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To Whom It May Concern:

Pursuant to West Virginia Code §5F-2-2(a)(12), the undersigned hereby grants consent to
the proposal of the following rule proposed by the Insurance Commissioner of the State of West

Virginia: Title 114, Series 12, relating to Individual Accident and Sickness Insurance Minimum
Standards.

Dated this 26th day of June, 1997.
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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 OF 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 (HIPPA), 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, 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.

This 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.



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 that 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, 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 §33-14-4e with
respect to both the mother and child.

This 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 Legislative Interpretive Procedural
Agency: Insurance Commissioner
Address: Post Office Box 50540

1124 Smith Street, Greenbrooke Building
Charleston, West Virginia 25305-0540

1. Effect of Proposed Rule

ANNUAL FISCAL YEAR
Increase Decrease Current Next Thereafter

-—-———_==_

ESTIMATED TOTAL None

COST

PERSONAL None

SERVICES

CURRENT EXPENSE None

REPAIRS AND None

ALTERNATIONS

EQUIPMENT None

OTHER None
2. Explanation of above estimates:

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




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

3. Objectives of these rules:

The objective of this proposed rule is to bring the rule into compliance with the
provisions of House 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,

Date: 7(/Q 3 //?V

Signature of Agency Head or Authorized Representative

SIS,

B. KEITH HUFFMAN, ERAL COUNSEL




DATE: JULY 23, 1998
TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
FROM: OFFICE OF THE INSURANCE COMMISSIONER

LEGISLATIVE RULE TITLE: INDIVIDUAL ACCIDENT AND SICKNESS INSURANCE
MINIMUM STANDARDS, SERIES 12

1. Authorizing statute(s) citation: West Virginia Code §§ 33-2-10, 33-28-4, 33-28-5
and 33-28-6

2. a. Date filed in State Register with Notice of Hearing:
June 3,1998
b. What other notice, including advertising, did you give of the hearing?
None
c. Date of hearing(s): The public comment period ended on July 6, 1998

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

Attached X No comments received

e. Date you filed in State Register the agency approved proposed Legislative Rule
following public hearing: (be exact)

July 30, 1998

f.  Name and phone number of agency person to contact for additional information:

Donna S. Quesenberry
Associate Counsel
(304) 558-0401

3. If the statute under which you promulgated the submitted rules requires certain
findings and determinations to be made as a condition precedent to their
promulgation:

a. Give the date upon which you filed in the State Register a notice of the time
and place of a hearing for the taking of evidence and a general description of
the issues to be decided.

Not applicable



. Date of hearing:  Not applicable

. On what date did you file in the State Register the findings and determinations
required together with the reasons therefor?

Not applicable
. Attach findings and determinations and reasons:

Attached: Not applicable



Insurance Commissioner
Title 114, Series 12

ATTACHMENT TO QUESTION 2(d):

One comment to the proposed rule was received during the comment period, a copy
of which is attached hereto. Lee D. Tooman, Vice President of Government Relations for
Golden Rule Insurance Company, points out that the definition of "Medicare supplement
policy” in subsection 2.12 applies only to individual Medicare supplement policies. The
definition was drafted to include only the individual market since the rule applies only to
Individual Accident and Sickness Insurance Minimum Standards. However, because the
Medicare supplement policy market includes policies that are issued on a group as well as
individual basis, to avoid any confusion, section 2.12 is amended to read as follows:

2.712. "Medicare supplement policy" means a 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-1833 of the federal Social Security Act (42 U.S.C.
Section 1395 et seq.) or an issued policy under a demonstration project

specified 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.

Mr. Tooman is also concerned that the definition of "preexisting condition" contained
in subsection 2.15 is unnecessary and represents "a large expansion of HIPAA, which
applies its preexisting condition definition only to group health plans. HIPAA’s individual
requirements reference preexisting conditions only to say that ‘eligible individuals’ may not
have a preexisting condition exclusion." This rule applies to all individual accident and
sickness insurance policies, not just those policies issued to HIPAA-eligible individuals.
The rule is being amended, however, to reflect any changes necessary to comply with
HIPAA and the state’s implementation of that act, H.B. 2667. The rule as drafted does not
expand the "preexisting condition" limitations set forth in HIPAA or H.B. 2667, but the
definition is necessary for policies issues to non-HIPAA eligible individuals. Any limitations
necessary for HIPAA have been included in the rule at the appropriate places. See e.g.
subsection 6.5, subdivision a.

A second comment from Gregory K. Smith, President of Mountain State Blue Cross
Blue Shield was received after the comment period had ended. While that letter
references Series 12, the comment actually addresses Title 114, Series 55 and will be
addressed in connection with that rule.
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NORTHWESTERN MUTUAL LIFE

The Northwestern Mutual Life Insurance Company
Law Department
720 East Wisconsin Avenue
Milwaukee, W1 53202
Facsimile Phone Number: 414-299-7016

FACSIMILE COVER SHEET

TO: Donna S. Quesensberry
304/558-0412

Donald Preston
202/624-2319

FROM.: Harvey Pogoriler
PHONE NUMBER: 414/299-7347

DATE: July 25, 1997
PA.GE S (including cm;‘er shest), 2

Special instructions/remarks:

If yon have any problems with this transmission, please call my
assistant Jennifer Stremlau at 414-299-4754

CONFIDENTIALITY NOTICE

The miormation contained in this facsimile message is legally privileged and confidential information intended only for the
use of the individnal or eatity named above. Ifthe receiver of this message is not the intended recipient, you are hereby
notified that sy dissemination, distribution or cepying of this telecopy is strictly prohibited, If you have received this
telecopy in error, please immediately notify us by telephone and teturn the oripinal message to us. Thank you.

21'd o o L 1d3d MU TN WHTE:EB 46, S2 NC



HARVEY W, POGORILER

Asian: Genersl Gounni wf)t{ttﬁla\?/f%em

Tuly 25, 1997
VIA FAX (304-558-0412)

Donna 8, Quesenberry

Associate Counsel - Legal Division
Offices of the Tnsnrance Commissioner
P.0. Box 5040

Charleston, WV 25305-0540

RE: Individual Accident and Sickness Insurance Mmimum Standards
Dear Ms. Quesenberry:

Thank you for faxing to me a copy of Insarance Code § 33-15-2g as created by the
committee substitute for HB 2667. As I mentioned over the telephone, I had a great deal of
difficulty understanding the proposed amendment to § 114-12-2 of the regulation, whereby a new
term, “excepted benefits,” is defined by reference to § 33-15-2g. This section was not in the copy
of HB 2667 1 was able to obtain; apparently, I had the original version rather than the substitute
bill.

