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Insurance Commissioner
Legislative Rule
Title 114, Series 12

INDIVIDUAL ACCIDENT AND SICKNESS INSURANCE MINIMUM STANDARDS

Title 114, Series 12

BRIEF SUMMARY QF RULE

This rule is being amended to implement the provisions of
House Bill 2667, which codified the federal mandates in the Health
Insurance Portability and Accountability Act of 1996 (HIPAZD),
commonly referred to as the Kennedy-Kassebaum bill. The amendments
to the bill provide than an insurer offering accident and sickness
insurance coverage in the individual market may not, with respect
to an eligible individual desiring to enroll in individual
coverage, impoge any preexisting condition exclusion with respect
to that coverage. The rule also provides that an insurer providing
inpatient benefits in connection with c¢hildbirth must meet all
requirements of W. Va. Code §33-15-4e with respect to both the
mother and child.

This is one of the rules which has been through the entire
rulemaking process, but which was not ratified by the legislature
during the 1997-98 session due to the fallure to pass House Bill
4177,




Insurance Commissioner
Legislative Rule
Title 114, Series 12

Individual Accident and Sickness Insurance Minimum Standards

Title 114, Series 12

STATEMENT OF CIRCUMSTANCES

On April 12, 1997, the West Virginia Legislature passed House
Bill 2667 which codified the federal mandates imposed by the Health
Insurance Portability and Accountability Act of 1996 (HIPAA),
commonly known as the Kennedy-Kassebaum bill. The amendments to
the bill provide than an insurer offering accident and sickness
ingurance coverage in the individual market may not, with respect
to an eligible individual desiring to enrcll in individual
coverage, impose any preexisting condition exclusion with respect
to that coverage. The rule also provides that an insurer providing
inpatient benefits in connection with childbirth must meet all
requirements of W. Va. Code §33-15-4e with respect to both the
mother and child.

Thig is one of the rules which have been through the entire
rulemaking process, but which were not ratified by the Legislature
during the 1997-98 session due to the failure to pass House Bill
4177 .



APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Individual Accident and Sickness Insurance Minium
Standards (Series 12)

Type of Rule: XX Legiglative Interpretive Procedural
Agency: Insurance Commissioner
Address: Post Office Box 50540

2019 Washington Street, East
Charleston, West Virginia 25305-0540

1. Effect of Proposed Rule

ANNUAL FISCAL YEAR

Increase | Decrease Current Next Thereafter

**
ESTIMATED TOTAL None
COST

PERSONAL SERVICES None

CURRENT EXPENSE None
REPATRS AND None
ALTERNATIONS
EQUIPMENT None
OTHER None
2. Explanation of above estimates:

This rule will have no additional figcal impact upon state,
local or federal government.



Rule Title: Individual Accident and Sickness Insurance Minium
Standards (Series 12)

3. Objectives of these rules:

The cbjective of this proposed rule is to bring the rule
into compliance with the prov151ons of Housge Bill 2667, which
codified the federal mandates in the Health Insurance Portability
and Accountability Act of 1996 (HIPAA), commonly referred to as
the Kennedy-Kassebaum bill.

4. Explanation of Overall Economic Impact of Proposed Rule.
A. Economic Impact on State Government.
None.
B. Economic Impact on Political Subdivisions; Specific

Industries; Specific groups of Citizens.
None.
C. Economic Impact on Citizens/Public at Large.

None.
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114CSR12

TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 12
INDIVIDUAL ACCIDENT AND SICKNESS INSURANCE MINIMUM STANDARDS

§ 114-12-1. General
1.1. Purpose Scope. -- The purpose of this legislative rule

is to provide reasonable standardization of coverage and
gimplification of terms and benefits of individual accident and
sicknegg insurance policies s ubscriber cortracts—of huayital,
medicat—dertat—and—teetthr service corporations; to facilitate
public understanding and comparison of such policies and
contracts; to eliminate provisions contained in such policies and
contracts which may be misleading or confusing in connection with
either theilr purchase or the settlement of claims; and to provide
for full disclosure in the sale of such policies and contracts.
This rule applies to all individual accident and sickness
insurance policies and all individual subscriber contracts of
hospital, medical, dental and health service corporations. health
care corperations, fraternal benefit societies, and all
individual enrollee agreements of health maintenance
organizations delivered or issued for delivery in this State on
and after the effective date of this rule, except that it does
not apply to:
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T—3a. Individual policies or contracts issued
pursuant to a conversgion privilege under a policy or contract of
group or individual insurance when the group or individual policy
or contract includes provisions which are inconsistent with the
requirements of this rule;
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Insurance Copumnissioner
Legislative Rule
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T2-¢Thb. Credit accident and sickness insurance
subject to WV 114 CSR 6 "Regulation of Credit Life Insurance and
Credit Accident and Sickness Insurance";

T-2-d=c. Medicare supplement insgurance policies
subject to WV 114 CSR 24 "Permznmemt—Regulations—omrMedicare
Supplement Insurance'";
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T=2-f-d. Long-term care insurance policies subject to
WV 114 CSR 32 "Long-Term Care Insurance";

T=2-g-e. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Code § 5-16-1 et seq.);

+2-—f. Coverage under Medicare or Medicaid; and

T271t-g. Coverage under any automobile no-fault,
workers' compensation, employer's liability, occupational digease
or similar law.

The requirements contained in this rule are in addition to
any other applicable rules previously or subsequentlvy
promulgated.

1.3=2. Authority. -- West Virginia Code §§ 33-2-10, 33-28-4,
33-28-5 and 33-28-6.

1.4-3. Filing Date. -- Apriti—18,—1995

1.574. Effective Date. -- July—tF—1555
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IT- 6. Repear or Former Rule. — Tihris tegrsteative rute—repeats
anrd replaces W IHCSRIZ—Individua—Accident—andSickmess
TrrsurarceMorinum Starderdest—fited—Pecember 33574 —=nrt
effectiveAprii—1,—15%5-
§ 114-12-2. Definitions

As used in this legislative rule:

2.1. "Applicant" means a person who seeks to contract for
insurance coverage.
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2.2. "Certificate" means any certificate delivered or issued
for delivery in this State under a policy subject to this rule.

2.3. "Commissioner" means the Insurance Commissioner of the
State of West Virginia.

2.4. “Creditable coverage” means, with respect to an
individual, coverage of the individual under anv of the

following:

a. A group health plan:

b. Accident and sickness insurance coveradge:

c, Part A or Part B of Title XVIII of the Social
Security Act [42 U.S.C. § 301 et seq.l:

d. Title XIX of the Social Security Act, other than
coverage consisting solely of benefits under section 1928:

e. Chapter 55 [10 U.8.C., § 1071 et geqa.]l of Title 10
of the United Stateg Code:

f. A medical care program of the Indian Health Service
Qr of a tribal organization:

ag. A state health benefits risk pool:

h. A health plan offered under Chapter 89 [5 U.8.C. §
8901 et seqg.] of Title 5 of the United States Code;

i. A public health plan (ag defined in federal
regulations) ; or

. A health benefit plan under section 5(e) of the
Peace Corpg Act (22 U.8.C. 2504 (e)) .

24— 2.5. "Direct response insurance product" means a
policy, the sale of which is effected through direct contact
between an insurer and an individual insured, without employing
the intermediary services of an agent, broker or solicitor.

2.6. "Excepted benefitg” means benefits under one or
more (or any combination) of the following:

a. Coverage only for accident, or digability income
ingurance, or any combination thereof:
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b. Coverage issued as a supplement to liability
insurance;

c. Tidiability insurance, including general liability
insurance and automobile liability insurance;

d. Workers' compensation or similar insurance:
e. Automcbile medical pavment insurance:

f. Credit-only insurance;

g. Coverage for on-site medical clinics:

h. Other siwmilar insurance coverage under which
benefits for medical care are secondary or incidental to other
insuyrance;

i. If provided under a geparate policy, certificate or
contract of insurance:

1. Limited scope dental or vision benefits:

2. Benefits for long-term care, nursing home
care, home health care, communitv-based care or any combination
thereof;

3. Coverage for only a specified digease or

illness;

4. Hospital indemnity or other fixed indemnitv

insurance; and

5. Medicare supplement insurance (ag defined
under 1882 (g) (1) of the Social Security Act [42 U.S.C. § 301 et
seg.]l), coverage gupplemental to the coverage provided under
chapter 55 [10 U.8.C. § 1071 et seqg.] of title 10, United States
Code and similar supplemental coverage provided under group
accident and sickness insurance.

2.7. “Bligible individual” means an individual:

a. For whom, ag of the date on which the individual
secks coverage, the aggregate period of creditable coverade is
eighteen months or more and whose most recent prior creditable
coverage was under a group health plan, governmental plan (as
defined in gsection 3(32) of the Emplovee Retirement Income
Security Act of 1974), church plan (as defined in section 3(33)
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of the Employvee Retirement Income Security Act of 1974). or
accident and sickness insurance coverage offered in connection
with anv such plan;

b. Who is not eligible for coverage under a group
health plan, part A or part B of Title XVIII of the Social
Security Act, or gstate plan under Title XIX of such act (or any
successor program), and does not have other accident and sgickness

1OSUrance coverade;

¢. With respect to whom the most recent prior
creditable coverage wag not terminated as a result of fraud,
intentional misrepregentation of material fact undexr the terms of
the coverage, or nonpavment of premium;

d. Who did not turn down an offer of continuation of
coverage under a COBRA continuation provision or under a similar
state program if it was offered: and

e. Who, if the individual elected such continuation
coverage, has exhaugted that coverage under the COBRA
continuation provision or similar state program.

2.8. A "home health care agencv" ig:

2. An agency approved under Title XVIIT of the Social
Security Act (42 U.S.C. § 1395 et geqg.) (Medicare): or

b. An agency certified to provide home health care in
thig State.

2.9. “Individual market” means the market for accident and
gicknegs insurance coverage offered to individualsg other than in
connection with a group health plan.”

