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CONSENT TO PROPOSAL OF RULE

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 Commissicner of the
State of West Virginia: Title 114, Series 12, relating to

Individual Accident and Sickness Insurance Minimum Standards.
|
(W

./\d
Signed this | = day of July, 1993.

S etary of Tax and Revenue

2019 Washingzion Street, East Telephone (304) 358-0401
P.0. Box 50340 "We are an Equal Opportunity Employer” Facsimile (304) 558-C412
Charleston, West Virginia 25303-0540




APPENDIX B

FISCAL KOTE FOR PROPOSED RULES
Individual Accident and Sickness Insurance
Rule Title: Minimum Standards (Title 114, Series 12)

Type of Rule: _ X Legislative Interpretive Procedural

Agency Insurance Commissioner

Address . 2019 Washington Street, East

P. 0. Box 50540

Charleston, WV 25305=-0340

1. Effect of Proposed Rule

ANNUAL FISCAL YEAR
IRCREASE DECREASE CURRENT ¥EXT TEEREAFTER
ESTIMATED TOTAL $ NONE | $ NONE | § NONE % NOKE $ NONE

COST
PERSCONAL SERVICES
CURRENT EXPENSE

REPAIRS &
ALTERNATIONS

EQUIPMENT
OTHER

2. Explanation of above estimates:
The proposed rule will have no cost impact on state, local
or federal government. -

3. Objectives of these rules: )
The objectives of this rule are to establish minimum policy
standards for group accident and sickness insurance that ars
consistent with modern-day terminology and the health insurance
industry's current custom and practice. The rule repeals and
replaces the Insurance Commissioner's existing l8-year-old rule

on this subkject.




Individual Accident and Sickness Insurance
Rule Title:

Minimum Standards (Title 1314, Series 12)

4. Explanation of Overall Economic Impact of Proposed Rule.

A. Economic Impact on State Government.

The rule will have no eccnomic impact on state government.

Economic Impact on Political Subdivisions; Specific
Industries; Specific groups of Citizens.

The rule will have no economic impact on political subdivision

or specific groups of citizens. It may increase administrativ:

costs for sellers of individual healg%mé §u§§nﬁe_ oliciss,who
. : . =

FeIndRYe Tp&SP o tePetdENs7PEBELE®

: the new rule.
at Large.

Depending upon coverages currently being sold by health care
insuring entities subject to the rule,

‘ the public at large mav
recelve greater benefits in return for the dollars they spend
on health insurance and health care plans.

Date: Julvy 8, 1993

Signaturecgéﬁggency HeadZZirzgiijfized Reprensentative

Hanley C. Clark
Insurance Commissioner




Insurance Commissioner
Legislative Rule
Title 114, Series 12

IKDIVIDUAL ACCIDENT AND SICENESS
INSURANCE MINIMUM STANDARDS

Title 114, Series 12

BRIEF¥ SUMMARY OF RULE

This proposed rule repeals and replaces the Insurance
Commissioner’s existing rule, which took effect in 1975, on
minimum standards for individual accident and sickness insurance.
The rule updates terminolegy and policy provisions in the
existing rule, to make them ceonsistent with modern-day
definitions and current custom and practice in the health
insurance industry. The rule defines terms, prohibits certain
specified policy provisions, establishes minimum standards for
benefits, sets forth required disclosure provisions, and
prescribes reguirements for replacement of policies. It applies
to individual accident and sickness insurance policies, as well
as to individual subscriber contracts of hospital, medical,
dental and health service corporations.
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TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 12
INDIVIDUAL ACCIDENT AND SICENESS INSURANCE MINIMUM STANDARDS

Section

114-12-1. General

114-12-2. Definitions

114-12~3. Pelicy Definitions

114-12-4. . Prohibited Policy Provisions
114=-12-5. Minimum Standards for Benefits
li4-12-6. Reguired Disclosure Provisions
l14-12-7. Requirements for Replacement

114-12-8. Severakility




114CSR12

TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 12
INDIVIDUAL ACCIDENT AND SICENESS INSURANCE MINIMUM STANDARDS

§ 114-12-1, -General

1.1. Purpocse. -- The purpose of this legislative rule is to
provide reasonable standardization cf coverage and simplification
of terms and benefits of individual accident and sickness
insurance policies and subscriker contracts of hospital, medical,
dental and health service corporations; to facilitate public
understanding and compariscn of such policies and contracts; to
eliminate provisions contained in such policies and contracts
which may be misleading or confusing in connection with either
their purchase or the settlement of claims; and to provide for
full disclosure in the sale of such policies and contracts.

1.2. Sceope and Applicability. -- This rule applies to all
individual accident and sickness insurance policies and all
subscriber ceontracts of hospital, medical, dental and health
service corporations, delivered or issued for delivery in this
State on and after the effective date hereof, except that it does
not apply to:

i.2.a. Individual pclicies or contracts issued
pursuant to a conversion privilege under a policy or contract of
group or individual insurance when such group or individual
policy or ceontract includes provisions which are inconsistent
with the reguirements of this rule;

1.2.b. Accident and sickness insurance contracts
covering members of fraternal benefit societies organized
pursuant to West Virginia Code Chapter 33, Article 23;

l.2.¢. Credit accildent and sickness insurance
subject to WV 114CSRé "Regulation of Credit Life Insurance and
Credit Accident and Sickness Insurance";

1.2.4. Medicare supplement insurance policies
subject tc WV 114CSR24 "Permanent Regulations on Medicare
Supplement Insurance';
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l.2.e. Individual nminimum benefits accident and
sickness insurance policies subject to WV 114CSR33 "Individual
and Employer Group Minimum Benefits Accident and Sickness
Insurance Policies™;

1.2.£. Long-term care insurance policies subject to
WV 114CSR32 "Long-Term Care Insurahnce";

l1.2.9. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Ccde Chapter 5, Article
16); '

i.2.h. Coverage under Medicare cr Medicaild; and

l1.2.1. Coverage under any automckile ne-fault,
workers’ ccmpensation, empleyer’s liability, occupational disease
or similar law.

The requirements contained in this rule are in addition to
any other applicable rules previocusly adopted.

1.3. Autherity. -~ West Virginia Code §§ 33-2-10, 323-28-4,
33-28-5 and 33-28-5¢

1.4. Filing Date. -—-

1.5. Effective Dats. =--

1.6. Repeal of Former Rule. -- This legislative rule repeals
and replaces WV 114CSR12 "Individual Accident and Sickness
Insurance Minimum Standards" filed December 13, 1574 and
effective April 1, 1%875.

§ 114-12-2, Definitiens
As used in this legislative rule:

L)

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

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. "Direct response insurance product" means a policy, the
sale of which is effected through direct contact between an
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insurer and an individual insured, without employing the
intermediary services cf an agent, broker cor scolicitor.

2.5. "Insurer" means any of the following entities that -
holds a valid certificate of authority from the commissioner: Aan
insurance company authorized to transact accident and sickness
insurance; or a hospital, medical, dental or health service
corpcration organized pursuant to West Virginia Code Chapter 33,
Article 24,

2.6. "Medicare" means the "Health Insurance for the Aged
Act," Title XVIII. cf the Sccial Security Amendments of 1965, as
then constituted or later amended.

2.7. "Medicare supplement policy" means a policy of accident
and sickness insurance or a subscriber contract of a hespital,
madical, dental or health service corpcration, other than a
policy issued pursuant to a contract under Section 1876 or 1833
of the federal Sccial Security Act (42 U.S.C. Section 1395 et
seg.) or an issued policy under a demonstration project
authorized pursuant tc amendments to the federal Social Security
Act, 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, "Policy" means any policy, plan, contract, agreement,
provision, rider or endersement delivered or issued for delivery
in this State by an insurer subject to this rule.

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

§ 114-12-3. Policy Definitions

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

3.2. "Accident", "accidental injury", or "accidental means”
shall be defined to employ "result" language and shall not
include words which establish an accidental means test or use
words such as "external, violent, visikle wounds" or similar
words of descripticn or characterization.

3.2.a. The definition may not be more restrictive
than the following: "Injury or injuries, for which benefits are
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provided" means accidental bodily injury sustained by the insured
person which is the direct result of an accident, independent of

disease or bodily infirmity or any other cause, and occurs while

the insurance coverage is in force. _

3.2.Db. Such definiticon may provide that the term
"injuries" excludes injuries for which benefits are provided or
available under any motor vehicle no-fault, workersf
compensation, employer’s liability, occupational disease or
similar law, unless prchibited 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, facllities and available
services.

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

3.3.a.2., Be operated pursuant to law;

3.3.a.B. Be approved for payment of Medicare
benefits or be gualified to receive such approval 1if so
regquested;

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

3.3.a.D. Provide continuous twenty-four-hour-a-
day nursing services by or under the supervision of a registered
graduate professional nurse (RE.N.}; and

3.3.a.E. Maintain a daily medical record of each
patient. :

3.3.b. The definition of such home or facility may
provide that such term excludes:

3.3.b.A. Any home, facility or part therecf used
primarily for rest;

2.3.b.B. A home or facility for the aged or for
the care of drug addicts or alcoholics; or - .

2.3.b.C. A& home or facility primarily used for

the care and treatment of mental dissases or disorders, or
custedial or educational care.
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3.4. "Hospital" may be defined in relation to its status,
facilities and avallable services or to reflect its accreditation
by the Joint Commission on Accreditation of Hospitals.

3.4.a. The definition of "hespital" may not be more
restrictive than one reguiring that the hospital:

3.4.a.A. Be an institution operated pursuant to
law;

3.4.a.B. Be primarily and continuously engaged in
providing or operating, either on its premises or in facilities
available tc the hespital on a prearranged kasis and under the
supervision of a staff of duly licensed physicians, mnedical,
diagneostic and major surgical facilities for the medical care and
treatment of sick or injured perscons on an in-patient basis for
which a charge is made; and

3.4.a.C. Provide twenty-£four-hour (24-hour)
nursing services by or under the supervision of registered
graduate professicnal nurses (R.N.’s).

3.4.b. The definition of "hespital" may state that
such term excludes: )

3.4.b.A. Any military or veterans hospital or
soldiers home or any hospital contracted for or coperated by any
naticnal government or agency thereof for the treatment of
menbers or ex-members of the armed forces, except for services
rendered on an emergency basis where a legal liability exists for
charges made to the individual for such 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.

3.4.b.B. Convalescant homes, convalescent, rest
or nursing facilities; or

3.4.b.C. Facilities for the aged, drug addicts or
alcoholics and those primarily affordlng custedial, educational
or rehabilitory care.

3.5. "Medicare" shall be defined as "the Health Insurance
for the Aged Act, Title XVIITI of the Social Security Amendments
of 1965 as Then Constituted or Later Amended," or "Title I, Part
I Of Public Law 89-%7 as Enacted by the Eighty-Ninth Congress of
the United States of America and popularly Xnown 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 discrder" may not be defined more
restrictively than a definition including neurosis, psycho-
neurosis, psychosis, or mental or emctional 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" cr "nurse-midwife' are used

without specific instruction, then the use of such terms reguires
the insurer t¢o recognize the services of any individual who
qualifies under such terminology in accordance with the
applicable statutes or administrative rules of the licensing or-
registry becard <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 te the hospital
occur within a pericd of time not more than ninety (90) days or
Three times the maximum number of davs of in-hospital coverage
provided by the policy to a maximum of cne hundred eighty (180)
davs. o

3.9. "pPartial 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
cccupation, or may be related to a percentage of time worked or
to a specified number of hours or to compensaticn. Where a
policy provides total disability benefits and partial disability
benefits, only one (1) elimination periocd may be reguired.

3.10. "Physician" may be defined by including words such as
"duly qualified physician' or "duly licensed physician." The use
of such terms requires an insurer to recognize and to accept, to
the extent of its okligation under the policy, all providers of
medical care and treatment when such 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 toc ke more
restrictive than the following: "Preexisting conditicn" means
the existence c¢f symptoms which would cause an ordinarily prudent
perscn tc seek diagnosis, care or treatment within a tweo-vear
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{2-vear) 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 twe-year
{2-year) period preceding the effective date of the policy.

