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WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

Chapter 33-16B
Saries 26

ACCIDENT AND SICKNESS RATE FILING

Section 114-26-1 General

1.1 Scope - This legislative rute regulation establishes
requirements for information and data to be provided to the
Insurance Commissicnar with the filing of rates and rate
ad justments for accident and s1ckness insurancé policies. The
purpose of this regulation is fo provide the Insurance
Commissioner with the informaticn necessary to ensure that rates
for accident and sickness insurance are reasonable in relatiom to
the benefits provided under the policy as required by West
Virginia Code § 33-6-9(e)._and § 33-16B-2. This regulation
applies to all individual accident and sickness insurance policy
forms and all group accident and sickness insurance policy forms
which are delivered or issued for delivery in this State which
are not negotlated for with the pollcyholder and experlence
rated.

1.2 Authority - West Vlrglnla Code § 33 2-10, § 33-6-39(e)
and § 33-16B-2. __ T

1.3 Filing Date
1.4 Effective Date
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 peliey contract.

2.2 An experience rated group, for purposes of this
reguTatlon 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 of the individual group standing alone.

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 are based on the historic and/or
projected loss experience of a pool of group policies.




Insurance Commissicner
l2g. Rule 33-16B o
Series 26, Sec. 3 .

Section 114-26-3 — Rate Filing Requirements
3.1 General Requirements

(2) Every policy, rider or endorsement form which is
submitted to the Commissioner for approval shall be accompanied
by a rate Filing if such policy, rider, or endorsement form in
any wav involves a new product which has not been previously
approved or in any way effects a rate change. A reduction in
benefits while maintaining the same rate shall be considered a
rate change. Any subsequent additions to.rate schedules or
changes in rates applicable to such forms shall alsoc be filed for
approval. ' S ) )

(b) ©Each rate submissfen filing shall include the
appropriate filing fee, filing abstractfsi, a cover letter
explaining the nature of the filing, and all relevant information
describing the basis on which the rates were determined and the
calculzations of the anticipated loss ratic. Interest, at a rate
consistent with that assumed in the determination of premiums,
shall be used in the calculation of the leoss ratio.

(¢) Information required pursuant to this regulation
shall be provided in the format prescribed by the Accident and
Sickness Insurance Rate Filing Abstract (Department Form ASA-R-—
82) which-is-set-suk-as-Appendix-Ar-herete ASA-R-89, provided as
Appendix A). : Ll e _

3.2 Filing of Rates for a New Policy Form

{a) All new policy forms shall be accompanied by a

rate submission which shall i

(1) The policy form;y form and application amrd-any
riders-or-—endorsements—thatmay-be-zttached~to-the-base-form;

{2} The rate sheets which indicate the rate
structures at various benefit levels for the proposed peolicy
form; --

(3} An actuarial memorandum containing the
follcwing information;

(A) A description of the tvpe cof policy and
benefits, renewability, gédersl marketing method and issue age
limits: — - R

(3) A description of how rates were
determined including all c¢alculations, formulas, and variables
used in the defermination of the proposed rate and a general
descripticn of, and the source of each assumption used;
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Insurance Commissioner
Leg. Rule 33-16B
Series 26, Sec. 3

{(c) The anticipated loss ratio, a
description of how it was calculated, and the minimum anticipated
loss ratioc presumed reasonable for this policy form.

(&) Any other information relevant to this the
filing. c S R —

3.3 Adjustments to Approved Rates

(a) All filings for adjustments to approved rates
shall include: ’ O ‘ o -

{1} ©New rate sheets which provide a comparison cf
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) vears or more;

(3) The number of contracts and persons covered
by the applicable policy forms in West Virginia for each of the
five (5) vears prior to the effactive date of new rates that are
requested; : - - S

(4) The proposed effective date for all rate
adjustments;

(5) A statement of all rate increases, by yearly
percentage, which have been received on the rate structure for
the applicable policy in each of the five (3) years preceding the
proposed effective date. of the new rates. Such increases shall
be shown both on z countrywide and a West Virginia basis;