2.5710. "Insurer" means any of the following entities that
holds a valid certificate of authority from the commissioner: An
insurance company authorized to transact accident and sickness
insurance; fraternal benefit society organized pursuant to West
Virginia Code § 33-23-1 et seq.; or a hospital, medical, dental
or health service corporation organized pursuant to West Virginia
Code § 33-24-1 et seq.; a health care corporation organized
pursuant to West Virginia Code § 33-25-1 et seqg.: or a health
maintenance organization organized pursuant tg West Virginia Code
§ 33-25A-1 et seq.
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2.6-11. "Medicare" means the "Health Insurance for the
Aged Act," Title XVIII of the Social Security Amendments of 1965,
as then constituted or later amended.

2.9=-12 . "Medicare supplement policy" means an _individual
policy of accident and sickness insurance or a subscriber
contract of a hospital, medical, dental or health service
corporation, other than a policy issued pursuant to a contract
under Section 1876 or—i833 of the federal Social Security Act (42
U.S.C. Section 1395 et seqg.) or an issued policy under a
demonstration project authorizedpurstent—toamerdments—to—tire
federat—Soc Tt ScuuLity Aot~ gspecified in 42 U.S.C. §
1395ss(g) (1), which is advertised, marketed or designed primarily
as a supplement to reimbursements under Medicare for the
hospital, medical or surgical expenses of persons eligible for
Medicare.

2.8+-13. "Policy" means any policy, plan, contract,
agreement, provision, rider or endorsement delivered or issued
for delivery in this State by an insurer subject to this rule.

2.9T14 . "Premium" means the consideration for insurance,
by whatever name called.

2.15. “Preexisting condition exclusion” means a limitation
or exclusion of benefits relating to a condition based on the

fact that the condition was present before the date of enrollment
for coverage, whether or not anvy medical advige, diagnosis, care
or treatment was recommended or received before such date.

§ 114-12-3. Policy Definitions

3.1. Except as provided in this rule, no policy or
certificate subject to this rule may be advertised, solicited,
delivered or issued for delivery in this State unless the policy
or certificate contains definitions or terms which conform to the
requirements of this section.

3.2. "Aceident", "accidental injury", or "accidental means™
shall be defined to employ "result" language and shall not
include words which establish an accidental means test or use
words such as "external, violent, visible wounds" or similar
wordg of desgscription or characterization.

I2a. The definition may not be more restrictive
than the following: "Injury or injuries, for which benefits are
provided" means accidental bodily injury sustained by the insured
person which is the direct result of an accident, independent of
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digsease or bodily infirmity or any other cause, and occurs while
the insurance coverage 1s in force.

3—2-Db. The definition may provide that the term
"injuries" excludes injuries for which benefits are provided or
available under any motor vehicle no-fault, workers'
compensation, employer's liability, occupational disease OX
similar law, unless prohibited by law.

3.3. "Convalescent nursing home", "extended care facility,"
nintermediate care facility," or "sgkilled nursing facility" shall
be defined in relation to its status, facilities and available
services.

3-3Ta. A definition of such home or facility may not
be more regstrictive than one requiring that it:

SEaEL Be operated pursuant to law;

I3 B2 Be approved for payment of Medicare
benefits or be qualified to recelve approval if requested;

33, Be primarily engaged in providing,
in addition to room and board accommodations, skilled nursing
care under the supervision of a duly licensed physician;

33a-br4. Provide continuous twenty-four-
hour-a-day nursing services by or under the supervision of a
registered graduate professional nurse (R.N.); and

33— ES. Maintain a daily medical record of
each patient.

3=37b. The definition of such home or facility may
provide that the term excludes:

AL . Any home, facility or part of a
home or facility used primarily for rest;

33 ThbB2. A home or facility for the aged or
for the care of drug addicts or alcoholics; or

333, A home or facility primarily used

for the care and treatment of mental diseases OT disoxrders, or
custodial or educational care.
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3.4. "Hospital" may be defined in relation to its status,
facilities and available services or to reflect its accreditation
by the Joint Commission on Accreditation of Hospitals.

3I4a. The definition of "hospital" may not be more
restrictive than one requiring that the hospital:
AL Be an institution operated pursuant
to law;
A =Bl Be primarily and continuously

engaged in providing or operating, either on its premises or in
facilities available to the hospital on a prearranged basis and
under the supervision of a staff of duly licensed physicians,
medical, diagnostic and major surgical facilities for the medical

care and treatment of sick or injured persons on an in-patient
basis for which a charge is made; and

ATt 3. Provide twenty-four-hour (24-hour)
nursing services by or under the supervision of registered
graduate professional nurses (R.N.'s) .

3=4<b. The definition of "hospital" may state that
the term excludes:

IHToAETL . Any military or veterans hospital
or soldiers home or any hospital contracted for or operated by
any national government oY agency thereof for the treatment of
members or ex-members of the armed forces, except for gervices
rendered on an emergency basis where a legal liability exists for
charges made to the individual for the services: Provided, That
no policy providing hospital indemnity coverage may exclude
coverage because of confinement in a hospital operated by the
federal or state government.

AT TBE 2. Convalescent homes, convalescent,
rest or nursing facilities; or

I3, Facilities for the aged, drug
addicts or alcoholics and those primarily affording custodial,
educational or rehabilitory care.

3.5. "Medicare" shall be defined as "the Health Insurance
for the Aged Act, Title XVIII of the Social Security Amendments
of 1965 as Then Constituted or Later Amended," or "Title I, Part
T Of Public Law 89-97 as Enacted by the Eighty-Ninth Congress of
the United States of America and popularly known as the Health



Insurance Commissioner
Legislative Rule
Title 114, Series 12

Insurance for the Aged Act, as then constituted and any later
amendments or substitutes thereof," or words of gimilar import.

3 . "Mental or nervous disorder" may not be defined more
restrictively than a definition including neurosis, psycho-
neurosis, psychosis, or mental or emotional digsease oY disorder
of any kind.

3.7. "Nurse" may be defined so that the description of nurse
is restricted to a type of nurse, such as registered graduate
professional nurse (R.N.), a licensed practical nurse (L.P.N.),
or a licensed vocational nurse (L.V.N.). If the words "nurse,6"
"trained nurse," "registered nurse" or tnurse-midwife" are used
without specific instruction, then the use of the terms reguires
the insurer to recognize the services of any individual who
qualifies under that terminology in accordance with the
applicable statutes or administrative rules of the licensing or
registry board of this State.

3.8. "One (1) period of confinement"” means consecutive days
of in-hospital service received as an in-patient, or successive
confinements when discharge from and readmission to the hospital
occur within a period of time not more than ninety (90) days or
three times the maximum number of days of in-hospital coverage
provided by the policy to a maximum of one hundred eighty (180)
days.

3.9, "partial disability" shall be defined in relation to
the individual's inability to perform one or more but not all of
the "major," M"important," Or "essential" duties of employment or
occupation, or may be related to a percentage of time worked or
to a specified number of hours or to compensgation. Where a
policy provides total disability benefits and partial digability
benefits, only one (1) elimination period may be reguired.

3.10. "Physician" may be defined by including words such as
nduly qualified physician" or "duly licensed physician.” The use
of these terms reguires an insurer to recognize and to accept, tO
the extent of its obligation under the policy, all providers of
medical care and treatment when the services are within the scope
of the provider's licensed authority and are provided pursuant to
applicable laws.

3.11. "Preexisgting condition" may not be defined to be more
restrictive than the following: "Preexisting condition" means
the existence of symptoms which would cause an ordinarily prudent
person to seek diagnosis, care or treatment within a two-year
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(2-year) period preceding the effective date of the policy; or a
condition for which medical advice or treatment was recommended
by a physician or received from a physician within a two-year
(2-year) period preceding the effective date of the policy.

3.12. "Residual disability" shall be defined in relation to
the individual's reduction in earnings and may be related either
to the inability to perform some part of the "major," "important™
or "essential duties" of employment or occupation, or Lo the
inability to perform all usual business duties for as long as 1is
usually required. A policy which provides for residual
digability benefits may require a qualification period, during
which the insured shall be continuously totally disabled before
residual disability benefits are payable. The gualification
period for residual benefits may be longer than the elimination
period for total disability. In lieu of the term "regidual
disability," the insurer may use "proportionate disability" or
another term of similar import which, in the opinion of the
Commissioner, adequately and fairly describes the benefit.

3.13. "Sickness" may not be defined to be more restrictive
than the following: "Sickness" means illness or disease of an
insured person which first manifests itgelf after the effective
date of insurance and while the insurance ig in foxrce. The

definition may be further modified to exclude sicknesses or
diseases for which benefits are provided or available under any
workers' compensation, occupational disease, employer's liability
or similar law.

3 14. "Total disability" may not be defined more
restrictively than a disability requiring that the individual who
is totally disabled not be engaged in any employment O
occupation for which he or she is or becomes qualified by reason
of education, training or experience, and in fact not be engaged
in any employment or occupation for wage oY profit.

ITI4Ta. Total disability may be defined in relation
to the inability of the person to pertform duties but may not be
based solely upon an individual's inability to:

AL, Perform "any occupation
whatsoever," "any occupational duty," or "any and every duty of
his or her occupation"; or

StEaTB2. Engage in any training or

rehabilitation program.
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3 34—+ An insurer may specify the reguirement of the
complete inability of the person to perform all of the
substantial and material duties of his or her regular occupation,
or words of similar import. 2An insurer may reguire care by a
physician (other than the insured or a member of the insured's
immediate family) .

§ 114-12-4. Prohibited Policy Provisions

4.1. No policy may utilize an initial premium which is less
than a pro rata portion of the applicable annual premium.

4.2. No policy may contain a provision establishing a
probationary or waiting period during which no coverage 1s
provided under the policy: Provided, That a policy may contain a
probationary or waiting periocd not to exceed ninety (90) days for
specified diseases or conditions. Accident policies may not
contain probationary or waiting periods.

a. An insurer offering accident and sickness
insurance coverage, other than excepted benefits, in the
individual market may not, with regpect to an gligible individual
desiring to enroll in individual accident and gickness insurance
coverade, impose any preexisting condition exclusion with respect
to such coverage.

