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1994-4

To: All Insurers, Health Services Plans, and Health Maintenance
Organizations Licensed to Write Accident and S8ickness
Insurance in Virginia

Re: Virginia Insurance Regulation No. 38: Rules Governing the
Reporting of Cost and Utilization Data Relating to Mandated
Benefits and Mandated Providers

Pursuant to Virginia Insurance Regulation No. 38 and § 38.2-
3419.1 of the Code of Virginia, ALL insurers, health services
plans, and health maintenance organizations licensed to issue
policies of accident and sickness insurance or subscription
contracts in Virginia are to report cost and utilization data
relating to mandated benefits and mandated providers for the
calendar year 1993 to the Bureau of Insurance by May 1, 1994.

Each and every company licensed as described above must

submit a report to the Bureau of Insurance. Please note the
following:

1. Companies that meet any one of the exemption criteria
contained in Section 4.B. of Regulation No. 38 for the 1993
reporting period are required to complete and file the first
page of Form MB-1. It is the Bureau's position that
insurers exempt pursuant to Section 4.B. are NOT exempt from
the regulation; they are merely exempt from the full
reporting requirement. The fact that a company may have
written no applicable business in Virginia during 1993 does
not exempt that company from filing for an exemption. Each
licensed company must file either a full report or a request
for exemption.

2. It is not acceptable to consolidate information from
companies within the same holding company system. Each
licensed company must file its own Form MB-1.

3. This is the third reporting year since Regulation No. 38
became effective. Lack of notice, lack of information, lack
of a means of producing the required data, or other such
excuses will under no circumstances be accepted. Please be
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advised that disciplinary action was initiated against over
200 companies last year for failing to report in a timely
manner.

4. Reports filed in compliance with this regulation must be in
the format contained in Form MB-1 (a copy of which is
attached to this letter). Companies filing full reports are
encouraged to do so on computer diskettes issued by the
Bureau of Insurance. Companies may submit their reports in
paper form, if typed. Each company wishing to file its
report on diskette should complete and return the attached
Diskette Request Form. Diskettes supplied by the Bureau of
Insurance will contain Form MB-1 and the necessary data
entry system.

5. Companies are reminded that Regulation No. 38 contains
specific instructions and reference materials which define
the data required to complete Form MB-1. A list of
instructions is attached to this Administrative Letter to
provide further clarification. 1In addition, .§§ 38.2-3408
through 38.2-3418.1 of the Code of Virginia, which are the
subject of this regulation, should be consulted.

Correspondence regarding this reporting requirement,
including Form MB-1 filings, should be directed to:

Mr. Hil Richardson

Senior Insurance Analyst
Bureau of Insurance

P.O. Box 1157

Richmond, Virginia 23209
Telephone No. (804) 371-9388

Section 38.2-218 of the Code of Virginia provides that any
person who knowingly or willfully violates any provision of the
insurance laws shall be punished for each violation by a penalty
of not more than $5,000. Failure to file a substantially
complete and accurate report or exemption request pursuant to the
provisions of Regulation No. 38 by the due date may be considered
a willful violation and may subject the company to an appropriate
penalty.

Sincerely yours

ven T./Fogler
Commissioner of Insurance

STF/jhr
Attachments



DISKETTE REQUEST FORM

Catherine S. West _
Microcomputer Systems Coordinator
Bureau of Insurance

P.0. Box 1157

Richmond, Virginia 23209

RE: Administrative Letter 1994-4
Annual Report of Cost and Utilization Data Relating to
Mandated Benefits and Mandated Providers Pursuant to Section
38.2-3419.1 of the Code of Virginia and Regulation No. 38

Dear Ms. West:

We would like to submit the above-referenced report for the
1993 reporting period on computer diskette using the entry system
supplied by the Bureau of Insurance (requiring an IBM or IBM
compatible personal computer with DOS and a minimum of 640K of
memory). Please forward a:

[ ] 3.5" high density (1.4M) diskette
[ ] 5.25" high density (1.2M) diskette

containing Form MB-1, the required data entry system, and
instructions to my attention as indicated below.

Name:

Title:

Company:

NAIC Number: Group NAIC Number:

Mailing Address:

Phone Number: Date:




Form MB-1 Instructions

The Form MB-1 attached to this Administrative Letter has

been modified from that originally promulgated with the
Regulation as follows:

1‘

2.

In Part A: Benefit Worksheet #1 - Individual (page 2) the
line labeled "Obstetrical Services" has been deleted.

In Part C (page 6), blanks in the single coverage columns
(both individual and group) to the right of the "Newborn
Children" heading have been deleted.