{6) An all-inclusive description of the benefits
provided by the policy that is applicable tc the requested rate
ad justment. If different benefits are provided at different
premium levelsy-indicate levels the differences should be
indicated; o

(7) 1If applicable, a full description as to the
information and representations, including negotiating B
procedures, provided to preferred providers which affect the
program for which new rates are proposed and how such information

and representations will affect the program and rates on an
annual basis; -

(8) A description of the purpose for the rate
adjustment and any changes in the text of the policy forms;
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Insurance Commissicner
‘Leg. Rule 33-16R _
Series 26, Sec. .3 .. , - e

(9) A breakdown of the losses associated with
vintage years of policies. Separate-iecsses Losses should be
separated by those lesses associated with policles with a life of
T, 2, 3, 4, and more than four (4) years on a West Virginia and

countrywide basis;

(iC) A breakdown of earned premiums separated in
the manner noted in item (9) above; ,,

(11) A breakdown of written premium separated in
the same manner noted in item (9) above:

(12) A1l caleculations, formulas and variables that
are were used in the determination of the proposed rates;

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

{14) A1l assumptions, formulas and calculations
that are were used to formulate trended losses and earned
premiums submitted in support of rate adjustments;

(18) The weighted average investment income yield
earned on reserves cf the cocmpany for each of the five (5) years
prior to. the proposed effective date of the new rates;

(16} Bisclosure A disclosure as to the loss ratios
realized for €4cth _of the five (5) years prior tc the proposed
effective date of new rates on & West Virginia and countrywide
basis; - - )

{17) A breakdown of the percentage of earned
premiums that are associated with administrative costs, taxes,
risk retention and profit, and other cost functions that are not
loss coverage; o . '
(18) _BPiselesure A disclosure of whether losses are
reported on a policy year basis or a calendar year basis;

(19) Any consideration given tc mitigating a
reguested increase through benefit restructuring;

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

(21) A description of the embedded stocp loss
provisions of the policy;

(22) Any other information relevant toc the filing.

Page &




‘Insurance Commissioner
Leg. Rule 332-16B_. . - -
Series 26, Sec. 3 _

3.4 Community Rated Groups

All insurers providing group accident and sickness coverage must
file for approval all” formulas, indices, facters and any other
variables used in the caleculation 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 community rated groups must be filed with the
Commissioner.  Any changes in the insurer's group rating factors
or variables used in the community group rating plan must be
filed for approval. Rate adjustments for individual groups in
the community pool which correspoad 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
information requ1red by §£8-3-1 Sections 3.1 through 3.3 of this
regulation. _ . L _

Page 5




Insurance Commis
Leg. Ruda 22-1€3 7
Series 26 ’ oo - '*"'__ _:'"’ N 75:’—_— ;

- Appendix A

INSURANCE COMMISSIONER
STATE CF WEST VIRGINIA

ACCIDENT AND SICENESS INSURANCE
RATE FILING ABSTRACT

INSTROCTIONS: All questions must ke answered: if no answer is agplicavle, enter the
reason for such determinaticn. USE A SEPARATE ARSTRACT FOR EACH POLICY
FCRM AFFECTED, OR FOR EACH PROPOSED PREMIUM RATE ADJUSTMENT. If this
filing is a cembinaticn rate and form £iling, the Form Filing Abstract
Form ASA-T-83 must also be completed. Is there a form £filing which
cerresponds to this rate filing? Yes No

- e

B: A $25.00 filing fee is required for each rate filing. (Ccde Section 33-6-34).

I. Gsneral

1. Date Filed , Proposed Effective Date
2. Company Name: Part of Group:

3. Dolicy/Contract Affected:

2. Department ID Nurber:
(If form has previocusly pteen approved. )

b. Form MNunber:

<. Date of Apcroval:
(If over 2 years provicde copies of all forms
facted. ) '

d. Tyvpe of Policy:

4. Average Cirrent and Propesed Premium Rate Levels -~ Indicate mode for each (i.e.
menthly, guartserly, annually)

Current Rate: Single Family

Prcooosed Rate: Single Family
IZ. Data for new policy form - (Use separate sheets for respense if necessary.)