4.3. No policies or riders for additional coverage may be
issued as a dividend, unless an equivalent cash payment is
offered to the policvholder as an alternative to the dividend
policy or rider. No dividend policy or rider may be issued for
an initial term of less than six (6) months.

4.4. No policy may exclude coverage for a loss due to a
preexisting condition for a period greater than twelve (12)
months following issuance of the policy. Provided, That an
ingurer offering accident and sicknegs insurance coverage., other
than excepted benefits, in_ the individual market may not, with
respect to an eligible individual degiring to enrcoll in
individual accident and sicknesg coveradge, impoge any preexisting
condition with respect to such coverage.

4.5. A disability income policy may contain a "return of
premium" or "cash value benefit" so long as:—ttH—theTreturmof
premitm or croi—vatue enefit—is ot —reducedtby—an amounrt—greater
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a. The return of premium or cash value benefit ig not
reduced byv an amount greater than the agdregate of any c¢laims
paid under the policy; and

b. The insurer demonstrates that the reserve basgis
for the policies 1g adequate.

4.6. Policies providing hospital confinement indemnity
coverage may not contain provisions excluding coverage because of
confinement in a hospital operated by the state or federal
government .

4. 7. Except as otherwise prohibited by West Virginia Code
§33-15-2b, ®this rule does not impair or limit the use of waivers
to exclude, limit or reduce coverage or benefits for specifically
named or described preexisting diseases, physical conditions or
extra-hazardous activity. Where waivers are reguired as a
condition of policy issuance, renewal or reinstatement, signed
acceptance by the insured is required unless on initial issuance
of the policy, the full text of the waiver 1s contained either on
the first page or the specification page.

4.8. Policy provisions expressly precluded in this section
shall in no way be construed as a limitation on the authority of
the Commissioner to disapprove other policy provisions including,
but not limited to, provisions respecting limitations,
exceptions, reductions or eliminations of coverage, not otherwise
specifically authorized by statute or rule, which policy
provisions are considered by the Commissioner to be unjust,
unfair, unreasonable or unfairly discriminatory either to the
policyholder, subscriber, beneficiary or any perscn insured under
the policy-

§ 114-12-5. Minimum Standards for Benefits

5. 1. General. -- The following minimum standards for
benefits are prescribed for the categories of coverage noted in
this section thefotiowing subsectTonrss No policy or certificate
subject to this rule may be delivered or issued for delivery in
this State which does not meet the required minimum standards for
the specified categories, unless the Commissioner finds that
policies or certificates containing less than the prescribed
minimum standards for benefits, which are filed for approval,
will be in the public interest and otherwise meet the
requirements set forth in West Virginia Code § 33-6-9. Nothing
in this section precludes the issuance of any policy combining
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two (2) or more categeories of coverage set forth in West Virginia
Code § 33-28-5(a) (1) through (6), inclusive.

a. An insurer providing inpatient benefits in
connection with childbirth must meet all requirements of West
Virginia Code §33-15-4e with respect to_both the mother and her
newborn.

5t==b. A "noncancellable," "guaranteed
renewable" or "noncancellable and guaranteed renewable" policy
may not provide for termination of coverage of the spouse solely
because of the occurrence of an event specified for termination
of coverage of the insured, other than nonpayment of premium.
The policy shall provide that in the event of the insured's
death, the spouse of the insured, if covered under the policy,
shall become the insured.

S+t c. The terms "noncancellable," "guaranteed
renewable, " or "noncancellable and guaranteed renewable" may not
be used without further explanatory language in accordance with
the disclosure reqguirements of subsection 6.1 of this rule. The
terms "noncancellable™ or "noncancellable and guaranteed
renewable™ may be used only in a policy which the insured has the
right to continue in force by the timely payment of premiums set
forth in the peolicy until the age of sixty-five (653) or to
eligibility for Medicare, during which periocd the insurer has no
right to make unilaterally any change in any provision of the
policy while the policy is in force. Except as provided in this
subdivision, the term "guaranteed renewable" may be used only in
a policy which the insured has the right to continue in force by
the timely payment of premiums until the age of sixty-five (693)
or to eligibility for Medicare, during which periocd the insurer
has no right to make unilaterally any change in any provision of
the policy while the policy is in force, except that the insurer
may make changes 1in premium rates by classes.

5+4-e-d. In a family policy covering both husband and
wife, the age of the younger spouse shall be used as the basis
for meeting the age and durational requirements of the
definitions of "noncancellable" and "guaranteed renewable."
However, this requirement may not prevent termination of coverage
of the older spouse upon attainment of the stated age limit,
e.g., age sixty-five (65), so long as the policy may be continued
in force as to the younger spouse to the age or for the
durational period as specified in the definition.
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Svi+dve. When accidental death and dismemberment
coverage 1s part of the insurance coverage offered under the
pelicy, the insured shall have the option to include all insureds
under the policy and nct just the principal insured.

Stizerf. If a policy contains a status-type military
service exclusion which suspends coverage during military
service, the policy shall provide, upon receipt of written
request, for refund of premiums as applicable to an insured in
military service on a pro rata basis.

SvI+f+g. In the event the insurer cancels or refuses to
renew, policies previding pregnancy benefits shall provide for an
extension of benefits as to pregnancy commencing while the policy
is in force and for which benefits would have been payable had
the policy remained in force.

S—*t-g-h. Policies providing convalescent or extended
care benefits following hospitalization may not condition such
benefits upon admission tc the convalescent or extended care
facility within a period of less than fourteen (14) days after
discharge from the hospital.

StF=fr~i. Any policy which provides coverage of a
dependent child may not terminate coverage for the dependent
child 1f, upon attainment of any limiting age set forth in the
policy, the child is and continues to be both—tFr incapable of
self-sustaining employment due to mental retardation or physical
handicap on the date that the child's coverage would otherwise
terminate under the policy due to the attainment of the specified
limiting age; and—tZ+r chiefly dependent on the policyholder for
support and maintenance. The policy may require that within
thirty-one (31) days of such date, the insurer receive due proof
of the incapacity in order for the insured to elect to continue
the policy in force with respect to the dependent child. As an
alternative to this requirement, a separate converted policy may
be i1ssued to the child at the option of the insured or
policyholder.

S3F-f-]. Any policy providing coverage for the
recipient in a transplant operation shall also provide for the
reimbursement of any medical expenses of a live donor to the
extent that benefits remain and are available under the
recipient's policy, after benefits for the recipient's own
expenses have been paid.
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S—+4+k. A policy may contain a provision relating to
recurrent disabilities: Provided, That no such provision may
specify that a recurrent disability be separated by a period
greater than six (6) months from the last previous occurrence of
the disability.

S—t-k-1. Accidental death and dismemberment benefits
shall be payable if the loss occurs within ninety (80) days from
the date of the accident, irrespective of total disability.
Disability income benefits, if provided, may not require the loss
to commence less than thirty (30) days after the date of
accident, nor may any policy which the insurer cancels or refuses
to renew require that it be in force at the time disability
commences if the accident occurred while the policy was in force.

5—4—3+-m. Specific dismemberment benefits may not be in
lieu of other benefits unless the specific benefit equals or
exceeds the other benefits.

S—3—m-n. Termination of the policy by the insurer
shall be without prejudice to any continuous loss which commenced
while the policy was in force, but the extension of benefits
beyond the period the policy was in force may be predicated upon
the continuous disability of the insured or limited to the
duration of the policy benefit period, if any, or payment of the
maximum benefits.

5.2. Bestc Huapltal EAycch CuVCLagc. "Basic Hospital
Expense Coverage" is a policy of accident and sickness insurance
which provides coverage for a period of not less than thirty-one
(31) days during any continuous hospital conf{lnement Ifor each
person insured under the policy, for expenses incurred for
necessary treatment and services rendered as a result of accldent
or sickness for at least the following:

S—2-a. Daily hospital room and board in an amount not
less than the lesser of the average semi-private room rate of the
confining hospital or thirty dollars ($30) per day;

S5—==Db. Miscellaneous hospital service for expenses
incurred for the charges made by the hospital for services and
supplies which are customarily rendered by the hospital and
provided for use only during the period of confinement in an
amount not less than either eighty percent (80%) of the charges
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incurred up to at least one thousand dollars ($1,000) or ten (10)
times the daily hospital room and board benefits; and

5—Z=c. Hospital outpatient services in an amount not
less than fifty dollars ($50) for hospital services rendered to
an insured as an outpatient for any one accident or sickness.

5—=—-d. Benefits provided under subdivisions &=2+ a
and 52— b of this subsection may be provided subject to a
combined deductible amount not in excess of one hundred dollars
(3100).

5.3. Bastic Mreeteat SULgiual EAPCMDU CUVCLugc. "Basic
Medical-Surgical Expense Coverage" is a policy of accident and
sickness insurance which provides coverage for each person
insured under the policy for the expenses incurred for the
necessary services rendered by a physician for treatment of an
injury or sickness for at least the following:

53+a. Surgical services:

TS=A&-l. In amounts not less than those
provided on a fee schedule based on an acceptable relative value
scale of surgical procedures, up to a maximum of at least five
hundred dollars ($500) for any one procedure; oOr

S 3—ab2,. Not less than eighty percent (80%)
of the reasonable charges.

S—3+Db. Anesthesia services, consisting of
administration of necessary general anesthesia and related
procedures in connection with covered surgical services rendered
by a physician other than the physiclian (or his or her assistant)
performing the surgical services:

5 3—t—&-1. In an amount not less than elghty
percent (80%) of the reasonable charges; or

5SS B2 .. Fifteen percent (15%) of the
surgical service benefit.