3.12. "Residual disakility" shall ke 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 perfeorm all usual business duties for as long as is
usually regquired. A policy which provides for residual
disability benefits may require a gqualification period, during
which the insured shall be continuously tectally disabled before
residual disability benefits are payable. The gqualification
period for reésidual benefits may be longer than the elimination
period for total disability. In lieu of the term "residual
disabkility," the insurer may use "preoportionate disability" or
other term of similar impert which, in the opinion of the
Commissioner, adegquately and falrly describes the bkenefit.

3.13. "Sickness" may not be defined to be more restrictive
than the fellowing: "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
woerkers’ compensaticn, occupational disease, employer’s liability
or similar law.

3.14. "Total disabkility" may not be defined more
restrictively than a disakility reguiring that the individual who
is totally disabled not be engaged in any employvment or
occupation for which he or she is or becomes gqualified by reason
of educaticn, training or experience, and in fact not ke engaged
in any emplecyment or occupation for wage or profit.

3.14.a. Total disakility 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:

3.14.a.Aa. Perform "any occupation whatscever,"
"any occupaticnal duty," or "any and every duty of his or her
occupation"; or

3.14.a.B. Engage in any training or rehabilitation
program.
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3.14.Db. An insurer may specify the requirement of the
complete inability of the perscn to perform all of the
substantial and material duties of his cor her regular occupation,
or words of similar import. An insurer may regquire 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 (380) days for.
specified diseases or conditicns. Accident policies may not
contain probaticnary or walting periods.

4.3. No policies or riders for additional coverage may be
issued as a dividend, unless an egquivalent cash payment is
offered to the peolicyhclder as an alternative tc such a dividend
policy or rider. ©No such dividend pelicy 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 dus to a
preexisting condition for a period greater than twelve (12)
months following policy issue.

4.5, A disabkility income policy may centain a "return of
premlun" or "cash value benefit" so long as: (1) such return of
premium or cash wvalue bkenefit is not reduced by an amocunt greater
than the aggregate of any claims paid under the policy; and
(2) the insurer demonstrates that the reserve basis for such
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. This rule does not impalr 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
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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 disapprcve other policy provisiens including,
but not limited to, provisions respecting limitations,
exceptions, reductions or eliminations of coverage, not otherwise
specifically autherized by statute or rule, which policy
provisions are deemed by the Commissicner to be unjust, unfair,
unreascnakle or unfairly discriminatory either to the
pelicyholder, 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
the following subsecticons. Neo policy or certificate subject to
this rule may be delivered cor 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 Cede § 33-6-9. Nothing in this section shall
preclude the issuance of any policy combining two (2) or more
categories of coverage set forth in West Virginia Code
§ 33-28-5(a){1l) through (6), inclusive.

5.1.a. 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 feor termination of coverage of
the insured, cther than nonpayment cof 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.

5.1.b. 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 '"noncancellakle" or "noncancellable and guarantead
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 peclicy until the age of sixty-five (65) or to
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eligibility for Medicare, during which period the insurer has no
right to make unilaterally any change in any provision of the
policy while the pelicy is in force. Except as provided above,
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 (&5) 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 pelicy is in force, except that the insurer may
make changes in premium rates by classes.

5.1.c. 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 reguirement may not prevent termination of coverage
of the older spouse upon attainment of the stated age limit,
e.g., age sixty-five (635), sc long a&s the policy may be continued
in force as to the yocunger spouse te the age or for the
durational perieod as specified in said definition.

5.1.4d. When accidental death and dismemberment
coverage is part of the insurance coverage offered under the
pelicy, the insured shall have the option te include all insureds
under the policy and not just the principal insured.

5.1.e. If a policy contains a status-type military
service exclusion which suspends coverage during military
service, the pclicy shall provide, upcn receipt of written
reguest, for refind of premiums as apprlicable toc an insured in
military service on a pro rata kasis.

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

5.1.49. " Policles providing convalescent or extended
care benefits following hospitalization may not condition such
benefits upon admission to the convalescent or extended care
facility within a pericd of less than fourteen (1l4) days after
discharge from the hospital.

5.1.h. Any policy which provides coverage of a
dependent child may not terminate coverage for the despendent
child if, upon attainment of any limiting age set forth in the
policy, the child is and continues to be both: (1) incapable of
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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 con the policyholder for
suppert and maintenance. The policy may reguire that within
thirty-one (31) days of such date, the insurer receive dus proof
of such incapacity in order for the insured to elect to continue
the policy in force with respect to the dependent child. As an
alternative toe this reguirement, a separate converted policy may
be issued tc the child at the option of the insured or
policyholder.

5.1.1. Any policy providing coverage fcr tThe
recipient in a transplant operation shall also provide for the
reimbursement of any medical expenses of a live donocr to the
extent that benefits remain and are available under the
recipient’s pclicy, after benefits for the recipient’s own
expenses have been paid. .

5.1.3. A policy may contain a provision relating to
recurrent_disabilities: Provided, That no such provision may
specify that a recurrent disability be separated by a period
greater than six (5) months from the last previcus cccurrence of
such disability.

5.1.k. "~ Accidental death and dismemberment benefits
shall bes pavabkle if the loss occurs within ninety (80) days from
the date of the accilident, irrespective of total disability.
Disability inccme benefits, if provided, may not reguire the loss
to commence less than thirty (20) days after the date of
accident, nor may any policy which the insurer cancels or refuses
L0 renew regquire that it be in force at the time disability
commences i1f the accident occurred while the policy was in force.

5.1.1. Specific dismemberment benefits may not be in
lieu of other kenefits unless the specific benefit eguals or
exceeds the other benefits. .

5.1.m. Termination of the policy by the insurer
shall be without prejudice to any continuous leoss which commenced
while the policy was in force, but the extension of benefits
beyvond the period the policy was in force may be predicated upon
the continuous disability of the insured or limited teo the
duration of the policy benefit periecd, if any, or payment of the
maximum benefits.

5.2. Basic Hospital Expense Coverage. -- "Basic Hospital
Expense Coverage" is a policy of accident and sickness insurance
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which provides coverage for a period of not less than thirty-one
(31) days during any continuous hospital cenfinement 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 fecllowing:

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

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

5.2.c. Hospltal cutpatient services in an amount not
less than fifty dollars (550) for hospital services rendered to
an insured as an outpatient for any one accident or sickness.

5.2.4d. Benefits provided under subdivisions £.2.a
and 5.2.b above may be provided subject tc a combined deductible
amcunt not in excess of one hundred dollars ($100).

5.3. Basic Medical-Surgical Expense Coverage. —-- "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 physiclan for treatment of an
injury or sickness for at least the following:

5.3.a. Surgical services:

5.3.2.aA. In amcunts not less than those provided
on a fes schedule based on an acceptable relative value scale cf
surgical protedures, uUp toc a maxXimum of at least five hundred
dollars ($500) for &ny. ocne procedure; or

5.3.2.B. Not less than eighty percent (80%) of
the reasonable charges.

5.3.b. Anesthesia services, ccnsisting of
administration of necessary general anesthesia and related
procedures in connecticn with covered surgical services rendered
by a physiclan other than the physician (or his or her assistant)
performing the surgical services:
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5.3.b.A. In an amount not less than eighty
percent (80%) of the reasonable charges; or

5.3.b.B. Fifteen percent (15%) of the surgical
service benefit.

5.3.b.C. 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 1s reguired, in an amount not less than
eighty percent (80%) of the reasonable charges, or five dollars
($5) per call, one (1) call per day, for at least twenty-one (21)
such calls during cne (1) period of confinement.

5.4. Hospital Confinement Indemnity Coverage. —-- "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 net iless than
thirty dellars ($230) per day and for a pericd of not less than
thirty-one (31} days during any one (1) period of confinement for
each person insured under the policy.

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

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

5.5.b. Miscellanecus 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.amocunts;
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5.5.c. Surgical services to a maximum of not less
than six hundred dollars ($60C) 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 s;ngle operation shall be reasonably related
to the above-stated max1mun amount for the first such surgical
procedure.,

5.5.d. Anesthesia services for a maximum of not less
than fifteen (15%) percent of the covered surgical fees cor,
alternatively, if the surgical schedule is based on relative
values, nct less than the amount provided therein for anesthesia
services at the same unit value as used for the surgical
schedule;

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

5.5.f. Cut-of-hospital care, consisting of
phy51c1ans’ services rendered on an ambulatory basis where
coverage is not provided elsewhere in the policy for diagnosis
and treatment of sickness or inijury, and diagneostic X-ray,
laboratory services, radiation therapy and hemodialysis crder by
a physician; and

5.5.9. Prosthetic appliances, meaning artificial
limbs cr other prosthetic appliances (except replacements
thereof) and rental of durable medical eguipment regquired for
therapeutic use.

£.6, Disakility Income Prctecitiicn Coverage.

.6.4a. "Disability income protection coverage" is a
policy whlch provides for pericdic payments, weekly or monthly,
for a specified period during the continuance of disability
resulting from either sickness or injury or a combination therecf
that:

5.6.a.A. Provides that periecdic payments which
are payable at ages after sixty-two (62) and reduced sclely on
the basis of age are at least fifty percent (50%) of amcunts
payable immediately prior to age sixty-two (62).
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5.6.a.B, Contains an elimination pericd no
greater than:

5.6.a.B.(a). Ninety (90) days in the case
of coverage providing a benefit of one (1) year or less;

5.6.a.B.(b). Cne hundred eighty (18C) days
in the case of coverage providing a benefit of more than one year
but not greater than two (2]} years; or

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

5.6.a.C. FHas a maximum period of time for which
it is payable during dlsablllty of at least six (6) menths except
in the case of a policy coverlng dlsab11lty arising out of
pregnancy, childbirth or miscarriage in which case the period for
such disability may be cone (1) meonth. No reducticn in benefits
may be puz into effect because of an increase in Soccial Security
or similar kenefits during a benefit period.

5.6.b. Subsection 5.6 does not apply to those
disability income protection policies providing business buy-out
coverage.

5.7. Accident- Only Coverage. -- "Accident-only ceoverage" is
a policy of accident insurance which provides coverage, singly or
in ccmbination, for death, dismemberment, disability or hospital
and medical care caused by accident. Accilidental death and double
dismemberment amounts under such a peclicy shall be at least one
thousand decllars (51,000}, and a single dismemberment anmount
shall be at least five hundred dollars ($500;.

5.8. Specified Disease and Specified Accident Coverage.

5.8.a. "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 follow1ng sets of minimum standards for benefits. Such
insurance covering cancer--whether cancer only or in cenjuncticn
with other conditions(s) or disease(s)--shall meet the standards
of subparagraphs 5.8.a.C, 5.8.2.D and 5.8.a.E. Insurance
covering specified disease(s) other than cancer shall meet the
standards of subkparagraphs 5.8.a.B or 5.8.a.E.

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

5.8.a.a.(a). 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.

5.8.2.A.(b). Any policy issued pursuant to
this section which conditions payment upon pathological diagnosis
of a covered disease shall also provide that if such a
pathological diagnesis is medically inappropriate, a clinical
diagnosis will be accepted in lieu thereof.

5.8.a.2.(c). Notwithstanding any other
provision of this rule, specified disease policies shall provide
benefits to any covered person not only for the specified
disease(s) but alsoc for any other conditions(s) or disease(s)
directly caused or aggravated by the specified diseases(s) or the
treatment of the specified disease(s).

5.8.a.a.(4d). Policies contalning speacified
disease coverage shall be at least guaranteed renewable.

£.8.8.4.(2). No peolicy issued pursuant te
this section may contailn a waiting or probationary period greater
than thirty (30) days.

5.8.a.A.(f). Any application for specified
disease coverage shall contain a statement above the signature of
the applicant that ne perscn to be covered for specified disease
is also cecvered by any Title XIX program such as Medicald. Such
statement may be combined with any other statement for which the
insurer may require the applicant’s signature.

5.8.a.a.(g). Payments may be conditicned
upon a covered person receiving medically necessary care, given
in a medically appropriate location, under a medically accepted
course of diagnosis or treatment.