1. Indicate antidipated loss ratioc and hew calculated.

ASA-R-89~-1 : . B o Page &




Insurance Commissicner

Lag. Rule 33Z-16B ’ - T
Series 26 : ' e o S

ITI.

1.

Appendix A

Describe how rates were determined indicating all calculations, foermula and
variables used and z general description and scurce of each assumpticn used.

Provide the pelicy form, applications and any riders or endorsements that may
kbe. attached tc the base policy.

Describe the marketing method te be used for this form.

adjustments to Approved Rates

Frovide rate sheets which compare revised premiums with current premiums at all
benefit levels.

Provide all policy forms affected by this propesed rate adjustment 1f the forms
have been in effsct in West Virginia for mere than twe years.

Number of West Virginia policies in force in each of the last five years.

ks

of Policies % Change

Sth Prior Year 1S

th Prior ¥Year 19
3rd Prior Year 19 o
2nd Prior Year 19 _
lst Pricr Year 19

List all razte level changes for the last five years on the policy affected by
this preoposed premium rate adjustment.

Parcentage
a. West Virginia Effective Date Adjustment

Sth Pricr Year 1%
th Prior Year 15
3rdé Pricr Year 19
2nd Pricr Year 1S . .
lst Pricr Year 19

ASA-R-89-2 T - — ‘ e oL . Page 7
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Appendix A
Percentage
b. Countrywide Effective Date Adjustment
5th Prior Year 19
4th Prior Year 19 i
3rd Prior Year 18
2nd Prior Year 15
lst Prior Year 19 _
5. Provide the following information:
WEST VIRGINIA CCUNTTYWIDE
Barned Incurred Earned Incurred
Pramium Lossas Premium Losses
(CC0) {QC0) {000) {CC0)

Sgh Prior Year 13
4th Prigr Year 1S5
Zcd Prior Yezr 19
Z2nd Pricr Year 19
lst Pricr Year 1

Repors Year i L
TOTAT,

g

6. Provide a brezkdown of losses associated with vintage policy years.

WEST VIRGINIA

Written Earned Incurred Trended Developed
Policy Age - Premium Premium Losses Incurred Losses
Qver 4 years
3 Yezrs _ _ __
Z Yezrs -
1 Years

CCUNTRIWIDE

Written Earned Incurred Tranded Develcoped
Policy Age _ Premium Premium Losses Incurred Losses
Qver 4 years
3 Years L - .
2 Years - : - . —
1 Years

ASA—R-89-3 : S S = _ Fage 8
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Leg. Bule 23-16éB

Series 25
7. A.
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Appendix A

Provide a breakdcwn of the percentzge of farned premiun associated with eacn
of the following areas of cost:

Ccmmnissicn and brokerage %
Taxes, License, Fees

General Administrative

Risk Retenvion

Trofit a - e
Cther (describe)

TOTAL EXPENISES -

Indicate minimm loss ratic Zor this type of policy.

8. Adcress in narrative form the following requests for information:

{a}

(b)

ASA~R—-85~4

Explain trending methoeds used. Previde trended less data (by
significant loss category) and provids a clear explanaition of
the trending methodology and mathematics. Frovide all formulas
and czlculations used in formulation of the trended data.

Explain the manner in which credibility cf data is considered
in yeour ratemaking process. .Show all formulas, agplications
and methcdology used to formulate credibility measursments.

Explain your indicated rates level. Provide all mathematical
formulas and calculations wnich show the complete deliniation
of the method used to calculate the indicated rate level.

Explain the manner in which investment inccme is censidered
when a final rate level is selected. FProvide a complete break-
down of the formulas, varizbles and methcdology used to calcu-
late investment inccme yield. Further. the weighted average
investment income yvield earned on reserves for the five _years
prior to the proposed effective date of new rates.

e _ rage ©




Insurance Commissicner
Leg. Rule 33-162 ] N S e -
Series 26 . - o T LT

Appendix A

S. Was any consideraticon given to mitigating the proposed rate adjustment through
penefit restructuring? If not, why net? If so, descrike benefit changes
proposed and erfect con rate adijustment.