TS Crc. In-hospital medical services, consisting
of physicians' services rendered to a person who 1s a bed patient
in a hospital for treatment of sickness or injury other than that
for which surgical care is required, in an amount not less than
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eighty percent (80%) of the reasonzble charges, or five dcllars
(35) per call, one (1) call per day, for at least twenty-one (21)
such calls during one (1) period of confinement.

5.4, thuspTtet Cenrfrrre et Frectemrity—Coveraye "Hospital
Confinement Indemnity Coverage" is a policy of accident and
sickness insurance which provides daily benefits for hospital
confinement on an indemnity basis in an amount not less than
thirty dollars ($30) per day and for a period of not less than
thirty-one (31) days during any one (1) period of confinement for
each person insured under the policy.

5.5. MdeL Medicat Ehpcuac Cuchagc. "Major medical
expense coverage" 1is a policy which provides hospital, medical
and surgical expense coverage, to an aggregate maximum of not
less than ten thousand dollars ($10,000); copayment by the
covered person not to exceed twenty-five percent (25%) of covered
charges; and a deductible stated on a per person, per family, per
illness, per benefit period, or per year basis, or a combination
of such bases not to exceed five per cent (5%) of the aggregate
maximum limit under the policy, unless the policy 1s written to
complement underlying hospital and medical insurance 1in which
case the deductible may be increased by the amount of the
benefits provided by the underlying insurance, for each covered
person for at least:

T5Ta. Daily hospital room and board expenses for
not less than fifty dollars ($50) daily (or in lieu thereof the
average daily cost of the semi-private room rate in the area
where the insured resides) for a period of not less than thirty-
one (31) days during continuous hospital confinement;

T5=b. Miscellaneous hospital services for an
aggregate maximum of not less than four thousand five hundred
dollars ($4,500) or fifteen (15) times the daily room and board
rate if specified in dollar amounts;

5c. Surgical services f£o a maximum of not less
than six hundred dollars ($600) for the most expensive surgical
procedure when two or more medically necessary surgical
procedures are performed during the course of a single operation.
Amounts paid for the second and each additional surgical
procedure during a single operation shall be reasonably related
to the maximum amount stated in this subdivision for the first
surgical procedure.
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S5d. Anesthesia services for a maximum of not less
than fifteen (15%) percent of the covered surgical fees or,
alternatively, 1f the surgical schedule is based on relative
values, not less than the amount provided therein for anesthesia
services at the same unit value as used for the surgical
schedule;

5+5e. In-hospital medical services, consisting of
physicians' services rendered to a person who is a bed patient in
a hospital for treatment of sickness or injury other than that
for which surgical care is reguired, in an amount not less than
eighty percent (80%) of the reasonable charges, or five dollars
($5) per call, one (1) call per day, for at least twenty-one (21)
calls during one period confinement.

5L, Out-of-hospital care, consisting of
physicians' services rendered on an ambulatory bagis where
coverage is not provided elsewhere in the policy for diagnosis
and treatment of sickness or injury, and diagnostic X-ray,
laboratory services, radiation therapy and hemodialysis order by
a physician; and

55-g. Prosthetic appliances, meaning artificial
limbs or other prosthetic appliances (except replacements
thereof) and rental of durable medical equipment required for
therapeutic use.

=
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56=-5.6. "Disability income protection coverage"
ig a policy which provides for periodic payments, weekly or
monthly, for a specified period during the continuance of
digability resulting from either sickness or injury or a
combination thereof that:

S6aAa. Provides that periodic payments
which are payable at ages after sixty-two (62) and reduced solely
on the basis of age are at least fifty percent (50%) of amounts
payable immediately prior to age sixty-two (62).

56 =—Fhb. Contains an elimination period no
greater than:

S5—6—aB—tar-1l. Ninety (90) days in the case

of coverage providing a benefit of one (1) vyear or less;
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56a-B—thr—2. One hundred eighty (180) days
in the case of coverage providing a benefit of more than one year
but not greater than two (2) years; or

5 6a-B-{c)-3. Three hundred gixty-five (365)
days in all other cases during the continuance of disability
resulting from sickness or injury.

St Has a maximum period of time for
which it is payable during dlsablllty of at least gix (6) months
except in the case of a policy covering disability arising out of
pregnancy, childbirth or miscarriage in which case the period for
the disability may be one (1) month. No reduction in benefits
may be put into effect because of an increase in Social Security
or gimilar benefits during a benefit period.

5—6I-d. This Ssubsection 56 of—thits—rote does not
apply to those disability income protection policies providing
business buy-out coverage.

5.7. Avctdent=Oniy Coverage——= "Accident-only coverage" is
a policy of accident insurance which provides coverage, singly or
in combination, for death, dismemberment, disability or hospital
and medical care caused by accident. Accidental death and double
dismemberment amounts under such a policy shall be at least one
thousand dollars (51,000}, and a gingle dismemberment amount
ghall be at least five hundred dollars ($500)

= o a L e b . = o fou] LI i) -1 2, L | e Fan
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58-a5.8, "Specified disease coverage" pays
benefits for the diagnosis and treatment of a specifically named
digsease or diseases. 2Any such policy shall meet the following
rules and one of the following sets of minimum standards for
benefits. Such insurance covering cancer, == whether cancer only
or in conjunction with other conditions(s) or disease(s). =
shall meet the standards of subdivisions ¢, d and e of this
subsection. paragrapis—S8 et S8 a D and S8ra-Bof—thts
stubctvistonrs Insurance covering specified disease(s) other than
cancer shall meet the standards of gubdivisions b or e of this

. , N .
subsection. subparagrapis S-6&a-B or ST6a-Ewt—tihrrs—subdrvision:

58 aAa. General Rules. -- Except for
cancer coverage provided on an expense-incurred basis, either as
cancer-only coverage or in combination with one or more other
specified diseases, the following provisions shall apply to
specified disease coverages in addition to all other requirements
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imposed by this rule. In cases of conflict between the following
and other provisions, the following provisions shall govern:

5—8—=&tar-1l. Policies covering a single
specified disease or combination of specified diseases may not be
sold or offered for sale other than as specified disease coverage
under this section.

S8 a Aty —2. Any policy issued pursuant to
this section which conditions payment upon pathological diagnosis
of a covered disease shall also provide that if a patholegical
diagnosis is medically inappropriate, a clinical diagnosis will

be accepted in lieu thereof.

provision of thig rule, specified disease policies shall provide
benefits to any covered person not only for the specified
disease (s) but also for any other conditions(s) or disease (s)
directly caused or aggravated by the specified diseases(s) or the
treatment of the specified disease(s).

S—8-a-A- (o) -3. Notwithstanding any other

i)

S8 At —4. Policiesg containing specified
disease coverage shall be at least guaranteed renewable.

5 8a-&—fter-5. No policy issued pursuant to
this section may contain a waiting or probationary period greater
than thirty (30) days.

5 8aA{fr-6. Any application for specified
disease coverage shall contain a statement above the signature of
the applicant that no person to be covered for specified disease
ig also covered by any Title XIX program such as Medicaid. The
statement may be combined with any other statement for which the
ingsurer may require the applicant's signature.

5 8a-A-f{g)y-Z. Payments may be conditioned
upon a covered person receiving medically necessary care, given
in a medically appropriate location, under a medically accepted
course of diagnosis or treatment.

5—8raA- {8 Except for the uniform
provision regarding other insurance with this insurer, benefits
for specified disease coverage shall be paid regardless of other
coverage avallable through other individual health insurance.

S—R—a2—{1r 9. After the effective date of

the coverage (or applicable waiting period, if any), benefits
shall begin with the first day of care or confinement if the care
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or confinement is for a covered disease even though the diagnosis
is made at some later date. The retroactive application of the
coverage may not be less than ninety (90) days prior to the
diagnosis.

58=a-B-h. The following minimum benefits
standards apply Lo noncancer coverages:

5—9—=-B—tarl. Coverage for each person
insured under the policy for a specifically named disease (or
diseasgesg) with a deductible amount not in excess of two hundred
fifty dollars (3250) and an overall aggregate benefit limit of
not less than five thousand dollars (85,000), and a benefit
period of not less than two (2) years forxr at least the following
incurred expenses:

hY

5-8Ta-Brta{&r— A. Hospital room and
board and any other hospital-furnished medical serxrvices or
supplies;

58 B—{tar{Br~B. Treatment by a
legally qualified physician or surgeon;

R R s S W B & ey @) Private duty
services of a registered nurse (R.N.);
S8 —a-B—{tar{br-D. X-ray, radium and

other therapy procedures used in diagnosis and treatment;

5 8=—B—{a<{Er.E. Professional
ambulance for local gervice to or from a local hospital;

£ AV . |

SRt —F. Blood transfusions,
including expenses incurred for blood doncrs;

S8 B —tare—~-G. Drugs and medicines
prescribed by a physician;

fmd \ IT.

SRt tHH. Rental of a
mechanical ventilator or similar mechanical apparatus;

S58aBtartIr—1. Braces, crutches and
wheelchalrs as are considered necessary by the attending
physician for the treatment of the disease;

—_

5—8—aBrtartdr—JI. Emergency
transportation if, in the opinion of the attending physician, it
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is necessary to transport the insured to another locality for
treatment of the disease; and

58 BtartK~K. Any other expenses
necessarily incurred in the treatment of the disease.

58 B-{br-2. Coverage for each person
insured under the policy for a specifically named disease (or
diseases) with no deductible amount, and an overall aggregate
benefit limit of not less than twenty—five thousand dollars
($25,000) payable at the rate of not less than fifty dollars
($50) a day while confined in a hospital and a benefit period of
not less than five hundred (500) days.