If T understand the proposed amendments to the regulation properly, it appears that most
of the provigions which I found troubling, particularly those which would place new limits on
preexisting condition provisions, would not apply to “excepted benefits.” The purpose of the
reference to § 33-15-2g is to exclude from the scope of those provisions several types of
coverage, including disability income coverage and long-term care coverage (if provided vnder a
separate policy). Would you please let me know if my understanding of how the regulation and
statute work together is mistaken.

Very truly yours

Harvey W /Pogoril

HWP:jes
69233
ce:
Don Preston - ACLI (fax)

Michael L. Youngman (e-mail)
James A. Youngquist (e-mail)

The Northwestern Mutual Life Insurance Company » 720 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 - 414 271-1444
2-2'd o o 1430 MU N Wd2e:ea A6, G2 TN




07/25/97 FRI 16:20 TEL 202 824 1639

STATE AFFAIRS

U\

1]

Health Insurance Association of America

Re_zgister for HIAA's Forum and Exhibit Hall, November 9-12, 1997
at Marriott's Orlando World Center.
Questions? Call 202/824-1847 or E-mail NYoch@HIAA.Org.

Get connected to HiWire on the World Wide Web for the |latest news and
lnformatlon from HIAA, Call 202 824-1640 or email sbergman@hlaa org.
o ] :

R T EAX TRANSWISSIoNTT
Date: July 25, 1997 Pages: 3
412 PM
From: Amanda Matthiesen
Phone: 202/824-1811 Fax: 202/824-1639

Deliver To: Ms. Donna Quesenbearry 304/558-0412
Company:

Phone: Fax:
Message:

Please see the attached.

Disclaimer: The information contained in this telecopy message is intended only for the use
of the individual or entry named above. If the reader of this message is not the intended
recipient, or as the employee or agent responsible for delivering it to the intended reciplent,
you are hereby notified that any dissemination, distribution, or copying of this
communication is strictly prohibited. |f you have received this message in error, please
immediately notify us by telephone and return the original message to us at the address
below via the U.8. Postal Service, Thank you.

555 15th Stregt, NW Washington, D.C. 20004-1109 202/824-1600

@ool



- 07/25/07 FRI 16:20 TEL 202 824 1639 STATE AFFAIRS ooz

HIAA

Health Insurance Association of America

July 25, 1997

Ms. Donna S. Quesenberry
Associate Counsel, Legal Division
- Department of Insurance
Post Office Box 50540
Charleston, West Virginia 25305-0540

RE:  Proposed Regulations of Title 114
Series 86  Guarantee Issue of Individual Accident and Sickness Insurance
Series 54  Group Accident and Sickness Insurance lssuance, Portability and
Marketing Requirements
Series 39 Group Accident and Sickness Insurance Minimum Policy Coverage
Standards
Series 12 Individual Accident and Sickness Insurance Minimum Standards

Dear Ms. Quesenberry:

On behalf of the Health Insurance Association of America (HIAA), | appreciate
the opportunity to provide comments on the above-referenced proposed regulations.
The HIAA is a leading national trade association representing more than 200 health
insurance companies nationwide. Together, HIAA member companies provide high-
quality health services for the nation.

Section 114-64-3.3 Limitations on Preexisting Condition Exclusion Period

HIAA has concerns with this section which provides that a preexisting condition
exclusion may not extend for more than a twelve-month period (eighteen-month perlod
for a late enrollee) beginning on an individual's enroliment date. Specifically, HIAA has
concemns with the meaning of “enroliment date.” HIAA respectfully suggests that the
Department add the following sentences to the end of this saction: “The enrollment date
for late enrollee or anyone who enrolls on a speclal enrollment date is the first day of
coverage. Thus, the time between the date a late enrollee or special enrollee first
becomes eligible for enrollment under the plan and the first day of coverage is not
treated as a waiting period. “ The additional language clarifies the application of
preexisting condltions for late enrollees.

555 13th Street, NW Washington, D.C. 200041109 202/823-1600
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Ms. Donna Quesenberry
June 25, 1997
Page 2

Section 114-54-6.2 (a) Renewability and Modifications of Coverage

Provides that the policyholder has filed to pay premiums or contributions in accordance
with the terms of the health benefit plan, including any timeliness requirements. HIAA
believes that the word “filed” is a technical error and should be substituted with the word
“‘falled.”

Section 114-12 Guarantee Issue of Individual Accident and Sickness Insurance
Minimum Standards :

Section 114-55 Guarantee Issue of Individual Accident and Sickness Insurance
HIAA respectfully requests clarification of the location of the amendments concerning
the individual market guaranteed renewability requirements. Does West Virginia law
currently require individual policies to be guarantee renewable?

Thank you again for the opportunity to offer these comments.
With kindest regards, | am
Sincerely,

A”Y‘-‘.q;‘-b‘-‘\r-.

Amanda Matthiesen
Assistant Legislative Director

cc. Randy Cox
Julie Garner
Ron Souders
Susan VanGelder

J\doc\statakm\states\wy\series33\7-25.doc
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TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 12

INDIVIDUAL ACCIDENT AND SICKNESS INSURANCE MINIMUM STANDARDS

Section

114-12-1. General

114-12-2. Definitions

114-12-3. Policy Definitions

114-12-4. Prohibited Policy Provisions

114-12-5. Minimum Standards for Benefits

114-12-6. Required Disclosure Provisions

114-12-7. Requirements for Replacement

114-12-8. Severability

APPENDIX A. BASTIC HOSPITAL EXPENSE COVERAGE, OUTLINE OF
COVERAGE

APPENDIX BASIC MEDICAIL-SURGICAL EXPENSE COVERAGE, OUTLINE
OF COVERAGE

APPENDIX BASIC HOSPITAL AND MEDICATL-SURGICAT, FEXPENSE
COVERAGE, OUTLINE OF COVERAGE

APPENDIX HOSPITAL, CONFINEMENT TINDEMNITY COVERAGE, OUTLINE
OF COVERAGE

APPENDIX . MAJOR MEDICAL EXPENSE COVERAGE, OUTLINE OF

COVERAGE

APPENDIX . DISABILITY INCOME PROTECTION COVERAGE, OUTLINE OF
COVERAGE

APPENDTX . ACCIDENT-ONLY COVERAGE, OUTLINE OF COVERAGE

APPENDTX H. SPECIFIED DISEASE/SPECIFIED ACCIDENT COVERAGE,
OUTLINE OF COVERAGE

APPENDIX LIMITED BENEFITS HEALTH COVERAGE, OUTLINE OF

COVERAGE




APPENDIX J. NOTICE TO APPLICANT REGARDING REPLACEMENT OF

ACCIDENT AND SICKNESS INSURANCE.