5.8.a.2.(h). Except for the uniform
provision regarding cther insurance with this insurer, benefits
for specified disease coverage shall be pzaid regardless of other
coverage available through other individual health insurance.
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5.8.a.a,(1). 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 such
care or confinement is for a covered disease even though the
diagnosis is made at some later date. The retrocactive
application of such coverage may not be less than ninety (950)
days prior to such diagnosis,

5.8.a.B. The fecllowing minimum benefits standards
apply to noncancer coverages:

5.%.a.B.(a). Coverage for each person
insured under the policy for a specifically nrnamed disesase (or
diseases) with a deductible amount not in excess of two hundred
fifty dollars (3$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 follewing
incurred expenses:

5.8.a.B.(a) (A). Heospital room and
board and any cother hospital-furnished medical services or
supplies; o '

5.8.a.B.{(a)(B). Treatment by a
legally gualified physician or surgeon;

5.8.a.B. (a) (C). Private duty
services of a registered nurse (R.N.);

5.8.2a.B.(a) (D). X-ray, radium and
other therapy procedures used in diagnesis and treatment;

5.8.a.B.(a) (E). Professional
ambulance for local service to or from a local hospital;

5.8.a.B.(a) (F). Blood transfusions,
including expenses incurred for blocd donors;

5.8.a.3.(a) (c). Drugs and medicines
prescribed by a physician;

5.8.a.B.(a) (H). Rental of a

mechanical ventllator or similar mechanical apparatus;
5.8.a.B.(a)(I). Braces, crutches and

wheelchairs as are deemed necessary by the attending physician
for tThe treatment of the disease;
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. 5.8.a.B. (a) {(J). Emergency
transportation if, in the opinion of the attending physician, it
is necessary to transport the insured tc another locality for
treatment of the disease; and

5.8.a.B.(a} (K). Any other expenses
necessarily incurred in the treatment cf the disease.

5.8.a.B.(b). 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 theocusand 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
ot less than five hundred (500) days. '

5.8.a.C. A policy which provides coverage for
each person insured under the peolicy for cancer-only coverage or
in combinaticn with cne or more cther 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 nct 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 perieod
of not less than three (3) years for at least the following:

5.8.a.C.{a). Treatment by, or under the
direction of, a legally gualified physician or surgecn;

5.8.a.C. (b). X-ray, radium, chemotherapy and
other therapy procedures used in diagnosis and treatment;

5.8.a.C.(c). Eospital room and board and any
other hospital-furnished medical services or supplies;

5.8.a.C.{4d). Rlocd transfusions, and the
administration thereof, including expenses incurresd for blood
donors; :

5.8.a.C.(e). Drugs and medicines prescribed by a
physician;

5.8.a.C.(f). Professional ambulance for local
service to or from a local hospital;

5.8.a.C.{g). Private duty services of a
registered nurse (R.N.) provided in a hospital;
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5.8.a.C.{(h). Any cther expenses necessarily
incurred in the treatment of the disease: Provided, That .
subdivisions 5.8.a.C(a), 5.8.a.C.{(k), 5.8.a.C.{d}, 5.8.a.C.(e)
and 5.8.a.C.(g) plus at least the following shall also be
included, but may be subject to ccpayment by the covered person
not to exceed twentv percent (20%) of covered charges when
rendered on an out-patient basis;

§.8.a.C.(1). Braces, crutches and wheelchairs as
are deemed necessary by the attending physician for the treatment
of the disease;

5.8.a.C.(3). Emergency transportation if, in the
cpinien of the attending physician, it is necessary to transport
the insured to ancther locality for treatment of the disease; and

5.8.a.C. (k). Eome health care that is nscessary
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 pregram of care and
treatment shzll be ordered in writing by the covered person’s
attending physician, who shall approve the program prior to its
start and renew the order for such care and treatment at least
every sixty (60) days. The physician shall certify that hospital
confinement would be otherwise reguired.

5.8.a.C. (k) (&). A "home health care agency" is
(1) an agency approved under Title XVIII of the Scocial Security
Act (42 U.S.C. § 1395 et seg.) (Medicare), or (2) an agency
certified to provide home health care in this State.

5.8.a.C. (k) (B). Home health
care coveragss shall include: '

5.8.a.C.(X)(B)1. Services
provided by a registered nurse (R.N.} or a licensed practical
nurse (L.P.N.)};

5.8.a.C.{k)(B)2. Home health
aide =services to the extent that such services would be ccovered
if provided to the insured on an in-patient basis;

5.8.a.C. (k) (B)3. Health services
provided by physical, occupaticnal, respiratory, or speech and
hearing therapists; and

5.8.a.C.(k)(x)4. Medical
supplies, drugs and medicines prescribed by a physician and
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related pharmaceutical services, and laboratory services to the
extent such charges or costs would be covered under the policy if
previded to the insured on an in-patient basis.

5.8.a.C.(1). Physical, respiratory, speech,
hearing and occupational therapy;

5.8.a.C.(m). Special egquipment including
hospital beds, tollettes, pulleys, wheelchailrs, aspirators, chux,
oxygen, surgical dressings, rubber shields, ceclostomy and
ileostomy appliances;

5.8.a.C.(n). Prosthetic devices including
wigs and artificial breasts; and

5.8.a.C. (o). Nursing home care for
noncustodial services. "

5.8.a.0. The following minimum benefits standards
apply to cancer coverages written on a per diem indemnity basis.
Such coverages shall cffer covered persons:

5.8.a.D.{a}. A fixed-sum payment of at
least one hundred deollars ($100) for sach day of hospital
confinement for at least thres hundred sixty-five {365) days.

5.8.a.D.({b}. A fixed-sum payment equal to
one~half of the hospital inpatient benefit for each day of
hospital or neonhospital outpatient surgery, chemetherapy and
radiation therapy, for at least three hundred sixty-five (365)
days of treatment.

5.8.a.D.{c). Benefits tied to confinement
in a skilled nursing home or tc receipt of home health care are
optional. If a policy offers these benefits, they shall equal
the folleowing:

5.8.a.D.(c) (&) . A fixed-sum payment
equal toc one-fourth of the hospital in-patient benefit for each
day of skilled nursing home confinement for at least one hundred
(100) days. ’

5.8.a.D.(c) (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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5.8.a.D.(c) (Q). Benefit payments
ghall 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
ig made at some later date (but not retroactive mere than thirty
(2C0) days from the date of diagnosis) if the initial care or
confinement was for diagnesis or treatment of such covered
disease.

5.8.a.D. (c) (D). Notwithstanding
any other provision of this rule, any restriction or limitation
applied to the benefits in 5.8.a.D.(c)(A) and 5.8.a.D.(c) (B},
whether by definiticn or otherwise, shall be no more restrictive
than these under Medicare.

£.8.a.E. The follewing minimum benefits standards
apply to lump-sum indemnity coverage of any specified disease(s):

5.8.a.E.{(a). Such coverage shall pay
indemnity benefits on behalf of covered persons for a
specifically named disease or diseases. Such 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 everi increments of one thousand dollars (S$1,000).

5.8.a.E.(b). 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 pavable so long as
the policy clearly differentiates that subtype and its benefits,.

5.8.b. Specified Accident Coverage. -- "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 dellars ($1,000) for double
dismemberment, and five hundred dollars ($500) for single
dismemberment.

5.%. Limited Benefits Insurance Coverage. —-- "Limited
benefits insurance coverage" is any policy, other than a policy
covering only a specified disease or diseases, which provides
benefits that are less than the minimum standards for benefits
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required under subsections 5.2, 5.3, 5.4, 5.5, 5.7 and 5.8. A
policy covering a single specified disease or combination of
diseases shall meet the requirements of subsecticon 5.8 and shall
not be offered for sale 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 or specifications of such provision shall be consistent
with the type of policy or certificate to be issued. Such
provisicon shall be appropriately captioned, shall appear on the
first page of the policy or certificate, and shall clearly state
the duration, where limited, of renewabllity and the duratiocn 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 insurer
effectuates &a reguest 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 poiicvholder or certificateholder, as
appropriate. After date of policy issue, any rider or
endorsement which increases benefits or coverage with concomitant
increase in premium during the policy term shall be agreed to in
writing signed by the policyholder or certificateholder, as
appropriate,- except if the increased coverage or bhesnefits are
required by law.

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

6.4. A policy which provides for the payment of benefits
based on standards descriked 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 provisicns limiting or excluding coverage of
preexisting conditions shall appear in a separate paragraph on
the first page of the policy, which paragraph shall be labeled .
"Preexisting Condition Limlitaticns,™ and shall ke included in the
outline of coverage. )
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6.6. 2ll accident-only policies shall contain as an overlay
on the first page of the policy, in contrasting coler, a
prominent statement as follows: 'This is an accident-only
policy, and it dees not pay benefits for loss from sickness."

6.7. Any accident-only policy providing benefits which vary
accordlng to the type of accidental cause shall prominently set
forth in the outline of coverage the circumstances under which
benefits are payvable 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 shall have 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, such 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 cf the
provision shall be "Conversion Privilege," or words of similar
import. The provision shall indicate the persons ellglble for
conversion; the circumstances applicable to the conversion
privilege, including any limitaticns on the conversion; and the
person py whem the conversion privilege may be exercised. The
prov151on shall specify the benefits to be provided on
conversion, cor may state that the converted coverage will be as
provided on a pollcy form then belng 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
{Section 5.4), specified disease (Section 5.8.), or limited
benefits health insurance coverages (Section 5.9) to persons
eligible for Medicare shall contain, in addition to the
requirements of subsections 6.17 and 6.21, the following language
which shall be printed on cor attached to the first page of the
outline of coverage: "This policy is not a Medicare Supplement
policy. If you are eligible for Medicare, review the Medicare
Supplement Buyer’s Guide available from the insurer.™
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6.12. 2ll specified disease policies shall contain on the
first page of the pollcy or attached thereto, in eilther
contrasting color or in boldface type at least equal to the size
of type used for policy captlons, 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 Reguirements Generally. --

6.13.a. Nc 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 subsection 6.14
through 6.22 of this subsection, is completed as to such policy
and:

6.12.a.A. In the case of a direct respcnse
insurance product is delivered with the policy; or

6.13.a.B. In all other cases is delivered to the
applicant at the time application is made and acknowledgment of
recezpt or certificaticn of delivery cf such ocutline of coverage
is provided to the insurer.

€.13.5b. If an outline of coverage was delivered at
the time of application and the policy is issued on a basis which
would reguire revision of the outline, a substitute outline of
coverage properly describing the pelicy shall accompany the
pclzcy 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 pelicy originally applied for
has not been issued."

5.13.¢c. The appropriate outline of coverage for
policies providing hospital coverage which only meets the
standards of subsection 5.2 of this rule shall be that outline
contained in subsection 6.14 of these rules. The appropriate
outline of coverage for policles providing coverage which meets
the standards of both subsections 5.2 and 5.3 of these rules
shall be the cutline contained in subsection 6.16 of these rules.
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
these rules shall be the outline contained in subsection 6.18 of
these rules.
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6.13.4d. Zppropriate changes in terminology shall be
made in the outline of coverage in the case of subscriber
contracts of hospital, medical, dental or health service
corporaticns. In any other case where the prescribed cutline of
coverage is inappropriate for the coverage provided by the
policy, an alternate cutline of coverage shall be submitted to
the Commissioner for prior approval. Should the Commissioner
deem it appropriate to approve policies or contracts containing
less than the prescribed minimum standards for benefits as
provided in these rules, 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. '

6.13.2. In the outline ¢f 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 feorth in this
rule,

6.14. Basic Hospital Expense Coverage (Outline of Coverage).
-— An outline of coverage, in the form prescribed below, shall be
igssued in connection with policies meeting the standards of
subsection 5.2 of this rule. The items included in the cutline
of coverage shall appear in the seguence prescribed.