S8Tatc. A policy which provides coverage
for each person insured under the policy for cancer-only coverage
or in combination with one or more other specified diseases on an
expense-incurred basis for services, supplies, care and treatment
of cancer, 1in amounts not in excess of the usual and customary
charges, with a deductible amount not in excess of two hundred
fifty dollars (3250), and an overall aggregate benefit limit of
not less than ten thousand dollars ($10,000) and a benefit period
of not less than three (3) years for at least the following:

S 8a-C{a)-1l. Treatment by, or under the
direction of, a legally qualified physician or surgeon;

58—atthbr—2.. X-ray, radium, chemotherapy and
other therapy procedures used in diagnosis and treatment;

5—8—a-C{cr—3. Hospital room and board and any
other hospital-furnished medical services or supplies;

58—t td—4. Blood transfusions, and the
administration thereof, including expenses incurred for blood
donors;

S58ra-C(er.5. Drugs and medicines prescribed by a
physgician;

S8t f-6. Profesgsgional ambulance for local
service to or from a local hospital;

S—8—a-Ct—{gr-7. Private duty services of a

registered nurse (R.N.) pro;Zded in a hospital;

58=aCtir—8. Any other expenses necessarily
incurred in the treatment of the diseasge: Provided, That
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paragraphs 1,2,4,5 and 7 of this subdivision subdivistomrs

58 C{a—5 8=t {h——F5F 8=t =Ct{erand 58 a3
of—thrts—rute—plus at least the following shall also be included,
but may be subject to copayment by the covered person not to
exceed twenty percent (20%) of covered charges when rendered on

an out-patient basis;

-

SAaC—{—2. Braces, crutches and wheelchairs as
are considered necessary by the attending physician for the
treatment of the disease;

5 8—a- - r—10 . Emergency transportation if, in the
opinion of the attending physician, it is necessary to transport
the insured to another locality for treatment of the disease; and

5 8-aC{tk)-11.Home health care that 1s necessary
care and treatment provided at the covered person's residence by
a home health care agency or by others under arrangements made
with a home health care agency. The program of care and
treatment shall be ordered in writing by the covered person's
attending physician, who shall approve the program prior to its
start and renew the order for such care and treatment at least
every sixty (60) days. The physician shall certify that hospital
confinement would be otherwise reguired. Home health care
coverages shall include:
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—A . Services

5 (Bt
or a licensed practical

[« Je= .
provided by a registered nurse (R.N.
nursge (L.P.N.);

~ M
o

Sttt r2-B. Home health
aide sgerviceg to the extent that such services would be covered
if provided to the insured on an in-patient basis;

ol Q

58t tBr3C. Health services
provided by physical, occupational, respiratory, or speech and
hearing therapists; and

t&24-D. Medical
by a physician and

G—Ra—e—t
supplies, drugs and medicines prescribe

o,
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related pharmaceutical services, and laboratory services to the
extent such charges or costs would be covered under the policy if
provided to the insured on an in-patient basis.

5—8—a-C—+{+H—~12.Physical, respiratory, speech,
hearing and occupational therapy;

5—8a—C€fm-13.Special equipment including
hospital beds, toilettes, pulleys, wheelchairs, aspirators, chux,
oxygen, surgical dressings, rubber shields, colostomy and
ileostomy appliances;

58 Ct+14 . Prosthetic devices including
wigs and artificial breasts; and
5 8o t—tor—15.Nursing home care for

noncustodial services.

58 aP-d. The following minimum benefits
standards apply to cancer coverages written on a per diem
indemnity basis. Such coverages shall offer covered persons:

5 8-a-D-{a)y-1. A fixed-sum payment of at
least one hundred dollars ($100) for each day of hospital
confinement for at least three hundred sixty-five (365) days.

S8rab—tbr—2. A fixed-sum payment equal to
one-half of the hospital inpatient benefit for each day of
hospital or nonhospital outpatient surgery, chemotherapy and
radiation therapy, for at least three hundred sixty-five (365)
days of treatment.

58-a-b-f{cr-3. Benefits tied to confinement
in a skilled nursing home or to receipt of home health care are
optional. If a policy offers these benefits, they shall equal
the following:

S—8Ta bt {Ar-A. A fixed-sum payment
equal to one-fourth of the hospital in-patient benefit for each
day of skilled nursing home confinement for at least one hundred
(100) days.

58 a Dt ~=B. A fixed-sum payment
equal to one-fourth of the hospital inpatient benefit for each
day of home health care for at least one hundred (100) days.
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S 8Tab—fto{Er-C. Benefit payments
gshall begin with the first day of care or confinement after the
effective date of coverage if such care or confinement is for a
covered disease, even though the diagnosis of a covered disease
is made at some later date (but not retroactive more than thirty
(30) days from the date of diagnosig) 1f the initial care or
confinement was for diagnosis or treatment of the covered
disease.

S8~ b—{tcr+t5—D. Notwithstanding
any other provision of this rule, any restriction or limitation
applied to the benefits in subparagraphs A and B of this

aragraph S—8—= (L..) (A) F= A s By o B i \\.} (B} ot tlJ.J'.;:v .Lu.lt:,
whether by definition or otherwise, shall be no more restrictive

than those under Medicare.

58aEre. The following minimum benefits
standards apply to lump-sum indemnity coverage of any specified
disease (s) :

SHa-Etar—1l. The coverage ghall pay
indemnity benefits on behalf of covered persons for a
specifically named disease or diseases. The benefits are payable
ag a fixed, one-time payment made within thirty (30) days of
submigsion to the insurer of proof of diagnosis of the specified
digease(s). Dollar benefits shall be offered for sale only in
even increments of one thousand dollars ($1,000).

5 8raF{br-2. Where coverage is advertised
or otherwige represented to offer generic coverage of a disease
or diseases, the same dollar amounts shall be payable regardless
of the particular subtype of the disease with one exception. In
the case of clearly identifiable subtypes with significantly
lower treatments costs, legsser amounts may be pavable so long as
the policy clearly differentiates that subtype and its benefits.

5*6—kr;_ﬁ_Spetifiedhﬁcci&ent—eoveragET*ff "Specified
accident coverage" is an accident insurance policy which provides
coverage for a specifically identified kind of accident (or
accldents) for each person insured under the policy for
accidental death or accidental death and digmemberment combined,
with a benefit amcunt not less than one thousand dollars ($1,000)
for accidental death, one thousand dollars ($1,000) for double
dismemberment, and five hundred dollars ($500) for single
dismemberment .

59-5.10. HimitetPemre=fits Trsurance Coverage———= "Limited
benefits insurance coverage" 1g any policy, other than a policy
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covering only a specified disease or diseases, which provides
benefits that are less than the minimum standards for benefits
required under subsections 5.2, 5.3, 5.4, 5.5, 5.7, and 5.8 and
5.9 of thig rule. A policy covering a single gpecified disease
or combination of diseaseg sghall meet the requirements of
subsection 5.8 of this rule and shall not be offered for sale as
a limited benefits policy.

§ 114-12-6. Required Disclosure Provisions

6.1. EBach policy or certificate subject to this rule shall
include a renewal, continuation or nonrenewal provision. The
language or specifications of the provision shall be consistent
with the type of policy or certificate to be issued. The
provision shall be appropriately captioned, shall appear on the
first page of the policy or certificate, and shall clearly state
the duration, where limited, of renewability and the duration of
the term of coverage for which the policy or certificate is
issued and for which it may be renewed.

6.2. Except for riders or endorsements by which the insurer
effectuates a request made in writing by the policyholder or
certificateholder, or exercises a specifically reserved right
under the policy, all riders or endorsements added to a policy
after date of issue or at reinstatement or renewal which reduce
or eliminate benefits or coverage in the policy shall require
gsigned acceptance by the policyholder or certificateholder, as
appropriate. After date of policy issue, any rider or
endorsement which increases benefits or coverage with concomitant
increase in premium during the policy term shall be agreed to in
writing signed by the policyholder or certificateholder, as
appropriate, except if the increased coverage or benefits are
required by law.

6.3. Where a separate additional premium is charged for
benefits provided in connection with riders or endorsements, the
premium charge shall be set forth in the policy.

6.4. A policy which provides for the payment of benefits
based on standards described as "usual and customary,"
"reasonable and customary," or words of similar import, shall
include a definition of such terms within both the policy and its
accompanying outline of coverage.

6.5. Any provisione limiting or excluding coverage ot

preexisting conditions shall appear in a separate paragraph on
the first page of the policy, which shall be labeled "Preexisting
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Condition Limitations," and shall be included in the outline of
coverage.

a. An ingurer offering accident and sickness
insurance coveradge, other than excepted benefits, in the
individual market may not, with respect to an eligible individual

desiring to enroll in accident and sickness ilnsurance coverade,
impose any preexisting condition exclusion with respect to such

coveradge.

6.6. All accident-only policies shall contain as an overlay
on the first page of the policy, in contrasting color, a
prominent statement as follows: "This is an accident-only
policy, and it does not pay benefits for logss from sickness. "

6.7. Any accident-only policy providing benefits which vary
according to the type of accidental cause shall prominently set
forth in the outline of coverage the circumstances under which
benefits are payable which are lesg than the maximum amount
payable under the policy.

6.8. All policies, except single-premium nonrenewable
policies, shall have a notice prominently printed on the first
page of the policy or attached thereto stating in substance that
the policyholder has the right to return the policy within ten
(10) days of its delivery and to have the premium refunded if,
after examination of the policy, the policvholder is not
satisfied for any reason.

6£.9. If age is to be used as a determining factor for
reducing the maximum aggregate benefits made available in the
policy as originally issued, that fact shall be prominently set
forth in the outline of coverage.

6£.10. If a policy contains a conversion privilege, it shall
comply, in substance, with the following: The caption of the
provision shall be "Conversion Privilege," or words of similar
import. The provision shall indicate the perscns eligible for
conversion; the circumstances applicable to the conversion
privilege, including any limitations on the conversion; and the
person by whom the conversion privilege may be exerciged. The
provision shall specify the benefits to be provided on
conversion, or may state that the converted coverage will be as
provided on a policy form then being used by the insurer for that
purpose.

