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CONSENT TC PROFPOSAL OF RULE

To Whom It May Concern:

Pursuant to West Virginia Code § 5F-2-2(a) (12), the
undersigned hereby grants consent o the proposal of the
following rule proposed by the Insurance Commissioner of the
State of West Virginia: Title 114, Series 12, relating to
Individual Accident and Sickness Insurance Minimum Standards.

Signed this g = day of July, 1993.
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s H. Paige, III
etary cof Tax and Revénue
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APPENDIX B

FISCAL NOTE 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, O. Box 503540

Charleston, WV 25305-0540

2.

Effect of Proposed Rule

ANNUAL FISCAL YEAR
INCREASE DECREASR CURRENT nExT TIEREAFTER
ESTIMATED TOTAL $ NONE { § NCNE | § NONE $ NONE $ NONE

COST

PERSONAL SERVICES

CURRENT EXPENSE

REPAIRS &
ALTERNATIONS

EQUIPMENT

OTHER

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

Objectives of these rules:

The objectives of this rule are to establish minimum policy
standards for group accident and sickness insurance that are
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 18-vear-o0ld rule

on this subject.
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Rule

Date:

Individual Accident and Sickness Insurance
Title: Minimum Standards {(Title 134, Series 12)

Explanation of Overall Economic Impact of Proposed Rule,

A. Economic Impact on State Government.

The rule will have no sconomic impact on state government.

B. Econecmic Impact on Political Subdivisions; Specific
Industries; Specific groups of Citizens.

The rule will have nc economic impact on peclitical subdivision
or specific groups of citizens. It may increase administrative
costs for sellers of individual health 1 surance policies, who

c. PEhRTE fapgéeré&tczeiégxs?ﬁaﬁfisoa%"%%rée‘flth the new rile.

Denendlng upon coverages currently being sold by health care
lnsurlng entities subject to the rule, the public at large may
receive greater cenefits in return for the dollars they spend
on health insurance and health care plans.

Julv @, 14693

Signature of fiency Headtﬁzr:Zfijfled Reprensentative

Hanley C. Clark
Insuraﬁce_CommlsSLOner
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Legislative Rule

Title 114, Series 12 ke |7 9 5514 '

INDIVIDUAL ACCIDENT AND SICENESS ¢ffigr OF WEgT s
INSURANCE MINIMUM STANDARDS 8ECRETARY oF Ef?-‘frrfgm

Title 114, Series 12
BRIEF SUMMARY OF RULE AND

DETAILED STATEMENT OF CIRCUMSTANCES
REQUIRING PROPOSED IEGISLATIVE RULE

During its 1993 Regular Session, the West Virginia
Legislature enacted West Virginia Code § 33-16-3(f) to mandate
that the Insurance Commissioner promulgate a legislative rule
establishing minimum policy coverage standards for group accident
and sickness insurance. While researching and drafting that
ruie, the Commissioner’s staff determined that the long-standing
legislative rule entitled "Individual Accident and Sickness
Insurance Minimum Standards" {Series 12, effective Aprll 1, 1975)
needed tc be updated using modern termlnology and requlrlng
policy provisions that compert with current health insurance
industry custom and practice. Therefore, the Insurance
Commissioner has approved this rule to repeal and replace the
existing legislative rule setting minimum standards for
individual health insurance.

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 1nsurance.
The rule updates termirdlogy and peolicy provisions in the
existing rule, to make them consistent 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
prescrlbes requirements 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.




114CSR12

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. Policy Definitions

1i4-12-~4. Prohibited Policy Provisions
114-12-5, ~ Minimum Standards for Benefits
114-12-6. Required Disclesure Provisions
114=-12-7. Reguirements for Replacement

114-12-8, Severability




114CSR12
TITLE 114 COFFIGE 0F wigTy
LEGISLATIVE RULE SECRETARY 6F STaqh A

INSURANCE COMMISSIONER

SERIES 12
INDIVIDUAL ACCIDENT AND SICRNESS INSURANCE MINIMUM STANDARDS

§ 1ll14-12-1. General

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

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

1.2.a. Individual policies or centracts issued
pursuant to a conversion privilege under a policy or contract of
group or individual insurance when such group or individual
pclicy or contract includes provisions which are inconsistent
with the requirements of this rule;

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

l.2.c. Credit accident and sickness insurance
subject to-WV 114CSR6 "Regulation of Credit Life Insurance and
Credit Accident and Sickness Insurance';

l1.2.4d. Medicare supplement insurance policies
subject to WV 114C3R24 "Permanent Regulations on Medicare
Supplement Insurance";
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l1.2.e. Individual minimum benefits accident and
sickness insurance policies subject te WV 114CSR33 "Individual
and Employer Group Minimum Benefits Accident and Sickness
Insurance Policles";

i.2.f. Long-term care insurance policies subject to
WV 114CSR32 "Long-Term Care Insurance";

1.2.9. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Cocde Chapter 5, Article
16);

l.2.h. Coverage under Medicare or Medicaid; and

1.2.1. Coverage under any autecmcbile no=-fault,
workers’ compensation, employer’s liability, occupational disease
cr similar law. )

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

1.3. Auvthority. -- West Virginia Ccde §§ 33-2-10, 33-28-4,
33~28-5 and 33-28-6

i1.4. Filing Date. =--

1.5. Effective Date. ==

1.6. Repeal of Former Rule. -- This legislative rule repeals
and replaces WV 114CSR12 "Individual Accident and Sickness
Insurance Minimum Standards" filed December 13, 1974 and
effective April 1, 1975. :
§ 1ll4-12-2. Definitions

As used in this legislative rule:

2.1. "Applicant" means a person who seeks toc contract for
insurance ccverage.

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 of an agent, broker cor solicitor.

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

2.6. "Medicare" means the "Health Insurance for the Aged
Act," Title XVIII of 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 cf a hospital,
medical, dental or health service corporation, other than a
policy 1ssued pursuant to a contract under Secticn 1876 or 1833
of the federal Social Security Act (42 U.S.C. Section 1395 et
seg.) or an issued policy under a demonstration project
authorized pursuant to amendments to the federal Social Security
Act, which is advertised, marketed or designed primarily as a
supplement to relmbursements under Medicare for the hospital,
medical or surgical expenses of perscns eligible for Medicare.

2.8. "Policy" means any policy, plan, contract, agreement,
provisicn, rider or endorsement delivered or issued for delivery
in this State by an insurer subject tc this rule.

2.9. "Premium" means the con51deratlon 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 pollcy or
certificate contains definitions or terms which conform to the
reguirements of this section.

3.2. "Accident", "accidental injury", or "accidental means"
shall be defined teo employ "result" language and shall not
include words which establish an accidental means test or use
words such as "external, violent, visibkble wcunds" or similar
words of description 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.b. Such definiticn may provide that the term
"injuries" excludes injuries for which benefits are provided or
available under any motor vehicle no-fault, workers’
compensation, employer’s liability, occupational disease or
similar law, unless prohibited by law.

3.3. "Convalescent nursing home", "extended care facility,"
"intermediate care facility,' or "skilled nursing faciiity" shall
be defined in relation to its status, facilities 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.A. Be cperated pursuant to law;

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

3.3.a2.C. Be primarily engaged in providing, in
additicen to room and board accommodations, skilled nursing care
under the supervision of a duly licensed physician;

3.3.a.D. Provide continucus twenty-four-hour-a-
day nursing services by or under the supervision cof a registered
graduate professional nurse (R.N.); and

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

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

3.3.0.2a. Any home, facility or part thereof used
primarily for rest;

3.3.b.B. A home or facility for the aged or for
the care of drug addicts or alccholics; or

3.3.b.C. A home or facility primarily used for

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

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

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

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

3.4.a2.C. Provide twenty-four-hour (24-hour)
nursing services by or under the supervision of registered
graduate professional nurses {(R.N.’s).

2.4.0. The definition of "hospital" may state that
such term excludes: _ . .

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

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

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

3.5. "Medicare" shall be defined as 'the Health Insurance
for the Aged Act, Title XVIII of the Social Security Amendments
of 1965 as Then Constituted or Later Amended," or "Title I, Part
I ©f Public Law 89-97 as Enacted by the Eighty-Ninth Congress of
the United States of America and pcpularly known as the Health
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Insurance for the aAged Act, as then constituted and any later
amendments or substitutes therecf," or words of similar import.

3.6. "Mental cr nerveous discrder" may not be defined more
restrictively than a definition including neurosis, psycho-
neurcsis, psychosis, or mental or smctional disease or disorder
of any kind.

3.7. "Nurse" may be defined so that the description of nurse
is restricted to a type of nurse, such as registered graduate

professional nurse (R.N.), a licensed practical nurse (L.P.N.),
or a licensed vocational nurse (L.V.N.}). If the words ''nurse,"
"trained nurse," "registered nurse" or "nurse-midwife" are used

without specific instruction, then the use of such terms regquires
the insurer to recognize the services of any individual who
qualifies under such terminoleogy in acceordance with the
applicable statutes or administrative rules of the licensing or
registry board cf this State.

3.8. "One (1) period of confinement" means consecutive days
cf in-hospital service receivad as an in-patient, or successive
confinements when discharge from and readmission to the hospital
cccur within a period of time not more than ninety ($0) days or
three times the maximum number of days of in-hospital coverage
provided by the policy to a maximum of one hundred eighty (180)
days.

3.9, "Partial disability" shall be defined in relation to
the individual’s inability tec perform cone or more but not all of
the "major," Timportant," or "essential" duties of employment or
occupation, cr may be related to a percentage of time worked or
to a specified number of hours or to compensation. Where a
pelicy provides total disability benefits and partial disability
penefits, only one (1) eliminaticn pericd may be reguired.

3.10. "Physician" may be defined by including words such as
"duly gualified physician" or "duly licensed physician." The use
of such terms reguires an insurer to recognize and to accept, to
the extent of its obligation under the pelicy, all previders of
medical care.and treatment when such services are within the
scope of the provider’s licensed authority and are previded
pursuant to applicable laws.

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

3.12. "Residual disakility" shall be defined in relation to
the individual’s reduction in earnings and may be related either
to the inability to perform some part of the "major," "important"
or "essential duties" of employment or occupation, or to the
inability to perform all usual business duties for as long as is
usually required. A policy which provides for residual
disability benefits may reguire a gualification period, during
which the insured shall be continuously totally disabled before
residual disability benefits are payable. The qualification
period for residual benefits may be longer than the elimination
peried for teotal disability. In lisu of the term "residual
disability,”" the insurer may use "proportionate disability" or
other term of similar import which, in the opinion of the
Commissioner, adeguately and fairly describes the benefit.

3.13. "Sickness" may not be defined to be more restrictive
than the following: "Sickness" means illness or disease of an
insured person which first manifests itself after the effective
date of insurance and while the insurance is in force. The
definition may be further modified to exclude sicknesses or
diseases for which benefits are provided or available under any
workers’ compensaticon, occupational disease, emplover‘s liability
or similar law.

3.1¢. "Total disability" may not be defined more
restrictively than a disability regquiring that the individual who
is totally disabled not be engaged in any employment or
occupation for which he or she is or becomes qualified by reason
of education, training or experience, and in fact not be engaged
in any employment or occupation for wage or profit.

3.14.a. Total disability may be defined in relation
to the inability of the person to perform duties but may not be
based solely upon an individual’s inability to:

3.14.a.A. Perform "any occupation whatsocever !
"any occupational duty," or "any and every duty of his or her
occupation"; or

3.14.a.B. Engage in any training eor rehabilitation
program.
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3.14.b. An insurer may specify the requirement of the
complete inakility cf the person to perform all of the
substantial and material duties of his or her regular occupation,
or words of similar 1mport. An insurer may reguire care by a
physician (other than the insured or a member of the insured’s
immediate family).

§ 114-12-4. Prohibited Policy Provisions

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

4.2. No policy may contain a provision establishing a
probationary or waiting pericd during which no coverage is
provided under the policy: Provided, That a policy may contain a
probaticonary or waiting peried not to exceed ninety (90} days for
specified diseases or conditions. Accident policies may not
contain prebationary cor waiting periods.

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

4.4. No policy may exclude coverage for a loss due to a
preexisting conditicn for a pericd greater than twelve (12)
menths following policy issue.

4.5. A disablility income policy may contain a "return of
premium”" or "cash value benefit" so long as: (1} such 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 reserve basis for such
pclicies is adequate.

4.6. Policies providing hospltal confinement indemnity
coverage may net contain provisions excluding coverage because of
confinement in a hospital operated by the state or federal
government.

4.7. This rule does not impair or limit. the use of walvers
to exclude, limit or reduce coverage or benefits for specifically
named or described preexisting dlseases, physical conditicns or
extra-hazardecus act1v1ty Where waivers are reguired as a
conditicon of pollcy lssuance, renewal cor reinstatement, 51gned
acceptance by the insured is reguired unless on 1n1t1al issuance
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of the peclicy, the full text of the waiver is contained either on
the first page cor the specification page.

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

§ 114-12-5, Minimum Standards for Benefits

5.1. General., -- The fecllowing minimum standards for
benefits are prescribed for the categcries of coverage noted in
the fecllowing subsections. No pelicy or certificate subject to
this rule may be delivered or issued for delivery in this State
which does not meet the regquired minimum standards for the
specified categories, unless the Commissicner finds that policies
or certificates containing less than the prescribed minimum
standards for benefits, which are filed for approval, will be in
the pubklic interest and otherwise meet the reguirements set forth
in West Virginia Code § 33-6-3. Nothing in this sectiecn 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) (1) 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 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 insured’s death, the spouse of
the insured, 1f covered under the policy, shall become the
insured.

5.1.b. The terms "noncancellable," "guaranteed
renewablie,”" or "noncancellable and guaranteed renewable" may not
be used withcut further explanatory language in accordance with
the disclosure regquirements of subsection 6.1 of this rule. The
terms "noncancellakle" or "noncancsllable and guaranteed
renewable" may be used only in a policy which the insured has the
right to continue in force by the timely payment of premiums set
forth in the pelicy 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 policy is in force. Except as provided above,
the term "guaranteed renewable" may be used only in a peolicy
which the insured has the right to continue in force by the
timely payment of premiums until the age of sixty-five (835) or to
eligibility for Medicare, during which periocd the insurer has no
right to make unilaterally any change in any provision of the
policy while the policy is in force, except that the insurer may
make changes in premium rates by classes.

5.1l.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 reguirements of the
definitions of "noncancellable" and "guaranteed renewable."
However, this regquirement may not prevent termination of coverage
of the older spouse upon attainment of the stated age limit,
e.g., age sixty-five (63}, so long as the policy may be continued
in force as to the younger spouse to the age or for the
durational period as specified in said definition,

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

5.1l.e, If a policy contains a status-type military
service exclusion which suspends coverage during military
service, the policy shall provide, upcn receipt of written
request, for refund of premiums as applicable to an insured in
military service on a preo rata basis.

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

5.1.9g. Policlies providing convalescent or extended
care benefits following hospitalization may not conditien such
benefits upon admission to the convalescent or extended care
facility within a . period of less than fourteen (14) days after
discharge from the hospital.

5.1.h. Any pelicy which provides coverage of a
dependent child may not terminate coverage for the dependent
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 on the poclicyholder for
support and maintenance. The pelicy may reguire that within
thirty-one (31) days of such date, the insurer receive due proof
of such incapacity in order for the insured to elect to continue
the policy in force with respect to the dependent child. 2aAs an
alternative to this reguirement, a separate converted policy may
be issued to the child at the opticn of the insured or
policyholder. :

5.1.1. Any policy providing coverage for the
recipient in a transplant cperation shall also provide for the
reimbursement ¢f any medical expenses cf a live donor tc the
extent that benefits remain and are available under the
recipient’s policy, 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 (6) menths from the last previcus occurrence of
such disability.

5.1.k. Accidental death and dismemberment benefits
shall be payable if the loss cccurs within ninety (50) days from
the date of the accident, irrespective of total disability.
Disability inccme benefits, if provided, may not reguire the loss
to commence less than thirty (30) days after the date of
accident, nor may any policy which the insurer cancels or refuses
to renew reguire that it be in force at the time disability
commences 1if the accident occurred while the policy was in force.

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

5.1.m. Termination of the policy by the insurer ,
shall be without prejudice tc any continuous loss which commenced
while the policy was in force, but the extension of benefits
beyond the pericd the policy was in force may be predicated upon
the continuocus disability of the insured or limited to the
duration of the policy kenefit period, 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 pericd of not less than thirty-one
(31) days during any ceontinucus hospital confinement for each
person insured under the policy, for expenses incurred for
necessary treatment and services rendered as a result of accident
or sickness for at least the following:

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

5.2.b. Miscellaneous hospital service for expenses
incurred for the charges made by the hospital feor services and
supplies which are customarily rendered by the hospital and
provided for use only during the periocd of confinement in an
amount not less than either 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

5.2.c. Eospital outpatient services in an amount not
less than fifty dollars ($50) for hospital services rendered to
an insured as an outpatient for any one accident cr sickness.