[COMPANY NAME]
BASIC HOSPITAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This cutline of coverage
provides a very brief description of the important features of
yvour policy. This 1s not the insurance policy, and -only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligatiens of both you and your

insurer. It is, therefore, important that you Read Your Policy
Carefully!
(2) Basic Hospital Expense Coverage. -- Policies of this

category are designed to provide, te persons insured, coverage
for hospital expenses incurred as a result of a covered accident
or sickness. Coverage is provided for daily hospital room and
board, miscellanecus hospital services and hospital ocutpatient
services, subject to any limitations, deductibles and copayment
requirements set forth in the policy. Coverage is not provided
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for physicians’ or surgeons’ fees or unlimited hospital expenses.
[Note: Final sentence may be appropriately modified, if
necessary, to reflect coverage provided].

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

(a) Dailly heospital room and board;
(k) Miscellaneous hospital services;
(c) Hospital outpatient services; and

(d) Other benefits, if any.]

(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
Subdivision (3) above.]

{3) [A description of policy provisions respecting
renewability or continuation of coverage, including age
restrictions or any reservation of right to change premiums.]

6.15. Basic Medical-Surgical Expense Coverage (Cutline of
Coverage). —- An outline of coverage, in the form prescribed
below, 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.

[COMPANY NAME]
BASIC MEDICAL-SURGICAL EXPENSE COVERAGE
QUTLINE OF COVERAGE
(1) Read Your Poliecy 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 pelicy itself sets
forth in detaill the rights and cobligations of both you and your
insurer. It is, therefore, important that you Read Your Policy
Carefully!

(2) Basic Medical-Surgical Expense Coverage. -- Policies of
this category are .designed toc provide, to persons insured,
coverage for medical-surgical expenses incurred as a result of a
covered accident or sickness. Coverage is previded for surgical
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services, anesthesia services and in-hospital medical services,
subject to any limitations, deductibles and copayment
requirements set forth in the policy. Coverage is not provided
for hospital expenses or unlimited medical-surgical expenses.
[Note: Final sentence may ke appropriately modified, if
necessary, to reflect coverage provided.]

(3) {A brief specific description of the benefits,
including dollar amounts and number of days’ duration where
applicable, contained in this policy, in the following order:

{a) Surgical services;

(b) Anesthesia services;

fcy In~hospital medical services; and
(d) Other benefits, if any.]

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

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

6.16. Basic Hospital and Medical-Surgical Expense Coverage
(Qutline of Coverage). -—- An outline of coverage, in the form
prescribed belcw, shall be issued in connection with policies ,
meeting the standards cof subsections 5.2 and 5.3 of this rule.

The items included in the outline of coverage shall appear in the
sequence prescribed.

[COMPANY NAME]
BASIC HOSPITAL AND MEDICAL-SURGICAL 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. This is not the insurance peolicy, and only the
actual poliecy provisions will contrel. The policy itself sets
forth in detail the rights and obligations cof both you and your
insurer. It is, therefore, important that you Read Your Policy
Carefully!
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{2} Basic Hospital and Medical-Surgical Expense Coverage.
~— Peclicies of this categery are designed to provide, to persons
insured, coverage for hospital and medical-surgical expenses
incurred ags a result of a covered accident or sickness. Coverage
is provided for daily hespital room and board, miscellaneous
hospital services, hospital outpatient services, surgical
services, anesthesia services and in-hospital medical services,
subject to any limitations, deductibles and copayment
reguirements set forth in the policy. Coverage is not provided
for unlimited hospital 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 days’ duration where
applicable, contained in this policy, in the following order:

fa) Daily hospital room and hoard;
(b) Miscellaneous hospital services;
{c) Hospital ocutpatient services;

(d) Surgical services;

(e} Anesthesla services;

(f} In-hospital medical services; and
(g) ©Other benefits, if any.]

{4) [A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay or in any other manner
operate to gualify payvment of the benefits described in
Subdivision (3) above.]

(8) [A description of policy provisicns respecting
renewability or continuation of coverage, including age
restrictions or any reservation of right t¢ change premiums. ]

6.17. Hospital Confinement Indemnity Coverage (Outline of
Coverage). —-- An outline of coverage, in the form prescribed
below, shall be issued in connection with policies meeting the
standards of subsection 5.4 of this rule. The items included in
the cutline of coverage shall appear in the segquence prescribed.
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[COMPANY NAME]
HOSPITAL CONFINEMENT INDEMNITY COVERAGE
OUTLINE OF COVERAGE

(1} Read Your Policy Carefully. =-- This outline of coverage
provides a very brief description of the important features of
your policy. This is not the insurance policy, and only the
actual policy provisions will contrel. The policy itself sets
forth in detail the rights and obligations of both you and your
insurer. It is, therefore, important that you Read ¥Your Policy
Carefully!

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

(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 described in Subdivision (a) above.

(4) [& description of any policy provisions which exciude,
eliminate, restrict, reduce, limit, delay or in any other manner
coperate to gualify payment of the benefit described in
Subdivisicn (23) above.]

(S5) [A description of policy provisions respecting
renewability or continuation of coverage, including age
restrictions or any reservation of right to change premiums.)

(6) [Any kenefits provided in addition tec the daily
hospital confinement indemnity benefit.]

6.18. Major Medical Expense Coverage (Outline of Coverage).
—-=- An outline of coverage, iIn the form prescribed below, 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 seguence prescribed.
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[ COMPANY NAME]
MAJOR MEDICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1} Read Your Policy Carefully. -- This outline of coverage
provides a very brief descrlptlon of the important features of
your policy. This is not the insurance policy, and only the
actual policy provisions will ceontrel. The policy itself sets
forth in detail the rights and obligations of beth you and your

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

category are designed to provide, to perscns insured, coverage
for major hospital, medical and surgical expenses lncurred as a
result of a covered accident or sickness. Coverage is previded
for dally heospital room and board, miscellanecus hospltal
services, surglcal services, anestheSLa services, in-hospital
medical services, cut-of-hospital care and prosthetic appliances,
subject tc any limitations, deductibles or copayment requirements
set forth in the policy. Baslic hospital or basic medical
insurance coverage is not provided. [Note: Final sentence may be
appropriately modified, if necessary, to reflect coverage
provided. ] ‘

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

(a) Daily hespital room and beoard;

(b) Miscellaneous hospital services;

(c} Surgical services;

(d) Anesthesia services; 1

(e) In-hospital medical services;

(f) Out-cf-hospital care;

(g) Prosthetic appliances;

(h) Maximum dollar amount for covered charges; and

(i) Other benefits, if any.]
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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 cf the benefits described in
Subdivision (3) above.]

(5) [A description of any policy provisions respecting
renewability or continuation of coverage, including age
restrictions or any reservatién of right toc change premiums.)

6.19. Disability Income Protection Coverage (Outline of
Coverage). —- An outline of coverage, in the form prescribed
below, 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.

[COMPANY NAME]
DISABILITY INCOME PROTECTION COVERAGE
OUTLINE OF COVERAGE

{1} Read Your Poliecy Carefully. -- This ocutline of coverage
‘provides a very brief descripticn cf the important features of
your policy. This is not the insurance pclicy, and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and cbligations cof both you and your
insurer. It is, therefore, important that ycu Read Your Policy
Carefully!

(2) Disability Income Protection Coverage. -- Policies of
this category are designed to provide, tc persons insured,
coverage for disabilities resulting from a covered accident or
sickness, subject te any limitations, deductibles or copayment
requirements 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 descripticn of the benefits contained
in this policy.]

(4) [A descriptien of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay or in any cther manner
cperate to qualify payment of the benefits described in
Subdivision (3) above.]

(5) f[A description of policy provisions respecting

renewability or continuation of coverage, including age
restrictions or any reservation of right to change premiums.]
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6.20. Accident-Cnly Coverage (Outline of Coverage). -- An
putline of coverage, in the form prescribed below, shall be
issued in connecticon 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.

[ COMPANY NAME]
ACCIDENT-ONLY COVERAGE
QUTLINE CF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provides a very brief descrlptlon of the important features of
your policy. This is not the insurance policy, and only the
actual policy provisions will contrel. The policy itself sets
forth in detail the rights and obligations of beoth you and your
insurer. It is, therefore, important that yvou Read Your Pelicy
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 tec any
limitations, deductibles or copayment reguirements set feorth 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 peclicy.]

(4) [A description of any pelicy provisions which exclude,
eliminate, restrict, reduce, limit, delay or in any other manner
cperate to qualify payment of the benefits described in
Subdivision (3) abkove.]

(53} [A description of policy provisions respeéting
renewability or continuation of coverage, including age
restrictions or any reservation of right to change premiums.]

6.21. Specified Disease or Specified Accident Coverage
(Outline of Coverage). =—-- An outline of coverage, in the form
prescribed below, shall be issued in connection with policies
meeting the standards of suksection 5.8 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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[COMPANY NAME]
[SPECIFIED DISEASE] [SPECIFIED ACCIDENT] COVERAGE
CUTLINE 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 provisicns will centrol. The policy itself sets
forth in detail the rights and cbligaticns of beoth you and yeur
insurer. It is, therefore, important that you Read Your Policy
Carefully!

(2) [Specified Disease] [Specified Accident] Coverage. --
Policlies of this category are designed to provide, to persons
insured, restricted coverage paying benefits only when certain
losses occur as a result of [specified diseases] [specified
accidents], subject to any limitations, deductibles or copayment
regquirements 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,
including dollar amounts, contained in this policy.]

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

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

6.22. Limited Benefits Health Coverage (Outline of Coverage).
—-— An outline of coverage, in the form prescribed below, shall be
issued in connection with policies which do not meet the minimum
standards of subsections 5.2, 5.3, 5.4, 5.5, 5.6, 5.7, and 5.8 of
+his rule. The items incliuded in the outline of coverage shall
appear in the segquence prescribed.

[COMPANY NAME]
LIMITED BENEFITS HEALTH COVERAGE
QUTLINE OF COVERAGE
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(1) Read Your Policy Carefully -- This outline of coverage
provides a very brief description of the important features of
your policy. This is nct the insurance policy, and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligations of both you and your
insurer. It is, therefore, important that you Read Your Policy
Carefully!

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

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

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

(5) [A description of policy provisions respecting
renewability or continuvation of coverage, including age
restrictions or any reservations of right te change premiums.]

§ 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
ke 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 in subsection 7.3 below. ©One (1)
copy ¢f such notice shall be retained by the insurer. 2 direct
response insurer shall deliver to the applicant, upon issuance of
the policy, the notice described in subsection 7.4 below. In no
event, however, will such a notice bhe reguired in the
spolicitation of the following types of policies: accident-only
and single-premium nonrenewable policies.

7.3. The notice reguired by subsection 7.2 above for an

insurer, other than a direct response insurer, shall be as
follows:
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NOTICE TQ APPLICANT REGARDING REPLACEMENT
CF ACCIDENT AND SICKNESS INSURANCE

According to [your application] [information you have
furnished], you intend to lapse or ctherwise terminate existing
accident and sickness insurance and replace it with a policy to
be issued by [insert company name] Insurance Company. For your
own infermation and pretection, you should ke aware of and
seriously consider certaln factors which may affect the insurance
protection available to you under the new policy.

(1) EHEealth conditions which you may presently have
(preexisting conditicns) may not be 1mmedlately or fully covered
under the new policy. This could result in denial or delay of a
claim for benefits present under the new policy, whereas a
similar claim might have been payable under your present policy.

(2) You may wish to secure the advice of your present
insurer or its agent regardlng the proposed replacement of your
present policy. This is not only your right, but it is also in
your best interest to make sure ycu understand all the relevant
factors invelved in replacing your present coverage.

(3 TIf, after dues consideraticon, you still wish to
terminate your present policy and replace it with new coverage,
be certain to truthfully and completely answer all guestions on
the application concerning your medical/health history. Fallure
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 your policy had never been in
force. After the application has been completed and before you
sign it, reread it carefully to be certain that all information
has been properly reccrded.

The above "Notice to Applicant" was delivered to me on:

v

(Date)

{Applicant’s Signature)

7.4. The notice required by subsection 7.2 above for a
direct response insurer shall be as follows:

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

{1} Health conditions which you may presently have
(preexisting conditions) may not be immediately or fully covered
under the new policy. This could result in denial or delay of a
claim for berefits under the new policy, whereas a similar claim
might have been payable under your present policy.