6.11. Outlines of coverage delivered in connection with
policies defined in this rule as hospital confinement indemnity
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(Subsection Section 5.4), specified disease (Subsection Section
5.8.), gpecified accident (Subsection 5.9) or limited benefits
health insurance coverages (Subsection 5.10 Sectiomr5+9) to
persons eligible for Medicare shall contain, in addition to the
requirements of subgections 6.17 and 6.21 of this rule, the
following language which shall be printed on or attached to the
first page of the outline of coverage: "This policy is not a
Medicare Supplement policy. If you are eligible for Medicare,
review the Medicare Supplement Buyer's Guide available from the
insurer."

6.12. All gpecified disease policies shall contain on the
first page of the policy or attached thereto, in either
contrasting color or in boldface type at least equal to the size
of type used for policy captions, a prominent statement as
follows: "Caution: This is a limited benefits policy. Read it
carefully with the Outline of Coverage."

6.13. Outline of €coverage Rreguirements Ggenerally—=— as
required in this section are as follows:

613-a. No policy or certificate subject to this rule
may be delivered or issued for delivery in this State unless an
appropriate outline of coverage, as prescribed in subsections
6.14 through 6.22 of this rule sectton, 1s completed as to the
policy and:

e AL In the case of a direct response
insurance product is delivered with the policy; or

3B 2 . In all other cases is delivered to
the applicant at the time application is made and acknowledgment
of receipt or certification of delivery of the outline of
coverage is provided to the insurer.

t1I3b~b. If an outline of coverage was delivered at
the time of application and the policy is issued on a basis which
would reguire revision of the outline, a substitute outline of
coverage properly describing the policy shall accompany the
policy when it is delivered and contain the following statement
in no legs than twelve (12) point type, immediately above the
insurer's name: "Notice: Read this outline of coverage
carefully. It is not identical to the outline of coverage
provided upon application, and the policy originally applied for
has not been issued."

13- ¢c The appropriate outline of coverage for
policies providing hospital coverage which only meets the
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standards of subsection 5.2 of this rule shall be that outline
contained in subsection 6.14 of this rule. The appropriate
outline of coverage for policies providing coverage which meets
the standards of both subsgections 5.2 and 5.3 of this rule shall
be the outline contained in subsection 6.16 of this rule. The
appropriate outline of coverage for policies providing coverage
which meets the standards of both subsections 5.2 and 5.5 or
subgectiong 5.3 and 5.5 or subsections 5.2, 5.3 and 5.5 of this
rule shall be the outline contained in subsection 6.18 of this
rule.

tI3-d. Appropriate changes in terminology shall be
made in the outline of coverage in the case of subscriber
contracts of hospital, medical, dental or health service
corporations. In any other case where the prescribed outline of
coverage is inappropriate for the coverage provided by the
policy, an alternate outline of coverage shall be submitted to
the Commissioner for prior approval. Should the Commisgssioner
consider it appropriate to approve policies or contracts
containing less than the prescribed minimum standards for
benefits as provided in this rule, the outline of coverage issued
in connection with any such policy or contract shall be approved
prior to use and shall prominently state that the coverages
therein described do not meet the minimum standards for benefits
established for that category of coverage.
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6.14. Basic Hospital Expense Coverage (Outline of Coverage) .
-- An outline of coverage, in the form prescribed betow in
appendix A, shall be issued in connection with policies meeting
the standards of subsection 5.2 of thig rule. The items included
in the outline of coverage shall appear in the sequence
prescribed.
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6.15. Basic Medical-Surgical Expense Coverage (Outline of
Coverage) . -- An outline of coverage, in the form prescribed in
thTs—subsectionr appendix B, shall be issued in connection with
policies meeting the standards of subsection 5.3 of this rule.
The items included in the outline of coverage shall appear in the
sequence prescribed.
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6.16. Basic Hospital and Medical-Surgical Expense Coverage
(Outline of Coverage). -- An outline of coverage, in the form
prescribed in this—=ubsection appendix C, shall be issued in
connection with policies meeting the standards of subsections 5.2
and 5.3 of this rule. The items included in the outline of
coverage shall appear in the sequence prescribed.
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6.17. Hospital Confinement Indemnity Coverage (Qutline of
Coverage) . -- An outline of coverage, in the form prescribed in
this—subsectionr appendix D, shall be issued in connection with
policies meeting the standards of subsection 5.4 of this rule.
The items included in the outline of coverage shall appear in the
sequence prescribed.
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6.18. Major Medical Expense Coverage (Outline of Coverage) .
-- An outline of coverage, in the form prescribed in thts
subsectTon a ndix B, shall be issued in connection with
policies meeting the standards of subsection 5.5 of this rule.
The items included in the outline of coverage shall appear in the
sequence prescribed.

(afalVinb U Lol B LL UYLk
CCOMPANY —NAMES
AT TMT T RTT I . | . ol e e e o W s . B o |
U T O TINS O LAV DI AT LD
VLAY it n . & 2 s e S B o1 Wl 1.3 [ b PR N Wind
VL) Rodl TULLD J."U_LJ.L_Y (L= S i W A v == R I R 0 0 ) g gt A T 0 LUVCLAYE
L | ] y N -] . . £ ] . . . g =
HLUVIUCS o VELY LI 1Sl uC:DL-.L_LLJtJ.UI..L L tli.l: LI LD L ALl LCdtuLﬁb L
i b . 1 . S ]l |
your poircy . s s ot themrsurarcepottoy,——ard—onty tie
7 L] L ! - 3 ol 1 : a
aetua PUITCYy ProvISIONS Wit oot ot Thre—potrtoy—Thserf—=cts

= ] . I Lo | ], . T | b e de = A i
Ll LIl Ll UL al L LIle LLYLL e dIill U T TUGL TUILS UL OUTLIT VAL 1A A= e
. . ' P

. 7 1

Carefullyl

ooy W4 . b W, - i han s e W . I rd W I
\ &) Mo JOL FlEUd L dl AT T "L UVTE L dUT, - - TUUlLlLlU1IEs UL LIl =
2 : 3 : - : 1
L.Ci.tcE:jU.L_Y dl o USo LULISU tU LUV IUC, LU P L UIID DI UL, LUVELdUE
= . hi : i W] | | : ] . |
LUL e UL J.J.\.JR‘JPJ.td.J., HilLlLal adllll sl yliUal TAPUTINSTNS TIILUTL L EU el o
2 = R | LI v T et
J_CbL.LJ_t. UL d LUVELSEW GtL.L.J_uC:llt UL LA URLITS D™ WUOVELAYUS 1o PJITUV IUEU
. o | T L. | J 1 | - 1.3 1 LI |
LUl Ud LTy J.J.UDP_L Lol LT UUNDN LI IO DU, HirtolLocll4alleUUlo TSP TL AT
. 1 . ' . 1 . -
oL V_L(._.C»."_‘J, DL.L_L\:’_LL.CL_L bCLVJ_L—Eb, dllcbtllcb#a ch_VJ.LCD, _LJ..l._llUbL)J_tGL_L

lllt:uJ_L-dJ_ bﬂJ_V_LL.Cb, ULJ.L- UJ-““l.J.UbP.LLd.J. LQJ.C auu. L)LUDLLLCLJ_L d.b)LJJ_J_GLJ.J.L.Cib,

bLU.J_Jl:'L.l.. o =985 J..LlllJ.L.d.l._LUllb, \..LL“.U.L.LL.L.J_LJJ_CD L L_.L_)b)d_ylllcilll., ,[.C:Lj_U..LJ.C:lLlE.LJ.L.b

o 1 ! 1 3
set—tortr Tt poTrITy: Berste uubP¢LdL orPasicmedtoat
: : r 1
TITSUT SITCe t.,uch.agc T ot provided— I Note—Finai—ertenrcemay e
iy I el -l . 4= 7
QPPLUPL¢QLCLX moarired, I mevEessary, to roftrevt—Toverage

PJ.UVJ.\J.CK..L J

[y T 1 . = L i | . i e h| i

VD) I S PR SR EL= N = 0 | = SN SN HR ) Wb O L= L W S N 0 Jy WU L3 A 0 J Iy WS - 0 8 1 - 0 I I W =
. o - I s P B | g — . 3 . i n : d]
LITGCTLRITIT W)L a1 AllJULTL S, UL AT DI UL S }_JUJ.J.L._Y T L1l LIIE
o 17 . n
LT TOUOW I UL UE T =

i A ot — 1 LI 1 -l il -l
=Y Md Ly .LJ.UE::_LJ.-LL.G.J. LU Al UL,

Vi Y LW i i | 1 [ - .

VI HMlotolidlloUlln LIUSP 1l Ldl oElvV1iILToy
L A ol o 1 .

L/ wUllyllal oL VILES,

P Y 2, K | . .