5.2.48. Benefits provided under subdivisicns 5.2.a
and 5.2.b above may be provided subject to a combined deductible
amount not in excess of one hundred dollars ($1C0).

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.a.A. In amounts nct less than those provided
on a fee schedule btased on an acceptable relative value scale of
surgical procedures, up to a maximum cof at least five hundred
dellars ($500) for any cne preocedure; or

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

5.3.b. Anesthesia services, consisting of
administration of necessary general anesthesia and related
procedures in connection with covered surgical services rendered
by a physician other than the physician (or his or her assistant)
performing the surgical services:
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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. T

5.3.b.C. In-hcospital medical services, consisting
of physicians’ services rendered to a perscon who is a bed patient
in a hospital for treatment of sickness or injury other than that
for which surgical care is reguired, in an amount nct less than
eighty percent (80%) of the reasonable charges, or five dollars
($5) per call, one (1) call per day, for at least twenty-cne (21)
such calls during one (1) period of confinement.

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

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

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

5.5.b. Miscellaneous hospital services for an
aggregate maximum of not less than four thousand five hundred
dollars ($4,500) or fifteen (15) times the daily room and board
rate if _specified in dollar amounts;
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5.5.cC. Surgical services to a maximum of not less
than six hundred dollars ($600) for the most expensive surgical
procedure when two or more medically necessary surgical
procedures are performed during the course of a single operation.
Amounts paid for the second and each additicnal surgical
procedure during a €ingls operation shall be reasonably related
to the above-stated maximum amount for the first such surgical
procedure,

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

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

5.5.£. out~of-hospital care, consisting of
physicians’ services rendered on an ambulatory basis where
coverage is not provided elsewhere in the policy for diagnosis
and treatment of sickness or injury, and diagnostic X-ray,
laboratory services, radiation therapy and hemodialysis order by
a physician; and

5.5.9. Prosthetic appliances, meaning artificial
limbs or other prosthetic appliances (except replacements
thereof)} and rental of durable medical equlpment reguired for
therapeutic use. . - .

5.6. Disability Income Protection Coverage.

5.6.a. "Disabllity income protection coverage" is a
pelicy which provides for periodic payments, weekly or monthly,
for a specified periocd during the continuance of disability
resulting from either sickness or injury or a combination thereof
that:

5.6.a.A. Provides that periodic payments which
are payvable at ages after sixty-two (62) and reduced solely on
the basis of age are at least fifty percent (50%) of amounts
payabkle immediately prior to age sixty-two (62).
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5.6.a2.B. Contains an elimination period 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). One hundred eighty (180) days
in the case of coverage providing a benefit of more than cne year
but not greater than two (2) years; or

5.6.2.B.(c). Three hundred sixty-five (385)
days in all other cases during the continuance of disability
resulting from sickness or injury.

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

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

5.7. Accident-0Only Coverage. =-- "Accident-only coverage" is
a policy of accident insurance which provides coverage, singly or
in combination, for death, dismemberment, disability or hospital
and medical care caused by accldent. 2Accidental death and double
dismemberment amounts under such a pelicy shall be at least one
thousand dellars ($1,000}, and a single dismemberment amount
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 dlagnosis and treatment of a specifically named disease
or diseases. Any such policy shall meet the fellowing rules and
one of the following sets of minimum standards for benefits. Such
insurance covering cancer--whether cancer cnly or in conjunction
with other conditions(s) or disease(s)--shall meet the standards
of subparagraphs 5.8.a.C, 5.8.a.D and 5.8.a.E. Insurance
covering specified disease(s) other than cancer shall meet the
standards of subparagraphs 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 combkination with one or more other specified
diseases, the follow1ng provisions shall apply to specified
disease coverages in addition to all other requirements imposed
by this rule. 1In cases of conflict between the following and
cther provisions, the following ones shall govern:

5.8.a.2.{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.a.A.(b). Any peolicy issued pursuant to
this section which conditions payment upen pathological diagnosis
of a2 covered disease shall alsc provide that if such a
pathological diagnosis is medically inappropriate, a clinical
diagneosis will be accepted in lieu theresof.

5.8.a.A.(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 also for any cther conditiocns(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.(d}. Pclicies containing specified
disease coverage shall be at least guaranteed renewable.

5.8.a.A.(e). No policy issued pursuant to
this section may contain a walting 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 no person to be covered for specified disease
is also covered by any Title XIX program such as Medicaid. 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 conditioned
upon a covered person receiving medically necessary care, given
in a medically appropriate location, under a medically accepted
course of diagneosis or treatment.

5.8.a.A.(h). Except for the uniform
provision regarding other insurance with this insurer, benefits
for specified disease coverage shall be paid regardless of other
coverage avallable through other individual health insurance.
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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 macde at some later date. The retroactive
application of such coverage may not be less than ninety (90)
days prior to such diagnosis.

5.8.a.83. The follewing minimum benefits standards
apply to ncncancer coverages:

5.9.a.B.(a). Coverage for each persocn
insured under the policy for a specifically named disease (or
diseases) with a deductible amcunt not in excess of two hundred
fifty dollars ($250) and an overall aggregate benefit limit of
not less than five thousand dollars ($5,000), and a benefit
period of not less than two (2) years for at least the following
incurred expehnses:

5.8.a.B.(a)(a). Hospital room and
becard and any other heospital-furnished medical services or
supplies;

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 hurse (R.N.);

5.8.a.B.(a) (D). X=ray, radium and
other therapy procedures used in diagnosis and treatment;

5.8.a.8.(a) (E). Professional
ambulance for local service te or from a local heospital;

5.8.a.B. (a) (7). Bleod transfusions,
including expenses incurred for blecod donors;

5.8.a.B.{(a){(G). Drugs and medicines
prescribed by a physician;

5.8.a.B.(a) (H). Rental of a
mechanical ventilator or similar mechanical apparatus;

5.8.a.B.(a)(I}. Braces, crutches and

wheelchairs as are deemed necessary by the attending physician
for the 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 to another locality for
treatment of the disease; and

5.8.a.B.(a;} (K). Any other expsnses
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 thousand dollars
($25,000) payable at the rate of nct less than fifty dollars
($50) a day while confined in a hospital and a benefit period of
not less than five hundred (500) days.

5.8.a.C. A policy which provides coverage for

each person insured under the policy for cancer-only coverage or
in combination with one or more other specified diseases on an
expense-incurred basis for services, supplies, care and treatment
of cancer, in amcunts not in excess of the usual and customary
charges, with a deductible amount not in excess of two hundred
fifty dollars ($250), and an overall aggregate benefit limit of
not less than ten thousand dollars ($10,000) and a benefit period
of not less than three (3} years for at least the following:

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

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

5.8.a.C.{(c). Hospital room and board and any
other hospital~furnished medical services or supplies;

5.8.a.C.(d). Blecod transfusions, and the
administration thereof, including expenses incurred 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 cor 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 other expenses necessarily
incurred in the treatment of the disease: Provided, That
subdivisions 5.8.a.Cfa), 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 fcllowing shall also be
included, but may be subject tc cecpayment by the covered person
not to exceed twenty percent (20%) ¢f covered charges when
rendered on an out-patient basis;

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

5.8.2.C.{(3). Emergency transportation if, in the
opinicon of the attending physician, it is necessary to transport
the insured to another locality for treatment of the disease; and

5.8.a.C. (k). Home health care that is necessary
care and treatment provided at the covered person’s residence by
a home health care agency or by others under arrangements made
with a home health care agency. The program of care and
treatment shall be crder=d in writing by the covered perscn’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 (6C) 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 Social Security
Act (42 U.S.C. § 1355 et g&g.) (Medicare), or (2) an agency
certified to provide home health care in this State.

5.8.a.C.{X) (B). Home health
care coverages shall include:

XKy(B)1. Services

5.8.a.C.¢
.) or a licensed practical

8
provided by a registered nurse (R.N
nurse (L.P.N.);

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

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

5.8.a2.C. (k) (a)4. Medical
supplies, drugs and mediclnes 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
provided to the insured on an in-patient basis.

5.8.a.C.{1). Physical, respiratory, speech,
hearing and occupaticnal therapy;

5.8.a.C.{m). Special equipment including
hospital beds, teoilettes, pulleys, wheelchairs, aspirators, chux,
oxygen, surgical dressings, rubber shields, colostomy and
ileostomy appliances;

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

E.8.a.C. (o). Nursing home care for
noncustodial services.

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

5.8.a.D.(a}. A fixed-sum payment of at
least one hundred decllars (8100) for each day of hospital
confinement for at least three hundred sixty-five (363) days.

5.8.a.D.(b). A fixed-sum payment egual to
cne-half of the hospital inpatient benefit for each day of
hospital or nonhospital outpatient surgery, chemotherapy and
radiation therapy, for at least three hundred sixty~five (365)
days of treatment. : ’

5.8.a.D.(c). Benefits tied to confinement
in a skilled nursing home or toc receipt of hcome health care are
optional. ZIf a policy cffers these benefits, they shall egual
the following:

5.8.a.D.(c) (A). 2 fixed-sum payment
equal to cne-Zourth of the hespital in-patient benefit for each
day of 8Killed nursing home confinement for at least cne 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 cone hundred (100) days.
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5.8.a.D.(c) (C). Benefit payments
shall begin with the first day of care or cenfinement after the
effective date of coverage if such care or confinement is for a
covered disease, even though the diagnosis of a covered disease
is made at some later date (but not retrocactive more than thirty
(30) 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 er limitation
applied to the benefits in 5.8.a.D.(c)(a) and 5.8.a.D.(c) (B),
whether by definition or otherwise, shall ke no more restrictive
than those under Masdicare.

5.8.a.E. The following 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 kehalf c¢f covered persons for a
specifically named disease or diseases. Such benefits are
pavable as a fixed, one-time payment made within thirty (30) days
of submission to the insurer of proof of diagnosis of the
specified disease(s). Dollar benefits shall be offered for sale
only in even increments of one thousand dollars ($1,000).

5.8.a2.E. (). Where coverage is advertised
or ctherwise represented tc 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
iower treatments costs, lesser amounts may be payvable 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 Xind of accident (or
accidents) for each person insured under the policy for
accidental death or accidental death and dismemberment combined,
with a benefit amount not less than one thousand dollars ($1,000)
for accidental death, one thousand dollars ($1,000) for double
dismemberment, and five hundred dellars {($500) for single
dismemberment. _ -

5.9. Limited Benefits Insurance Coverage. -- "Limited
benefits insurance ccverage" 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 bensfits
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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 regquirements of subsection 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 provisicn. The
language or specifications of such provision shall be consistent
with the type of policy or certificate to be issued. Such
provision shall be appropriately captioned, shall appear on the
first page of the policy or certificate, and shall clearly state
the duration, where limited, of renewability and the duration of
the term of coverage for which the policy or certificate is
issued and for which it may be renewed.

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

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

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

6.5. Any provisions limiting or excluding coverage of
preexisting conditions shall appear in a separate paragraph on
the first page of the policy, which paragraph shall be labeled
"pPreexisting Condition Limitations," and shall be included in the
outline of coverage.
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6.6. All accident-only policies shall contain as an overlay
on the first page of the policy, in contrasting color, a
prominent statement as follecws: "This is an acecident-only
policy, and it does not pay benefits for loss from sickness."

6.7. Any accident-only policy providing benefits which vary
according teo the type of accidental cause shall prominently set
forth in the outline of coverage the circumstances under which
benefits are payabkle 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 peclicyhelder is not
satisfied for any reascn.

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 c¢overage.

6.10. If a policy contains a conversion privilege, it shall
cemply, in substance, with the fcllowing: The caption of the
provision shall be "Conversion Privilege," or worde of similar
import. The provision shall indicate the persons eligible for
canversion; the circumstances applicable tc the conversion
privilege, including any limitations on the conversion; and the
person by whom the conversion privilege may be exercised. The
provision shall specify the benefits to be provided on
conversion, or may state that the cocnverted coverage will be as
provided on a policy form then being used by the insurer for that
purpose. )

6.11. Outlines of coverage delivered in connecticn with
policies defined in this rule as hospital confinement indemnity
(Section 5.4), specified disease (Section 5.8.), or limited
benefits health insurance ccverages (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 or attached to the first page of the
ocutline 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. All 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 precminent statement as
follows: '"Caution: This is a limited benefits peolicy. Read it
carefully with the Outline of Coverage."

6.13. Outline of Coverage Reguirements Generally. --

6.13.2. No policy or certificate subject to this rule
may be delivered or issued for delivery in this State unless an
appropriate outline of coverage, as prescribed in subsection 6.14
through 6.22 of this subsection, is completed as to such peolicy
and:

6.13.a.A. In the case of a direct response
insurance product is delivered with the pelicy; or

6.13.a.B. In all other cases is delivered to the
applicant at the time application is made and acknowledgment of
recelpt or certification of delivery of such outline of coverage
is provided to the insurer.

6.13.hb. If an outline of coverage was delivered at
the time of application and the policy is issued on a basis which
would require revision of the cutline, a substitute cutline of
coverage properly describing the policy shall accompany the
policy when it is delivered and contain the follewing 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 peolicy originally applied for
has not been issued.™

56.13.c. The appropriate cutline of coverage for
policies providing hospital coverage which only meets the
standards of subsection 5.2 of this rule shall be that cutline
contained in subsection 6.14 of these rules. The appropriate
outline of coverage for policies providing coverage which meets
the standards of both subsections 5.2 and 5.3 of these rules
shall be the outline contained in subsection 6.16 of these rules.
The apprepriate ocutline of coverage for pclicies providing
coverage which meets the standards of both subsections 5.2 and
5.5 cor subsecticns 5.3 and 5.5 or subsecticns 5.2, 5.3 and 5.5 of
these rules shall be the outline contained in subsectiecn 6.18 of
these rules.
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6.13.d. Appropriate changes in terminoleogy shall ke
made in the cutline of coverage in the case of subscriber
contracts of hospital, medical, dental or health service
corporations. In any other case where the prescribed ocutline 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.e. In the outline of coverage forms that follow,
only the material appearing in brackets is to be composed by the
insurer in language appropriate for the coverage provided. Aall
other material shall appear in exactly the form set forth in this
rule. .

6.14. Rasic Hospital Expense Coverage (OQutline of Coverage).
-- An outline of coverage, in the form prescribed below, shall ke
issued in connecticn with policies meeting the standards of
subsection 5.2 of this rule. The items included in the outline
of coverage shall appear in the seguence prescribed.

[ COMPANY NAME]
BASIC HOSPITAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provides a very brief description of the important features of
your policy. This is not the insurance pclicy, and cnly the
actual policy previsions will control. The policy itself sets
forth in detail the rights and cbligations of beth you and your
insurer. It is, therefore, important that you Read Your Pelicy
Carefully!

(2) Basic Hospital Expense Coverage. -- Policies of this
category are designed to provide, to perscns insured, coverade
for hcospital expenses incurred as a result of a covered accident
or sickness. Coverage is provided for daily hospital rcom and
board, miscellanecus hospital services and hospital outpatient
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) Daily hespital room and board;
(b) Miscellaneous hospital services;
(¢) Hospital outpatient 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.]

(3) [A description of policy provisions respecting
renewability or continuation of coverage, including age
restrictions or any reservation c¢f 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 seguence prescribed.

[COMPANY NAME]
BASIC 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 peolicy. This is not the insurance policy, and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligations of both 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 to provide, to persons insured,
coverage for medical=-surgical expenses incurred as a result of a
covered accident or sickness. Coverage is provided for surgical
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services, anesthesia services and in-hospital medical services,
subject to any limitations, deductibles and copayment
requirements set forth in the pelicy. Coverage is not provided
for hospital expenses or unlimited medical-surgical expenses.
[Note: Final sentence may be appropriately medified, if
necessary, to reflect coverage provided.]

(3) [A brief specific descripticn cof the benefits,
including deollar amounts and number cf days’ duration where
applicable, contained in this policy, in the following order:

(a) Surgical services;

{b) Anesthesia services;

(¢} In-hospital medical services; and
(d} Other benefits, if any.]

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

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

5§.16. Basic Hespital and Medical-Surglical Expense Coverage
(outline of Coverage). =-- An outline of coverage, in the form
prescribed below, shall be issued in connection with policies
meeting the standards of subsecticns 5.2 and 5.3 of this rule.
The items included in the outline of coverage shall appear in the
seguence prescribed.

[COMPANY NAME]
BASIC HOSPITAL AND MEDICAL-SURGICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provides a very brief description of the important features of
your peolicy. This is nct the insurance pelicy, 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, therefcre, important that you Read Your Policy
Carefully!
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(2) Basic Hospital and Medical- Surgical Expense Coverage.
~- Policies of this category are designed to provide, to persons
insured, coverage for hospital and medical-surgical expenses
lncurred as a result of a covered accident or sickness. Coverage
is provided for daily hospital room and board, miscellaneous
hospltal services, hospltal outpatlent 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 approprlately modified, if necessary, to reflect
coverage provided.]