(2) You may wish to secure the advice of your present
insurer or its agent regardlng the proposed replacement of your
present policy. This is not only ycur right, but it is alsoc in
your best interest to make sure you understand all the relevant
factors inveolved in replacing your present coverage.

(3) fTo be included only if the application is attached to
the policy]. If, after due consideration, you still wish to
terminate your present policy and replace it with new coverage,
read the copy of the application attached teo your 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. Carefully check the
application and write to [1nsert company name and address] within
ten days if any informaticn is neot correct and complete, or if
any past medical history has been left out of the application.

[COMPANY NAME]

§ 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 applicaticn of such
provision torother persons or circumstances shall not be affected
thereby. ' '
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TITLE 114
LEGISLATIVE RULES
INSURANCE COMMISSIONER

, SERIES 12
INDIVIDUAL ACCIDENT AND SICKNESS
INSURANCE MINIMUM STANDARDS

§114-12-1. General.

1.1. Scope. -~ The purpose of this regulation is to
implement the provisions of section one, articie twen-
ty-eight, chapter thirty-three, et seq. of the West
Virginia Code (1931, as amenced) to previde for rea-
sonable standardization and simplification of terms
and coverages of individual accident and sickness in-
surance policles and individual subseriber contracts
of hospital, medical and dental service corporationsin
order to facilitate public understancding and compari-
son and te eliminate provisions contained in such pol-
icies and subscriber contracts which may be mislead-
ing cr confusing in conneciion either with the pur-
chase of such coverages or with the setilement of
claims and to provide for full disclosure in the sale of
such coverages., This regulation shall apply to all
individual zccident and sickness insurance policies
and subscriber contracts of nospital, medical and der-
tal service corporations delivered or issued for deliv-
ery inthis State on and after the effective date hereof,
except that it shall not apply to individual policies or
contracts issued pursuant to a conversion privilege
under a policy or contract of group insurance. The
requirements contained ir this regulation shall be in
addition to any other applicable reguiations pravious.
ly adopted.

1.2. Authority. --W. Va. Code $33-28-4, §33-28-5,
§33-28-6 and §33-2-10

1.3. Filing Date; -- December 13,1974
1.4, Effective Date. -- April 1, 19753
$114-12-2. Policy definitions.

2.1. General, -- Except as provided hereafter, no
individual accident and sickness insurance policy or
hospital, medical and dental service corporation sub-
seriber contract delivered or issued for delivery in
this State shall contain definitions respecting the
matters set forth below unless such definitions com-
piv with the requirements ¢f this section.

2.2, One {1) pericd of confinement. -- Shall mean
one or more separate, combined or successive periods
of corfinement in a hospital, due to the same or relat-
ed causes, separated by an interval of not more than
ninety (90} consecutive days between the end of one
(1} such pericd and the beginning of the succeeding
period.

2.3, Hospital -- Mav be defined in relation 1o is
status, facilities and available servicesor to reflect its
accreditation by the Joint Commission on Aceredita.
tion of Hospitals.

L
it

‘a) The defirition of the term "Hospita
not be more restrictive than sne requiring &
nospital

R

i

an insiizution gperazec pursuant 0

1)

{2) Be primarily and continuously engaged
in providing or operating, either onits premises orin
faciiities available 1o the hospital ¢n a prearranged
basis and under the supervision of a staff of duly -
censed physicians, medical. diagnostic and major sur-
gical facilities (except an accredited institution for
the traatment of chronic diseases) for the medical
careandtreatment of sick or injursd personson anin-
patient basia for which a charge Is made; and

(3) Provide twenty-four (24) heur nursing
service by or under the supervision of registered grad-
uate professicnal nurses (R.N.'s).

(b} The definition of the term "Hospital” mav
state that such term shall not be inciusive ofl

(1) Any mnilitary or veterans hospital or soi-
diers 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;

{2y Convalezcent nomes, senvaleszent, rest
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or nursing facilities; or

(3) Facilities for the aged. drug addiets or
aleoholics and those primarily affording custodial,
educational or rehabilitory care. |

2.4, Convalescent nursing home, extended care fa-
cility or skilled nursing facility, -- May be defined in
relation to its status, facilities and available services

{a) Adefinitionofsuch home or facility shall not
be more restrictive than one requiring that in

{1) Be operated pursuart to law;

{2) Be approved for payment of Medicare
benefits or be qualified to receive such approval, if 30
reguestad;

(3} Be primarily engaged in providing, in ad-
dition te room and board accommedations, skilled
nursing care under the supervision of a duly licensed
physieian:

hours a day nursing service by or under the supervi-
sion of a registered graduate professional nurse
{R.NJiand

(3) Maintzin a daily medical record of each
patient.

{b) The definition of such home or facility may
provide that such term snall not be inclusive oft

{1) Any home, facility or part thereof used
primarily for rest;

(2} A home or facility for the aged or for the
care of drug addicts or alccholics; or

(3) A home or facility primarily used for the
aged or for the care and treatment of mental digeases
or disorders or custedial or educationalcara.

2.5. Accident, accidental injury, accidental means.
- The definition shall employ "Result" language and
shall not include words which establish an accidental
means test or use words such as "External, Violent,
Visible Wounds” or similar words of description or
characterization,

The definition shall net be more restrictive than

the following: [njury or injuries, for which benefits
are provided, mezns accidental bodily injuries sus-
tained by the insured person which are the direct
cause, independently of disease, bedily Infirmity or
any other cause, of the loss and occur while the insur-
ance is inforce,

Such definition may provide that injuries shall not
include injuries for which benefits are provided under
any workers' compensation, employer's liabiiity or
similar law, motor vehicle no-fault plan, unless pro-
nibited by law orinjuries sceurring while the insured
person is engaged in any activity perizining to any
trade, business, employment or occcupation for wage
or profit.

2.8. Sickness. -- The definition of sickness snhall
not be more restrictive than the following: Sickness
means sickness or disease of an insured person whicn
first manifests itself after the effective Zate of insur-
ance and while the insurance is in force A definition
of sickness which anticipates the exclusion of cover-

~age of preexisting conditions may not use the phrase

"The Cause of Which Originates” or any simiiar
ohrase Such definition may provide for a probation-
ary period which will not exceed thirty (30} days from
the effective date of the policy or the erfective date of
coverage. The definition may be further modified o
exciude sickness ordisease for whicn benefllts are pro-
vided under any workers' compensation, occupational
dizease, employer's liability or similar law.

2.7. Preaxisting condition. -- Shall not be defined
to be more restrictive than the following: Preexisting
condition means the sxistence of sympioms which
would cause an ordinarily prudent person to seek di-
agnosis, care or treatment within a five (5) vear peri-
od preceding the effective date of the policy; or a
condition for which medical advice or treatment was
recommended by a physician or received froma physi-
cian within a five {3) vear period preceding the effec-
tive date of the policy.

2.8 Physician. .- May be defined by inciuding
~ords such as "Duly Qualified Physician” or "Duly
Licensed Physician.” The use of such terms requires
an insurer to recognize and to accept, to the extent of
its obligaticn under the centract, afl providers of
medical care and treatment when such services zre
within the scope of the providers licensed authority
and are provided pursuant to applicable laws.

2.8, Nurse -- The definition or description of
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"Nurse” may be restricted to a type of nurse, such as
registered graduate professional nurse (R.N)), a li-
censed practicalnurse (L.P.N.}, or a licensed vocation.
al nurse (L.V.N.). If the words "Nurse,” "Trained
Nurse,” or "Registered Nurse” are used without spe-
cific instruction, then the use of such terms requires
the insurer to recognize the services of any individual
who qualifies under such terminology in accordance
with the applicable statutes cr administrative rulesof
the licensing or registry board of the state,

2.10. Total disability. — A general definition of
total disability cannof be more restrictive than one
requiring the inasured to be totally disabled from en-
gaginginany employment or occupation for which ke
is or becomes gualified by reason of education, train-
ing or experience and not in fact engaged in any em-
oloyment or occupation for wage or profit.

{a)Total disability may bedefined inrelation to
the inabllity of the insured to perform duties but shal]
not be based solely upon an insured’s inability to;

(1) Pecform " —\n;‘ Occupation Whatsoever,
"Any Occupational Duty," or "Anv and Every Duty of
His Oceupation™ or

{2y Engage in any training or rehabilitation
program.

{b) An insurer may require that the insured be
unable to perform substantially all of the material
duties of his régular cccupation or words of similar

mport and is net in fact so engaged, An insurer mey
reqmre care by a physician (other than the insured or
a member of the insured's immediate family).

2.11. Partial disability. -- May be defined in rela-
tion to the insured's inability to perform some parter
all of the "Major,” "Important,” or "Essential” duties
of employment or occupation or may be related to a
"Percemage of time worked or to a "Specifiad Num-
ber Of Hours” or to "Compensation.” ¥Where a policy
provides total disabkility benefits and partial disabili-
ty benefits, only one (1) elimination period may be
required.

2.12. Medicare. — A definition of "Medicare" shall
be included in any hospital, surgical or medical ex-
pense policy which relates its coverage to eligibiiity
for Medicare or Medicare benefits. Medicare may be
substantiallv defined as "The Health Insurance For
The Aged Act, Title XVIII of The Social Security
Amendments of 1965 as then ronstituted or later
amended,” or "Title I, Part I Of Public Laws 89-97 as

enacted by the Eighty-Ninth Congress of The United
States of America and popularly known as The
Health Insurance {or the Aged Act, as then constitut-
ed and any later amendments or substitutes the eof"
or words of similar import,

2.13. Mental or nervous disorder, -- Shall be da-
fined as neurosis, psychoneurosis, psychopathy, psy-
chosis, or mental or emotional disease or disorder of
any kind

"$3114-12-3. Prohibited policy provisions.

(a} No policy shall utilize an initial premium
which is less than a prorata portion of the applicable
annual premium.

{blExceptas provided in Subsection 2 8 ofthese
rules, no policy shall contain a provision establishing
a probationary or walting peried during which no cov-
erage is provided under the policy except that 2 policy
may contain a prcbationary or walting periocd not to
exceed ninetv {90} days for coverage of specific ill-
nassesor c11sea:.es Accident policies shall notcontain
prebationary or waiting periods.

(¢ No oclicles or riders for additignzl coverage
may be issuad in lieu of a dividend unless an equiva-
lent cash payment is offered to the policvholder asan
alternative to such a dividend policy or rider,

(d) Except for riders or endorsements by which
the insurer =ffectuates a request made in writing by
thz policyholder or exgrcises z specifically reszerved
right under the policy,aliriders or endorsements add-
ed o a policy after daze of issue or at reinstatement or
rznewai which reduce or eliminate benefits or cover-
age in the policy shall require signed acceptance by
the policyholder. After date of policy issue, any rider
or endorsement which increases benefits or coverage
with a concomh,ant increase in premiurm during the
policy term must be agreed to in'writing signed by the
insured.

{e} A disability policy may containa "Return OF
Premium"” or "Cash Value Benefit” so long as:

{1) Sueh return of premium or cash value
benefit is not reduced by an amount greater than the
aggregate of any claims paid under the policy; and

(2) The insurer demonstrates that the re-
serve basis for such policies is adequate, No other .
policy shall provide a returnof premiumer cash value
benefit, except return of unearned premium upon ter-
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mination or suspension of coverage, retroactive waiv-
er of premium paid during disability, payment of divi-
dends on participating policies or experience rating
refunds.

{f) Policies providing hospital confinement in-
demnity coverage shall not contain provisions exclud-
ing coverage because of confinement in a hospital ap-
erated by the federal government,

{g) The abova enumeratinn of specifically pro-
hibited policy provisions shail in no wav be construsd
as 2 limitation on the authority of the Commissioner
to disapprove other policy provisions including, but
not limited to, provisions respecting limitations, ex-
ceptions, reductions or eliminazions of coverage, not
otherwise specifically authorized by statute ar reguia-
tion, which policy provisions are deemed by the Com-
missioner to be unjust, unreasonable or unfairly dis-
criminatory either to the policvholder, subscriber,
beneficlary or to any person insured under the policy

§114-124, Minimum standards for benefits.