T/ AllSoLIISS Lla oSl vVvILES,

Lo - 1 LI | 3. | :

= LU o LAl el dl oElL VILEsy

Page 34



Insurance Commissioner
Legislative Rule
Title 114, Series 12

LN N s a1 . il

Tl / VL =uU L7l S P LAl A LT

L N ™ ], o, i

VY rriunstblicl LU dyp L Ldlllto,

Vi RN AL : I - 3 1 1
V1l MelATHIUN WL L dD QlUUITL LU CUVEL W Llldl Yo, A LITE
FARLERY PN k| K= L = ul

L/ LWL S L S 0 - Y I W Ll ally . ]

FAVIRN r
1% L

' ' = - . ' . - A

[=ema .LJ_JtJ_UJ.J. UL dlly PULLLY L)J_UVJ.R‘J__L_U.LI.b W]J..-LL.}._L AL TUUE,
| b L L n I | 2 1

L .Ll_.t 7 ITeUlduL=, JH U U ) W oy UL LI dlly UtllCJ_ A LI L

L . I B T 1 e b | -1 u .
LY oAyl ol LHE SISl LU0 L0 iy S S 0L =R R S 1

2
FxY
LU -
L ) - O - L
operate—to—7g

-
LI
i
=
Il
[=u.
o
=

1=}
Ll
L
\

[ ]

o TR P . H
o ULV e 11T

L= r 3 e £ 1. L —

57 [Adescriptronofi oy potricy provisIons respecting

N . : L T
remewabI Tty or——ontrmuatron ot Coverage, INTITOII  age

TR _— e L 1 : hl
restrictIonrs—or—any reserveatronr obrgntto changespremrums ]

6.19. Disability Income Protection Coverage (Outline of
Coverage). -- An outline of coverage, in the form prescribed in
e subesectton appendix F, shall be issued in connection with
policies meeting the standards of subsection 5.6 of this rule.
The items included in the outline of coverage shall appear in the
sequence prescribed.
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6.20. Accident-Only Coverage (Outline of Coverage). -- An
outline of coverage, in the form presgceribed in thi=—subsection
appendix G, shall be issued in connection with policies meeting
the standards of subsection 5.7 of this rule. The items included
in the outline of coverage shall appear in the sequence
prescribed.
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6.21. Specified Disease or Specified Accident Coverage
(Outline of Coverage). -- An outline of coverage, in the form
prescribed in this—subsection appendix H, shall be issued in

connection with policies meeting the standards of subsections 5.8
or 5.9 of this rule. The coverage shall be identified by the
appropriate bracketed title. The items included in the outline
of coverage shall appear in the sequence prescribed.
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6.22. Limited Benefits Health Coverage (Outline of Coverage) .
-- An outline of coverage, in the form prescribed in this
subsecttonr appendix I, shall be issued in connection with
policies which do not meet the minimum standards of subsections
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5.2, 5.3, 5.4, 5.5, 5.6, 5.7, ard 5.8 and 5.9 of this rule. The
items included in the outline of coverage shall appear in the
sequence prescribed.
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§ 114-12-7. Regquirements for Replacement

7.1. Application forms shall include a question designed to
elicit information as to whether the policy to be issued is
intended to replace any other accident and sickness insurance
presently in force. A supplementary application or other form to
be signed by the applicant containing such a question may be
used.

7.2. Upon determining that a sale will involve replacement,
an insurer, other than a direct response insurer, or its agent
shall furnish the applicant, prior to issuance or delivery of the
pOliCY, the notice described—Tmrsubseotion 73 of this—section
prescribed in appendix J of thig rule. One (1) copy of the
notice shall be retained by the insurer. A direct response
insurer shall deliver to the applicant, upon issuance of the
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. . . ‘3 . . L .
policy, the notice descrited—Tmr subscctromr—7—4of thrs sectTon

prescribed in appendix K of this rule. In no event, however,
will a notice be required in the scolicitation of the—fo%%owrng
types—of—potictesr accident-only and single-premium nonrenewable
policies.

73— Fherottoe chui;cd by subsectionr 7 2o thizseotion
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§ 114-12-8. Severability

If any provision of this legislative rule or the application
thereof to any person or circumstance is for any reason held to
be invalid, the remainder of the rule and the application of the
provision to other persons or circumstances shall not be
affected.
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APPENDTIX A
[COMPANY NAME]
BASIC HOSPITAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1)  Read Your Policy Carefully. -- This outline of coverage
provides a very brief description of the important features of
your policy. This is not the insurance policy, and only the
actual policy provisions will control . The policy itgelf sets
forth in detail the rights and obligations of both vou and vour
linsurer. It is, therefore, important that you Read Your Policy

Carefullv!

(2) Basic Hospital Expense Coveradge . -- Policies of this
category are degsigned to provide, to persons insured, coverage
for hogpital expenses incurred as a result of a covered accident
or sickness. Coverage is provided for dajly hospital room and
board, miscellaneous hospital sexrvices and hospital outpatient
services, subiject to anvy limitations, deductibles and Copayment
reguirementg set forth in the policy. Coverage is not provided
for physicians' or surgeong' fees or unlimited hospital expenses.
[Note: Final sentence may be appropriately modified, if
necessary, to reflect coverage provided] .

(3) A brief gpecific descripticon of the benefits contained
in this policy, in the following order:

(a) Daily hospital room and board;

(b) Miscellaneous hospital gervices:

(c)  Hospital outpatient gervices: and

(d) Other benefits, if anv.]

(4) [A description of anv policy provisions which exclude,
eliminate, restrict, reduce. limit, delay or in any other manner
operate to qualify payment of the benefits described in paragraph
(3) above.]

(5) [A_description of policy provisions regspecting
renewability or continuation of coverage, including age
regtrictiong or any reservation of right to change premiums.]

NOTE: In the outline of coverage forms that follow, only the
material appearing in brackets is to be composed by the ingurer
in language appropriate for the coverage provided. All other
material shall appear in exactly the form set_forth in thig rule.
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APPENDIX B
[COMPANY NAME]
BASTIC_MEDICAL-SURGICAL EXPENSE COVERAGE
OUTLINE OF CQVERACE

(1) Read Your Policv Carefully. -- This ocutline of coverage

provides a very brief description of the important features of
your policy. This is not the insurance policy, and onlv the
actual policy provisions will control. The policy itself sets
forth ip detail the rights and obligations of both vou and your
insurer. It is, therefore, important that you Read Your Policy

Carefully!

(2)  Basgice Medical -Surgical Fxpense Coverage. -- Policies of

this_ category are designed to provide, to_persons insured,
coverage for medical-surgical expenses incurred _as a result of a
covered accident or sicknesg. Coverage is provided for surgical
services, anesthesia gervices and in-hospital medical services,
subject to _any limitations, deductibles and_copayment
requirements set forth in the policy. Coverage is not provided
for hogpital expenses or unlimited medical-surgical expenses.
INote: Final sentence mav be appropriately modified, if
necessary, to reflect coverage provided. ]

(3) [A brief specific degcription of the benefits,
including dollar amounts and number of davs' duration where
applicable, contained in this policy, in the following order-

(a)  Surgical services:

(b)  Anesthegia services-:

(¢) In-hospital medical services; and

(d)  Other benefits, if any. ]

(4) @ JA description of anv policy provigsions which exclude,
eliminate, restrict, reduce, limit, delay or in any other manpner
cperate to qualify payment of the benefitrs described in paragraph

(3) above.]

(5) [A description of policy provisions respecting
renewability or continuation of coverage, including age
restrictions or any reservation of right to change prenjums. ]

NOTE: Tn the outline of coverage forms_that follow, only the
material appearing in brackets is to be compoged by the insurer
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in language appropriate for the coverage provided. All other
material shall appear in exactly the form set forth in this rule.
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APPENDIX ¢
JlcompaNy NAME]
BASIC HOSPITAT, AND MEDICAL-SURGICAL EXPENSE COVERAGE

OUTLINE OF COVERAGE
=LA NG OF COVERAGE

Xour policy. Thig is not the insurance polic and only the
actual policy provisions will control. The policy itgelf sets
forth in detail the rights and obligations of both_vou and your
insurer. 7Tt ig. therefore, important that you Read Your Policy

Carefullz!

(2) Basic Hospital and Medical-Surgical Expense Coverage .
-~ _Policies of this category are desiqned Lo provide, to persong
insured coverage for hospital and medical ~surgical expenses
incurred as a result of a covered accident or sickness. Coverage
is provided for daily hospital room and board, migcellaneous
hospital services, hospital outpatient gervices, surgical
sServices, anesthesia gervicasg and in-hogpital medical gerviceg,
subject to anvy limitations, deductibles and copavyment
requirements set forth in the policy, Coverage is not provided
for unlimited hospital or medical ~surgical expenses. [Note: Final

sentence may be appropriately modified, if Lecegsary, tq reflect

(3) A brief specific description of the benefits,
including dollar amounts and number of days' duration where
applicable, contained in thig Rolicy, in the following order .

(a)  Dailwy hospital roem and _board;

(b) Migcellaneous hospital services:;

(¢)  Hospital outpatient services;

(d)_ Surgical services:

(e)  Anesthesis services;

(£) In-hospital medical services: and

() Qther benefits, 1if any.

(4) A degcription of any poli¢y provigions which exclude,
eliminate. restrict, reduce, limit, delay or in any other manner
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operate to gualify payment of the benefits described in paragraph
{3) above.]

(5) [A _description of policy provisions respecting
renewability or continuation of coverage, including age
restrictions or anvy reservation of right to change premiums.]

NOTE: Tn the outline of coverage forms that follow, onlyv the
material appearing in brackets is to be compoged by the insurer
in language appropriate for the coverage provided. Aal1l other
material shall appear in exactly the form gset forth in thig rule.
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APPENDIX D
ICOMPANY NAME ]
HOSPITAL CONFINEMENT INDEMNITY COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- Thig outline of coverage
provides a very brief description of the important features of
your policy. Thig ig not the insurance policy, and only the
actual policy provigions will control. The policv itself sets
forth in detail the rights and obligations of both vou and vour
ingurer. It dis, therefore, important that you Read Your Policv

Carefully!

(2)  Hospital Confinement Indemnity Coverage. -- Policieg of
thig category are designed to provide, to persons insured,
coverage in the form of a fixed daily benefit during periods of
hogpitalization resulting from a covered accident or sgicknesg,
subject to any limitations, deductibles and copavment
requirements set forth in the policy. Such policies do not
provide any benefits other than the fixed dailyv indemnityv for
hogspital confinement. [Note: Final sentence mayv be appropriately
modified to reflect additicnal benefits provided, if anv.]

(3) A brief specific description of the benefits contained

in this policy, in the following order:

(a)  Daily benefit pavable during hospital confinement: and

(b) Duration of benefit described in (a) above.

(4) [A degeription of anv policy provisgions which exclude,
eliminate, restrict, reduce, limit, delay or in anv other manner
operate to gqualify payvment of the benefit described in paragraph
(3) above.]

(5) [A description of policy provisions respecting
renewability or continuation of coverage, including age
regtrictions or any reservation of right to change premiums.]

(6) [Any benefits provided in addition to the daily
hospital confinement indemnity benefit.