In Part C (page 6), blanks directly to the right of the
"Mental/Emotional/Nervous" and "Alcohol and Drug Dependence"
headings have been deleted. Separate inpatient and
outpatient figures are required for both benefit categories
and should be recorded in the appropriate blanks.

In Part C (page 7), questions #2 and #3, the year "1991" has
been replaced by "1993".

In Part C (page 8), two questions have been added to #5 to
accommodate insurers who charge group policyholders a flat
fee per conversion to individual coverage.

In Part D (page 9), the procedure code for "Office Visit,
Intermediate Service to a New Patient" has been updated from
90015 to 99203 to reflect changes by the American Medical
Association to the Physician's Current Procedural
Terminology.

Parts A and B

1.

Part A requires disclosure of specific claim data for each
mandated benefit and mandated offer for both individual and
group business. Part B requires similar data for each
mandated provider category. In determining the cost of each
mandate, it is expected that claim and other actuarial data
will be used. Appendix C of Regulation No. 38 lists CPT-4
and ICD-9CM Codes which should be used in collecting the
required data.

Correction: The CPT-4 Codes listed for "Delivery,
Antepartum and Postpartum Care" under the "Obstetrical
Services" category should read as follows:

59400 Routine obstetric care including antepartuum care, vaginal
delivery (with or without epistiotomy, and/or forceps) and
postpartum care

59410 Vaginal delivery only (with or without epistiotomy and/or forceps)
including postpartum care



59412 External cephalic version, with or without tocolysis (list in
addition to code(s) for delivery)

59414 Delivery of placenta following delivery of infant outside of
hospital

59420 Antepartum care only (separate procedure)
59430 Postpartum care only (separate procedure)

Oon the worksheets for individual business (pages 2 and 4),
for column 4 - Number of Contracts, companies should report
the number of individual contracts which contain the
benefits and providers listed. For example, benefits which
are mandated offers may be present in fewer contracts than
mandated coverages.

On the worksheets for group business (pages 3 and 5), for
column 4 - Number of Contracts, companies should report the
number of group certificates which contain the benefits and
providers listed, not the number of group contracts.
Therefore, column e - Claim Cost per Contract, requires a
cost per certificate figure. It is understood that the
number of group certificates can change frequently, but
every effort should be made to estimate the average number
in force during the reporting period.

Column f - Annual Administrative Cost (pages 2-5) should
only include 1993 administrative costs (not start-up costs,
unless those costs were incurred during the reporting
period).

Column g - Percent of Total Health Claims Paid figures
should be calculated using one base for the individual
business worksheets (pages 2 and 4) and another base for the
group business worksheets (pages 3 and 5). Claim
information should be limited to claims on policies or
contracts issued or issued for delivery in the Commonwealth
of Virginia and subject to Virginia mandated benefit and
provider statutes.

Part C

1.

Part C requires the company to identify standard individual
and group policies, the annual premium for each type of
coverage, and the portion of the annual premium attributable
to each mandated benefit, offer, and provider. It is
understood that companies do not usually rate each benefit
and provider separately. However, for the purpose of this
report it is required that a dollar figure be assigned to
each benefit and provider based on the company's actual
claim experience, such as that disclosed in Parts A and B,
and other relevant actuarial information. '



2. In Part C (page 7), question #4, the premium for a policy
"with mandates" should include all mandated benefits,
offers, and providers.

Part D

1. This section requires that claim data be reported by
procedure code, by provider type. The term "physician"
refers to medical doctors.

2. Data should only reflect approved claims. Denials should
not be included.

General

1. Claim information can be reported on either an incurred or
paid basis as long as one is used consistently. Companies
using Bureau of Insurance issued diskettes will be prompted
to indicate which basis has been used. Companies filing on
paper should note which basis has been used in a cover
letter accompanying the report.

2. Information provided on Form MB-1 should only reflect the
experience of policies or contracts issued or issued for
delivery in the Commonwealth of Virginia and subject to
Virginia mandated benefit and provider statutes.

3. Symbols such as "N/A" should not be used in these reports.

If a particular question or group of questions are not
applicable to a company, then the corresponding blanks
should be left empty (an answer of "0" will be given a
numeric value of zero). All empty blanks should be
explained in a cover letter accompanying the report filing.



rm MB-1
Annual Report of Cost and Utilization Data
Relating to Mandated Benefits and Mandated Providers
Pursuant to §38.2-3419.1 of the Code of Virginia
Reporting Year 1993
Company Name

Group Name

Mailing Address

NAIC# Group NAIC #

Name of Person Completing Report
Title

Direct Telephone #
Mailing Address

Total accident and sickness premiums written in Virginia:

in the year the amount of $

Is the reporting company a cooperative nonprofit life benefit company or mutual assessment
life, accident and sickness insurer?