APPENDIX K. NOTTICE TO APPLICANT REGARDING REPLACEMENT
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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
simplification of terms and benefits of individual accident and
sickness insurance policies amd—subscriber—contracts of hospita:;
medicaldentatr—and heaktirservice corporattomrs; 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 c¢onnection with
either their 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 policieg and all individual subscriber contracts of
hospital, medical, dental and health servicge corporations, health
care corporations, fraternal benefit societies, and all
individual enrollee agreements of health maintenance
organizations delivered or igsued for delivery in this State on
and aftexr the effective date of thig rule, except that it dees
not apply to:
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T—2Ta. Individual policies or contracts issued
pursuant to a conversion privilege under a policy or contract of
group or individual insurance when the group or individual policy
or contract includes provigions which are inconsistent with the
requirements of this rule;
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Insurance Commissioner
Legislative Rule
Title 114, Series 12

T2 b. Credlt accident and sickness insurance
subject to WV 114 CSR 6 "Regulation of Credit Life Insurance and
Credit Accident and Sickness Insurance";

+2-d-¢. Medicare supplement insurance policies

subject to WV 114 CSR 24 "Permament Regutatioms—omMedicare

Supplement Insurance'";
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T—2-frd. Long-term care insurance policies subject to
WV 114 CSR 32 "Long-Term Care Insurance";

T—2-9g-e. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Code § 5-16-1 et seq.);

T2=-h-f. Coverage under Medicare or Medicaid; and

t—2-1-g. Coverage under any automobile no-fault,
workers' compensation, employer's liability, occupational disease
or similar law.

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

1.372. Authority. -- West Virginia Code 88 33-2-10, 33-28-4,
33-28-5 and 33-28-6.

1.473. Filing Date. -- Aprit—36—1995—-

. 1 P o

1.5-4. Effective Date. -- Tury—T7F—1995
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§ 114-12-2. Definitions

As used in this legislative rule:

2.1. "Applicant" means a person who seeks to contract for
insurance coverage.

Page 2



Insurance Commissioner
Legislative Rule
Title 114, Series 12

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 sicknesg insurance coveradge:

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

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

e. Chapter 55 [10 U.S.C. § 1071 et seqg.]l of Title 10
of the United States Code:

f£f. A medical care program of the Indian Health Service
or of a tribal organization;

g. A gstate health benefits risk pool:

h. A health plan offered under Chapter 89 [5 U.S.C. §
8901 et seg.]l of Title 5 of the United Stateg Code:

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

9. A health benefit plan under section 5(e) of the
Peace Corps Act (22 U.§.C. 2504 (e)) .

2=4—- 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. ‘“BExcepted benefits” means benefits under one or
more (or any combination) of the following:

a. Coverage only for accident, or digsability income
insurance, or anv combination thereof:

Page 3
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Title 114, Series 12

b. Coverage issued as a supplement to liability
insurance;

¢. Tiability insurance, including general liabilitv
ingurance and automobile liabilitv insurance:

d. Workers' compensation or similar insurance:

e. Automobile medical pavment insurance:

f. Credit-only insurance:

g. Coverage for on-site medical clinics;

h. Other similar insurance coverage under which

benefits for medical care are secondary or incidental to other
ingsurance;

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

1. Timited scope dental or vision benefits:

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

3. Coverage for onlv a gspecified disease or
illness:;

4. Hogpital indemnity or other fixed indemnity
insurance; and

5. Medicare supplement insurance (as defined
under 1882 (qg) (1) of the Social Security Act [42 U.8.C. § 301 et
seqg.]) ., coverage supplemental to the coverage provided under

chapter 55_[10 U.8.C. § 1071 et seqg.] of title 10, United States
Code and gimilar supplemental coverage provided under group
accident and sickness insurance.

2.7. "Bligible individual” means an individual:

a. For whom, as of the date on which the individual
gseeks coverage, the aggregate period of creditable coverage 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 Fmplovee Retirement Income
Security Act of 1974), church plan (ag defined in section 3(33)

Page 4
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of the Employee Retirement Tncome Security Act of 1974), or
accident and sickness insurance coverage offered in connection
with anv such plan;

b. Who is pot eligible for coverage under a group
health plan, part A or part B of Title XVIITI of the Social
Security Act, or gtate plan under Title XIX of guch act (or anv
successory program) ., and does not have other accident and sickness

insurance coverage:

c¢. With regpect to whom the most recent prior
creditable coverage was_not terminated as a result of fraud,
intentional migrepresentation of material fact under 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 exhausted that coverage under the COBRA
continuation provision or similar state program.

2.8. A "home health care agencv" is:

a. An agency approved under Title XVIITI of the Social
Security Act (42 TU.8.C. § 1395 et seqg.) (Medicare): or

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

2.9. "Individual market” means the market for acecident and
gslickness insurance coverage offered to individuals 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 seqg.; 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 to West Virginia Code

§ 33-25A-1 et ged.

Page 5
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Legislative Rule
Title 114, Series 12

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.

2,912, "Medicare supplement policy" means a 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 ot
833 of the federal Social Security Act (42 U.S.C. Section 1395
et seqg.) or an issued policy under a demonstration project
Futhorized pursuart—to amendmenrts—tothefederat Sociat—Security
ActT specified in 42 U.S.C. § 1395gs(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, "Preexigting condition exclusgion” means a limitation
or exclusion of benefits relating to a condition based on the
fact _that the condition wag present before the date of enrollment
for coverage, whether or not any medical advice, diagnosgis, care
Qr 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. "Accildent", "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 ag "external, violent, visible wounds" or similar
words of description or characterization.

3—Z2Ta. 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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disease or bodily infirmity or any other cause, and occurs while
the insurance coverage i1s in force.

3=27b. 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 or
similar law, unless prohibited by law.

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

3 37a. A definition of such home or facility may not
be more restrictive than one reguiring that it:

33 aATL. Be operated pursuant to law;

I3 TavBT2. Be approved for payment of Medicare
benefits or be qualified to receive approval if requested;

I3 Tas el Be primarily engaged in providing,
in addition to room and board accommodations, skilled nursing
care under the supervision of a duly licensed physician;

33 =b4. Provide continuous twenty-four-
hour-a-day nursing services by or under the supervision of a
registered graduate professional nurse (R.N.); and

I3 Fh. Maintain a daily medical record of
each patient.

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

I3 bALl. Any home, facility or part of a
home or facility used primarily for rest;

I3 B2, A home or facility for the aged or
for the care of drug addicts or alcoholics; or

S E3. A home or facility primarily used

for the care and treatment of mental diseases or disorders, or
custodial or educaticnal 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.