{3) [A brief specific description of the benefits,
including dellar amounts and number cf days’ duration where
applicable, contained in this pelicy, in the following order:

(a) Daily heospital rcom and board;

(b} Miscellaneous hospital services;

(c) Hospital outpatient services;

(d} Surgical services;

(&) Anesthesia services;

(£) In-hospital medical services; and

(g) Other benefits, if any.]

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

(5) [A description of peolicy previsions respecting
renewability or continuaticn of coverage, including age
restrictions or any reservation of right to change premiums.]

6.17. Hospital Confinement Indemnity Coverage (Outline of
Coverage). -- An ocutline of coverage, in the form prescribed
pelow, shall be issued in connection with policies meeting the
standards of subsection 5.4 of this rule. The items included in
the outline of coverage shall appear in the sequence prescribed.

[COMPANY NAME]
HOSPITAL CONFINEMENT INDEMNITY COVERAGE
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(1} Read Your Felicy Carsfully. -- This outline of coverage
provides a very brief description of the important features of
your policy. This is not the insurance pclicy, and only the
actual policy provisicons will control. The peolicy itself sets
forth in detail the rights and obligaticns of both you and your
insurer. It iz, therefore, important that you Read Your Policy
Carefully!

(2) Major Medical Expense Coverage. =-- Policies of this
category are designed to previde, to persons insured, coverage
for major hospital, medical and surgical expenses incurred as a
result of a covered accident or sickness. Coverage is provided
for daily hospital room and beoard, miscellanecus hospital
services, surgical services, anesthesia services, in-hospital
medical services, cut-of-hospital care and prosthetic appliances,
subject to any limitations, deductibles or copayment requirements
set forth in the policy. Basic 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 descripticn of the benefits,
including dellar amounts, 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;

(£) ©Cut-of-hospital care;

{g) Prosthetic appliances;

(h) Maximum dollar amount for covered charges; and

(i1} Other kenefits, 1f any.]

(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
Subdivisicon (3) above.)
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QUTLINE OF COVERAGE

{1) Read Your Policy Carefully. =-- This outline of coverage
provides a very brief description of the important features of
vour policy. This is not the insurance policy, and only the
actual policy provisicons will control. The policy itself sets
forth in detail the rights and obkligaticns of bhoth you and your
insurer.- It is, therefore, important that you Read Your Peolicy
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 periocds 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 bkenefits other than the fixed daily indemnity for
hospital confinement. [Note: Final sentence may be appropriately
modified to reflect additicnal benefits provided, if any.]}

(3) [2 brief specific descripticn of the benefits contained
in this policy, in the following order:

fa) Daily benefit pavable during hospital confinement; and
(hr) Duration cf benefit described in Subdivision (a) above.

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

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

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

6.18. Major Medical Expense Coverage (Outline of Coverage).
-- An outline cf coverage, in the form prescribed below, shall be
isgsued 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.

[ COMPANY NAME]

MAJOR. MEDICAL EXPENSE COVERAGE
QUTLINE QOF COVERAGE
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{5) [A description of any policy provisions respecting
renewability or continuaticn of coverage, including age
restrictions or any reservation of right to change premiums.]

6.19. Disability Income Protection Coverage {Cutline of
Coverage). -- An ocutline of coverage, in the form prescribed
below, shall be issued in connecticen with policies meeting the
standards of subsection 5.6 of this rule. The items included in
the outline of coverage shall appear in the seguence prescribed.

[COMPANY NAME]
DISABILITY INCOME PROTECTION COVERAGE
QUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverage
provides a very brief deSC*lptlon of the important features of
vour policy. This is not the insurance policy, and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obligations of koth you and your
insurer. It is, therefore, important that you Read Your Policy
Carefully!

(2) Disability Income Prctection Coverage. -- Policies of
this category are designed tc provide, to perscns insured,
coverage for disabilities resulting from a covered accldent or
sickness, subkject to -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 medified, if
necessary, to reflect coverage provided.]

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

(4) [A description of any policy provisions which exclude,
gliminate, restrict, reduce, limit, delay or in any other manner
operate to gqualify payment of the beneflts described in
subdivision (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.]

5.20. Accident-0Only Coverage (Outline of Coverage). -- An
cutline of coverage, in the form prescribed bkelow, shall be
issued in connection with pcliciles meeting the standards of
subsection 5.7 of this rule. The items included in the outline
of coverage shall appear in the seguence prescribed.
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[COMPANY NAME]
ACCIDENT-ONLY COVERAGE
OUTLINE OF COVERAGE

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

(2} Accident-0Only Coverage. —-- Policies of this category
are designed to provide, to persons insured, coverage for certain
losses resulting from a covered accident only, subject to any
limitations, deductibles or copayment reqguirements 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. ]

{2) [A& brief specific description cf the kenefits contained
in this poliey.]

(4) [2 description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay or in any other manner
operate to gualify payment of the kenefits described in
Subdivision (3) above.]

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

£.21. Specified Disease or Specified Accident Coverage
fOutline of Coverage). =—-- An outline of coverage, in the form
prescribed below, shall be issued in connecticn with policies
meeting the standards of subsection 5.8 of this rule. The
coverage shall be identified by the appropriate bracketed title.
The items included in the ocutline of coverage shall appear in the
sequence prescribed.

[COMPANY NAME]
[SPECIFIED DISEASE] [SPECIFIED ACCIDENT] COVERAGE
OUTLINE CF 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 not the insurance policy, and only the
actual policy provisions will control. The policy itself sets
forth in detail the rights and obkligations of both you and your
insurer. It is, therefore, important that you Read Your Policy
carefully!

(2) [Specified Disease] [Specified Accident] Coverage. --
Policies of this category are designed to provide, to persons
insured, restricted coverage paying benefits only when certain
leosses 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 ke appropriately modified, if
necessary, to reflect coverage provided.]

(3) [A brief specific descripticn of the benefits,
incliuding 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
operate to qualify payment of the bkenefits described in
Sukdivision (3) above.]

(5) [A description of policy provisions respecting
renewabkility 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
this rule. The items included in the outline of coverage shall
appear in the seguence prescribed.

[COMPANY NAME] _
LIMITED BENEFITS HEALTH COVERAGE
QUTLINE OF CCVERAGE

(1) Read Your Policy Carefully -- This outline c¢f 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 obligaticns of both yocu and your
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insurer. It is, therefore, impertant that you Read Your Policy
Carefully!

(2} Limited Benefits Health Coverage -- Policies of this
category are des;gned tc provide, teo persons insured, limited or
supplemental insurance coverage, subject to any 11m1tatlons,
deductibles or copayment reguirements set forth in the policy.

(3) [A brief specific descrlptlon 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
operate to gualify payment of the beneflts described in (3)
above. ]

(5) [A description of policy provisicns respecting
renewability or continuation of coverage, including age
restrictions or any reservations of right tco change premiums.]

§ 1id-12-7. Requirements for Replacement

7.1. Application forms shall include a guestion de51gned 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 cr other form to
be signed by the appllcant contalnlng such a guestion may be
used.

7.2. Upon determining that a sale will inveclve 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. ©Cne (1)
copy of such notice shall be retained by the insurer. A direct
response insurer shall deliver to the applicant, upon issuance of
the policy, the notice described in subsection 7.4 bkelow. 1In no
event, however, will such a notice be required in the
solicitation 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
folleocws:

NCTICE 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 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 information and preotéection, 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 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 regarding the proposed replacement of your
present policy. This is not only your right, but it is alsoc in
vour best interest to make sure you understand all the relevant
factors invelved in replacing your present coverage.

(3) 1If, after due consideraticn, 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 histery. Failure
to include all material medical information on an application may
provide a basis for the insurer tc deny any future claims and to
refund your premium as though your pclicy 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:

(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 REFLACEMENT
OF ACCIDENT AND SICKNESS INSURANCE

According to [your application] [informaticn you have
furnished], you intend to lapse or ctherwise terminate existing

Page 35




-

Insurance Commission
Legislative Rule
Title 114, Series 12

accident and sickness insurance and replace it with the policy
delivered herewith issued by [insert company name] Insurance
Company. Your new policy provides ten days within which you may
decide without cost whether yocu desire to keep the policy. For
your own information and protection, yeou should be aware of and
seriously consider certain factors which may affect the insurance
protecticon 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 benefits under the new pclicy, whereas a similar claim
might have been payable under your present policy.

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

(3) [To be inciuded 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 to your new pclicy and
be sure that all questions are answered fully and correctly.
Omissions or misstatements in the application could cause an
otherwise valid claim tc be denied. Carefully check the
application and write to [insert company name and address] within
ten days if any information is not correct and complete, or if
any past medical history has been left out of the application.

{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 application of such
provision to other persons or circumstances shall not be affected
thereby.
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DATE:
Tof

FROM:

AUGUST 17, 1993

LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

OFFICE OF THE INSURANCE COMMISSIONER

Individual Accident and Sickness Insurance

LEGISLATIVE RULE TITLE: Minimum Standards (Title 114, Serissg 12)

1. Authorizing statute(s) citation_West Virginia Cecde

§§ 33-2-10, 33-28-4, 33-28-5 and 33-28-6

2. a.

Date filed in State Register with Notice ¢f Hearing

July 16, 1983

wWhat other notice, including advertising, did you give
of the hearing?

None

Date of Hearing(s)_The public comment period, held in lieu

of a hearing, ended on Augqust 16, 1993 at 8:00 a.m. EDT.

Attach 1list of persons who appeared at hearing,
comments received, amendments, reasons for amendments.

Attached XX No comments recgived

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

August 17, 1883

Name and phone number(s) of agency person(s) to
contact for additional information:

Linda Gav, Asspociate Counsel

Office of the Insurance Commissioner -

(304) 558-0401




m

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

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

Not applicable

b. Date of hearing:_ Not applicable

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

Not applicable

d. Attach findings and determinations and reasons:

Attached Not applicable




ATTACHMENT TO QUESTION 2(d): o

Richard W. Adkins, Associate Corperate Counsel for Mountain
State Blue Cross & Blue Shield, Inc., (“MSBCBS") eof Parkersburg,
West Virginia, submitted comments to the Insurance Commissioner
("Commissioner") regarding this proposed Series 12 rule on
minimum standards for individual accident and sickness insurance.
A copy of Mr. Adkins’ comments, contained in an August 13, 1993
letter to Associate Counsel Linda Gay of the Commissioner’s
office, is attached hereto and incorporated herein by reference.

Prior to setting forth his responses to the section-by-
section comments of MSBCRS regarding this proposed rule, the
Commissioner wishes to note at the outset that many of the rule
provisions criticized by MSBCBS are centained in his existing
Series 12 rule on individual health insurance which has bkeen law
in West Virginia since April 1, 1975 ("the existing Series 12
rule"), and/or in the July 198% "Mcodel Regulation to Implement
the Individual Accident and Sickness Insurance Minimum Standards
Act" adopted by the National Associaticn of Insurance
Commissioners (NAIC) ('"the Mocdel Regulation.") Therefore, many
of the rule provisions commented upcn by MSBCBS are not new
requirements placed by the Commissioner on insurers subject to
this agency-approved rule who market individual health insurance
policies.

The Commissioner’s response to the comments filed on behalf
of MSBCRBS are set forth below, in the same section crder in which
the comments appear in Mr. Adkins’ aforementioned August 13, 1993

letter.




Section 1.2.g9 excepts the West Virginia Public Emplovees
Insurance Agency (PEIA) from the provisions of this rule. This
section merely recognizes that, as a matter of law, the
Commissioner has no jurisdiction or authority whatsoever over the
PEIA, which is governed by the provisions of West Virginia Code
Chapter 5, Article 16 and not by the state’s insurance statutes
contained in West Virginia Code Chapter 33.. Therefore, the
Commissiconer declines to delete Section 1.2.g9 from this agency-
approved rule.

Sections 3.2 and 3.2.a define "accident," "accidental
injury," "accidental means" and "injury or injuries, for which
benefits are provided.'" These definitions are based on Section
5D of the Model Regulation, and similar definitions are contained
in Section 2.5 of the existing Series 12 rule. These definitions
have been modified somewhat in accordance with updated language
used in parallel definitions in the July 1991 model regulation cf
the NAIC relating to "Medigap™ insurance upon which the
Commissioner’s "Permanent Regulations on Medicare Supplement
Insurance" (114CSR24) are based. Therefore, the Commissioner
declines to change these definitions in this agency-approved
rule.

Section 3.4.d.2 mentioned in Mr. Adkins’ comments does not
exist in this agency-approved rule. The Commissioner believes
that this is intended as a reference tc Section 2.4.bh.A of the
proposed rule, because it is similar to a comment filed by MSBCBS
on a parallel provision in the Commissioner’s proposed new Series

39 legislative Tule establishing minimum standards for group




health insurance. The language in Section 3.4.b.A of the instant
proposed replacement for the existing Series 12 rule is based
upon Section 5A(2) (d) of the Model Regulation, except for the
proviso which reiterates the prohibition contained in West
Virginia Code § 33-15-11. = That statute states that an
individual health insurance policy providing hospital indemnity
coverage may not exclude coverage because cf confinement in a
state or federal government hospital. The Commissioner is
relying upon the expertise of the NAIC in using this model
provisien in his agency-approved rule. He notes that MSBCBS has
failed to cite with specificity the federal law that it believes
might be vioclated by Sectien 3.4.b.A of this agency-approved
rule, which the Commissioner declines to medify or delete.
Section 4.8 is virtually identical tc Section 3(g) of the
existing Series 12 rule, which took effect in West Virginia more
than eighteen years agc. Moreover, much of the language in this
secticn of the agency-approved replacement for the Series 12 rule
is taken verbatim from Section 6H cf the Model Regulation. The
Commissioner concedes that Sectioen 4.8 of this agency-approved
rule gives him broad discretionary powers to disapprove policy
provisions which, in his opinicn, are unjust, unfair or unfairly
discriminatory. The Commissiocner disagrees with the MSBCBS
comment that the language in this section is "overbroad and . . .
an improper delegation of legislative authority." Therefore, he
declines to revise or delete Section 4.8 from this agency-

approved rule.




Section 5.1.f relates to extension of pregnancy benefits,
under policies preoviding such coverage, as to pregnancy
commencing while the policy is in force and for which benefits
would have been pavable had the policy remained in force, in the
event that the insurer cancels or refuses tc renew the policy.
Section 4.2(f) of the existing Series 12 rule contains similar
language. Furthermore, a provision the same as Section 5.1.f of
the instant agency-approved rule is contained verbatim in Section
7A(6) of the Model Regulation. The Commissicner does not intend
to modify or delete this consumer protection provision, which the
insurance industry in West Virginia had managed tc accommodate
since 1975, in his proposed Series 12 replacement rule.
Therefore, he declines to revise or delete this section from the
agency-approved rule.

Section 5.1.h contains provisions on continuation of health
insurance ctverage under Epecified ceonditicons for a child of an
insured after he or she attains any limiting age set forth in the
policy. MSBCBS contends that this section should reference
Internal Revenue Code dependency reguirements in subdivision two.
The Commissicner disagrees that federal income tax law need be
used to define dependency of an insured’s adult child for health
insurance purposes. The language cf Section 5.1i.h of this
agency-approved rule is based upon similar wording in Section
4.2(h) of the existing Series 12 rule and Section 7A(8) of the
Model Regulation. The Commissioner prefers to use those two
rules as the baslis for dependency language in this agency-

approved rule, rather than adopting Internal Revenue Code




dependency reguirements.

sections 5.2.», 5.3.a2.8, 5.3.b.A, 5.3.bh.C and 5.5 of this
proposed replacement rule all elicited the same comment from
MSBCRS, i.e., that these provisions relating to basic hospital
expense coverage, surgical services, anesthesia services, and
major medical expense coverage should not be subject to eighty
(80%) percent payment by an insurer as provided in this propocsed
replacement rule. The Commissioner nctes that this requirement
exists in the existing Series 12 rule, as well as in the Model
Regulation, and he declines to change it in this agency-approved
rule.

Section 5.2.b relates to miscellanecus expenses for in-
patient hecspital services and supplies ccvered by basic hespital
expense coverage in an individual accident and sickness insurance
pelicy. The Commissicner obtained the language cof Section 5.2.0
of the propocsed rule from Section 7B(2Z) of the Mcdel Regulation.
In addition, the existing Series 12 rule contains an identical
provisicn in Section 4.3(b). Therefore, the Commissicner
declines to revise or delete Section 5.2.b of this agency-
approved rule,

Sectien 5.2.d and 5.5.b are included in both the existing
Series 12 rule (as Sections 4.3{c) and 4.6(b), respectively) and
in the Model Regulaticn. The Commissioner declines to modify or
delete these long-standing regulations in this agency-approved
replacement rule.