4.1. General. -- The following minimum standards
for benefits are prescribed for the categories of cover.
age noted in the following subsections. Noindividua!
polley of aceident and sickness Insurance or hospizal,
medicai or dental service corporation subscriber con-
tract shall be delivered or issued for delivery in this
State which does not meet the required minimum
standards for the specified categories unless the Com-
missioner finds that policies or contracts containing
lessthanthe prescribed minimum standards for bene.
fits, which are filed for approval, wiil be in the public
interest and otherwise meet the requirements set
forth in section nine, article six, chapter thirty-three
of the West Virginia Code (1931, 2s amended), Noth-
ing in this section shall preclude the issuancs of any
policy or contract combining two (2) or more categor-
ies or coverage set forth in West Virginia Code subdi-
visions (1) through (6}, section five-a, article twenty.
eight, chapter thirty-three. '

4.2, General rules.

{a) The terms "Noncancelable,” "Guarantead
Renewable,” or "Noncancelable and Guaranteed Re.
newable” shall not be used without further expianato-
ry language in accordance with the disclosure re-
quirements of Subdivisions (&} and (b} of Subsection
5.1 of this regulation.

{bJ A "Guaranteed Renewable” or
"Noncancelable and Guaranteed Rerewable” poiicy

may not provide for termination of coverags of the
spouse sclely 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 insurad’s death the
spouse of the insured, if covered under the policy,
shall become the insured.

(¢} Inafamily poiicy covering both husband and
wife, the age of the vounger spouse must be used as
the basis for meeting the ags and durational raguire-
menis of the definitions of "Ncorncancelahlie” and
“Guaranteed Renewable” However, this require-
ment shall not prevent termination of coverage of the
older spouse upon attainment of the stated age Himit
f2 g..age sixty-five /637 30 lnng as the policy mawv be
continued in force as to the younger spouse to the age
or for the durational perind as specified in said defini.
zion.

{di When accidental dedthanddismembermen”

coverage s parzof the insurance coverage offered un-

der the contract, such coverage shall provids an op-
tiontoineliude ail insureds under the contract and nas
justihe principal insured

ter 17 @ policy enntains

service awclusion wnion ;
military service, the policy shall provide, upon receipt
of written request, for refund of premiums as applica-
ble to such person un a pro rata basis.

() Inthe eventthe insurer cancels ar refusas o
renew, policies providing maternity benefits shal
provide foran 2xtension of benetits a3 co normai pray.
nancy commencing while the pelicy isin force and fur
which benefits would have been payable had the poii-
¢y remained in force.

(g) Policies providing convalescent or extended
care benefits following hospitalization shall not con-
dition such benefits upon admission to the convales-
cent or extended care facility within 2 period of losz
than fourieen '14 day s after dlscharge from the Rus

pizal.

{h] Any policy which provides coverage of a de-
pendent child shall not terminate coverage for such
dependent child if upen attainment of any limiting
age set forth in the policy such child is and continues
tobe both(1)incapable of self-sustaining empioyment
by reason of mental retardation or physical handicap
ang {2) chiefly dependent on the policyholder for sup-
port and maintenance. The policy may require that
within thirty-one (31)daysofthechild's attainmentof
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the limiting age the insurer receive due proof of such
incapacity in order for the insured to elect to continue
the policy in force with respect to such child. As an
alternative to this requirement, a separate converted
policy may be issued to the child at the option of the
insured. o

{1} Any poliey providing coverage for the recipi-
entinatransplantoperation shall also provide for the
reimbursement of any medical expenses of a live do-
nor to the extent that benefits remain and are avail-
able under the recipient's pelicy after benefits for the
recipient's own expenses have been paid.

(i) Accidental death and dismemberment bene-
fits 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 provid:
ad, shall not reguire the loss to commence less than
thirty (30) days after the date of accident, nor shall
any policy which the insurer cancels or refuses to re-
new require that it ba in force at the time disability
commencas if the accident occcurred while the policy
was in force

{k) Specific dismembermeni penefits shail nat
e in lieu of other benefits uniess the specific benefi:

xczads the other benefits,

[T

{1} Any accident only policy providing benefits
which vary according to the type of accidental cause
shall prominently set forth in the disclosure state-
ment the circumstances under which benefits are
payable which are less than the maximum amount
pavable under the policy,

{m) A policy designed solely to supplement
Medicare Part A, shall include as a benefit the initial
Part A Medicare deductible as established from time
to time by the Social Security Administration.

(n} Termination of the policy by the insurer
shall be without prejudice fc any continuous loss
which commenced while the poliey was in force, but
the extension of benefits bevend the period the poiiey
was in force may be predicated upon the continuous
disability of the insured or limited to the duration of
the policy benefit period, ifany.

4.3. Basic hospital expense coverage. -- "Basic
Hospital Expense Coverage™ is a policy of accident
and sickness insurance which provides coverage fora
period of not less than thirty-one (31) days during any
one period of confinement for each person insured un-
der the policy for expenses incurred for necessary

treatment and services rendered as a result of acel-
dent or sickness for at least the following:

{a) Daily hospital rcomand board in an amount
not less than the lesser of the average semi-private
room rate of the confining hospital or thirty dollars
(330.00) per day;

{b) Miscellaneous hospital service for expenses
incurred for the charges made by the hospital for
servicas and supplies which are customarily renderad
by the hospital and provided for use only during the
period of confinement in an amount not less than el-
ther eighty percent (80%) of the charges incurred up
to at least one thousand dollars ($1,000} or ten (10
times the daily hospital room and board benefits; and

{¢) Hospital outpatient services in an amount
not less than fifty dollars ($50.00) for hospital services
rendered to an insured 2s an cutpatient for any one
zccident or sickness.

Benefits provided under Subdivisions {a) and (b)
above may be provided subject to a combined deduct-
ible amount not in sxcess of one hundred dollars
L3100}

4.4, Basic medical-zurgical expense covarage. --
“Basic Medical-Surgical Expense Coverage"” is a peii-
cv of accident and sickness insurance which provides
coverage for each person insured under the policy for
she expenses incurred for the necessary services ren-
dered by a physician for treatment of an injury or
sickness for at least the following:

(a) Surgical services:

(1) In amounts not less than those provided
on a fee schedule based on an acceptable relative val-
ue scale of surgical procadures, up to 2 maximum of
five hundred dollars (3500) for any one procedure; or

{2) Not less than eighty percent (809%) of the
razsonable chargss.

(b) Anesthesia services, consisting of adminis-
tration of necessary general anesthesia and related
oracaedures in connection with covered surgical serv-
ice rendered by a physician cther than the physician
(or his assistant) performing the surgical services:

(1) Inanamount not less thaneighty percent
(807%) of the reasonable charges; or

{2)Fifteenpercent (15%)ofthe surgicalserv-
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ice benefit,

{c¢) In-hospital medical services, consisting of
physician services rendered to a person who is a bed
patient in a hospital for treatment of sickness or inju-
ry 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 {$5.00) per call,
one (1) eall per day, for at least twenty-one {21) such
calls during one period of confinement.

4.5. Hospital confinement indemnity coverage. -
"Hospital Confinement Indemnity Coverage” is a pol-
icy of accident and sickness insurance which provides
dally benefits for hospital confinement on an indem-
nity basis in an amount no: less than thirty dollars
($30.00} per day and not less than thirty-one (31)days
during any one (1) pericd of confinement for each per.
son insured under the policy.

4.6, Mazjor medical axpense coverage. - "Major
Medical Expense Coverage” is an accident and sick-
ness insurance policy which provides hospital, medi-
cal and surgical expense coverage, to an aggregate
maximum of not less than ten thousand doilars
{$10,000), copayment by the covered person not to ex-
ceed twanty-five pergent (25%) of covered charges. a
deductible stated on a per persan, per family, per iil-
ness, per benefit period, or per year basis, or 2 combi-
nation of such basis not to exceed five percent (5%) of
the aggregate maximum limit under the policy, un-
less the poliey is written to complement underlying
hospital and medical insurance in which case such de-
ductible may be increased by the amount of the bene-
fits provided by such underiving inscrance, for each
covered person for at least:

{a) Daily hospital room and board, as defined in
Subdivision (a) of Subsection 4.3 of these rules;

(b) Miscellaneous hospital services, as defined
in Subdivisiqn (b3 of Subsection 4.3 of these rules,

{¢) Surgical services, as defined in Subdivision
(a) of Subsection 4.4 of these rules;

{3} Anesthesia services, as defined in Subdivi-
sion {b) of Subsection 4.4 of these rules;

{e} In-hospital medical services, as defined in
Subdivision (¢) of Subsection 4.4 of these rules.

(f)Outof hospital care, consisting of physicians’
services rendered on an ambuliatory basis where cov
erage is not provided elsewhere in the policy for diag-

nosis and treatment of sickness or injury, and diag-
nostic X ray, laboratary services, radiation therapy
and hemodialysis order by a physician, and

{g) Prosthetic appiiances, meaning artificial
limbs or other prosthetic appliances (except replace-
ments thereof) and rental of durabie medical equip-
ment required for therapeutic use,

4.7. Disability income protection coverage -
"Disability Income Proteciion Coverage” is either an
accident or sickness insurance policy or & combina-
tion thereo{ which:

{a) Providas for periodic pavmentsinanamopunt
of at least one hundred doilars {3100) per month

rwo {62),

tb) Contains an elimination period no greater
than:

{1} Ninety 197 daysinthe caseofacoverage
roviding a benefit parind nf one vear or less.
7 ! k

($209) per month, or

(3} One hundred eighty (18% days inall oth.
ercases duringthe continuance of digability reguitl
from sickness or injury.

(c) Hasa maximum period o time for which it is
payable during disability of at least six {5} months
except in the case of a policy covering disabliity aris-
ing out of pregnancy, childbirth, or miscarriage in
which case the disability period may be one (1) month,
No reduction in benefits shall be put Into efTect be-
cause ofan increase in Social Security or similar ben-
efits during a benefit period. This provision does not
2pply tothose policies providing business bhuv ouscov-
erage.

4.8, Accident only coverage. -- "Accident Only
Coverage" is a policy of aceident insurance which pro-
vides 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 (31,000 and a single
dismemberment amount shall be at least {ive hun-
dred dollars (3500).
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4.9. Specified disease and specified accident cover.
age.

{a) "Specified Disease Coverage” is a policy
which provides coverage for each person insured un-
der the policy for a specifically named disease for
diseases) with a deductible amount net in excess of
two hundred fifty dollars ($230) and an overall aggre-
gate benefit limit of no less than five thousand dollars
{$5,000) and a bernefit pericd of not less than two (2)
vears for at teast the fellowing incurred expenses:

{1} Hospital reom and board and any other
hospital furnished medical services or supplies;

{2) Treatment by a iegally qualified physi-
cilan or surgecn;

(3) Private duty services of a registerad
nurse (RN,

(4) X ray, radium and other therapy proce-
dures used in diagnosis and treatment:

{5) Professional ambulance for local servige
toor from a local hospital,

(8) Blood transfusions, including expense in-
curred for blood donors; -

(7Y Drugs and medicines prescribed by a phy-
sician;

{8} The rental of an iron lung or similar me-
chanical apparatus,

{9) Braces, erutches and wheel chairs as are
deemed necessary by the attending physician for the
treatment of the disease;

{10) Emergencytransportationifintheopin-
ionof the attending physician it is necessary to trans-
port the insured to ancther tocality for treatment of
the disease: and

(11) May include coverage of any other ex-
penses necessarily incurzed in the treatment of the
disease.

{b) "Specified Accident Coverage” isanaccident
insurance policy which provides coverage for a specif-
ically identified kind of accident (or accidents) fer
each person insured under the poliey for accidenta!
death or accidental death and dismemberment com-
bined, with a benefit amount of no less than one thou-

sand dollars ($1,000) for accidental death; one thou-
sand dollars ($1,000) for double dismemberment and
five hundred dollars ($500) for single dismember-
ment.

$114-12-5 Required disclosure provisions.
5.1. General rules.