34Ta. The definition of "hospital" may not be more
restrictive than one requiring that the hospital:
A AL, Be an institution operated pursuant
to law;
I aTB2. 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

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

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

A AL. Any military or veterans hospital
or soldiers home or any hospital contracted for or operated by
any national government or agency thereof for the treatment of
members or ex-members of the armed forces, except for services
rendered on an emergency bkasis 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.

I BR2. Convalescent homes, convalescent,
rest or nursging 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
I Of Public Law 89-97 as Enacted by the Eighty-Ninth Congress of
the United States of America and popularly known as the Health
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Insurance for the Aged Act, as then constituted and any later
amendments or substitutes thereof," or words of similar import.

3.6. "Mental or nervous disorder" may not be defined more
restrictively than a definition including neurosis, psycho-
neurosis, psychosis, or mental or emotional disease or 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,"
"trained nurse," "registered nurse" or "nurse-midwife" are used
without specific instruction, then the use of the terms requires
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," "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 compensation. Where a
policy provides total disability benefits and partial disability
benefits, only one (1) elimination period may be required.

3.10. "Physician" may be defined by including words such as
"duly 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. "Preexisting 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-vyear
(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 to the
inability to perform all usual business duties for as long asg is
usually required. A policy which provides for residual
disability benefits may require a qualification period, during
which the insured shall be continuously totally disabled before
residual disability benefits are payable. The qualification
period for residual benefits may be longer than the elimination
period for total disability. 1In lieu of the term "residual
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 itself after the effective
date of insurance and while the insurance is in force. 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 or
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 or profit.

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

I TeATL . Perform "any occupation
whatsoever," "any occupational duty," or "any and every duty of
his or her occupation"; or

3TiHAa B2, Engage in any training or
rehabilitation program.
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S o v An insurer may specify the requirement 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. An insurer may require 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 is
provided under the policy: Provided, That a policy may contain a
probationary or walting period 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 mav not, with respect to an eligible individual
degiring to enrell in individual accgident and sickness insurarnce
coverage, 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 policyholder 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
insurer offering accident and sicknegss insurance coverage, other
than excepted benefits, in the individual market mayv not, with
respect to an eligible individual desiring to enroll in
individual accident and sickness coverage, impose 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:—tHr—tlre—returmr—of
premium or cash vatne perefit—is notreduced—by e amount—greater
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a. The return of premium or cash value benefit is not
reduced by an amount greater than the aggregate of anv claims
paid under the policvy: and

b. The insurer demonstrates that the reserve basis
for the policies is 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 cotherwise prohibited by West Virginia Code
§33-15-2b, Tthis 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 required 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 is 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 limitationg,
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, unreascnable or unfairly discriminatory either to the
policyholder, subscriber, beneficiary or any person 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
thig section the—foitowingsubsections- 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 categories 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 reguirements of West
Virginia Code §33-15-4e with respect to both the mother and her
newborn.

SriTaTb. 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+ ¢. The terms "noncancellable,” "guaranteed
renewable," or "noncancellable and guaranteed renewable" may not
be used without further explanatory language in accordance with
the disclosure requirements 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 policy until the age of sixty-five (65) or to
eligibility for Medicare, during which period 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 (65)
or to eligibility for Medicare, during which period 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 1n premium rates by classes.

Stmerd. 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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SI-eve. When.accidental death and dismemberment
coverage 1s part of the insurance coverage offered under the
policy, the insured shall have the option to include all insureds
under the policy and not just the principal insured.

T-i-e-L£. 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.

ot+f+g. In the event the insurer cancels or refuses to
renew, policies providing pregnancy benefits shall provide for an
extension of benefits as to pregnancy commencing while the policy
1s in force and for which benefits would have been payable had
the policy remained in force.

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

S-Ihvi. Any policy which provides coverage of a
dependent child may not terminate coverage for the dependent
child i1f, upon attainment of any limiting age set forth in the
policy, the child is and continues to be both—++ 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—2+ 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 issued to the child at the option of the insured or
policvholder.

ot r+]. 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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o+ 1+3Tk. A policy may contain a provision relating te
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.

StIwkTl. Accidental death and dismemberment benefits
shall be payable if the loss occurs within ninety (90) 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
accldent, nor may any policy which the insurer cancels or refuses
to renew require that it be in force at the time disability
commences 1f the accident occurred while the policy was in force.

SFE-m. Specific dismemberment benefits may not be in
lieu of other benefits unless the specific benefit equals or
exceeds the other benefits.

Sttmmn. Terminaticn 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 continucus disability of the insured or limited to the
duration of the policy benefit period, if any, or payment of the
maximum benefits.

5.2. Basic Hubyital EAPC“DC Cuchdg:. "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 confinement for each
person insured under the policy, for expenses incurred for
necessary treatment and services rendered as a result of accident
or sickness for at least the following:

S5—Z2a. 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;

52=b. 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 pne thousand dollars ($1,000) or ten (10)
times the daily hospital room and board benefits; and

T2 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.

S==d. Benefits provided under subdivisions S—=%— a
and 52+ b of this subsection may be provided subject to a
combined deductible amount not in excess of one hundred dollars
($100) .

5.3. bBasicMedieat SULHiLdl EAHCHDC 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:

T—Sa. Surgical services:

T3vaAl. 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; or

T3a B2, Not less than eighty percent (80%)
of the reasonable charges.

53b. 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 physician (or his or her assistant)
performing the surgical services:

T3 ATL. In an amount not less than eighty
percent (80%) of the reasonable charges; or

S B2, Fifteen percent (15%) of the
surgical service benefit.

53 Cre. 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 required, in an amount not less than
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elghty percent (80%) of the reasonable charges, or five dollars
($5) per call, one (1) call per day, for at least twenty-one (21)
such calls during one (1) period of confinement.

5.4, ﬂuayital Corrrfirremnetris Iud:muity Cuvc#agc. "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.

5.0, MajorMedicalExpense—Coverages "Major medical
expense coverage" is a policy which provides hospital, medical
and surglcal 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 is written to
complement underlying hospital and medical insurance in which
case the deductible may be increased by the amount of the
benefits provided by the underlying insurance, for each covered
perscon for at least:

S55a. 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;

oroh. 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;

55c. Surgical services to a maximum of not less
than six hundred dellars ($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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55-d. Anesthesia services for a maximum of not less
than fifteen (15%) percent of the covered surgical fees or,
alternatively, if 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;

e, 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 required, in an amount not less than
eighty percent (80%) of the reasonable charges, or five dollars
(85) per call, one (1) call per day, for at least twenty-one (21)
calls during one period confinement.

55-E. Out-of-hospital care, consisting of
physicians' services rendered on an ambulatory basis where
coverage 1is 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

55g. 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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S56ah. 6. "Disability income protection coverage"
is a policy which provides for periodic payments, weekly or
monthly, for a specified period during the continuance of
disability resulting from either sickness or injury or a
combination thereof that:

St6raATa. 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).