Sections 5.5.¢ employs "reasonably related" language

regarding expenses for each medically necessary surgical




procedure after the first that is performed during the course of
a single operation. MSBCBS maintains that such language is
unclear and vague. The Commissioner paraphrased this wecrding
from the PEIA’s current explanation of surgical benefits for its
members. The reascnableness standard employed in this language
is a commonly used cbjective legal test. The Commissioner does
not believe this "reasonably related" language teo be unclear or
vague in the context in which it appears in Section 5.5.c¢. He
therefore declines to medify this language.

Sections 5.5.f. and 5.5.g9 are criticized in the MSBCBS
comments because they make no reference to services that can be
excluded from an individual accident and sickness insurance
policy for out-of-hospital care and presthetic appliances,
respectively. The Commissioner notes that these two sections,
which are ccntained in Section 4.6(f) and (g) of the existing
Series 12 rule, adequately describe what items must be included
as minimum benefits provided under such a policy. He believes
that these secticns do not need to list specific items which can
be excluded from these two categcries of major medical expense
coverage. Therefore, he declines to change these sections of
this agency-approved rule based ¢on the comments by MSBCBS.

Section 6.2 is a consumer protection provision which
requires disclosure to and acceptance by the insured of certain
riders and endorsements added to an existing individual health
insurance policy. This section of the proposed rule is nearly
identical to -Section 8A(2) of the Mocdel Regulation. Furthermore,

with an individual health insurance policy, there is nc "entire




risk pool," as cited in the MSBCBS comments regarding this
section, that is of concern to the insurer. Therefore, the
Commissioner declines to revise or delete Secticon 6.2 from this
agency-approved rule.

Section 6.13 is based upon provisions in Section 8B of the
Model Rggulation, which require an insurer to provide an cutline
of proposed insurance coverage when a perscn applies for an
individual accident and sickness insurance policy. MSBCBS has
criticized these provisions as being confusing to the consumer,
due to the fact that outlines of coverage issued at the time of
application for insurance "do not exactly mirror the coverage
contained in their pelicy or certificate." The Commissioner has
taken this fact into account by including in this proposed rule
Section 6.13.k, which reguires that a notice printed in bold-face
type be included in any outline of coverage delivered when a
policy is issued that differs from the cutline of coverage
delivered at the time of application. Section 5.2(b} of the
existing Series 12 rule contains the same notice reguirement as
Section 6.13.b of this proposed replacement rule. The
Commissioner believes that the alternative suggested by MSBCBS,
delivery of a sample policy instead of a tentative outliine of
coverage at the time of application for. insurance, would be even
more confusing to the consumer due to the many terms of art and
technical provisions contained in most insurance policies.
Therefore, he declines to modify Section 6.13 of this agency-
approved rule.

Section 7.1 of this replacement rule relates to guestions on




an individual health insurance policy application that are
designed to elicit infermation on whether the policy applied for
is intended to replace existing accident and sickness insurance.
MSBCBS has commented that this secticn is unclear as to whether
or not an insurer can refuse to accept an insured who carries
another policy. This section is essentially the same as Section
6.1(a) of the existing Series 12 rule and Section 9A of the Model
Regulation. It relates to replacement of existing policies and

not duplication of policies., Therefore, the Commissicner

declines to add language to this section relating to whether or
not an insurer can refuse to accept an insured who carries

ancther policy.
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August 13, 1933

Linda Gay, Esquire
Associats Counssi

Offices of the Insurance Cururnissionsr
2018 Washington Street, East
Charieston, West Virginia Z8305-0540

RE: INDIVIDUAL ACCIDENT AND SICKNESS INSURANCE MINIMUM STANDARDS

Daar Ms, Gay:

Piease accept tha following commants of Mountain Stats Blue Crocss & Blue Shisid, In¢.,
goncerning the abovs entitlad ragulation:

Section 1.2.4.

Section 3.2, &and
Section 3.2.a.

Section 3.4.4.A.

Section 4.8.

Section 5.1.¢%.

As & matter of pelicy, governments should not imposs
requiremants on private entities which it will net snicres
against itsalf, particularly when the goverament is in direct
competition with those private entitiss.

The definition is un¢lear inasmuch &s it usss the definad
term In the definition itsalf,

it is unclsar whether this section complies with the fedsral
law ailewing private insurers to axempt coverage for
vatarans for sarvice related accidents, injuries c¢r ilinesses.

This section is overbrosd and is an improper delegation of
legislative authority.

The insurer should be able to camcel for non-paymant of
premium without having 1o continue t0 pay bensiits beyond
the pariod for which premiums hava bean paid. Furthermors,
MSBCBS insures against the cost of haelth cars not against
the disease, injury, iliness or condgition itsalf. In addition, if
tha subscriber has moved out of ares, payment of benafits
may result in transacting the business of insurance in a
state for which the insurer has no licenss.
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fSection 5.1.h

Bacvtiees 2.4 k.

Saction 5.2.b.

Section B.2.d.

Section 5.3.a.B8.

Section 5.3.b.A.

Section 5.3.b.C.
Section 8.5,
Section §.5.b,

Section B.5.¢.
Saction 5.B.f.
Saction 5.5.9.

Section .2,

Section 8.13.

Subdivision twe sheould reference Internal
Revenue Code dependency reguirements.]

Qundivisien 4we ahesuld referemce !mitsrmal Fevenus Ceds

[ T - - - -

The 80% requirement does not recegnize the payment
differantiale rormally associsted with prefarrad providaer
erganization (PRO) contracts. In addition, it reduces the
insured’s cptiore to obtain lowsar pramiums in raturn for
higher co-payments. The provisien would price some
products cut of the market., [t would sliminete all of our
managed care and PPO products, We limit a members out-
of-pocket axpasure by ingluding etap-lass pravisions,

This eection dosx not take intc consideration additional
deductibles for failure to pre-certify sdmissions, Larger
deductibles ars alsoc 8 mesans of reducing premiums.

lmdividuale sheuld be allew.ad 4o sheves lavger deduciiblew
if thay wiah., Limiting the doduotiblo aptioms sould raaulein

membears dropping coverage in lieu ¢f paying higher
pramiumas,

Ses our comments to Section 5.2.b.
Ses gur commants to Saction 5.2.b,
See our comments to Section 5.2.b.
Ses our comments 1o Section 5.2.b.

11 is unclear what time period the 64,5C0C.00 maximum
relates to: benefit period, hospital admission or calendar
year,

The "reasonably relatad™ language is unclear and vague,
There is no referance to what servicas can be sxcluded.
Ses our commants o Saction 5.5.1,

Aflowing subscribars 1o individually accapt or deny banefits
ailows odverse selevlivi, hhiswrers need o add v delele
beneafits to the entire risk pocl as & whole in order to
adequately distribute the risk. Apparantly, howsver, if the
insurer resgrves the right 16 amend the policy at any time,
this procedure nead not be followaed.

Statutcry and regulatory raquirement to previde an outline
of coverage to subscribers prior 1o [ssus is confusing t0
subs¢ribers inasmuch as the outlines do not exactly mirror
the coverage contained in their policy or certificate, A
bater requirement would be to pruvide the subsuribier with

P.7




a sample policy prior to issus,

Section 7.1 It Is unclear whether or not an insursr can rafuse %0 sccept
an insured who carrigs another pelicy.

| hope these comments will be halpful. Should you need to contact us concarning thase
comments, pisasa do not hesitate to do so.

Sincarsly;

(,Z//;(__._.

Richard W. Adkins
Assocists Corperate Counss!

RWA/K




114CSR 12

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, article twen-
ty-eight, chapter thirty-three, et seq.  of the West
Virginia Code {1831, as amended) to provide for rea-
sonable standardization and simplification of terms
and coverages of individual accident and sickness in-
surance policies and individual subsecriber contracts
of hospital, medical and dental service corporationsin
order to facilitate public understanding and compari-
son and to eliminate provisions contained in such pol-
icies and subscriber contracts which may be mislead-
ing or confusing in connection either with the pur-
chase of such coverages or with the settlement of
claims and to provide for full disclosure in the sale of
such coverages. This regulation shall apply to all
individual accident and sickness insurance policies
and subscriber contracts of hospital, medical and den-
tal service corporations deliverad or issued for deliv-
ery inthis State on and after the effective date hereof,
except that it shall not apply to individual pelicies or
contracts issued pursuant to a conversion privilege
under a policy or contract of group insurance. The
requirements contained in this regulation shall be in
addition to any other applicable regulations previous-
ly adopted. '

1.2. Authority. --W. Va. Code §33-28-4, §33-23-5,
§33-28-6 and §33-2-10

1.3. Filing Date. -- December 13, 1974
1.4. Effective Date, -- April 1, 1975
$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-
sceriber contract delivered or issued for delivery in
this State shall contain definitions respecting the
matters set forth below unless such definitions com-
ply with the requirements of this section.

2.2. Gne (1) period of confinement. -- Shall mean
one or more separate, combined or successive periods
of confinement 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 peried and the beginning of the succeeding
period,

2.3. Hospital. -- May be defined in relation to its
status, facilities and available services or to reflect its
accreditation by the Joint Commission on Accredita-
tion of Hospitals.

{a) The definition of the term "Hospital” shall
not be more restrictive than one requiring that the
hospital:

(1) Be an institution operated pursuant to
law;

{2) Be primarily and continuously engaged
in providing or operating, either on its premises or in
facilities available to the hospital on a prearranged
basis and under the supervision of a staff of duly k-
censed physicians, medical, diagnostic and major sur-
gical facilities {except an accredited institution for
the treatment of chronic diseases) for the medical
care and treatment of sick or injured personson an in-
patient basis for which a charge is made; and

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

(b} The definition of the term "Hospital” may
state that such term shall not be inclusive oft

(1) Any military or veterans hospital or sol-
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
forees;

(2) Convalescent homes, convalescent, rest
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or nursing facilities; or

{3) Facilities for the aged, drug addicts or
alcoholics 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) Adefinition of such home or facility shall not
be more restrictive than one requiring that it:

(1) Be operated pursuant to law,

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

(3)Be primarily engaged in providing, in ad-
dition to room and board accommodations, skilled
nursing care under the supervision of a duly licenged
physician;

{4) Provide continuous twenty-four (24)
hours a day nursing service by or under the supervi-
sion of a registered graduate professional nurse
{R.N.); and

(5) Maintain a daily medical record of each
patient.

(b) The definition of such home or facility may
provide that such term shal! not be inclusive of?

{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 aleoholics; or

{3) A home or facility primarily used for the
aged or for the care and treatment of mental diseases
or disorders or custodial or educational care,

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

The definition shall not be more restrictive than

the following: [njury or injuries, for which benefits
are provided, means accidental bodily injuries sus-
tained by the insured person which are the direct
cause, independently of disease, bodily infirmity or
any other cause, of the loss and occur while the insur-
ance is in forge.

Such definition may provide that injuries shall not
include injuries for which benefits are provided under
any workers' compensation, employer's liability or
similar law, motor vehicle no-fault plan, unless pro-
hibited by law or injuries occurring while the insured
persan is engaged in any activity pertaining to any
trade, business, employment or occupation for wage
or profit.

2.8, Sickness. -- The definition of sickness shall
not be more restrictive than the following: Sickness
means sickness or disease of an insured person which
first manifests itself after the effective date of insur-
ance and while the insurance is in force. A definition
of sickness which anticipates the exclusion of cover-
age of preexisting conditions rmay not use the phrase
"The Cause of Which Originates™ or any similar
phrase. 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 effective date of
coverage The definition may be further modified to
exclude sickness or disease for which benefits are pro-
vided under any workers' compensation, occupational
disease, employer's liability or similar law.

2.7. Preexisting condition. -- Shall not be defined

'to be more restrictive than the following: Preexisting

condition means the existence of symptoms which
would cause an ordinarily prudent person to seek di-
agnosis, care or treatment within a five (5) year peri-
od preceding the effective date of the policy; or a
condition for which medical advice or treatment was
recommended by a physician ar received from a physi-
cian within a five (5) year period preceding the effec-
tive date of the policy,

2.8. 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 obligation under the contract, all providers of
medical care and treatment when such services are
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 practical nurse (L.P.N ),or 2 licensed vecation-
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 or administrative rules of
the licensing or registry board of the state.

2.10. Tetal disability. — A general definition of
total disability cannot be more restrictive than one
requiring the insured to be totzlly disabled from en-
gaging inany employment ar occupation for which he
is or becomes qualified by reasen of education, train-
ing or experience and not in fact engaged in any em-
ployment or occupation for wage or profit.

{a)Total disability may be defined in relation to
the inability of the insured to perform duties but shall
not be based solely upon an insured's inability to:

(1) Perform "Any Occupation Whatsocever,"
"Any Qeccupational Duty,” or "Any and Every Duty of
His Occupation”; or

{2) 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 regular occupation or words of similar
import and is not in fact so engaged. An insurer may
require 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 rala-
tion to the insured's inability to perform some part or
all of the "Major,” "Important,” or "Essential” duties
of employment or occupation or may be related to a
"Percentage” of time worked or to 2 "Specified Num-
ber Of Hours" or to "Compensation.” Where a policy
provides total disability 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 eligibility
for Medicare or Medicare benefits. Medicare may be
substantially defined as "The Health Insurance For
The Aged Act, Title XVIH of The Socia! Security
Amendments of 1965 as then constituted 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 for the Aged Act, as then constitut-
ed and any later amendments or substitutes thereof”
or words of similar import.

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

§114-12-3. Prohibited policy provisions.

{a) No policy shall utilize an initial premium
which is less than a pro rata portion of the applicable
annual premium.

(b) Exceptas provided in Subsection 2.6 of these
rules, no policy shall contain a provision establishing
a probationaryor waiting period during which no cov-
erage is provided under the policy except that a policy
may contain a probationary or waiting period not to
exceed ninety (90) days for coverage of specific ill-
nessesor diseases. Accident policies shall not contain
probationary or waiting periods.

(c} No policies or riders for additional coverage
may be issued in lieu of a dividend unless an equiva-
lent cash payment is offered to the policyholder asan
alternative to such 2 dividend policy or rider.

(d} Except for riders or endorsements by which
the insurer effectuates a request made in writing by
the policyholder or exercises a specifically reserved
right under the pelicy, all riders or endorsements add-
ed to a policy after date of issue or at reinstatement or
renewal 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 concomitant increase in premium during the
policy term must be agreed to in writing signed by the
insured.

{e) A disability policy may contain 2 "Return Of
Premium” or "Cash Value Benefit" so long as:

{1} Such 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 {s adeguate. No other
policy shall provide a return of premiumor 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 op-
erated by the federal government.

(g) The above enumeration of specifically pro-
hibited palicy provisions shall in no way be construed
as a limitation on the authority of the Commissioner
to disapprove other policy provisions including, but
not limited to, provisions respecting limitations, ex-
ceptions, reductions or eliminations of coverage, not
otherwise specifically authorized by statute or regula-
tion, which policy provisions are deemed by the Com-
missioner to be unjust, unreasonable or unfairly dis-
criminatory either to the policyholder, subscriber.
beneficiary or to any person insured under the policy

§114-124. Minimum standards for benefits.

4.1. General. -- The follewing minimum standards
for benefits are prescribed for the categories of cover-
age noted in the following subsections. No individual
policy of accident and sickness insurance or hospital,
medical or dental service corporation subscriber con-
tract shal! 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
lessthan the prescribed minimum standards for bene-
fits, which are filed for approval, will be in the public
interest and otherwise meet the requirements set
forth in section nine, articie six, chapter thirty-three
of the West Virginia Code {1931, as amended). Noth-
ing in this section shall preclude the issuance of any
policy or contract combining two (2) or more categor-
ies or coverage set forth in West Virginia Code subdi-
visions (1) through (§), section five-a, article twenty-
eight, chapter thirty-three.

4.2. Generalrules.

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

{b) A "Guaranteed Renewable” or
"Neoncancelable and Guaranteed Renewable” policy

may not provide for termination of coverage of the
spouse solely because of the occurrence of an event
specified for termination of coverage of the insured,
other than nonpayment of premium. The policy shall
provide that in the event of the insured’s death the
spouse of the insured, if covered under the policy,
shall become the insured.

{c) In a family policy covering both husband and
wife, the age of the younger spouse must he used as
the basis for meeting the age and durational require-
ments of the definitions of "Noncancelable™ and
"Guaranteed Renewable.” However, this require-
ment shall not prevent termination of coverage of the
older spouse upon attainment of the stated age limit
{e.g., age sixty-five {85) so long as the policy may be
continued in force as to the younger spouse to the age
or for the durational periad as specified in said defini-
tion.