[ 1 Yes [ ] No
Does this company solely issue policies not subject to the mandated benefits and mandated
provider requirements of §§38.2-3408 through 38.2-3419 and 38.2-4221 of the Code of
Virginia?

[] Yes [1No

Does this company claim an exemption under Section 4 of Regulation No. 38 for this reporting
year? .

[ 1 Yes, and filing only this page. [ 1 No, and filing a complete report.

Signature Date




juswialinbai Buipodas s)yy 0} yoslgns sjoenuoo Jo seidljod [enpliAlpul UO
pred suwie|o Yijeay Jo Junowe [ejo) sy jo ebejusaled e se Jyauaq siyy Joj pied swiep : b
JeaA Buiyodal sy} Buunp aiepuew siyi yim BuiA|dwod Jo 1s00 sAiessiuipe 8y} : §
P uwnjod Aq pspIAIp 9 UWN|OD = Joenuod Jad 1s0d : 8
ebeianos jeuondo Jo paiinbes sy Bujuiejuod ejuibiiA Ul 82104 uj S}OBIJUOD JO Jequinu : p
ejepuew siy} Joj pred swiep Jo [ejo} : o
( ejqeoiidde j ) Ayjioey ul sAep jo Jaquinu : q
sksIA ueoisAyd pue Jspinoid Jo Jequinu : e
siepinoid J1ayio pue sjjiq jexdsoy uo pied sjunowe pue uoiewiojul epnioul

uoisinedng
YyesH Py L' LivE—c'8E

AydeiBowwep || ‘81 y€E—2 8E
1saou| / edey

woyy Aoueubald | 8L¥E—2 8E
SNOAJSN / [euoljow]

/ eWUB uegedu) | '2LyE—2'8E

ualpjiyO ulogmsN | LIvE—c'8E
IshueQ

8pnjouj 0} Joyooq| OLyE—2'8E
usJpjiy) uspuedaq
paddeoipueH | 60v€—2 '8¢

pied swie|D 109 oenuo)  spoesuo) swewdled skeq Jo SUSIA JO uonduosag uonoss
UilesH [el0] eAjelisiujwipy Jed 1s0) j0 swie|n JequinN JequinN 8p0) "eA
JO Jusdlad jenuuy wien JequinN el
6 } e P 2 q e Woeueq
[ ] :(peunouy Jo pied Jeyyie) pejos|jod sem uodai siyl Inoybnouyy pejussald ejep Wie|d Yoiym Uo siseq ey} Jejug

[ENPIAIPU] — | # 190USYIOM Wjeuag v Hed



juswaiinbal Buiuodal siy} 0} 308lgns sjoenuod dnoib uo
pred swiejo yyesy [jje] jo unowe jejo} ey} jo ebejussied e se Jysueq siyj Joj pred swiep : B
JeaA Bunuodai sy) Buunp ejepuew siyy yum BuiAjdwon Jo 1s0o eanessiuupe 8yy : §
P uwnjoo AQ pepIAIp O UWN|OD = JoeAuOoD Jed }S0D : 8
ebeianoo jeuondo 1o palinbas ey Buluiejuoo sejedyiue Jo Jaquinu : p
elepuew siy} Joj pled swie jo [ejo} : o
(eiqeoyidde j ) Aupioe} Ui sAep jo Jequinu : q
S)isIA ueldisAyd pue Japiaoid jo Jaquinu : e

[eyepuew siyj jo esnedseq
pa.unoul sesusdxa ased yiesy (e Joj] siapiroid Jeyio pue sjjiq [esdsoy uo pled sjunowe pue UoReuLIojul 8pnjoul

uoisinedng
YieaH PIYD |1 LivE—C'8E
AydesGowwep [ '81¥E—2'8E
1s9ou) / edey
woy foueubeid| 8IvE—2'8E
SedIAeg eoulelsqO | vivE—2'8e
weneding
juapedu
:@ouspuadaQ
Brug pue |0yodly L 2L ¥E—2 8E
JusnedinQ
wsiedu|
:SNOAJIBN
/ leuojow3 / EUSN || 'S ¥E—2 8E
uaJpjiyd UIOgMeN | LI¥E—C'8E
isijjusg
epnjouj 03 Joyod| 0lvE—2'8E
: uaJpliyd wspuadsq
paddeoipueH| 60vE€—2 8€
pled swien 1500 eledyiye]) sejeoyie)  sswAed sheq jo SUSIA JO uonduossQq uonossg
YileaH [el0Ll eAlensiulupy Jed 1so) jo swie|n JaquinN JequinN 8p0oJ "eA
JO Jusaled [enuuy wye) JaquinN [elo}
B } e p 9 q e Wouag ,