Se6aBbh. Contains an elimination period no
greater than:

S5—6raBr{ter—1l. Ninety (90) days in the case
of coverage providing a benefit of one (1) year or less;
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S=6maB-(brT2. 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

ST6reB-{or=3. Three hundred sixty-five (365)
days in all other cases durlng the continuance of disability
resulting from sickness or injury.

S6a G, Has a maximum period of time for
which it is payable during dlsablllty of at least six (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 similar benefits during a benefit pericd.

561t~d. This Sgubsection S+6ofthis—rute does not
apply to those disability income protection policies providing
business buy-ocut coverage.

5.7. Accident=Onty 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 ($1,000), and a single dismemberment amount
shall be at least five hundred dollars ($500)
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S56-a-5.8. "Specified disease coverage" pays
benefits for the diagnosis and treatment of a specifically named
disease or diseases. Any 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 gubdivisions ¢, d and e of this
subsection. paragraphs—S6 a5 8 a b a5 5=Fof thts
subdivistonr Insurance covering gpecified disease(s) other than
cancer shall meet the standards of subdivisions b or e of this
subsection. bcrbp‘d.td&j.Layha S8 ra-Bor S8 rarBof—thiz——subdrvrsTton:

S8rathATa.. General Rules. -- Except for
cancer coverage provided on an expense-incurred basis, either as
cancer-cnly 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:

ST8raArter-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.

ST8raAtbr=2. Any policy issued pursuant to
this section which conditions payment upon pathological diagnosis
of a covered disease shall also provide that if a pathological
diagnosis 1s medically inappropriate, a c¢linical diagnosis will
be accepted in lieu thereof.

5T8ra A fcr-3. Notwithstanding any other
provigion of this 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 digease (s)
directly caused or aggravated by the specified diseases(s) or the
treatment of the specified disease(s).

ST8raA-{dr=4. Policies containing specified
disease coverage shall be at least guaranteed renewable.

Sr8aA-ferTh. No policy issued pursuant to
this section may contain a wailting or probationary period greater
than thirty (30) days.

S 8raATtE~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
is also covered by any Title XIX program such as Medicaid. The
statement may be combined with any other statement for which the
insurer may require the applicant's signature.

S 8rarA-{grTZ. Payments may be conditiocned
upon a covered person recelving medically necessary care, given

in a medically appropriate location, under a medically accepted
course of diagnosis or treatment.

58—a&-thr-8 Except for the uniform
provision regarding other insurance with this insurer, benefits
for specified disease coverage shall be paild regardless of other

coverage available through other individual health insurance.

S8 Ta A tir~2. 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.

S5 8=B h. The following minimum benefits
standards apply to noncancer coverages:

S5=9=-B-{arl. Coverage for each person
insured under the policy for a specifically named disease (or
diseases) with a deductible amount not in excess of two hundred
fifty dollars ($250) and an overall aggregate benefit limit of
not less than five thousand dollars ($5,000), and a benefit
period of not less than two (2) years for at least the following
incurred expenses:

ST8a B tar{Ar- A. Hospital room and
board and any other hospital-furnished medical services or
gsupplies;

S8 {tar (BB, Treatment by a
legally qualified physician or surgeon;

S8a Bttt C. Private duty

services of a registered nurse (R.N.);

-

58 Btar{br~-D. X-ray, radium and
other therapy procedures used in diagnosis and treatment;

S5 8a B tar{Fr.E. Professional

ambulance for local service to or from a local hospital;

o

5B tartF—F. Blood transfusions,
including expenses incurred for blood donors;

S8 ra B ta 6 -G, Drugs and medicines

prescribed by a physician;

S 8—aB—fta{HE—H. Rental of a
mechanical ventilator or similar mechanical apparatus;

S8abBftar{tEr—~I. Braces, crutches and
wheelchalrs as are considered necessary by the attending
physician for the treatment of the disease;

S8raBtartFr—J. 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

S e Br{atK—~K... Any other expenses
necessarily incurred in the treatment of the disease.

S8TaBr{b)T2. 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.

S8 =Cc. 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, in amounts not in excess of the usual and customary
charges, with a deductible amount not in excess of two hundred
fifty dollars ($250), 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:

58—atr{er-1l. Treatment by, or under the
direction of, a legally qualified physician or surgeon;

S8ra-C{br=2. X-ray, radium, chemotherapy and
other therapy procedures used in diagnosis and treatment;

S8 €-{cr=3. Hospital room and board and any
other hospital-furnished medical services or supplies;

5 8a-t{dr-4. Blood transfusions, and the
administration thereof, including expenses 1ncurred for blood
donors;

58 et H{er.5. Drugs and medicines prescribed by a
physician;

58ra € {fr—6. Professional ambulance for local
service to or from a local hospital;

|—

Bra-Crtgr=7Z._ Private duty services of a
(

registered nurse (R.N.) provided in a hospital;

5—8—=-C{h)-8. Any other expenses necessarily
incurred in the treatment of the disease: Provided, That
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paragraphs 1,2,4.5 and 7 of this subdivision subdtvistions

S8 —aCtar—=5 8O S8t 5 a et S.B.Q.C.(&j)
of this—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;

5 8-a-C-{tIr-39. Braces, crutches and wheelchairs as
are considered necessary by the attending physician for the
treatment of the disease;

58 e €-{Fr-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 diseasge; and

58 a-Ctkr-11l.Home health care that is 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 required. Home health care
coverages sghall include:

- 0 Faia | A T, VA = 1] 1 S | 1 »
2 -0 d .S VAT TA] L 1TIONME 11T LI A= dHC:J.lL._Y 1=
JAETAY i | ma L 7 Sre T T T 1 o . | | L
T agency gpproved unaer Titie XVt ofthre—Suctar—Securtty
kY Fu A ) IT Faia] Lul E e W ol A \ ANy s Y P Y
2 0 D O/ R R S L0700 =L geg.o) (Medrcare), or—{27 Jdil ageincy
certifired—t "U_}_:F.Luv.;.\].c Trome—teatrtirveare—trr this—State
I fm Fan | Vil A WAL T\ 1T 1 i . |
- 0. oo VAT T, o LSRR § - O L = i i 1
TEre Coverages—sitat e uddes
S8—a k) {Brt-A. Services
provided by a registered nurse (R.N.) or a licensed practical
nurse (L.P.N.);
5 8a-t—k<{Br2-B. Home health

aide services to the extent that such services would be covered
if provided to the insured on an in-patient basis;

S8tk
provided by physical, occupational, respir
hearing therapists; and

3 Health services

By 3C.
tory, or speech and

f

SOk {Ar4-D. Medical
physician and

RNV
supplies, drugs and medicines prescribed by a
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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.