(d) When accidental death and dismemberment
coverage is part of the insurance coverage offered un-
der the contract, such coverzge shall provide an op-
tion to include all insureds under the contract and not
just the principal insured.

(e) If a policy contains a status type military
service exclusion which suspends coverage during
military service, the palicy shall provide. upon receipt
of written request, for refund of premiums as applica-
ble to such person on a pro rata basis,

{f) In the event the insurer cancels or refuses to
renew, policies providing maternity benefits shall
provide for an extension of benefits as to normal preg-
nancy commencing while the poliey is in force and for
which benefits would have been payable had the poli-
cy remained in force.

{g) Pelicies 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 a period of less
than fourteen (14} days after discharge from the hos-
pital.

(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 employment
by reason of mental retardation or physical handiecap
and (2) chiefly dependent on the policyholder for sup-
port and maintenance. The policy may require that
within thirty-one (31)daysof the child's attainment of
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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. ]

{i) Any policy 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 policy after benefits for the
recipient's own expenses have been paid.

{f) Accidenta! death and dismemberment bene-
fits shall be payable if the loss cecurs within ninety
(90)days from the date of the accident, irrespective of
total disability. Disability income benefits, if provid-
ed, shall not require the loss to commmence 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 be in force at the time disability
commences if the accident occurred while the policy
was in force.. . .

{k) Specific dismemberment benefits shzll not
be in lieu of other benefits unless the specific benefit
exceeds the other benefits,

(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 eircumstances under which benefits are
payable which are less than the maximum amount
payable under the policy.

(m) A policy designed sclely 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 to any continuous loss
which commenced while the policy was in force, but
the extension of benefits beyond the period the policy
was in force may be predicated upon the caontinuous
disability of the insured or limited to the duration of
the policy benefit period, if any.

4.3. Basie hospital expense coverage. - "Basic
Hospital Expense Coverage” is a policy of aceident
and sickness insurance which provides coverage for a
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 acei-
dent or sickness for at least the following:

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

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

(¢) Hospital cutpatient services in an amount
not less than fifty dollars ($50.00} for hospital services
rendered to an insured as an outpatient for any one
accident or sickness.

Benefits provided under Subdivisions (a) and (b)
above may be provided subject to a combined deduct-
ible amount not in excess of one hundred doliars
{$100).

4.4 Basic medical-surgical expense coverage. —
“Basic Medical-SBurgical Expense Coverage” is a poli-
cy of accident and sickness insurance which provides
coverage for each person insured under the policy for
the 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 reiative val-
ue scale of surgical procedures, up to a maximum of
five hundred dollars ($500) for any one procedure; or

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

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

{1)Inanamount not less than eighty percent
{80%) of the reasonable charges; or

(2) Fifteen percent{15%) of the surgical serv-
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ice benefit.

(¢) 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,
inan amount not less than eighty percent (80%) of the
reasonable charges; or {ive dollars ($5.00) per call,
one (1) call 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
daily benefits for hospital confinement an an indem-
nity basis in an amount not less than thirty dollars
($30.00) per day and not less than thirty-one (31) days
during any one (1) period of confinement for each per-
son insured under the policy.

4.6. Major medical expense coverage. -- "Major
Medical Expense Caverage” 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 dellars
($10,000); copayment by the covered person not to ex-
ceed twenty-five percent (25%} of covered charges; a
deductibie stated on a per person, per family, per ill-
ness, per benefit period, or per year basis, or a combi-
nation of such basis not to exceed five percent (5%) of
- the aggregate maximum limit under the policy, un-
less the policy 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 underlying insurance, for each
covered person for at least:

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

(b} Miscellaneous hospital services, as defined
in Subdivision (b) of Subsection 4.3 of these rules;

(¢} Surgical services, as defined in Subd1v151on
{a) of Subsection 4.4 of these rules;

4} Aneosthesis 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.

(f3 Out of hospital care, consisting of physicians'
services rendered on an ambulatory 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, laboratory services, radiation therapy

and hemodialysis order by a physician; and

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

4.7. Disabiiity income protection coverage. --
"Disability Income Protection Coverage” is either an
accident or sickness insurance policy or 2 combina-
tion thereof which:

(2} Providesfor periodic paymentsinan amount
of at least one hundred dollars ($!100) per month
payable at issue ages up to sixty-two (62) and fifty
dollars{$50.00) per month payable at ages after sixty-
two (62).

{b) Contains an elimination period no greater
than:

(1) Ninety {90)days in the case of a coverage
providing a benefit period of ane vear or less;

(2) Three hundred sixty-five (365) days if the
benefitis payable for not less than two (2) yearsandis
payable in an amount of at least two hundred dollars
($200) per month; or

(3) One hundred eighty (180) days in all oth-
er cases during the continuance of disability resulting
from sickness or injury.

- {c)Hasamaximum period of time for whichit is
payable during disability of at least six (6) months
except in the case of a poliey covering disability 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 effect be-
cause of an increase in Social Security or similar ben-
efits during a benefit period. This provision does not
apply to those policies previding business buy out cov-
erage.

4.8 Accident only coverage., — "Accident Only
Coverage”is a policy of accident 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 ($1,000) and a single
dismemberment amount shall be at least five hun-
dred doilars ($500!.
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4.9. Specified disease and specified accident cover-
age. o

{a) "Specified Disease Coverage” is a policy
which provides coverage for each person insured un-
der the policy for a specifically named disease (or
diseases) with a deductible amount not in excess of
two hundred fifty dollars ($250) and an overall aggre-
gate benefit Hmit of no less than five thousand dollars
($5,000) and a benefit period of not less than two (2)
years for at least the following ineurred expenses:

(1) Hospital room and board and any other
hospital furnished medical services or supplies;

(2) Treatment by a legally qualified physi-
cian or surgeon, .

(3} Private duty services of a registered
nurse (R.N.};

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

{5) Professional ambulance for local service
to or from a local hospital;

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

(7) Drugs and medicines prescribed by a phy-
sician:

{8) The rental aof an iron lung or similar me-
chanical apparatus;

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

(10} Emergency transportationifin the opin-
ion of the attending physician it is necessary to trans-
port the insured to another locality for treatment of
the disease; and

{11) May include coverage of any other ex-
penses necesgarily incurred in the treatment of the
diseasse.

(b) "Specified Accident Coverage™ isanaccident
insurance policy which provides coverage for a specif-
ically identified kind of accident (or accidents) for
each person insured under the policy for accidental
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 (8300} for single dismember-
ment,

§114-12-5. Required disclesure provisions.
5.1. General rules

{2) Bach individual policy of accident and sick-
ness insurance or hospital, medical or dental service
corporation subseriber contract shall include arenew-
al, continuation or nonrenewal provision. The lan-
guage or specifications of such provision must be con-
sistent with the type of contract to be issued. Such
provision shall be appropriately captioned, shall ap-
pear on the first page of the policy, and shall clearly
state the duration, where limited, of renewability 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 without further explan-
atory language. The term "Noncancelable” shail not
be used unless the insured has the right to continue
the policy in force by the timely payment of premiums
unti! age sixty-five {85) or to eligibility for Medicare,
during which period the insurer may not unilaterally
make any change in the policy provisions while the
policy is in force. The insurer shall not reserve the
right to change rates in c¢onnection with the term
"Guaranteed Renewable” except on a class basis un-
less this limitation is ¢learly set forth on the first
page of the policy and identified as a limitation of the
term "Guaranteed Renewable.” The insurer may in-
clude a policy provision for termination or nonrenew-
al of disability income policies prior to age sixty-five
(65), subject to approval by the Commissioner, where

(1) The insured is receiving retirement in-
come; and

{2) The insured is no longer subject to the
risk of loss of income as a result of accident or sick-
ness.

(¢) Where a separate 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 deseribed as "Usual and
Customary,” "Reasonable and Customary,” or words
of similar impert, shall include an explanation of such
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terms within both the policy and its accompanying
disclosure statement.

(e) Any provisions limiting or excluding cover-
age of preexisting conditions shall be labeled as such,
shall appear in a separate paragraph on the first page
of the policy, and shall be included in the disclosure
statement,

(f) All accident only policies shall contain asan
overlay on the first page of the policy, in contrasting
coler, 2 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 policyhoider 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,

(h) Ifage is to be used as a factor in reducing the
maximum aggregate benefits made available in the
policy as originally issued, such fact must be promi-
nently set forth in the disclosure statement.

(i) 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 similar import. The provision shali
indicate the persons eligible for conversion, the cir.
cumstances applicable to 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
provided on conversion or may state that the convert.
ed coverage wiil be as provided on a policy form then
being used by the insurer for that purpose.

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 {j) 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 all other cases is deliverad 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 properly describing the policy or contract
must accompany the policy or contract when it is de-
livered and containthe following statement, in no less
than twelve (12) peint type, immediateiy above the
company name: "NQOTICE: Read this disclosure
statement carefully. It is not identical to the discle-
sure statement provided upon application and the
coverage originally applied for has not been issued.”

The appropriate disclosure statement for policies
or contracts providing hospital coverage which only
meets the standards of Subsection 4.9 of these rules,
shall be that statement contained in Subdivision (j) of
these rules. The appropriate disclosure statement for
policies providing coverage which meets the stan-
dards of both Subsections 4.3 and 4.4 of these rules
shall be the statement contained in Subdivision (e} 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
4.4 and 4.6 or Subsections 4.3, 4.4 and 4.6 of these
rules shall be the statement contained in Subdivision
(g) of these rules.

Appropriate changes in terminology shail he made
in disclosure statements in the case of contracts of
hospital, medical or dental service corporations. In
any other case where the prescribed disclosure state-
ment is inappropriate for the coverage provided by
the policy or contract, an alternate disclosure state-
ment shall be submitted to the Commissioner for pri-
orapproval. Should the Commissioner deem it appro-
priate to approve policies or contracts containing less
than the prescribed minimum standards for benefits
as provided in Subsection 4.1 of these rules, the dis-
closure statemnent issued in connection with any such
policy or contract shall be approved prior 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 shali be plainly printed in light-faced type of a
style in general use, the size of which shali be uniform
and not less than ten (10) point with a iower-case un-
spaced alphabet length not less than ¢one hundred
twenty (120) point.

Inthe disclosure statement forms that follow, only
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the material appearing in brackets is to be composed
by the insurer in language appraopriate for the cover-
ageprovided. Allother material shall appear inexact-
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 Disclosure Statement

(1) Read your policy carefully. -- This diselo-
sure statement provides a very brief deseription of the
important features of your 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. It is, therefore, important that you
Read Your Policy Carefully!

(2) Basic hospital expense coverage. -- Poli-
cies of this category are designed to provide, to per-
sons insured, coverage for hospilal expenses incurrad
asaresulitofacoveredaccidentorsickness, Coverage
is provided for daily hospital room and board, miscel-
laneous hospital services and hespital outpatient
services, subject to any limitations set forth in the
policy. Coverage is not provided for physicians or
surgeons fees or uniimited hospital expenses. (Note:
Final sentence may be appropriately modified, if nec-
essary, to reflect coverage provided).

{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;
{¢) Hospital outpatient services; and
{d) Other benefits, ifany.

Note: The above description of benefits
shall be stated clearly and cancisely 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 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.)

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

{Company Name) Basic Medical-Surgical Expenss
Coverage Required Disclosure Statement

{1} Read your policy carefully. -- This disclo-
sure statement provides a very briefdescription of the
important features of your 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. It is, therefore, important that you
Read Your Policy Carefully!

(2)Basicmedical-surgical expensecoverage.
-- 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,
anesthesia services and in-hospital medical services,
subject to any limitations set forth in the policy,
Coverage is not provided for hospital expenses or un-
limited medical-surgical expenses. (Note: Final sen-
tence may be appropriately modified, if necessary, to
reflect coverage provided.)

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

(a) Surgical services;
(b} Anesthesia services;
(c) In-hospital medical services; and
(d) 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 henefits 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 described in Subdivision (3)
above.)

(58) (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, in 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 Hospital And Medical-Surgical

Expense Coverage Required Disclosure

Statement

(1) Read your policy carefully. -- This disclo-
sure statement provides a very briefdescription of the
important features of your 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. It is, therefore, important that you
Read Your Policy Carefully!

(2) Basic hospital and medical-surgical ex-
pense coverage. -- Policies of this category are design-
ed to provide, to persons insured, coverage for hospi-
tal and medicai-surgical expenses incurred as a result
of a covered accident or sickness. Coverage is provid-
ed for daily hospital room and board, miscellaneous
hospital services, 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 appropriately modified, if necessary, to
reflect coverage provided.)

(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;
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(d) Surgical services;

{e) Anesthesia services; -

{f) In-hospital medical services; and
(g) 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 benefits described.)

{4} (A description of any pelicy provisions
which exciude, 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 )

{f} Hospital confinement indemnity coverage
{disclosure statement). -- A disclosure statement, in
the form prescribad below, shall be issued in connec-
tion with palicies meeting the standards of Subsection
4.5 of this regulation. The items included in the dis-
closure statement must appear in the sequence pre-
scribed:

(Company Name)
Hospital Confinement Indemnity
Coverage Required Disclosure
Statement

(1) Read your palicy carefuily. -- This disclo-
sure statement provides a very briefdescription of the
important features of your 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. It is, therefore, important that you
Read Your Policy Carefully!

(2) Hospital confinement indemnity cover-
age. — Policies of this category are designed to pro-
vide, to persons insured, coverage in the form of a
fixed daily benefit during periods of hospitaiization
resulting from a covered accident or sickness, subject
to 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, if neces-
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 clearly 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 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.)

(5Y (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 coverage (disclo-
sure statement). -- A disclosure statement, in the
form prescribed below, shall be issued in connection
with policies meeting the standards of Subsection 4.8
of this regulation. The items included in the disclo-
sure statement must appear in the sequence pre-
scribed; - .

(Company Name)
Mzjor Medical Expense Coverage
Required Disclosure Statement

(1) Read your policy carefuily. -- This disclosure
statement provides a very brief description of the im-
portant features of your policy. This is not the insur-
ance contract and only the actual policy provisions
will control. The itself sets forth in detail the rights
and obligations of both you and your insurance corm-
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, medical and surgi-
cal expenses incurred as a result of a covered accident
or sickness. Coverage is provided for daily hospital
room 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
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the policy. Basic hospital or basie 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
contained in this policy, in the following order: :

(a) Daily hospital room and board;
(b} Miscellaneous hospital services;
(c) Surgical services;

(d} Anesthesia services;

(e} In-hospital medical services;
(f) Out of 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 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 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
with policies meeting the standards of Subsection 4.7
of this regulation. The items included in the disclo-
sure statement must appear in the sequence pre-
seribed:

{Company Name)
Disability Income Protection Coverage
Required Disclosure Statement

(1) Read your policy carefully. ~ This disclo-
sure statement provides a very brief description of the
important features of your policy. This is not the
insurance contract and only the actual policy 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. [t 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. (INote: 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 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 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.)

(i) 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 included 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 vour policy. This is not the
insurance contract and oniy the actual policy provi-
sions will control. The policy itself sets forth in detail
the rights and obligations of both you and vour insur-
ance company. [t is, therefore, important that you
Read Your Policy Carefuily!

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

penses. (Note: Final sentence may be appropriately
modified, if necessary, to reflect coverage provided.)

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

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 henefits 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 pelicy provisions re-
specting renewability or continuation of coverage, in-
cluding age restrictions or any reservation of right te
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 your policy carefully. -- This disclo-
sure statement provides a very brie{ description of the
important features of your policy. This is not the
insurance contract and only the actual policy provi-
sions willcontrol. The policy itself sets forth in detail
the rights and obligations of both you and vour insur-
ance company, It is, therefore, important that you
Read Your Policy 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 a result of (specified
diseases) or (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 descriptionofbenefits shall be
stated clearly and concisely and shall include a de-
scription of any deductible or copayment provisions
applicable to the benefits described.)

(4} (A description of any policy provisions
which exclude, eliminate, restrict, reduce, }imit, 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
designedtoelicitinformation as to whether the insur-
ance to be issued is intended to repiace any other acci-
dent and sickness insurance presently in force. A sup-
plementary application ar other form to be signed by
the applicant containing such a question may be used.

(b) Upon determining that a sale will involve
replacement, the agent or insurer shall furnish the
applicant, prior to issuance or delivery of the policy,
the notice desgribed 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

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

(Company Name)
Insurance Compa-
ny. For your own information and protection, you
should be aware of and seriousiy consider certain fac-
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tors which may affect the insurance protection avail-
able 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 a claim for benefits under
the new policy, whereas a similar ¢laim might have
baen pavable under your present policy.

(2) You may wish to secure the advice of your
present insurer or its agent regarding the proposed
replacement of your present policy. This is not anly
your right, but it is to your advantage to make sure
you understand all the relevant factors involved 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 completaly
answer all questions on the application concerning
your medical/health history. Failure o include all
material medical information on an application may
provide a hasis 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 completed and before you sign it, reread it
carefully to be certain that all information has been
properly recorded. (Note: 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 certain that all information
has been properly recorded.™)

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

(Date)

{Applicant’s Signature)

§114-12-7. Recurrent conditions,.