dnoi5) — g # 198SHIOM 1geueg




wewainbai Bupiodal siyy 0} 108[gns soENUOD 40 SBIdIod [eNpPIAIpUl UO
pred swiejo yijesy Jo Junowe [ejo} ey jo ebejuesied e se dnoib Jepwnoid siyi Aq pesslsiuiipe sedlAies 1o} pled swiepd : 6
pousd Buiodas ey} Buunp ejepuew sjy3 yum Buikjdwios jJo eoueldwod Yyum pajeloosse 1sod eAnesisiuiipe |enuue ayj :j
p UWN|09 AQ PBPIAIP G UWN|OD = }0BIJUOD J8d 10D :
wewsalinbai Bujodai siy 0} 108lqns s}oejuod [enpiAlpul jO Jaquinu : p
B UWN|09 AQ PapPIAIP q uUWN|0D = YISIA J8d 100 2
eluibA ul dnoib Jepwoid siy) 0} pled swielo Jo Junowe Jejjop [ejo} : q
eluibiiA ul pred alzem swiejo yoiym 1oj dnoub Jepwnold siyi 0} SYSIA Jo Jequinu e

1siBojoyred
yoeadg

1siBojoipny
Isjeioads
esinp |ediung
i1sidesay|
feoisAyd
Jojesuno)
|[euoissajoid

Iswelpod
19%IOM
[el00g [edluly

i1siBojoyoAsd

ueiondo

Isijewoldo

Joyeidoaiyn
Pled swie|p 1800 pejuo)  spenuo) ¥SIA sjuswAed SUSIA Jo lgey—2c8¢e
YjjeeH |ej0] 8Ajessiullpy  led 10D jo led 1500 swie|p JequnN 3 80vE—2'8E
JO jusdled jenuuy JequinN jejol suojoes
B J e p 0 q e 8pon e
lepiaoid

[ENPIAIPU] — | # 166USYIOM Jepinoid -d Wed




. Jusweaiinbel Buiodas s|yy 0} 108lgns soenuod dnolb uo
pred swiejo yyeey jo Junowe |ejo} 8y} jo ebejusalad e se dnolb Jepnoid siyl Aq paJsisiulwpe sedlass 4oy pled swie : B
poued Buiuodel ey} Buuinp ejepuew siyl yum BuiA|dwod jo eoueldwiod Yyim peleloosse sod sAleisiuiwpe jenuue 8y :§
p uwn|o2 AQ pepiAip g UWNjoD = joenuod Jed 1sod : 8
jusweinbai Buiuodai siy) 0} 10elgns sejeolyiued Jo Jequinu : p
2 uUWNnjoo AQ PepIAP qQ UWIN|Od = YISIA Jad 1s0d : 2
eluibaA ul dnoub Jepinoid siyi o} pied swiejo Jo Junowe Jejjop |eio} : q
eluibaiA ui pred alem swieo yoiym Joj dnoub Jepnoid siyj 0} SHISIA Jo Jeaquinu e

1siBojoyred
yosadg

1siBojoipny
Isljeioads
8sInN [edlulD
1sideley]
[eaisAyd
Jojasuno)
jeuoissajoid

suieipod
19%I0M
|eioog [ediulD

1si6ojoyoAsyd

ueiondo

Isuswodo

Joyoridoayn
pied swie|p 1s0D ejedylua)  ssejeoyiued USIA sjuaWwAed SUSIA Jo lecy—2'8e
YljeeH [ejol eAjessiullpy Jed 10D o led 1800 swield JequwnN @ 80¥E—C'8E
JO Jusdiad jenuuy lequinN jelol suonoes
b } e p o q e epon "eA

lapiaoid
dnoit) — ¢ # 199USHIOM JepIACid




Pant C

1. Please use what you consider to be your standard policy to answer this question. For
the individual policy used as your base calculations in the question below:

o What is the deductible?

o What is the coinsurance?

o What is the individual/employee out-of-pocket maximum?

For the group policy used as your base calculation in the question below:
o What is the deductible?

o What is the coinsurance?

o What is the individual/employee out-of-pocket maximum?

For your health insurance in Virginia, what is the total annual premium including
mandates, and what amount is added to the annual premium of each type policy for each
mandate listed?

Please indicate where coverage under your policy exceeds Virginia's mandates.

Individual Policy ~ Group Certificates
Single Family Single Family

Total Annual Policy Premium

Premium for:

Dependent Children Coverage
Doctor to Include Dentist
Newborn Children

Mental/Emotional/Nervous
(Mental Disabilities)
Inpatient

*QOutpatient

*Alcohol and Drug Dependence
Inpatient

Outpatient

*Qbstetrical Services

Pregnancy from Rape or Incest

*Mammography
*Child Health Supervision

* Denotes mandated offering


