-

S—8=a+C-+{3~12.Physical, respiratory, speech,

hearing and occupational therapy;

ST8ra-C-{mr~13.Special equipment including
hospital beds, tollettes, pulleys, wheelchairs, aspirators, chux,
oxygen, surgical dressings, rubber shields, colostomy and
ileostomy appliances;

5T8-a € {m—~14.Prosthetic devices including
wigs and artificial breasts; and

-

S8reaC{or-1l5.Nursing home care for
noncustodial services.

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

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

5 8a-Db—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~{c)r=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:

S5 8rabr{or{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 b{er{B)r~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 I e s v oy A o wy s G Benefit payments
shall 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 diagnosis) 1f the initial care or
confinement was for diagnosis or treatment of the covered
disease.

=

S8t —-D. Notwithstanding
any other provision of this rule, any restriction or limitation
applied to the benefits in subparagraphs A and B of this
raragraph, 58ab{tcr{tAr—eardtS8ra bt Br—of+tirts e,
whether by definition or otherwise, sghall be no more restrictive
than those under Medicare.

S8 Ere. The following minimum benefits
standards apply to lump-sum indemnity coverage of any specified
disease(s) :

S 8ravE—tarTl. The coverage shall pay
indemnity benefits on behalf of covered persons for a
specifically named disease or diseases. The benefits are payable
as a fixed, one-time payment made within thirty (30) days of
submission to the insurer of proof of diagnosis of the specified
disease(s). Dollar benefits shall be offered for sale only in
even incrementg of one thousand dollars ($1,000).

S8 e E-{Ir—2. Where coverage is advertised
or otherwise 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, lesser amounts may be payable so long as
the policy clearly differentiates that subtype and its benefits.

5_8_}3__5_9 DLJt:L._LJ_.L‘tru pinasumn—sua \,uvc:l_cujc: == "Specified
accident coverage" is an accident insurance policy which provides
coverage for a specifically identified kind of accident (or
accidents) for each person insured under the policy for
accidental death or accidental death and dismemberment combined,
with a benefit amount 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. HFimttedPerefits—Frsurames Coverage———= "Limited
benefits insurance coverage" is 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 this rule. A policy covering a single specified disease
or combination of diseases shall meet the requirements of
subsection 5.8 of this rule and shall not be offered for zale as
a limited benefits policy.

§ 114-12-6. Required Disclosure Provisions

6.1. Each policy or certificate subject to this rule shall
include a renewal, continuation or nonrenewal provision. The
language ox 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.

€.2. Except for riders or endorsements by which the insurerxr
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
signed 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 1if 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 provisions limiting or excluding coverage of

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 insurer 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 sigkness insurance coveradge,
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 loss 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 less 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 policyholder 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 persons 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 exercised. 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 forxrm 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 Sectiomn
5.8.), specified accident (Subsection 5.9) or limited benefits
health insurance coverages (Subsection 5.10 Sectior5-9) to
persons eligible for Medicare shall contain, in addition to the
requirements of subsections 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
ingurer."

6.12. All specified 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 Rrequirements Ggenerally—— as
reguired in this section are as follows:

t—13a. 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 section, is completed as to the
policy and:

3 aATL. In the case of a direct response
insurance product is delivered with the policy; or

I3 aTBr2. 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 i1s provided to the insurer.

tT3~bThb. If an outline of coverage was delivered at
the time of application and the policy is issued on a basis which
would require 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 less 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 ghall 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 subsections 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
subsections 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.

613 -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 1s inappropriate for the coverage provided by the
policy, an alternate outline of coverage shall be submitted to
the Commissioner for prior approval. Should the Commissioner
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.

S} e - fr—theouttinmeof—coverageforms—tiet—foliow,onty
the materieat—appearing—in brackets s tobecomposead by—the
Tsurer I ranguage appropriate for—the coverage provided—att
othrermaterial shatt—appesar—inexactivy—the form set—fortlh—mr—this
TuteT

6.14. Basic Hospital Expense Coverage (Outline of Coverage) .
-- An outline of coverage, in the form prescribed below in
appendix A, shall be issued in connection with policies meeting
the standards of subsection 5.2 of this 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
this—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 tirts—subsection 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 (Outline of
Coverage). -- An outline of coverage, in the form prescribed in
+ite—subsection 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 tirts
subreection appendix &, 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 pregcribed.
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6.19. Disability Income Protection Coverage (Outline of
Coverage). -- An outline of coverage, in the form prescribed in
this—subsecttonr 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 prescribed in thits—subssction
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 tirts—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 prescrlbed in tirts
sulrsection 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, @t 5.8 and 5.9 of this rule. The
items included in the outline of coverage shall appear in the
sequence prescribed.

{1\ i -] n ¥l bt 1. o | 4= i | il . i - =y
VLT REEOT I ouTrT POy Caretutty == Thiis outitmeof—<overage
- | ] L - | L] =B :
provIass a very Driclh descriptron of—tire—Tmportant—features—of
S T . 1 . - ] Fi
your polITy. —Tnis s ot the—imsurance potiey—ard onty—the
a s . . ~ 17 . u hl . H
agetual poIIcy provIstomrs—witt cortrot—Fhre potToy ttserf-sets
oy -1 . | i bl | -1 . I b b P L} . = ] At ol
Torti— I aetarll the rIgnts and obrrgatrons—ofbotiryou—amdt—your
2 23 - T L 4o Tn o = £ n 2 ot P S e Nox el XF msnwn Tl
J S N - W S e [ -— L=y L O i gy i W i e LA L ETTs L9 N e ) DAL === e v ¥ o J.'U-L-I-L.-_x
Loy b . - N il ks ] e o e W L . W e S P
T2 ormriteu penetrtsHeartir Coverage—Policies-—oftthrs

. .| . | | . : .l . . o]
TEteyory are uesIgned to provIite, O peErsuUrs Insuret—Limtted—or

= I L o
suppremental Insuranrces coverage, subject—to—any—tHimitattons,

- L P | : Fi - e 1. - 1 i
deduetibles or—copayment regquiremenrts—set—torthr o the—policy-

[ L 1 . £ LI g | . A Wy 41 1 N2
3 (A Drich specItic destriptrorof-—thebemrefitss
3 s | 33 . ] y 1 . i 1
IITCTIUa Iy aorrar—anountes—contared— T —thrs PO TCY ]
[ A\ I -1 L o A i . ' ul . al A 1
4 (A OESTTIIPLION O ey poiicy provisIons whirtlrexctuds;
. . L] . | i . | | ' 1
srTminate, restrivt, reduce—timits aQeTay oI any ottt —mamrer