7.1. Recurrent conditions. -- A policy may containa
provision relating to recurrent disabilities: Provided
however, Tl:lat no such provision shall specify that a
recurrent disability be separated by a period greater
than six (6) months.

$114-12-8. Separability,

3.1. Partial invalidity. -- If any provision of this
regulation or the application thereof to any person or
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circumstance is for any reason held to be invalid, the  suchprovision to other persons or circumstances shall
remainder of the regulation and the application of  not be affected thereby.
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Insurance Commissioner
Legislative Rule
Title 114, Series 12

INDIVIDUAL ACCIDENT AND SICENESS
INSURANCE MINIMUM STANDARDS

Title 114, Series 12

BRIEF SUMMARY OF RULE TO BE REPEALED
AND REPLACED BY THIS AGENCY=-APPROVED RULE

The Insurance Commissicner’s existing legislative rule
entitled "Individual Accident and Sickness Insurance Minimum
standards" (Title 114, Series 12) tock effect April 1, 1975.

That rule provides for standardizaticon and 51mp11f1catlon of
terms and coverages in individual accident and sickness insurance
pclicies, and individual subscriber contracts of hospital,

medical and dental service corporations. The rule sets forth
definitions allowed in such individual health insurance policies
and subscriber contracts, prohibits the use of certain policy and
contract provisions, establishes minimum insurance benefits,
requires inclusion cf specified disclosure provisions,
establishes regquirements for the replacement of such individual
policies and contracts, and permits the use therein of recurrent
conditions provisions that do not specify a separatlon cf
recurrent disabilities by a period greater than six months.
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MODEL REGULATION TO IMPLEMENT THE INDIVIDUAL ACCIDENT
AND SICKNESS INSURANCE MINIMUM STANDARDS ACT
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Section 1. Purpose

The purpose of this regulation is to implement [cite section of law which sets forth the NAIC
Individual Accident and Sickness Insurance Minimum Standards Act] so as to provide reasonable
standardization and sirmnplification of terms and coverages of individual accident and sickness
insurance policies and individual subscriber contracts of hospital, medical and dental service
corporations in order to facilitate public understanding and comparison and to eliminate provisions
contained in individual accident and sickness insurance policies and individual subscriber contracts
of hospital, medical and dental service corpeorations which may be misleading or confusing in
connection sither with the purchase of such coverages or with the settlement of claims, and to
provide for full disclosure in the sale of such coverages.

Section 2. Authority

This regulation is issued pursuant to the authority vested in the commissicner under [cite
appropriate section of law enacting NAIC Individual Accident and Sickness Insurance Minimum
Standards Act and any other appropriate section of law regarding authority of commissioner to
issue or promulgate rules and regulations].

Section 3. Applicability and Scope

This regulation shall apply to all individual accident and sickness insurance pelicies and subscriber
contracts of hospital, medical and dental service corporations delivered or issued for delivery in
this state on and after the effective date hereof, except it shall not apply to:

A Individual policies 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 contract
includes provisions which are inconsistent with the requirements of this regulation;

B. Policies being issued to employees or members as additions to franchise plans in existence
on the effective date of this regulation;

C. Medicare supplement policies subject to [cite rule implementing the Medicare Supplement
Insurance Minimum Standards Regulation]

H

D. Long-term care insurance policies subject to [cite rule implementing the Long-Term Care
Insurance Act]. ’

The requirements contained in this regulation shall be in addition to any other applicable
regulations previously adeptad.
. - Ky CEIVED
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Section 4. Effective Date

This regulaton shall be effective on [insert a date not less than 120 days after the date of adoption
or promulgation: of the reguiation] and shall be applicable to all individual accident and sickness
insurance policies and nonprofit hospital, medical and dental service contracts delivered or issued
for delivery in this state on and after such date which are not specifically exempt from this
regulation.

Section 5. Policy Definitions

Except as provided hereafter, no individual accident or sickness insurance policy or hospital,
medical or dental service corporation subscriber contract delivered or issued for delivery to any
person in this state and to which this regulation applies shall contain definitions respecting the
matters set forth below unless such definitions comply with the reqguirements of this section.

A. “One period of confinement”™ means consecutive days of in-hospital service received as an
in-patent. or successive confinements when discharge from and readmission to the hospital
oceurs within a period of time not more than ninety (80) days or three tmes the maximum
number of days of in-hospital coverage provided by the policy to a maximum of 180 davs.

B. “Hospital” may be defined in relation to its status, facilities and available services or to
reflect its accreditation by the Joint Commission on Accreditation of Hospitals.

{1} The definition of the term “hospital” shall not be more restrictive than one requiring
that the hospital: ‘

ta) Be an insttution operated pursuant to law: and ,

{(b) Be primarily and continuously engaged in providing or operating; either on its
premises or in facilides available to the hospital on a prearranged basis and under
the supervision of a staff of duly licensed physicians; medical, diagnostic and
major surgical facilities for the medical care and treatment of sick or injured
persons on an in-patient basis for which a charge is made; and

(c} Provide iwenty-four-hour nursing service by or under the supervision of registered
graduate professional nurses (R.N.51.

(2) The definition of the term “hospital” may state that such term shall not be inclusive of
(a) Convalescent homes, convalescent, rest, or nursing facilities; or
(b} Facilities primarily affording custodial, educational or rehabilitory care; or
(¢) Facilities for the aged, drug addicts or aleoholics: or

(d) Any military or veterans hospital or scldiers home or any hospital contracted for or
operated by any natonal government or agency thereof for the treatment of
members or ex-members of the armed forces, except for services rendered on an
emergency basis where a legal lability exdists for charges made to the indvidual for
such services.

Drafting Note: The laws of the several states relating to the type of hospital facilities recognized in health insurance
pogl_zu?eg are not uniform. References w0 individual state law may be required in structuring this definidon of this
regulation. )
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C. “Convalescent Nursing Home!” “Extended Care Facility,” or “Skilled Nursing Facility”
shall be defined in relation to its status, facilities, and available services.

1) A definition of stch home or facility shall not be more restrictive than one requiring
thatiu

{a) Be cperated pursuant to law:

(by Be approved for payment of Medicare benefits or be gualified to receive such
approval, if so requested;

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

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

(&) Maintains a dailv medical record of each patient.

i2) The definition of such home or facility may provide that such term shall not be
inclusive of;

(a) Any home, facility or part thereof used primarily for rest;
{b' A home or facility for the aged or for the care of drug addicts or alcoholics; or

(¢) A heme or facility prirparily used for the care and treatment of mental diseases, or
disorders, or custodial or educational care. .

Drafting Note: The laws of the several states relatng 10 pursing ‘and extended care facilities recognized in health
insura;::le policies are not unifortn. Reference to the indhvidual state law may be required in structuring this definition of
this reguladon.

D. “Accident” “Accidental Injury?” “Accidental Means” shall be defined to employ “result”
language and shall not include words which establish an accidental means test or use
words such as “external, violent, visible wounds” or similar words of description or
characterization.

The definition shall not be more restrictive than the following: Injury or injuries, for which
benefits are provided, means accidental bodily injury sustained by the insured person
which are the direct cause, independent of disease or bodily infirmity or any other cause
and oceur while the insurance is in foree,

Such definition may provide.that injuries shall not inciude injuries for which benefits are
provided under workmen's compensation, employer’s liability or similar law, motor vehicle
ne-fault plan, unless prohibited by law, or injuries occcurring while the insured person is
engaged in any activity pertaining to any trade, business, employment, or occupation for
wage or profit.

E. “Sickness” shall not be defined to be more restrictive than the following: Sickness means
sickmess or disease of an insured person which first manifests itself after the effective date
of insurarce and while the insurance is in foree. A definition of sickness may provide for a
probafionary period which will not excead thirty (30) davs from the effective date of the
coverage of the insured person. The definition may be further modified to exclude sickness
or dlseas-e for which benefits are provided under any workman’s compensation, occupational
disease, employer’s liability or similar law.

Copyright NAIC 1939 1713
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F  “Preexisting condidon” shall not be defined to be more restrictive than the following:
Preexisting condition means the existence of symptoms which would cause an ordinarily
prudent person o seek diagnosis, care or treatment within a five (5) year period preceding
the effective date of the coverage of the insured person or a condition for which medical
advice or treatment was recommended by a physician or received from a physician within
a five (3 vear period preceding the effective date of the coverage of the insured person.

Drafting Note: This definition does not prohibic an insurer, using an application formn designed to elicit the complete
health historv of a prospective insured and on the basis of the answers on that applicatdon, from underwriting in
accordance with that insurer’s established standards. Jt is assurmed that an insurer that elicits a complets health higtory
of a prospective insured wil! act on the informadon and if the review of the heaith hiswry resulis in a decision to exclude
a condition. the pulicy wiil be endorsed or amended by including the specific exclusion. This same requirement of notice to
the prospective insured of the specific exclusion will alse apply w0 insurers which elect to use simplified application forms
containing quesuons relaung to the prospective insured’s health,

This definition does. however, prohibit an insurerthat elects to use a simplified applicarion. with or without a question as
to the applicants health at the time of application, from reducing cr denying a claim on the basis of the existence of a
preexisung condition that 15 defined more restrictvely than above.

G. “Physician” may be defined by including words such as “duly qualified physician” or
“duly licensed physician! The use of stch terms requires an insurer to recognize and to
accept. to the extent of its obligation under the contract, 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.

Note: The laws of the several states relating to the type of practitioners services recognized in health Insurance pelicies
are not uniform. References to the indrvidual state law may be required in structuring this definidon of this reguladon.

H. “Nurses” may be defined so that the description of nurse is restricted to a type of nurse,
such as registered graduate professional nurse (R.IN.), a lcensed practeal nurse (LEN.),
or 2 licensed vocational nurse (L.V.N). If the words “nurse)’ “trained nurse” or “registared
nurse” are used without specific 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 or administrative rules of the licensing or registry
board of the state. : , _

1. *“Total Disability”

(1) A general definition of total disability cannot be more restrictive than one requiring
that the individeal who is totally disabled not be engaged in any emplovment or
occupation for which he is or becomes qualified by reason of education, training or
expgﬁence; and not in fact engaged in any employment or occupation for wage or
proit.

(2) Total disability may be defined in relation to the inability of the person to perform
duties but may not be based solely upon an individual’s inability to:
(2} Perform “any occupation whatsoever”
duty of his occupation) or

any cccupational duty!” or “any and every
(b) Engage in any training or rehabilitation program.

perform all of the substartial and material Guties of his regular occup

similar jmport. An insurer may require care by a physician (other “ f::
member of the insured’s immediate family),
1iAg 2 7 1561
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J. “Partial Disability” shall be defined in relation to the individual's inability to perform one
or more but not all of the “major “important” or “essential” duties of employment or
occupation or may be related to a percentage of time worked or to a specified number of
hours or to compensation. Where a policy provides total disability benefits and partial
disability benefits, enly one elimination pericd may be required.

K. “Residual Disability” shall be defined in relation to the individual’s recuction in earnings
and may be related either to the inability to perform some part of the “major,’ “Important”
or “essential dudes” of employment or cccupation, or to the inability to perform all usual
business duties for as long as is usually required. A policy which provides for residual
disability benefits may reguire a gualification period, during which the insured must be
continuously totally disabled before residual disability benefits are payable. The qualification
period for residual benefits may be longer than the eliminatdon period for total disability. In
lieu of the term “residual disability)’ the insurer may use “proporticnate disability” or other
term of similar import which in the opinion of the commissioner adequately and fairly
describes the benefit.

L. “Medicare” shall be substantially defined as “The Health Insurance for the Aged Act,
Title XVTII of the Sccial Security Amendments of 1865 as Then Consttuted or Later
Amended” or “Title I, Part I of Public Laws 8397, as Enacted by the Eighty-Ninth
Congress of the United States of America and popularly known as the Health Insurance
for the Aged Act!” as then constituted and any later amendrments or substitutes thereof* or
words of sirmilar import.

M. “Menrtal or Nervous Disorder’” shall not be defined more restrictively than a definition
including neurosis, psvchoneurosis, psychesis, or mental or emotional disease or disorder
of anv kind.

Section 6. " Prohibited Policy Provisions

A. Except as provided in Section 5E, no policy shall contain provisions establishing a
probationary or waltng period during which no coverage is provided under the policy,
subject to the further exception that a policy may specify a probationary or waitng period
not to exceed six (f) months for specified diseases or conditions and losses resuldng
therefrom for hernia, disorder of reproduction organs, varicose veins, adenoids, appendix
and tonsils. However, the permissible six {6) months excepton shall not be applicable
where such specified diseases or conditions are treated on an emergency basis. Accident
policies shall not contain probationary or waiting periods.

B. No policy or rider for additional coverage may be issued as a dividend unless an equivalent
c;.sh payment 1s _offered to the policyhclder as'an alternative to such dividend policy or
rider. é\o such dividend policy or rider shall be issued for an inidal term of less than six (&)
months.

The initigl renewal su}:sequent to the issuance of any policy or rider as a dividend shall
d_egriy disclose that the policyholder is renewing the coverage that was provided as a
dividend for the previous term and that such renewal is optional with the policyholder.

C. No pelicy shall exclude coverage for a loss due to a preexisting condition for a period
greater than rwelve (12) Fnonths following policy issue where the application for such
insurance does not seck disclosure of prior illness, disease or physical conditions or pricr

medical care and treatment and such preexisting condition is not specifically excluded by
the terms of the policy.
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Drafting Note: Where the jurisdiction ha.srenacted the 1873 NAIC Individual Accident and Sickness Insurance

Minimum Standard Act this provision is unnecessary.

D. A disability income policy may contain a “return of premium” or “cash value benefit” so
leng as: (1) such 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 reserve basis for such policies is adequate. No other policy shall
provide a return of premium or cash value benefit, except return of unearned premium
upon termination or suspension of coverage, retroactive walver of premium paid during
disability, payment of dividends on participating policies, or experience rating refunds.

Drafting Note: This provisicn is optional and the desirability of its use sheuld be reviewed by the indhidual states.

E. Policies providing hospital confinement indemnity coverage shall not contain provisions
excluding coverage because of confinement in a hospital cperated by the federal government.

F

No policy shall limit or exclude coverage by type of iliness, accident, eatment or medical
condition, except as follows:

oy

(2)
(3

{4)

%)

(6)

(%)

Preexisting conditions or diseases, except for congenital anomalies of a covered
dependent child;

Mental or emotional disorders, alcoholism and drug addition;

Pregnancy, except for complications of pregnarncy, other than for policies defined in
Section 7F of this regulation;

Niness, treatment or medical condifon arising out of:

{1y War or act of war (whether declared or undeclared); participation in a felony, riot or
insurrections; service in the armed forces or units auxiliary thereto,

(i) Suicide (sane orinsane), attempted suicide or intentionally self-inflicted injury,
(i) Aviation,
(Iv) With respect to short-term nonrenewable policies, interscholastde sports;

Cosmetic surgery, except that “cosmetic surgery” shall not include reconstructive
surgery when such service is incidental to or follows surgery resulting from trauma,
infection or other diseases of the involved part, and reconstructive surgery because of
congenital disease or anomaly of a covered dependent child which has resulted in a
functional defect; '

Toot care in connection with corns, calluses, flat fest, fallen arches, weak feet, chronic
foot strain, or symptomatic complaints of the feet;

Carein conngcﬁon with the detection and correction by manual or mechanical means
of stru.cturel :Lrnb_alance, distortion, or subluxation in the human body for purposes of
removing nerve interference and the effects thereof, where such interference is the

reTu_lt of or related to distortion, misalignment or subluxazon of. or in the vertebral
column:

Editor’s Note: When adopting this model, states should examine any existing “Seedom of choice” statutes which
require reimbursement of treztment provided by chiropractors, and make adjustments if needed,

1716
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Treatment provided in a government hospital; benefits provided under Medicare or
other governmental program (except Medicaid), any state or federal workmens com-
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pensation, employers Lability or occupaticnal disease law, or any motor vel?icle ne-
fault law: services rendered by employees of hospitals, laboratories cr other institutions;
services performed by a member of the covered person’s immediate family; and services
for which no charge is normally made in the absence of insurance.

(9) Dental care or treatment:
(101 Eye glasses. hearing aids and examination for the prescription or fitting thereof;
(11} Rest cures. custodial care, transportation and routine physical examinations;

(12 Territorial limitatons.

Drafting Note: Same of the exciusions set forth in this provision may be unnecessary or in cordlict with exisdng state
legisiat:on and. thus. should Te Zelsted,

G. This regulation shall not impair or limit the use of waivers to exciude, imit or reduce
coverage or benefits for specifically named or described preexisting diseases, physical
condition or extra hazardous activity. Where waivers are required as a condiden of issuance,
renewal or reinstatement. signed acceptance by the insured is required unless on inital
issuance the full text of the walver is contained either on the first page or specification
page.