NOTE: In the outline of coverage forms that follow, only the
material appearing in brackets is to be composed bv the insurer
in language appropriate for the coverage provided. All other
material shall appear in exactly the form gset forth in this rule.
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APPENDIX E
[COMPANY NAME]
MAJOR MEDICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provides a very brief description of the important features of
your policy. This ig not the insurance policy, and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligations of both vou and vour

insurer. It is, therefore, important that vou Read Your Policy
Carefully!
(2) Major Medical Expense Coverage. -- Policies of this

category are designed to provide, to persons insured, coverage
for major hospital, medical and surgical expenses incurred asg a
regult of a covered accident or sickness. Coverage is provided
for daily hosgpital room and board, miscellaneous hospital
services, gurgical gervices, anesthesia services, in-hospital
medical gervices, out-of-hospital care and prosthetic appliances.
subject to any limitations, deductibles or copavment reguirements
set forth in the poliecy. Basic hogpital or basic medical
insurance coverage is not provided. [Note: Final sentence may be
appropriately modified, if necessary, to reflect coverage
provided, ]

(3) [A brief gpecific description of the benefits,
including dollar amounts, contained in this policy. in the
following order:

(a) Dailv hospital room and board;

(b) Miscellaneous hospital sexrvices:

() Surgical serviceg:

(d) Anesthesgia serviceg:

(e) In-hospital medical gervices:

(£) out-of-hogpital care:

(g) Prosthetic appliances:

(h) Maximum dollar amcunt for covered charges: and

(i) Other benefitg, if anv.]
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(4) [A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delav or in anv other manner
operate to gualify payment of the benefits degcribed in paragranh
{3) above.]

(5) [A description of any policy provisions respecting
renewgbility or gontinuvation of coverage, including age
restrictions or any resgerxrvation of right to change premiums.]

NOTE: In the outline of coverage forms that follow, onlv the
material appearing in brackets is to be composed bv the insurer
in language appropriate for the coverage provided. 2All other
material shall appear in exactly the form set forth in this rule.
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APPENDIX F
[COMPANY NAME]
DISABILITY INCOME PRQTECTION COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- Thig outline of coverage
provides a very brief description of the important features of
vour policy. Thig is not the insurance policyv, and only the
actual policy provigionsg will control. The policy itgelf sets
forth in detail the rights and obligations of both vou and vour
insurer. Tt ig, therefore, important that vou Read Your Policy

Carefully!

(2) Disability Income Protecticn Coverage. -- Policies of
this category are designed to provide, to persons insured,
coverage for digabilities resulting from a covered accident or
gicknegsg, subject to any limitations, deductibles or copavment
reguirements set forth in the policy. Coverage ig not provided
for basic hospital, basic medical-surgical or major-medical
expenses. [Note: Final sentence may be appropriately modified, if
neceggary, to reflect coverage provided.]

(3) [A brief gpecific description of the benefits contained
in this policy.]

(4) [A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delav or in any other manner
operate to gqualify payment of the benefitg degcribed in paragraph
(3) above.]

(5) [A description of policy provisions respecting
renewability or continuation gof coverage, including adge
regstrictions or any reservation of right to change premiums.]

NOTE: In the outline of coverage forms that follow, only the
material appearing in brackets is to be composed by the ingurer
in language appropriate for the coverage provided. 2ll other
material shall appear in exactly the form set forth in this rule.

Page 50



Insurance Conumissioner
Legislative Rule
Title 114, Series 12

APPENDIX G
[COMPANY NAME]
ACCIDENT-~ONLY COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coveradge
providegs a very brief description of the important features of
vour policy. Thig ig not the insurance policv, and onlvy the
actual policy provigions will control. The policy itself sets
forth in detail the rights and obligations of both you and your

insurer. It is, therefore, important that vou Read Your Policy
Carefully!
(2) Accident-Only Coverage. -- Policies of this category

are designed to provide, to persons insured, coverage for certain
losgses resulting from a covered accident only, subiect to anv
limitations, deductibles or copavment regquirements set forth in
the policy. Coverage ig not provided for basic hospital., basgic
medical-surgical or major-medical expenses. [Note: Final sentence
may be appropriately modified, if necessary, to reflect coverage
provided.]

(3) A brief specific description of the benefits contained
in this policy.]

(4) [A description of any policy provigiong which exclude.
eliminate, regtrict, reduce, limit, delayv or in any other manner
operate to gualify payment of the benefits described in paragraph
(3) above_ ]

(5) [A degeription of policy provisions respecting
renewability or continuation of coverage, including age
restrictiong or any reservation of right to change premiums. ]

NOTE: In the outline of coverage forms that follow, only the
material appearing in brackets is to be composed by the insurer
in language appropriate for the coverage provided. All other
material shall appear in exactly the form gset forth in this rule.
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APPENDIX H
[COMPANY NAME]
[SPECIFIED DISEASE] [SPECIFIED ACCIDENT] COVERAGE
OQUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provides a very brief description of the important features of
your poligy. This is not the insurance policy, and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligationg of both vou and vour
insurer. It is, therefore, important that vou Read Your Policy

Carefully!

(2) [Specified Disease] [Specified Accident] Coverage. --
Policies of this category are designed to provide, to persons
insured, restricted coverage payving benefits only when certain

losses occur as a result of [specified digeages] [specified
accidents], subjegft to any limitations, deductibles or copayment
reguirements get forth in the policy. Coverage is not provided
for basic hogpital, basic medical-gsurgical or major medical
expenses. [Note:; Final sentence may be appropriately modified, if
necesgary, to reflect coverage provided.]

(3) [A brief gpecific description of the benefits,
including dollar amounts, contained in this policy.]

(4) [A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay or in anv other manner
operate to qualify payment of the benefits described in varagrach
(3)above.]

(5) [A description of policy provisions respecting
renewability or continuation of coverage, including age
restrictions or any reservation of right to change premiume. ]

NOTE: In the outline of coverage forms that follow, onlvy the
material appearing in brackets 1s to be compogsed by the insurer
in language appropriate for the coverage provided. All other
material shall appear in exactly the form set forth in this rule.
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APPENDIX T
[COMPANY NAME ]
LIMITED BENEFITS HEAILTH COVERAGE
OQUTLINE OF COVERAGE

(1) Read Your Policy Carefully -- Thig outline of coverage
provides a very brief degcription of the important featureg of
your peolicy. This is not the insurance policy, and onlv the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligations of both vou and vour
insurer. Tt is, therefore, important that yvou Read Your Policy

Carefully!

(2) Limited Benefits Health Coverage -- Policies of this
category are designed to provide, to persons insured., limited or
supplemental insurance coverage, subject to anv limitations,
deductibles or copayment requirements set forth in the policy.

(3) [A brief gpecific description of the benefits,
including dollar amounts, contained in this policy.]

(4) [A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delav or in anv other manner
operate to qualify payment of the benefits described in paragraph
(3) above.] :

(5) [A description of policy provisions respecting
renewability or continuation of coveradge, including age
restrictions or any reservations of right to change premiums. ]

NOTE: In_the outline of coverage forms that follow, onlyv the
material appearing in brackets is to be composed bv the insurer
in language appropriate for the coverage provided. All other
material shall appear in exactly the form set forth in this rule.

Page 53



Insurance Commissioner
Legislative Rule
Title 114, Series 12

APPENDIX J
NOTICE TO APPT.ICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICKNESS INSURANCE

According to [your application] [information vou have
furnisghed], you intend to lapse or otherwise terminate existing
accident and sickness insurance and replace it with a policy to
be issued by [insert company namel Insurance Company. For vour
own information and protection, vou ghould be aware of and
seriously consider certain factors which mav affect the insurance
protection available to you under the new policy.

(1) Health conditions which vou may presently have
(preexisting conditions) may not be immediatelyv or fullyv covered
under the new policy. This could result in denial or delayv of a
claim for benefits present under the new policy, whereas a
similar claim might have been pavable under vour present policy.

(2) You may wish to secure the advice of vour present
insurer or its agent regarxrding the proposed replacement of vour
present policy. Thisg is not only vour right, but it is also in
your best interest to make sure vou understand all the relevant
factors involved in replacing vour present coveradge .

(3) If, after due consideration, vou still wish to
terminate your pregent policy and replace it with new coverage,
be certain to truthfully and completelyv answer all cquestions on
the application concerning your medical/health history. Failure
to include all material medical information on an application mav
provide a bagis for the insurer to deny any future claims and to
refund your premium as though vour policy had never been in
force. After the application has been completed and before vou
sign it, reread it carefully to be certain that all information
hag been properly recorded.

The above "Ngtice to Applicant" wag delivered to me on:

(Date)

(Applicant's Signature)

APPENDIX K
NOTICE TO APPLICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICKNESS INSURANCE
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According to [your application] [information vou have
furnished], you intend to lapse or otherwise terminate existing
accident and sickness insurance and replace it with the policy
delivered herewith igssued by [insert companyv name] Insurance
Company. Your new policy provides ten davs within which vou mav
decide without cost whether vou desire to keep the policy. For
your own information and protection, vou should be aware of and
seriously consider certain factors which may affect the insurance
protection available to you under the new policy.

(1) Health conditjions which vou may presently have
(preexisting conditions) mav not be immediatelv or fullv covered
under the new policy. This could result in denial or delav of a
claim for benefits under the new policy, whereas a similar claim
might have been pavable under your present policv.

{2) You may wish to secure the advice of vour present
insurer or jts agent regarding the proposed replacement of vour
present policy. This is not onlyv vour right, but it is also in
your best interest to make sure yvou understand all the relevant
factors involved in replacing vour present coverage.

(3] ITo be included only if the application is attached to
the policyl. TIf, after due consideration, vou still wish to
terminate your present policy and replace it with new coverage,
read the copy of the application attached to vour new policv and
be sure that all questions are answered fully and correctlvy.
Omissions or misstatements in the application could cause an
otherwise valid c¢laim to be denied. Carefullv check the
application and write to [insert company name and address] within
ten days if any information is not correct and complete, or if
any past medical history has been left out of the application.
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