L 3

. e i L - = =] 1 I i .| .1 3 : L hY
U rraeeE TO Liu.d..L_J.J__y MAa Yyl L UITE JTITEr T 08 ool IOt 11T |2V |

J=R r 1 : : = 1 L :
{57 A deseriptrorof—policy provisiomrs—respecting
Do : . T
LCllC:Wd.b.Ll_LL._Y UL LoUl.LtJ.lIL.LQ.L._LUJ.l Uf LUVEL YT LI TR TITY Al

restrictionsorany reservatiomrs—of right—to-change—premtuns—]
§ 114-12-7. Requirements 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—hr—subsectiom 73 ofthts sectton
prescribed in appendix J of this 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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. . . C , . . L
policy, the notice desCrIred I subsection 74 —of s section

prescribed in appendix K of this rule. In no event, however,

will a notice be required in the solicitation of +he fottowtnyg
typesofDpoticiesT accident-only and single-premium nonrenewable
policies.
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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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APPENDIX 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 onlv 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) Basic Hospital Expense Coverage, -- Policies of this

category are designed to provide, to persons insured, coverade
for hospital expenses incurred as a result of a covered accident
or_gicknegs. Coverage is provided for daily hospital room and
board, miscellaneous hogpital services and hospital outpatient
services, subject to any limitations, deductibles and copavyvment
requirements set forth in the policy. Coverage is not provided
for physicians' or surgeons'! fees or unlimited hospital expenses.
[Note: Final sentence may be appropriatelyv modified, if
necessary, to reflect coverage provided].

3) [A brief specific description of the benefits contained
in this policy, in the following order:

(&) Dailv hospital room and board:

(b) Miscellaneous hospital services:

(¢)  Hospital outpatient services: and

{d) Other benefits, if anv.]

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

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

NOTE: In the outline of coversge forms that follow, only the
material appearing in brackets is to be composed bv the insurer
in Janguage 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
ICOMPANY NAME]
BASIC MEDICAL-SURGICAL EXPENSE COVERAGE
QUTLINE OF COVERAGE

(L) Read Your Poljicy 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 itself sets
forth in detail the rights_and obligations of both vou and your
insurer. It is, therefore, important that vou Read Your Policy

Carefully!

(2) Basic Medical-Surgical Expense 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 sickness. Coverage is provided for surgical
services, anesthegia services and in-hospital medical gervices,
subject to any limitations, deductibles and copavment
requirements set forth in the policy. Coverade is not provided
for hospital expenses or unlimited medical-surgical expenses.
[Note: Final sentence may be appropriately modified, if
necesgsary, to reflect coverage provided.]

(3) [A_brief specific description 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) Anesthesia gervices;
(c) In-hospital medical services; and

(d)  Other benefits, if anv.]

(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 paraaraph
(3) above.]

(5)  [A description of policy provisions respecting
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, onlv the
material appearing in brackets ig to be composed 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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APPENDTX C
[COMPANY NAME ]
BASTIC HOSPITAL AND MEDICAL-SURGICAL EXPENSE COVERAGE
OQUTLINE OF COVERACE

(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 policv., and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligations of both vou and your
insurer. Tt jis, therefore, important that vou Read Your Policy

Carefully!

(2) Basic Hospital and Medical-Surgical Expense Coverage.
-- Policies of this category are designed to provide, to persons
insured, coverage for hospital and medical -surgical expenses
incurred as a resgsult of a covered accident or sickness. Coverage
is provided for daily hepspital room and board, miscellaneous
hospital sexvices, hogpital outpatient services, surgical
services, anesthesia services and in-hospital medical gservices,
subject to any limitationg, deductibles and copavment
requirements set forth in the policy. Coverage is not provided
for unlimited hosgpital or medical-surgical expenses. [Note: Final
sentence may be appropriately modified, if necessary, to reflect
coverage provided.]

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

(a)__ Daily hospital room and board:

(b) Miscellaneous hospital services:

(c)  Hospital outpatient services;

(d)  Surgical services;

(e) Anesthesia services;

(f) In-hospital medical services; and

{g) Other benefitg, if anv.]

(4) [A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delav or in any other manner
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operate to qualify payment of the benefits degcribed in paragraph

(3) above.]

(5) 1A

degcription of policv provisions respecting

renewability

Qr continuation of coverage, including age

restrictions

or any reservation of right to change premiums. ]

NOTE: In the

outline of coverage forms that follow, onlyv the

material appearing in brackets is to be composed by the ingurer

in language appropriate for the coverade provided. 21l other

material shall appear in exactly the form set forth in this rule,
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APPENDIX D
[COMPANY NAME]
HOSPITAL,_ CONFINEMENT INDEMNITY COVERAGE
OQUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provideg 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 itself sets
forth in detail the rights and obligations of both vou and your
ingurer. It is, therefore, important that vou Read Your Policy

Carefullvy!

(2) Hospital Confinement Indemnity Coverage. -- Policies of
this category are designed to provide, to persons insured.
coverage in the form of a fixed dailv benefit during periods of
hogpitalization resulting from a covered accident or sickness.
gsubject to any limitations, deductibles and copavment
requirements set forth in the policy. Such policies do not
provide any benefits other than the fixed dailv indemnity for
hospital confinement, [Note: Final sentence may be appropriately
modified to reflect additional benefits provided, if anv.]

(3) [A brief specific description of the benefits contained
in this policy. in the following order:

(a) Daily benefit payable during hospital confinement: and

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

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

(5) [A description of poelicy provisions respecting
renewability or continuation of coverage, including age
restrictions or any reservation of right to chanae 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 igs to be composed 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 E
[COMPANY NAME]
MAJOR MEDICAL EXPENSE COVERAGE
QUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provides a very brief description of the important features of
your policy. Thig is 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
ingurer. It is, therefore, important that vou Read Your Policy

Carefullwy!

(2) Major Medical Expense Coverage. -- Policies of this
category are designed fto provide, to persons insured, coverade
for major hospital, medical and surgical expenses incurred as a
result of a covered_ accident or sickness. Coveradge is provided
for daily hospital room and board, miscellaneous hospital
services, surgical services, anesthesia services, in-hospital
medical services, out-of-hogpital care and prosthetic appliancesg,
subject to any limitations, deductibles or copayvment recuirements
gset forth in the policy. Basic hogpital or basic medical
insurance coverage is not provided. [Note: Final sentence may be
appropriately modified, if necgessary, to reflect coverage
provided.]

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

(a) Daily hospital room and board:

(b)__ Miscellaneous hogpital services:

(c)  Surgical servicesg:

(d)  Anesgthesia services:

(¢) In-hospital medical services:

(f) . Out-of-hospital care;

(g). Prosthetic appliances:;

(h), Maximum dollar amount for covered_ charges; and

(i) Other benefits, if anv.]
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(4) [A description of any 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 anv policy provisions respecting
renewability or continuation of coverage, incliuding age
restrictions or any reservation of right to change premiumsz.]