H. Policy provisions precluded in this section shall not be construed as a limitation on the
authority of the commissioner to disapprove other policy provisions in accordance with
[cite Section 3B of the Individual Accident and Sickness Insurance Minimum Standards
Act] which in the opinion of the commissioner are unjust, unfair, or unfairly discriminatory
to the policyholders, beneficiary or any person insured under the policw.

Section 7. Accident and Sickness Minimum Standards for Benefits

The following minimum standards for benefits are prescribed for the categories of coverage noted
in the following subsections. Ne¢ individual peolicy of accident and sickness insurance or nonprofit
hospital. medical or dental service corporation contract shall be delivered or issued for delivery in
this state which does not meet the required minimum standards for the specified categories unless
the commissioner finds that such policies or contracts are approvable as limited benefit health
insu;’ance and the outline of coverage complies with the appropriate outline in Section &L of this
regulation.

Nothing in this section shall preciude the issuance of any policy or contract combining two or
more categceries set forth in [cite Section 4A and B of the Model Act).

A. General Rules

(1) A *“noncancellable” “guaranteed renewable]’ or “noncanceliable and guaranteed renew-
able” policy shall not provide for termination of coverage of the spouse solely because
of the sccurrence of an event specified for termination of coverage of the insured, other
than nonpavment of premium. The policy shall provide that in the event of the

Insured’s death, the spouse of the insured, if covered under the policy, shall become the
insured,

(2) The terms “noncancellable’ “guaranteed renewable] or “nioncancellable and guaranteed
renewable” shall not be used without further explanatory language in accordance with
the disclosure requirements of Section 8A(1). The terms “noncancellable” or “noncan-
cellable and guaranteed renewable” may be used only in a policy which the insured
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has the right to continue in force by the timely payment of premiums set forth in the
policy until the age of sixty-five (63) or to eligibility for Medicare, during which period
the insurer has no right to make unilaterally any change in any provision of the policy
while the policy is in force: Provided however, any accident and health or accident-only
policy which provides for periodic payments, weekly or monthly, for a specified period
during the continuance of disability resulting from accident or sickness may provide
that the insured has the right to contnue the policy ondy to age sixty {€0) if, at age sixty
(801, the insured has the right to continue the policy in force at least to age sixty-five
(63) while actively or regularly emploved. 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 dmely payment of premiums until the age of sixty-five (65) or to eligibility
for Medicare, during which period the insurer has no right to make unilaterally any
change in any provision of the policy while the policy is in force, except that the insurer
mayv make changes in premium rates by classes: Provided however, any accident and
health or accident-only policy which provides for periodic payments, weekly or monthly,
for & specified pericd during the continuance of disability resulting from accident or
sickness may provide that the insured has the right to continue the policy only to age
sixtn (80 if ar age sixry (60, the insured has the right to condnue the pelicy in force at
least to age sixny-five 1635) while actively and regularly employed.

In a family policy covering both husband and wife the age of the vounger spouse must
be used as the basis for meeting the age and durational requirernents of the definitdons
of "noncancellable” or “guarantesd renewable)’ However, this requirement shall not
prevent termination of coverage of the older spouse upon attainment of the stated age
limit (e.g., age 63) s¢ long as the policy may be continued in force as to the younger
spouse to the age cr for the durational period as specified in said definitdon.

YWhen accidental death and dismemberment coverage is part of the insurance coverage

offered under the contract, the insured shall have the option to include 21l insureds

under such coverage and not just the principal insured.

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

In the event the insurer cancels or refuses to renew, policles providing pregnancy
benefits shall provide for an extension of benefits as to pregnancy commencing while
the policy is in force and for whick benefits would have been payable had the policy
remained in force. , ’

Policies providing convalescent or extended cars benefits following hospitalization
shall not condition such benefits upon admission to the convalescent or extended care
facility within a period of less than fourteen (14; days after discharge from the
hospital.

Family coverage shall continue for any dependent child who is incapable of self-
sustzining employment due to mental retardation or physical handicap on the date
that such child’s coverage would otherwise terminate under the policy due to the
artainment of a specified age limit for children and is chiefly dependent on the insured
for support and maintenance. The policy may require than within thirty-one (31) days
of such date the company receive due proof of such incapacity in order for the insured
to elect to continue the policy in force with respect to such child, or that a separate
converted policy be issued at the option of the insured or polieyholder.
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(¢) Any policy providing coverage for the recipient in a transplant operation shall also
provide reimbursement of any medical expenses of a live donor to the extent that
benefits remain and are available under the recipients policy, after benefits for the
recipient’s own expenses have been paid.

{10) A poliey may contain a provision relating to recurrent disabilities; provided howe*.f‘er,
that no such provision shall specify that a recurrent disability be separated by a period
greater than six (6) months.

{11} Accidenta! death and dismemberment benefits shall be payable if the loss occurs
within ninety 190 days from the date of the accident, irrespective of total disability.
Disabilite income benefits, if provided, shall not require the loss to commence less than
thirty (307 davs afrer the date of accident, nor shall any policy which the insurer
cancels or refuses to renew require that it be in force 2t the dme disability commences if
the accident occurred while the policy was in force.

(12) Specific dismemberment benefits shall not be in lieu of other benefits unless the
specific benefit equals or exceeds the other benefits.

i13) Any accident-only policy providing benefits which vary according to the type of
accidental cause shall prominently set forth in the outline of coverage the circiwmstances
under which benefits are payable which are lesser than the maximum amount payable
under the pclicw ' '

(13) Termination of the policy shall be without prejudice of to anv continuous loss which
commenced while the policy was in force, but the extension of benefits bevond the
pericd the policy was In force may be predicated upon the continucus total disability of
the insured, limited to the duration of the policy benefit period, if any, or payment of the
maximum benefits,

B. Basic Hospital Expense Coverage

“Basic Hospital Expense Coverage” is a policy of accident and sickness insurance which
provides coverage for a period of not less than thiry-one (31) days during any continuous
hospital confinement for each person insured under the policy, for expense incurred for
necessary treatrment and services rendered as z result of accident or sickness for at least
the following:

{I) Dalily hospital room and board in an amount not less than the lesser of (2) [80%] of the
charges for semiprivate room accommodations or (b) [330] per day:

Drafting Note: The material in brackets is variable so that a commissicner may determine the level of daily room and
board benefits which he considers appropriate as a minimur for a basic hospital eontract in his state. 1t should be an
underlying prmc:g]e for the establishment of any such benefits that the amounts are to be minimums, oot maximums. In
orcer to accommodate those states which bave a substanzal differential in hospizal room and board costs between urban
and rural arezs withir a state, the following language may be used in addition o the language in B(L) above: “except that
¥insert amoun:] may be reduced to Hinsert arnount] cutside the area” Other dollar amounts and percentage applicable to

the varicus minimum benefits which follow are also bracketed to permit a commissioner to set the level of minimum
benefits for his partcular state. -

{2 Miscge]laneous hpspital services for expenses incurred for the charges made by the
hosp}tal for services and supplies which are customarily rendered by the hospital and
p}'owded for use only during any one period of confinement in an amount not less than
elthe; [80%] of the charges incurred up to at least [$1,000] or [ten times] the daily
hospital room and board benefits; and

ReCEIVED
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(3) Hospital outpatient services consisting of (a) hospital services on the day surgery is
performed. (b hospital services rendered within seventy-two (72) hours after accidental
injury, in an amount not less than {850], and (¢} X-ray and laboratory tests to the extent
that benefits for such services would have been provided to an extent of less than [$100]
if rendered to an in-patdent of the hospital.

i4) Benefits provided under (1) and (2) of (B) above, may be provided subject to a combined
deductible amount not in excess of [S100].

. Basic Medical-Surgical Expense Coverage

“Rasic Medical-Surgical Expense Coverage” is a policy of accident and sickness insurance
which provides coverage for each person insured under the policy for the expenses incurred
for the necessary services rendered by a physician for rreatment of an injury or sickness for
at least the following:

{1y Surgical services: -

ta; In arnounts not less than those provided on a fee schedule based on the relative
values contained in the State of New York Certified Surgical Fee Schedule, or the
1964 California Relanve Value Schedule or other acceptable relative value scale of
surgical procedures. up to a maximum of at least [8500] for any one procedure; or

(bi Not less than 180 7] of the reasonable charges.

(2) Anesthesia services, consisting of administration of necessary general anesthesia and
_related procedures in connection with covered surgical service rendered by a physician
other than the physician (or his assistant) performing the surgical services:

{a) In an amount not iess than [80%:] of the reasonable charges; or
(b [15%] of the surgical service benefit.

(3) 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 injury cther than that for
which surgical care is required, in an amount not less than [80%] of the reasonable
charges; or [85] per day for not less than twentv-cne (21) days during one period of
confinement.

Hospital Confinement Indemnirty 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 not less than [820] per day and not less than thirtgy-one (31) days during any one
period of confinement for each person insured under the policy.

Major Medical Expense Coverage

“Major medical expense coverage” is an accident and sickness insurance policy which
provide hospital, medical and surgical expense coverage, to an aggregate maximum of not
less than [310,000]; copayment by the covered person not to exceed twenty-five percent
(25%) of covered charges; a deductible stated on a per person, per family, per iilness, per
benefit period, or per year basis, or a combination of such bases not o exceed five percent
{5%) of the aggregate maximum limit under the policy, unless the policy is written to
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complement underlying hospital and medical insurance in which case such deductible
may be increased by the amount of the benefits provided by such underiying insurance, for
each covered person for at least:

(1)

t3;

Dailv hospital room and board expenses, prior to applcation of the copayrnent percentage,
for not less than [850] daily (or in lieu thereof the average daily cost of the semiprivate
room rate in the area where the insured resides) for a peried of not less than thirty-one
(31) days during continuous hospital confinement;

Miscellaneous hospital services, prior to application of the copayment percentage, for
an aggregate maximum of not less than [34,500] or [15] times the daily rcom and board
rate if specified in dollar amounts;

Surgical services, prior to application of the copayment percentage to a maximum of

not less than {3600] for the most severe cperation with the amounts provided for other
operations reasonably related to such maximum amount;

Anesthesia services prior to application of the copayment percentage, for a maximum
of not less than [15] percent of the coverad surgical fees or, alternatively, if the surgical
schedule is based on relative values, not less than the amount provided therein for
anesthesia services at the same unit value as used for the surgical schedule;

In-hospital medical services, prior to application of the co-payment percentage, as
defined in Secdon 7C(3);

Qut-of-hospital care prior to application of the copayment percentage, consisting of
physicians’ services rendered on an ambulatory basis where coverage is not provided
elsewhere in the policy for diagniosis and treatment of sickness or injury, and diagnostic
x-ray, laboratory services, radiation therapy, and hémodialysis ordered by a physician;
and

Not fewer than three of the following additional benefits, prior to application of the
copaymnent percentage, for an aggregate maximum of such covered charges of not less
than [81.000% o

ta) In-hospital private duty graduate registered nurse services;

(b} Convalescent nursing home care;

{c) Diagnosis and treatment by a radiclogist or physiotherapist;

{d} Rental of special medical equipment, as defined by the insurer in the policy;

te) Artificial imbs or eyes, casts, splints, trusses or braces:

(f) Treatment for functional nervous disorders, and mental and emotional disorders;
or

{g) Out-of-hospital prescription drugs and medications.

ReCEIVEwW
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Minimure Benefits Standards Regulation
Disability Income Protection Coverage

~Disability income protection covérage” is a policy which provides for perio@.i'c payments,
weekly or monthly, for a specified period during the cogﬁnuance of disability resulting
from either sickness cr inju¥y or a combination thereof which:

(1) Provides that pericdic payments which are payable at ages after sixty-two (62) and
reduced solely on the basis of age are at least 8%y percent (30%) of amounts payable
immediately prior to sixty-two.

(2) Contains an elimination period no greater than:
ta) Ninety 190: davsin the case of 2 coverage providing a benefit of cne (1) vear or less:

(b} One hundred and eightv (130 days in the case of coverage providing a benefit of
more than one vear but not greater than two (2) years, or

tc; Three hundred sixny five (365 days in all other cases during the contnuance of
cisabiliny resulting from sickness or injury.

3) Has a maximum period of time for which it is payable during disability of at least six
(6) months except in the case of a policy covering disability arising out of pregnancy,
childbirth or miscarriage In which case the period for such disability may be one (1)
month. No recuction in benefits shall be put into effect because of an increase in Social
Securiry or similar benefits during a benefit period. Section 7F does not apply to those
policies providing business buv-ous coverage.

Accident Only Coverage

“Accident-only coverage’ is a pelicy of accident insurance which provides coverage, singly
or in combination. for death, dismemberment, disability, or hospital and medical care
caused by accident. Accidental death and double dismemberment amounts under such a
policy shall be at least [31,000] and a single dismemberment amount shall be at least
[8500]. N T o )

Specified Disease and Specified Accident Coverage

(1) “Specified disease coverage” pays benefits for the diagnosis and treatment of a
specifically named disease or diseases. Any such policy must meet the following rules
and one of the following sets of minimum standards for benefits; such insurance
covering cancer — whether cancer only or in conjuncton with other conditions(s) or
disease(s) — must meet the standards of Subparagraph (c). (d), or (e); insurance covering
specified disease(s) other than cancer must meet the standards of Subparagraph (b) or
(el

{2) General Rules

Except for cancer coverage provided on an expense-incurred basis, either as
cancer-only coverage or in combination with one or more other specified diseases,
the following rules shall apply to specified disease coverages in addition to all
other rules imposed by this regulation; in cases of conflict between the following
and other rules, the following ones shall govern:
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(@) Policies covering a single specified disease or combination of specified diseases
may not be scld or offered for sale other than as specified disease coverage
under this section.

(i) Any policy issued pursuant to this section which conditions payment upon
pathological diagnosis of a covered disease, shall also provide that if suck a
pathological diagnosis is medically inappropriate, a clinical diagnosis will be
accepted in leu thereof.

i) Notwithstanding any other provision of this regulation, specified disease
policies shall provide benefits to any covered person not only for the specified
disease(s) but also for any other conditions{s) or disease(s), directly caused or
aggravated by the specified diseases(s) or the treatment of the specified
diseassa(si,

(v} Policies containing specified disease coverage shall be at least Guaranteed
Renewable.

(v; No policy issued pursuant to this section shall contain a waiting or probatonary
period greater than thirty {30) days.

(vi) Any application for specified disease coverage shall contain a statement
above the signature of the applicant that no person to be covered for specified
disease is also covered by any Title XIX program (Medicaid, MediCal or any
sirnilar name). Such statement may be combined with any cother statement
for which the insurer may require the applicant’s signaturs.

{vil) Payments mayv be conditicned upon a covered person’s receiving medically
necessary care, given in a medically appropriate location, under a medically
accepted course of diagnosis or weatment.

(viil) Except for the uniform prcvision regarding other insurance with this insurer,
benefits for specified disezse coverage shall be paid regardless of other
coverage available through indfvidual health insurance.

Drafting Note: Specified dissase coverage is recognized as supplemental coverage. Any specified disease coverage,
therefore, must be payable in addition to and regardless of other indvidual coverage. The same general rule should apply
so that group insurance cannot reduce its benefits because of the existence of an individual specified disease policy.
Section 3F of the Group Coordination of Benefits Model Regulation states that the definiden of a “plan” (for the purpese
of COB) “ahall not include individual or family insurance contracts..” It is recommended that states use this language to
prevent benefit reductions that could ctherwise occur because of the existence of an individual specified digease policy
purchased by the insured.

(ix) After the effective date of the coverage (or applicable waiting period, it any)
benefits sha!l 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 retroactive application of such coverage may not be less

- than ninety (80) days prior to such diagnosis.

(b) The following minimum benefits standards apply to noncancer coverages:

{1) C.overage fcnt each person insured under the policy for a specifically named
disease (or diseases) with a deductible amount not in excess of [$250] and an
overall aggregate benpefit limit of no less than [$3,000] and a benefit period of
not less than [two (2) years] for at least the following incurred expenses.

KeCEIVEL
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Minimum Benefits Standards Reguladen

(A) Hospital room and board and any other hospital furnished medical
services or supplies;

(B} Treamment by a legally qualified physician or surgeon;
(C) Private duty services of a registered nurse (R.N.);

(D) X-ray, radium and other therapy procedures used in diagnosis and
treatment;

(E) Professional ambulance for local service to or from a local hospital;
(F) Blood transfusions, including expense incurred for blood donors:
tG) Drugs and medicines prescribed by a physician;

'H; The rental of an iron lung or similar mechanical appararus:

(I) Brace. crutches and wheel chairs as are deemed necessary by the attending
physician for the treatment of the disease;

(J; Emergency transportation if in the opinion of the artending physician it
is necessary o transport the insured to another locality for treatment of
the disease: and

(K) May include coverage of any other expenses necessarily incurred in the
treatment of the disease,

Coverage for each person insured under the policy for a specifically named
disease {or diseases) with no deductible amcunt, and an overall aggregate
bernefi: imit of not less than [825,000] payable at the rate of not less than [330]
a day while confined in a hospital and a benefit period of not less than 300
days.

