CCQ)
Sth Prior Year 129
4gh Prigr Year 15
3rd Prior Year 19
2nd Prior Year 1%

Coumlssioner
33-188

Countrywide

5¢h Prior Year 10

Effective Date

th Pricr Year 19

2rd Pricr Year 1%

Percentage
Adjusizvent

2nd Pricr Year 1%

ist Pricr Year 19

ovide the follewing information:

WEST VIRGINIA

Incurred
Losses
{C00)

COUNTRYWIDE

Earmned
Pramivom
{000

IThcurred
Losses

(0C0)

lst Bricr Year 1 - _
Repors Yezr ie ] )

6. Frovide a breakdown of losses asscciated with vintage policy years.

WEST VIRCGINIA

Written Earmned Incurrsd Tranded Developed
Policy Age Premium Premium LOS8Ses Incurred Losses
Cver 4 years
3 Years
Z Years
1 Years

COUNIRYWICE

Written Earned Incurred Tranded Devalcoped
Pollcy Age Premium Premium Losses Incurrsd Lossss
Qver 4 years . ) e
3 Years . o o
2 Years o
1 Years ] - — e mee e T _
ASA=-R=89=3 Page &




JInsurance Commissioner
Leg. Rule 33-1&B

Series 25 o ' I R

Appendix A -

A. Provide a breakdown of the percentage of earned premium asscciated with eacn
of zhe following areas of cost: -

Commission and brokerzge %
Taxes, License, Fees
Ganeral Administrative
Risk Retanticn
Profitc Ce-
ther (describe)
TCOTAL EXPENSES

3. Indicate winimum less ratio for this type of policy.

Address In narrative form the folleowing requesis fZor informeticn:

{a) Explain trending metheds used. Provide trended loss data {(by
significant lcss categery) and provide a clear explanation of
the trending methcdolegy and mathematics. FProvide all formulas
and czlculations used in formulation of the trended data.

(b) Explain the manner in wihich credivility of data is considered
in vour ratemaking process. Show all formulas, applications
and methodology usad to formulate credibility measursments.

—~
O
—

Sxplain your indicatad rate level. Provide all mathematical
formulas and calculations which show the complete deliniation
cf the methed used to calculate zhe indicated rate level.

(d) Explain the manner in which investment inccme is censidered
whan 2 final rake level is selecked. Provide a complete break-
down cf the formulas, varisbles and methcdolegy used Lo calcu-
late investment income yvield. Turther, the weignted aversage
investment inceme yvield earned on reserves for the five years
pricor to the proposed effactive Sate of new rates.

ASA—-R=38=4 S e - FPage 9




- Insurance Commissioner

Leg. Rule 33-16B

feries 25 ' LTI LT T Lo oo T .

iz,

=
L

il4.

Aépendix A

Was any consideration given to mitigating the proposed rate adjustment through
benefit restructuring? If nom, why not? If g, describe benefit changes
proposed and efiect on rate adjustment.

~J

What is the average zage of the pelicvhelder group affected by this fiiing

Are losses reported on a calendar year or golicy year basis?

Describe the stop lcss provisions of the policy affectad by this filing.

" The amount of Annual Barmed Premium entered in Questicon IZI 6 of this Rats

Filing Abstract acccunts_for what proporticn of the fetal annual wrififen
premium on a countrywide basis for this particnlar golicy/contract? Please be
speciZic in botn teotal dollars and percentage-properticns in West Virginia:

Has this propesed gremium rane adjustment filing besn submittad Lo any other
state insurance departments? If "ves", give specific informaticn as to which
states, wihen filed, each state's proporzicnate share of the total annual
written premium for this particular policy/contract, the status of said filing
in each state, and any cother pertinent informaticn which may be helpful in cur
review. Please attach additional sheets 1f mors spaca is needed.

Section 16-29B-24(b) of the Code of West Virginia of 1831, as amended, regquires
that a copy of any rate and/cr coverzge filing must ke submitted te the West
Virginia Health Care Cost Review Authority, West Virginila Department cf Health,
on or bpefore such filing is submitted to the Insurance Commissicner. Please
anter the date on which a copy of this filing was submitted to said Authority:

ASA-R-85-5 ' ' e B Page 10




- Insurance
Le&g. Rule

Series 26

33-16B

CERTIFICATICN:

ASA=R~35-5

Commissioner

" Appendix A

I hereby certify that the informaticn centained in this Rate Filing
Abstract iz true and correct to the best of my knowledgs and belief,
and that a true and coaplete copy of this entire filing has been
sucmizted to the West Virginia Health Care Cost Review Authority as
stated herein. B

{Signed)

(Titie)

-+

Page 1




GASTON CAPERTON

GOVERNOR
OFFICES OF THE LEGAL DIVISION
304) 348-0401
INSURANCE COMMISSIONER
HANLEY C. CLARK 2019 WASHINGTON STREET, EAST FACSIMILE
INSURANCE COMMISSIONER CHARLESTON, WEST VIRGINIA 25305 (304)348-0412

February 2, 19990

HAND DELIVERED

Ms Judy Cooper

Qffice of Secretary of State .
State Capitol

Charleston, WV 25305

Dear Ms Cooper:

Enclosed please find for f£iling the "Notice of Agency
Approval of Prorosed Rule and Filing with the Legislative
Rule-Making Review Committee" and a copy of the proposed rule
"accident and Sickness Rate Filing" for Series 26, Title 114.

Sincerely,

S R

B. Keith Buffman /[
General Counsel
BRH/iw
Enclosures

““VYWe are an Equal Opportunity Employer”