NOTE: In the outline of coverage forms that follow, onlv 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 set forth in this rule.
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~ APPENDIX F
[COMPANY NAME]
DISABIT.ITY INCOME PROTECTION COVERAGE
QUTLINE OF COVERACE

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

insurer. Tt is, therefore, important that vou Read Your Policy
Carefullvy!
(2) Disability Income Protection Coverage. -- Policies of

this category are designed to provide, to persons insured.
coverage for disabilities resulting from a covered accident or
sickness, subject to any limitations, deductibles or copayment
requirements sef forth in the policy. Coverage is not provided
for basic hospital, basic medical-surgical or major-medical
expenseg. [Note: Final sentence_may be appropriately modified, 1if
necegsary, to reflect coverage provided.]

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

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

(5) [A degcription of policy provigions respecting
renewability or continuation of coverage, including age
restrjctions or any reservation of right to change premiums.]

NOTE: In the outline of coverage forms that follow, onlv the
material appearing in brackets is to be composed byv 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 G

- [COMPANY NAME]
ACCIDENT-ONLY COVERACE
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 itself sets
forth in defail the rights and obligations of both veou and your
insurer. Tt ig, 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
losses resulting from a covered accident only, subject to anv

limitations, deductibles or copayment reguirements set forth in
the policy. Coverage is not provided for basic hospital, basic
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 policv.]

{(4) [A_description of anv policv provisions which exclude,
eliminate, restrict, reduce, limit, delav or in any 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 coverage, including adge
restrictions 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 bv 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 H
[COMPANY NAME]
[SPECIFIED DISEASE] [SPECIFIED ACCIDENT] COVERACE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- Thisg outline of coverage
provides a very brief description of the important features of
your poligy. This is not the insurance policy, and onlv the
actual policy provisions will control. The policy itgelf gets
forth in detail the_rights and obligations of both vou and vour
insurer., Tt is, therefore, important that vou Read Your Policy

Carefully!

(23 [Specified Disease] [Specified Accident] Coverage . --
Policieg of this categorvy are desianed to provide, to persons
insured, restricted coverage paving benefits onlv when certain

losses occur ag a result of [specified diseases] [specified
accidents], gubject to any limitations, deductibles or copayment
requirementsg set forth in the policy. Coverage is not provided
for basic hospital, basic medical-surgical or major medical
expenses. [Note: Fipnal gentence may be appropriatelvy modified, if
necessary, to reflect coverage provided.]

(3) [A brief specific 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 any other manner
operate to gualify payment of the benefits described in paragraph
{(3Yabove.]

(5) [A description of policy provisions respecting
renewability or continuation of coveradge, including age
restrictions oxr 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. 2All other
matexrial shall appear in exactly the form set forth in this rule.
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APPENDIX T
[COMPANY NAME]
LIMITED BENEFTITS HEALTH 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 cnly the
actual policy provisions will control. The policy itself gets
forth in detail the yights and obligations of both vou and vour

insurer. It is, therefore, important that vou Read Your Policy
Carefully!
(2) Limited Benefits Health Coverage -- Policies of this

category are designed to provide, to personsg insured, limited or
supplemental insurance coverage, subiect to anv limitations,
deductibles or copavment requirements set forth in the policy,

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

(4) JA description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delav or in any 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 coverage. including age
restrictions or any reservations of right to change premiums.]

NOTE: In the ocutline 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 set forth in this rule.
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. APPENDIX J
NOTICE TO APPLICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICKNESS INSURANCE

According to [your application] [information vou have
furnished], you intend to lapse or otherwise terminate existing
accident and sickness insurance and replace it with a policyv to
be issued by [ingert company name] Tnsurance Company. For vour
own information and_protection, vou should be _aware of and
seriously consider certain factors which may affect the jnsurance
protection available to vou under the new policy.

(1), Health conditions which vou may pregently have
(preexisting conditions) may not be immediately or fully covered
under the new policy. Thig could result in denial or delay of a
claim for benefits present under the new policy, whereag a
similar claim might have been pavable under your pregent policy.

(2) You may wish to secure the advice of YOour present
insurer or its agent regarding the pbroposed replacement of vour
bresent policy. This is not only vour right, but 4t is also in
your begt interest to make sure vou understand all the relevant
factors involved in replacing vour present coverade.

{3) If, after due consideration, vou still wish to
terminate your present policy and replace it with new coverage,
be certain to truthfully and completelyv answer all questions on
the application concerning vour medical/health history. Failure
to include all material medical information on an application may
provide a basis for the insurer to deny any future claims and to
refund your premium as though vour policv 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
has_been properly recorded.

The above "Notice to_ Applicant" was 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]l [information vou have
furnished], vou intend to lapse or otherwise terminate existing
accident and sickness insurance and replace it with the policy
delivered herewith issued by [insert company namel Insurance
Company. Your new policy provides ten davs within which vou mavy
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 vou under the new policy.

(1) Health conditions which vou mav presently have
(preexisting conditions) mav not be immediately or fully covered
under the new policy. This could result in denial or delay of a
claim for benefits under the new policvy, 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 regarding the proposed replacement of vour
present policy. This_is not onlv vour right, but it is also in
your best interest to make sure vyou understand all the relevant
factors involved in replacing vour vresent coverage.

(3) [To be included only if the application is attached to
the policy]l. If, after due consideration, vou still wish to
terminate yvour present policy and replace it with new coverage,
read the copy of the application attached to vour new policy and
be sure that all guestions are answered fully and correctly.
Omissions or misstatements in the application could cause an
otherwise valid claim to be denied. Carefullv check the
application and write to [insert companv name and address] within
ten days if anv information is not correct and complete, or if
any past medical history has been left out of the application.
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Dear Ms. Cooper:
Enclosed please find for filing one (1) copy of the following:
1) Notice of Agency Approval of a Proposed Rule and filing with the
Legislative Rule-Making Review Committee:
2) Consent of Tax and Revenue Cabinet Secretary to Proposed Rule;
3) Brief Summary of the Rule;
4) Statement of Circumstances:
5) Fiscal Note;
6) Legislative Rule-Making Review Committee Questionnaire; and
7) The Agency Approved Proposed Rule Entitled “Individual Accident
and Sickness Insurance Minimum Standards” (Series 12).
Please contact me if further information is required.
Sincerely,
B. Keith Huffman
General Counsel
BKH/ksb
Enclosures
P.O. Box 50540 "We are an Equal Opportunity Employer" Telephone (304) 558-0401

Charleston, West Virginia 25305-0540 Facsimile (304) 558-1362