(a) Each individual policy of accident and sick-
~ess insurance or hospita!, medical or denzal service
corporation subsceriber contractshall include arenew-
al, continuation or nonrenewal provision. The lan-
guage or specificaticns of such provision must be con-
sidtent with the type of contract to be issued. Such
orovision shall be appropriately capiionad, shatl ap-
pear on the first page of the policy, and shail clearly
state the duration, where [imited, of renewabiiity and
the duration of the term of coverage for which the pol-
icy is issued and for which it may be renewed,

(b} The terms "Noncancelable” or "Guaranteed
Renewable" shall not be used witheut further explan-
atory language. The term "Noncancslable” shali not
be used unless the insured has the right to continue
the policy in force by the timely payment of premiums
until age sixty-five (83! or 1o eligibiiity for Medicare.
during which pericd the insurer may not unilaterally
make any change in the policy provisions while the
policy is in force. Tha insurer shall not reserve the
right to change rates in connection with the term
"Guaranteed Renewable” except on a class basis un-
less this limitation is clearly set forth on the first
=zge of the policy and identified as a limitation of the
rerm "Cuaranteed Renewable.” The insurer may in-
clude a policy provision fer termination or nonrenew-
al of disability income poiicies prior to age sixty-five
{83}, subject to approval by the Commissioner, where

{13 The insured is receiving retirement in-
come; and

{2y The insured is ne longer subject to the
risk of loss of income as 2 result of accident or sick:
ness.

{c) Where a separaie additional premium is
charged for benefits provided in connection with rid-
ers or endorsements, such premium charge shall be
set forth in the policy.

(d) A policy which provides for the payment of
benefits based on standards described as "Usual and
Customary,” "Reasonable and Customary,” or words

of similar impaort, shall include an explanation of such
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terms within both the policy and its accompanying
disclosure statement.

(e} Any provisions iimiting or excluding cover-
age of preexisting conditions shall be labeled as such,
shall appear in a separate paragraphon the first page
of the policy, and shall be included in the disclosure
statement.

{f} All accident only policies shall contain as an
overlay on the first page of the policy, in ¢ontrasting
color, a prominent statement as follows:

"This is an accident only policy and
it does not pay benefits for loss
from sickness.”

(g) All policies shall have a notice prominently
displayed on the first page of the policy stating in
substance that the policyholder shall have the right to
return the policy within ten (10! days of its delivery
and to have the premium refunded if after examina-
tion of the policy the policyholder is not satisfied for
any reason.

(hjIfageistobe used as a facter in reducing the
maximum aggregate benefits made availabie in the
policy as originally issued. such faet must be promi-
nently set forth in the diz¢losure statement,

(1) If a policy contains a conversion privilege, it
shall comply, in substance, with the following: The
caption of the provisions shall be "Conversion Privi-
lege,” or words of simmilar import, The provision shall
indicate the persons eligible for conversion. the cir-
cumstances applicable o the conversion privilege, in-
cluding any limitations on the conversion, and the
person by whom the conversion privilege may be ex-
ercised. The provision shall specify the benefits to be
vrovided on conversion or may state that the convert-
ed coverage will be as provided on a policy form then
being used by the insurer for that purpase.

5.2. Disclosure requirements for individual cover-
ages. -- No individual accident and sickness insur-
ance policy or hospital, medical or dental service cor-
poration subscriber contract shall be delivered or is-
sued for delivery in this State unless an appropriate
disclosure statement, as prescribed in Subdivisions
{c} through () of this Subsection, is completed as to
such policy or contract, and:

{a) in the case of a direct response insurance
product is delivered with the policy; or

(b) In ali other cases is delivered to the appli-

cant at the time application is made and acknowledg-
ment of receipt or certification of delivery of such
disclosure statement is provided to the insurer,

In the event that a policy or contract is issued
on a basis other than that applied for, a disclosure
statement property describing the policy or contract
must accompany the policy or contract when it is de-
livered and contain the following statement, inno less
than twelve {12) point type, immediately above the
company name: "NOTICE: Read this disclosure
statement carefully. [t {s not identical tn the disclo-
sure statement provided upon application and the
coverage originaily applied for has not been issued.”

The appropriate disclosure statement for poiicies
or contracts providing hospital coverage which only
meets the standards of Subsection 4.9 of these rules,

these rules. The appropriate disclosure staterment for
policles providing coverzge which mesa:s the stan.
dards of both Subsections 4.3 and 4.4 of these rules
shall be the statement contained in Subdivisionie) of
these rules, The appropriate disclosure statement for
policies providing coverage which meets the stan-
dards of both Subsections 4.3 and 4.€ or Subsections
+ 4 and 4 8 or Subsections 4.3, 4.4 and 4 B of these
ruies shall be the statement contained in Sundivizion
(g2) of these rules.

Appropriate changesinterminology snall be made
in disclosure statements in the case of contracts of
hospital, medical nr dental service ¢oarporations In
any other case where the preseribed disclosure state-
ment is {nappropriate or the coverage provided oy
the policy or contract, an alternate disclosure state-
ment shall be submitted to the Commissioner for pri-
orapproval. Should the Commissioner deem {z appro-
priate to approve policies or contracts containing less
than the preseribed minimum standards for benefits
as provided in Subsection 4.1 of these ruties, the dis-
closure statement issued in connection with any such
policy or contract shall be approved pricr to use and-
shall prominently state that the coverages therein de-
scribed do not meet the minimum standards for bene-
fits established for that category of coverage.

The disclosure statements required by this subsec-
tion shall be plainly printed in light-faced type of a
stylein general use, the size of which shall be uniform
and not less than ten (10) point with a lower-case un-
spaced aziphabet length not less than one hundred
twenty (120) point.

Inthedisclosure statement forms that fallew, only
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the material appearing in brackets is to be composed
by the insurer in language appropriate for the cover-
ageprovided, Allother materialshall appear in exact-
ly the form set forth in this regulation.

(c) Basic hospital expense coverage {disclosure
statement). -- A disclosure statement, in the form
prescribed below, shall be issued in connection with
policies meeting the standards of Subsection 4.3 of
this regulation. The items included in the disclosure
statement must appear in the sequence prescribed:

{Company Name) Basic Hospital Expense Cover-
age - Required Disclosurs Statement

(1) Read your policy carefully. --This disclo-
sure statement provides a verv brief deseription of the
important features of veur policy. This is not the
insurance contract and only the actual poliey provi-
sions will control. The policy itselfsets forth in detail
the rights and obligations of both you and your insur-
znce company. [t is, therefore, important that you
Read Your Policy Carefuliy!

(2) Basic hospital expense coverage. -- Poli-
cies of this category are designed to provide, to per-
sons insured, coverage for hospital expenses incurred
asaresultofacoveredaccidentor sickness, Coverage
is provided for daily hospital room and board, miscel-
laneous hospital services and hospital outpatient
services, subject t¢ any limitations set forth in the
policy. Coverage is not previded for pnysicians or
surgeons {ees or uniimited hospital expenses. (Note:
Final sentence may be appropriately modified, if nec-
essary, to reflect coverage providsdl,

(3} (A brief specific description of the bene-
fits contained in this policy, in the following order:

{a) Daily hospital room and board;
(b} Miscellaneous hospital services:
{¢c) Hospital outpatient services; and
(d) Gther benefits, if any.

Note: The above description of benefits
shall be stated clearly and concisely and shail include
a description of any deductible or copayment provi-
sion applicable to the benefits described.)

(4) (A description of any policy provisions

which exclude, eliminate, restrict, reduce, limit, de-
lay or in any other manner operate to qualify pay-

ment of the benefits deseribed in Subdivision (3)
above.)

{5) (A description of policy provisions re-
specting renewability or continuation of coverage, in-
cluding age restrictions or any reservation of right to
change premiums.)

(d) Basic medical-surgical expense coverage
idisclosure statement). -- A disclosure statement, in
:he form prescribed below, shall be issued in connec-
tion with policles meating the standards of Subsection
4.4 of this regulation. The items included in the dis-
closure statement rmust appear in the sequence pre-
scribed:

(Company Name) Basic Medical-Surgical Expense
Coverage Reguired Disclosure Statement

{1} Read your policy carefully. -- This disclo-
sure statement providesa very briefdescription ofthe
important featires of vour policy. This is not the
insurance contrac: and only the actual policy provi-
sions will control, The policy itself sets forth in detalil
the rights and obligations of both you and your insur-
ance company, It is, therefore, important that you

Read Your Policy Carafuiiy!

(2)Basicmedicai-surgicalexpensecoverage.
-- Policies of this category are designed to provide, to
persons insured, coverage for medical-surgical ex-
penses incurred as a result of a covered accident or
sickness. Coverage is provided for surgical services,
aresthesia services and in-hospital mediczl services,
subject fo anv limitations set forth in the policy.
Coverage is not provided for hospital expenses or un-
limited medical-surgical expenses. (Note: Finalsen-
tence may be appropriately modified, if necessary, to
raflect coverage provided.}

{3) (A brief specific description of the bene-
fits contained in this policy, in the following order:

ta} Surgical services;
(b} Anesthesia services;
{c} In-hospital medical services; and
(d} Other benefits, ifany.
Note: The above description of benefits
anall be stated clearly and concisely and shall include

a description of any deductible or copayment provi-
sion applicable to the benefits described.)
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(4} (A description of any policy provisions
which exclude, eliminate, restrict, reduce, limit, de-
lay or in any other manner operate to qualify pay-
ment of the benefits deseribed in Subdivision (3)
above.}

(5) {A description of policy provisions re.
specting renewability or continuation coverage, in-
cluding age restrictions or any reservation of right to
change premiums.)

{e) Basic hospital and medical-surgical expense
coverage (disclosure statement). -- A disclosure state.
ment. {n the form prescribed below, shall be issued in
connection with policies meeting the standards of
Subsections 4.3 and 4.4 of this regulation. The items
included in the disclosure statement must appear in
the sequence prescribed.

{Company Name}
Basic Hespital And Medical-Surgical

Expense Coverage Required Disclosure

Statement

{1) Read your policy carefully. .- Thisdiscio-
sure statement provides a very briefdescription of the
important features of your pelicy This is not the
insurance contract and only the actual pelicy provi.
sions willcontrel. The policy i1self sets forth in detall
the rights and obligations of both you and your insur-
ance company. [t is, therefore, important that you
Read Your Poliey Carefully!

{2) Basic hospital and medical-surgical ex-
pensecoverage. — Policies of this category are desizn-
od to provide, to persons insured, coverage for hospl-
tal and medical-surgical expenses incurred asaresult
of a covered accident or sickness. Coverage is provid-
ed for daily hespital room and board, miscellaneous
hospital cervices, hospital outpatient services, surgi-
cal services, anesthesia services and in-hospital medi-
cal services, subject to any limitations set forth in the
policy. Coverage is not provided for unlimited hospi-
tal or medical-surgical expenses, (Note: Final sen-
tence may be appropriateiy modified, if necessary, to
reflect coverage provided.)

{3) (A brief specific deceription of the bene-
fits contained in this policy, in the following arder:

(a) Daily hospital room and board;
{p) Miscellaneous hospital services;

{¢c) Hospital cutpatient services;

10

{d) Surgical services;

(e} Anesthesia services;

() In-hospital medical serviges; and
{g) Other benefits, ifany.

Note: The abave description of benefits
shallbe stated clearly and econcisely and shail include
a description of any deductible or copayment orovi-
sion appiicable to the benefits deseribed.

(4) (A description of any policy provisions
which exclude, eliminate, restrict, reduce, limit, de-
tay or in any other manner operatle 10 qualify pay-
ment of the benefits described in Subdivision (3}
above.}

(5) (& descriptien of policy provisions re-
specting renewabdility or continuation of coverage, in-
ciuding age regtrictions or any reservation of right to
change premiums }

(f} Hospital confinement indemnity coverage
idisclosure statement). -- & disclosure statament. in
the form preseribed below, shall be issued in connec-
tion with policles mesting the standardsof Subsection
+.5 of this regulation. The items inciuded in the diz-
closure statement must appear in the sequence pre-
scribed:
(Company Name)
Hospital Confinement Indemnity
Coverage Required Disclosure
Statement

{1} Read your policy carefully. -- This disclo-
sure statement provides a very briefdeseription ofthe
important features of your policy. This is not the
insurance contract and only the actual policy provi-
siong will control. The policy itself seis forth in detail
the rights and obligations of both you and your insur-
ance company. [t is, therefore, important that vou
Read Your Policy Carefullv!