15. What is the average zge of the policyholder group affected by this £iiing?

11. Are losses reporizd on a calendar year or policy year basis?

12. Descripe the stop lecss provisions of the pelicy affected by this filing.

13. The amcunt of Annual Sarmed Pramium entered in Question III € of this Rata
Filing Abstract accounts for what proporticon of the total annusl written
premiun on a countrywide basis for this particular policy/contract? Please be
specific in both total dollars and percentage-proportions in West Virginias

14. Has this oropesed pramium race adjustoent filing been submitted to any other
state insurance departments? If *yes®, give specific information as to. which
states, wnen filed, each stats's proportionate share of the total annual
written premium for this particular policy/contract, the status of sald f£iling
in each state, and any other pertinent information which may be helpful in our
review. Please attach additional sheets if more space is nesded.

15. Section 16-28B-24(b)} of the Code of West Virginia of 1531, ag amendsd, reguires
that a copy of any rate and/or coverage filing musht ke submitcted to the West
Virginia Health Care Cost Review Authority, West Virginia Department of Health,
en or before such filing is sucmitted to the Insurance Commnissioner. Please
enter the date cn which a copy of this filing was submitted o said Autheority:

ASA-R-8%-5 o . T o . o Page 10
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Saries 26 : . L .
' Appendix A

CERTIFICATICN: I hergby certify that the information contained in this Rate Filing
Abstract is true and correct to the best of my knowledce and belief,
and that a =rue and complets copy of this entire f£iling has been

suomz;ted to the West Virginia Health Care Cost Review authorzty as

statad herein.

(Signead)

(Title}

ASA-R-39-5 S - e .. Page il
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KEN HECHLER o R Jﬁrﬂ-maa?
Secretacy of State ATH g“ T‘%
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MARY P. RATLIFF *\ pee ’
Deputy Secretary cf Stats S <y
ROBERT E. WILKINSCN
Deputy Secretary of State ‘ SI‘AIE OF WESI VIRGIMA.
CATHERINE FREROTTE SECRETARY OF STATE
Executive Assistant

Charleston 25305

Tezphone: (304) 454000
Corporations: 342-3000

TO: Keith Huffman

AGENCY: Insurance Commission
FROM: JUDY CCOPER, DIRECTOR, ADMINISTRATIVE LAW DIVISION
DATE: May 1, 1992

INTO QUR COMPUTER SYSTEM.
ANY CORRECTIOHNS. IF THERE ARE NO CORRECTIONS,
MEMO AND RETURN IT TO THIS OFFICE.
VERSION OF THE RULE FOR YOUR RECORDS.

WILLIAM H, HARRINGTON
Chief of Statt

JUDY COOPER

Director, Administrathee Lyw

DONALD R. WILKES

Director, Corporations

SHEREE COHEN
Soecial Asti

(Pl adl the woluiesr

taeip we a0 got)

- THE ATTACHED RULE RECENTLY FILED BY YQUR AGENCY HAS BEEN ENTERED
PLEASE REVIEW, PROOCF AND RETURN IT WITH
PLEASE SIGN THIS
YOU WILL BE SENT A FINAL

PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHIN TEN

(10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUEST.

YOU HAVE ANY QUESTIONS.

SERIES: 26 TITLE: 114 Insurance Commission

* THE ATTACHED RULE HAS BEEN REVIEWED AND IS CORRECT.

SIGNED:

CALL IF

TITLE OF PERSON SIGNING:

DATE :

khkkkkkhkhkkhkAdkkhkkhkrhkhkhkdrdhtdrddbdhhkdRdkikdk

ED AND NEEDS CORRECTING.

_ THE

* THE ATTACHED RULE HAS BEIEN REV

CORRECTIONS ?ymz
SIGNED: % L, /

TITLE OF PERSON SIGNING: f%f /a:u_.,um_/

DATE: ~X -2, 2 72
7