(2) Hospital confinemens indemnity cover-
age. — Policies of this category are designed to pro-
vide, to persens insured, coverage in the form of a
fized daily benefit during periods of hospitalization
resulting from a covered accident or sickness, subject
te any limitations set forth in the policy. Such poli-
cies do not provide any benefits other than the fixed
daily indemnity for hospital confinement. {Note: Fi-
nal sentence may be appropriately modified, {fneces-
sary, to reflect coverage provided.)
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(3) (A brief specific description of the bene-
fits contained in this policy, in the following order:

{a} Daily benefit payable during hospital con-
finement; and

{b} Duration: of benefit described in Subdivision
{(a}above,

Note: The above description of benefits
shall be stated elearly and concisely and shall include
a description of any deductible or copayment provi-
sion applicable to the benefits described.)

(4) (A description of any policy provisions
which exciude, eliminate, restrict, reduce, limit, de-
lay or in any other manner operate to qualify pay-
ment of the benefits described in Subdivision (3)
above.)

{5} (A description of policy provisions re-
specting renewability or continuation of coverage, in-
cluding age restrictions or any reservation of right to
change premiums.) '

{g) Major medical expense coverige (disclo-
sure statement). - A disclosure statement, in the
form prescribed below, shall be issued in connection
with policies meeting the standards of Subsection 4.6
of this regulation. The items included in the disclo-
sure statement must appear in the sequence pre-
scribed:

(Company Name)
Major Medical Expense Coverage
Required Disclosure Statement

({1} Read your policy carefully. -- This disclosure
statement provides a very brief description of the im-
portant features of your policy. This is not the insur-
ance contract and enly the actual policy provisions
will control. The itself sets forth in detail the rights
and obligations of both you and your insurance com-
pany. It is, therefore, important that you read your
policy carefully!

{2) Major medical expense coverage. -- Policies of
this category are designed to provide, to persons in-
sured, coverage for major hospital, medieal and surgi-
cal expenses incurred as a result of a covered accident
or sickness. Coverage is provided for daily hospital
reom and board, miscellaneous hospital services, sur-
gical services, anesthesia services, in-hospital medi-
cal services, out of hospital care and prosthetic appli-
ances, subject to any deductibles, copayment provi-
sions or other limitations which may be set forth in

the policy. Basic hospital or basic medical insurance
coverage is not provided. (INote: Final sentence may
be appropriately modified, If necessary, to reflect
coverage provided.)

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

{a) Daily hospital rcom and board;
{b) Miscellaneous hospital services;
{c) Surgical services;
(d} Anesthesia services;
{e) In-hospital medical services;
{fy Outof hospital care;
"(g) Prosthetic appliances; and
(h) Other benefits, ifany.

Note: The above description of benefits
shall be stated clearly and concisely and shall include
a description of any deductible or copayment provi-
sion applicable to the baneflits described.)

(4) (A desecription of any policy provisions
which exclude, eliminate, restrict, reduce, limit, de-
lay or in any other manner operate to qualify pay-
men: of the benefits described in Subdivision (3)
above.)

(5) (A description of policy provisions re-
specting renewability or continuation of ¢coverage, in-
cluding age restrictions or any reservation of right to

change premiums.)

(h) Disability income protection coverage (dis-
closure statement), -- A disclosure statement, in the

- form prescribed below, shall be issued in connection
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with policies meeting the standards of Subsection 4.7
of this regulation. The items included in the discle-
sure statement wmust appear in the sequence pre-
scribed:
(Company Name)
Disability Income Protection Coverage
Required Disclosure Statement

(1) Read your policy carefully. -- This disclo-
sure statement provides a very briefdescription of the
important features of veur policy. This is not the
insurance contract and only the actual pelicy provi-
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sions will control. The policy itself sets forth in detail
the rights and obligations of both you and your insur-
ance company. It is, therefore, important that you
Read Your Policy Carefully!

{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 set forth in the policy. Coverage is not
provided for basic medical-surgical or major-medical
expenses, (Note: Final sentence may be appropriate-
ly modified, if necessary, to reflect coverage provid-
ed.)

{3) (A brief specific description of the bere-
fits contained in this policy:

Note: The above description of benefits
shall be stated clearly and concisely and shall inciude
a description of any deductible or copayment provi-
sion applicable to the benefits described.)

(4) (A description of any policy provisions
which exclude, eliminate, restrict, reduce, limit, de-
lay or in any other manner operate to qualify pay-
ment of the benefits described in Subdivision (3}
above.)

(5) (A description of policy provisions re-
specting renewability or continuaticn of coverage, in-
cluding age restrictions or any reservation of right to
change premiums.)

(1} Accident only coverage (disclosure state-
ment). — A disclosure statement, in the form pre-
scribed below, shall be issued in connection with poli-
cies meeting the standards of Subsection 4.8 of this

regulation. The items inciuded in the disclosure
statement must appear in the sequence prescribed:
{(Company Name)
Accident Only Coverage

Required Disclosure Statement

{1) Read your policy carefully. — This disclo-
gure statement provides a very brief description of the
important features of your policy. This is not the
insurance contract and orly the actual policy provi-
sions will control. The policy itself sets farth in detail
the rights and obligations of both you and your insur-
ance company. It is, therefore, important that you
Read Your Policy Carefully!

{2) Accidentonly coverage. -- Policies of this
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category are designed to provide, to persons insured,
coverage for certain losses resulting from a coverad
accident only, subject to any limitations contained in
the policy. Coverage is not provided for basic hospi-
tzl, basic medical-surgical or major-medical ex-

penses. {Note: Final sentence may be appropriateiy
madified, if necessary, to reflect coverage provided.)

{3) (A brief specific description of the bene-
fits contained in this policy:

. Note: The zbove description of benefits
shall be statad clearly and concisely and shall inciude
a description of any deductible or copayment provi-
sion applicable to the benefits described.)

(4) {A description of any policy provisions
which exclude, eliminate, restrict, reduce, limit, de-
lay or in any other manner operate to qualify pay-
ment of the benefits described in Subdivision 13)
above.)

{8) (A description of policy provisions re-
specting renewabiiity or continuationof coverage, In-
cluding age restrictions or any reservation of right to
change premiums.]

{j) Specified disease or specified accident cover-
age (disclosure statement). -- A disclosure statement,
in the form prescribed below, shall be issued in con-
nection with policies meeting the standards of Sub-
section 4.9 of this regulation. The coverage shall be
identified by the appropriate bracketed title. The
items included in the disclosure statement must ap-
pear in the sequence prescribed:

(Company Name)
(Specified Disease) (Specified Accident)
Coverage Required Disclosure
Statement

(1) Read vour policy carefully. -- This disclo-
sure statement provides a very briefdescription ofthe
important features of vour policy. This is not the
insurance contract and only the actual policy provi-
sions will control. The policy itself sets forth in detail
the rights and obligations of both you and your insur-
ance company. [t is, therefore, important that you
Read Your Pelicy Carefully!

{2} (Specified disease) {(specified accident)
coverage. — Policies of this category are designed to
provide, to persons insured, coverage paying benefits
only when certain losses occur as 2 result of (specified
diseases) or i{specified accidents}. Coverage is not
provided for basic hospital, basic medical-surgical or
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major medical expenses. (Note: Final sentence may be
appropriately modified, if necessary, to reflect cover-
age provided.)

{3} (A brief specific description of the bene-
fits contained in this policy:

Note: The description ofbenefits shall be
stated clearly and concisely and shall include a de-
scription of any deductible or copayment provisions
applicabie to the benefits deseribed))

(4) (A description of any policy provisiens
which exclude, eliminate, restrict, reduce, limit, de-
lay or in any other manner operate to qualify pay-
ment of the benefits described in Subdivision (3)
above.)

{5) (A description of policy provisions re.
specting renewability or continuation of coverage, in-
cluding age restrictions or any reservation of right to
change premiums.}

§114-12-6. Requirements for replacement.
6.1. Requirements for replacement,

{a) Application forms shall include a question
designed toelicit information as to whether the insur-
ance to be issued is intended to replace any other acci-
dent and sickness insurance presently inforce. A sup-
plementary application or other form to be signed by
the applicant containing such a question may be used.

{b) Upon determinirg that a sale will involve
replacement, the agent or insurer shall furnish the
applicant, prior to issuance or delivery of the policy,
the notice desecribed in Subdivision (¢} below. One (1)
copy of such notice shall be retained by the applicant
and an additional copy signed by the applicant shall
be retained by the insurer.

{c) The notice required by Subdivision (b} above
shall be as follows:
Notice To Applicant Regarding Replacement
Of Accident And Sickness Insurance

According to (your application) {informa-
tion you have furnished), you intend o lapse or other-
wise terminate existing accident and sickness insur-
ance and replace it with a policy to be issued by

(Companv Name)
Insurance Compa-
ny. For your own information and protection, yau
should be aware of and seriously consider certain fac-
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tors which may affect the insurance protection avail-
abie to you under the new policy.

(1} Health conditions which you presently
have (preexisting conditions), may not be immediate-
ly or fully covered under the new policy. This could
result in denial or delay of 2 ¢laim for benefits under
the new policy, whereas a similar claim might have
been payable under your present palicy.

(2} Youmay wishtosecure the advice of your
present insurer or its agent regarding the propesed
replacement of your present policy. This is not anly
yvour right, but it is to your advantage to make sure
vou understand all the relevant factors invelved in
replacing your present coverage.

(3) If, after due consideration, you still wish
to terminate your present policy and replace it with
new coverage, be certain to truthfully and eompletely
answer ail questions on the application concerning
vour medical/health history. Failure to include all
material medical information on an application may
pravide a basis for the company to deny any future
claims and to refund your premium as though your
policy had never been in force. After the application
has been compieted and before you sign it, reread it
carefully to be certain that all information has been
properly recorded, (Noter Final sentence may, for
direct response insurers, be changed to read as fol-
lows: "Carefully reread your application, as attached
to the policy issued, to be cerzain that all information
has been properly recorded.™

The above "Notice to Applicant” was delivered to
me orn:

{Date)

{Applicant's Signature)

$114-12-7. Racurrent conditions.

7.1. Recurrentconditions. - A policy maycontaina
provision relating to recurrent disabilities: Provided
however, That no such provision shall specify that a
recurrent disability be separated by & pericd greater
than six (6) months,

$114-12-8. Separability.

8.1. Partial invalidity. — If any provision of this’
regulation or the application thereof to any personor
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cireumstance is far any reason held to be invalid, the such péovision to other persons or circumstances shall
remainder of the regulation and the application of  not be affected thereby.
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m STATE OF WEST VIRGINIA

E% . M .
e ﬁg‘% Offices of the Insurance Commissioner Legal Division
L SS5707 GASTON CAPERTON HANLEY C. CLARK
AR Governer

Insurance Commissioner

July 16, 1963

HAND DELIVERED .

Ms. Judy Cocoper, Director
Administrative Law Division

Office of Secretary of State
State Capitol

Charleston, West Virginia 25305

a3aid

it

Dear Ms. Cooper:

Ericlosed please f£ind for filing one (1) copy of each of the

following:
1) Notice of a Comment Period on a Proposed Rule;
2} Brief Summary of the Rule;
3) Consent to Proposed Rule;

4) Fiscal Note;

5) The Insurance Commissioner’s proposed legislative
rule entitlied "Individual Accident and Sickness
Insurance Minimum Standards" (Series 12); and

6)

The Commissioner’/s existing Series 12 rule

(effective April 1, 1575), which is to be repealed
and replaced by this proposed rule.

Please contact me if further information is required.

Very truly yours,

Tinda Gay
Associate Counsel

Lg/sar
Enclosures _

2019 Washington Sireet, East
P.0. Box 50340

Telephone (304) 558-0401
Charleston, West Virginia 25303-0540

"We are an Fqual Opportunity Employer” Facsimile (304) 358-0412