A policy which provides coverage for each person insured under the policy for
cancer-only coverage or in combination with one or more other specified diseases
on an expense incurred basis for services, supplies, care and weatment of cancer, in
amocunts not in excess of the usual and customary charges, with a deductible
amount not in excess of [3250], and an overall aggregate benefit limit of not less
than [$10,000] and a benefit pericd of not less than three (3) years for at least the
following:

1)

(i)

(1i3)

()

Treatmen: by, or under the direction of, a legally gqualified physician or
surgean;

X-ray, radium chemotherapy and other therapy procedures used in diagnosis
and treattnent;

Hospita! room and board and any other hospital furnished medical services
or supplies;

Blood wansfusions, and the administration thereof, including expense incurred
for blocd donors;




(v
(vi)
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Drugs and medicines prescribed by a physician;

Professional ambulance for local service to or from a local hospital;

(vil) Private duty services of a registered nurse (R.N.) provided in a hospital;

(viily May include coverage of any other expenses pecessarily incurred in the

{ix)

{x}

treatment of the disease; provided however, that [tems (i), (i), (iv), (v} and (vi)
plus at least the following shall also be included, but may be subject to
copayment by the covered person not to exceed twenty percent (20%) of
covered charges when rendered on an out-paftent basis;

Braces, crutches and wheelchairs as are deerned necessary by the attending
phvsician for the treatment of the disease;

Emergency transpertation if in the opinion of the attending physician in its
necessary to transport the insured to another locality for treatmment of the
disease; and

Home health care that is necessary care and treatment provided at the
covered person’s residence by a home health care agency or by others under
arrangements made with a home health care agency. The program of treatment
rmust be prescribed in wridng by the covered persen’s attending phyvsician,
who must approve the program prior to its start. The physician must certify
that hospital confinement would be otherwise required. A “home kealth care
agency” is (1) an agency approved under Title XVIII of the Social Security
Act (Medicare), or (2) is licensed to provide home health care under applicable
state law, or {3) meets all of the following requirements:

(A} Itis primarily engaged in providing home health care services;

(B) Its policies are established by a group of professional personnel {including
at least one physician and one registered nurse (R.N.);

{(C) Supervision of home health care services is provided by a physician or a
registered nurse (R.N.); '

(D} It maintains clinical records on 2ll patients: and

(E) It has a full irne 2dministrator

Drafting Note: State Hcensing }aws vary concerning the scope of “home health care”™ or “home health agency services”
and should be consuited. In addizion, a few s:ates have mandated heneSts for home health care including the definitien of

required services.

Copyright NAIC 1889

Home health includes, but is not Brnited to:

(A} Part-time or intermittent skilled nursing services provided by a registered
nurse (R.N.) or a licensed practical nurse (L.P.N.);

{(B) Pan:time‘or intermittant home health aide services which provide supportive
services in the home under the supervision of a registered nurse or 2
physical, speech or hearing occupational therapists;

(C) Physical, cccupational or speech and hearing therapy; and

KECEIVED
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(d)

(e)

Minimum Benefits Standards Regulation

{D) Medical supplies, drugs and medicines prescribed by a physician and
related pharmaceutical services, and laboratory services to the extent
such charges or costs would have been covered under the policy if the
insured person had remained in the hospital.

(xil) Physical, speech, hearing and occupational therapy;

(xiii) Special eguipment including hospital bed, toilette, pulleys, wheelchairs,
aspirator, chux, oxygen, surgical dressings, rubber shields, colostomy and
eleostomy appliances;

(xiv} Prosthetic devices including wigs and artificial breasts;
{xv) Nursing home care for noncustodial services.

The follewing minimum benefits standards apply to cancer coverages writtencn a
per diemn indemnity basis. Such coverages must offer covered persons:

{11 A fixed-sum pavment of at least [3100] for each day of hospital confinement
for atleasz {365] days.

(Y A fixed-sum payment equal to one half the hospital inpatient benefit for each
day of hospital or nonhospital cutpatient surgery, chemo- and radiation
therapy, for at least 365 days of treatment.

»

Benefits tied to confinement in a skilled nursing home or to receipt of home heaith

care are optional; if a policy offers these benefits, they must equal the following;

{iii) A fixed-sum payment equal to one-fourth the hospital in-patient benefit for
each day of skilled nursing home confinement for at least 100 days.

(tv) A fixed-sum pavment equal 0 one-fourth the hospital inpatient benefit for
each day of home health care for at least 100 days.

{v} Benefit payments shall begin with the first day of care or confinement after
the effective date of coverage if such care or confinement is for a covered
disease even though the diagnosis of a covered disease is made at some later
date (but not retroactive more than thirty (30) days from the date of diagnosis)
if the initial care or ccnfinement was for diagnosis or treatment of such
covered disease. ’

(vi) Notwithstanding any other provision of this regulation, any restriction or
limitation applied to the benefits in (d) (iii) and () {iv}, whether by definition
or otherwise, shall be no more restrictive than those under Medicare.

The foliowing minimum benefits standards apply to lump-sum indemnity coverage
of any specified disease(s):

(1)  Such coverages must pay indemnity benefits on behalf of covered persons of
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 even increments of $1,000.
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Drafting Note: Pelicies that offer extremely high dellar benefits may induce Zraud and concealment on the part of
appiicants for coverage. Commissioners should be sensitive to this possibility in approving policies.

(i) Where coverage is advertised cr otherwise represented to offer generic coverage
of a disease or diseases, the same dollar amounts must be payable regardless
of the particular subtype of the disease with one exception. In the case of
clearly identifiable subtypes with significantly lower treatments costs, lesser
amounts may be payable so long as the policy clearly differentiates that
subtype and its benefits,

Drafting Note: The purpese of requiring equal coverzge for ali subsypes of a specifed disease is to ensure that specified
disease policies actuajly provide what people reasonable expact them w. In approving skin cancer or other exceptions,
comraissioners should consider whether a specified disease policy might mislead if it tweats a subtype of a disease
differently from the rest of the specified disease.

(2) “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 [31,000] for accidental death, [31,000] for double
dismemberment [8500] for single dismemberment.

I. Limited Benefit Insurance Coverage

“Timited Benefit Health Insurance Coverage” is any policy or contract, other than a
policy or contract covering only a specified disease or diseases, which provides benefits
that are less than the minimum standards for benefits required under Section 7B, C, D, E,
G, and H. A policy covering a single specified disease or combination of diseases shall
meet the requirements of Section 7H and shall not be offered for sale as a “Limited
Coverage!’ Such policies or contracts may be delivered cor issued for delivery in this state
only if the outline of coverage required by Section 8H of this regulation is completed and
delivered as required by Section 8B of this regulation. This subsection does not apply to
policles designed to provide coverage for long-term care or Medicare supplements, as
defined in [cite provisions of Long-Term Care Act and Meadicare Supplement [nsurance
Minimum Standards Actl.

Section 8. Required Disclosure Provisions
A. Gerneral Rules

(1) Each individual policy of accident and sickness insurance or hospital, medical or
dental service corporation subscriber contract shall include a renewazl, continuation or
nonrenewal provision. The language or specification of such provision must be consistent
with the type of contract to be issued. Suck provision shall be appropriately captioned,
shall appear on the first page of the policy, and shall clearly state the duration, where
limited, of renewsability and the duration of the term of coverage for which the policy is
issued and for which it may be renewed.

(2) Except for riders or endorsements by which the insurer effectuates 2 request made in
writing by the policyheolder or exarcises 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 policyhelder. After date of policy issue, any rider or endorsement
which increases benefits or coverage with a concomitant increase in premium during
the policy term must be agreed to in writing signed by the insured, except if the
increased benefits or coverage is required by law.

RECEIVED
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Minimurs Benefits Standards Regulation

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

A policy which provides for the payment of benefits based on standards described as
“ysual and customary,’ “reascnable and custemary,” or words of similar import shall
include a definition of such terms and an explanation of such terms in its accompanying
outline of coverage.

If a policy contains any Hmitations with respect to preexisting conditions, such
limitations must appear as a separate paragraph of the policy and be labeled as
“Preexistng Condition Limitatens!”

All accident-only policies shall contain a prominent statement on the first page of the
policy or attached thereto in either contrasting color or in boldface type at least equal
to the size of npe used for policy captons, a prominent statement as foliows:

“This is an accident-only policy and it does not pay benefits for loss from sickness!’

All policies. except single-premiwm nonrenewable policies and as otherwise provided in
this paragraph. 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) davs of its delivery and to have the premium refunded
if, afrer examination of the policy, the policyholder is not satisfied for any reason.

Drafting Note: This section should be included only if state has proper legisladon.

171.18
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(2

If age is to be used as a determining facter for reducing the maximum aggregate
benefits made available in the policy as originally issued. such fact must be prominently
set forth in the outline of coverage.

If 2 policy contains a conversion privilege, it shall comply, in substance, with the
following: The caption of the provision shall be “Conversion Privilege” or words of
similar import. The provision shall indicate the persons eligible for conversion, the
circumstances applicable to the conversion privilege, including any limitations on the
conversion, and the person by whom the conversion privilege may be exercised. The
provision shall specify the benefits to be provided on conversion or may state that the
converted coverage will be as provided on a policy form then being used by the insurer
for that purpose,

(10) Qutlines of coverage delivered in connection with policies defined in this regulation as

haspital confinement indemnity (SectBon 7D), Specified Disease (Section TH), or Limited
Benefit Health Insurance Coverages (Section 7I) to persons eligible for Medicare by
reason of age shall contain, in addition to the requirements of subsections 8F and &4,
the following language which shall be printed on or attached t¢ the first page of the
cutline 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 company.

(11) Iz}su:ers, except direct response insurers, shall give any person applying for specified

disease insurance a Buyer’s Guide approved by the commissioner at the time of
application and shall obtain all recipients’ written acknowledgement of the guides
delivery. Direct response insurers shall provide the Buyer’s Guide upon request but not
later than the time the policy is delivered.
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{12) All specified disease policies shall contain a prominent statement on the first page of
the policy or artached thereto in either contrasting color or in boldface type at least
equal to the size type used for policy captions, a prominent statement as follows:
CAUTION: This is a limited policy. Read it carefully with the outline of coverage and
the Buyer’s Guice.

Drafting Note: The secend sentence of this caption sheuld only be required in those states where the commissioner
exercises nis discretionary avthority and requires such guide.

B. Outline of Coverage Requirements for Individual Coverages

No individual accident and sickness insurance policy or nonprofit hospital, medical or
dental service corporation subscriber contract subject to this regulation shall be delivered
or issued for delivery in this state unless an appropriate outline of coverage, as prescribed
in Section &C through X is completed as to such policy or contract and the outline is either:

(1) Deliversd with the policy; or

¢2) Delivered to the applicant a: the time applicaton is made and acknowledgement of
receipt or certification of delivery of such outline of coverage is provided to the insurer.

If an outline of coverage was delivered at the fime of application and the policy or contract
{s issued on a basis which would require revision of the outline, a substitute cutline of
coverage properly describing the policy or contract must accompany the policy or contract
when it is delivered and contain the following statement in no less than twelve (12) point
'ype, immediately above the company name:

“NOTICE: Read rhis outline of coverage carefully. It is not identical to the outline of
coverage provided upon application, and the coverage originally applied for has not beer:
issued”

The appropriate outline of coverage for policies or contracts providing hospital coverage

o¥hich only meets the standards of Section 7B shall be that statement contained in Section
3C. The appropriate outline of coverage for policies providing coverage which meets the
standards of both Sections 7B and C shall be the statement contained in Section 8E. The
appropriate outline of coverage for policies providing coverage which meets the standards
of both Sections 7B and E or Section 7C and E or Section 7B, C, and E shall be the
staternent contained in Section 8.

Appropriate changes in terminclogy may be made in the outline of coverage in the case of
contracts of hospital, medical or dental service corporations. In any other case where the
prescribed outline of coverage is inappropriate for the coverage provided by the policy or
contrac;i an alternate outline of coverage shall be submitted to the commissioner for prior
approval. .

C. Basic Hospital Expense Coverage (Qutline of Coverage)
An outline of coverage, in the form prescribed below, sthall be issued in connection with

polic;ies meeting the standards of Section 7B of this regulation. The items included in the
outline of coverage must appear in the sequence prescribed:

"RECEIVYED
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[COMPANY NAME]
BASIC HOSPITAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

Read Your Policy Carefully — This outline of coverage providas a very brief description of the
important features of your policy This is not the insurance contract and only the actual policy
provisions will control. The policy itself sets forth in detail the rights and obiigations of both you
and your insurance company. it is, therefore, important that you READ YOUR POLICY
CAREFULLY! .

Basic Hospital Coverage — Policies of this category are designed to provide, to persons
insured, coverage for hospiial expenses incurred as a result of a covered accident or sickness.
Coverage 1s provided for daily hospital room and board, miscellaneous hospital services and
hospital outpatient sarvices. subject 1o any limitatons, deductibles and copayment requirements
sat forth in the peolicy. Coverage is not provided for physicians or surgeons fees or unlimited
hosoital expenses.

[A brnef specific description of the benefits, including dollar amounts and number of days
duration whnere applicable. containad in this policy, in the fellowing orcern:

{a) Dally hospitai room and board:
b} Miscellaneous hospital services;
ic) Hospital out-patient services: and

{d] Cther benefits. if any.]

Note: The above description of benefits shall be stated clearly and concisely, and shall include a deseription of any
deductible or copayment provision applicable o the benefizs described.

17120

{4}

(S}

[A description of any policy provisions which exclude, efiminate, restrict, reduce, limit, Jelay or
in any cther manner operate to qualify payment of the benefits descriped in (3) above.]

[A description of policy provisiohs respecting renewability or continuation of coverage,
including age restrictions or any reservaticn of right to change premiums ]

Basic Medical-Surgical Expense Coverage (Outline of Coverage)

An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 7C of this regulation. The items included in the
outline of coverage must appear in the sequence prescribed:

(1)

[COMPANY NAME]
BASIC MEDICAL-SURGICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

Read Your Policy Carefuily — This outline of coverage provides a very brief description of the
important features of your policy. This is not the insurance contract and only the actual pelicy
provisions will control your policy. The paiicy itseif sets forth in detai! the rights and obligations
of both you and yeur insurance company. ft is, therefore, important that you READ YOUR
POLICY CAREFULLY!
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(2) Basic Medicai-Surgical Expense Ceoverage— Pclicies of this categery are designed to
provide, to persons insured, coverage for medical-surgical expenses incurred as a result of a
coverad accident or sickness. Coverage is provided for surgical senvices, anesthesia services
and in-hospital medical services, subject o any limitations, deductibles and copayment
requirements set forth in the policy. Coverage is not provided for hospital expenses fees or
unlimited medicai-surgical expenses.

{3) (A brief specific description of the benefits, including dellar amounts and number of days
duraticn where applicable, contained in this policy, in the fellowing erder

{a) surgical sarvices:

o) anasthesia services: RECEIVED
{c) in-nospital medical services: ang SEP 21 1989
id) other benefits. if any] W VA_INS, DEPT.

Note: The above description of benefits shall be stated clearly and concisely, and shall include a description of any
dsductible or copavment provision applicable to the benefits described. '

{4) [A description of any policy provisions which exclude, gliminate, restrict, reduce, limit, defay or
im any cther manner operate to guaiify payment of the benefits described in (3) above]

{8} [A description of policy provisions respecting renewability or continuation of coverags,
including age restrictions or any reservation ¢f right to change premiums.]

E. Basic Hospital and Medical-Surgical Expense Coverage {Outline of Coverage)

An outline of coverage, in the form prescribed below, shall be issued in cornection with
policles meeting the standards of Section 7B and C of this regulation. The items included
in the outline of coverage must appear in the sequence prescribed.

[COMPANY NAME]
BASIC HOSFITAL AND MEDICAL-SURGICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

{1} Read Your Policy Carefully — This outiine of coverage provides a very brief description of the
important features of your palicy. This is not the insurance contract and only the actual policy
provisions will control. The policy itself sets forth in detail the rights and obligations of both yeu
and your insurance company. It is, therefore important that your READ YOUR POLICY
CAREFULLY!

(2) Basic Hospital and Medical-Surgical Expense Coverage — Falicies of this category are
;tesigned to provide, to persons insured, coverage for hospital and medical-surgical expenses
incurred as a result of a covered accident or sickness. Coverage is provided for daily hospital
recm and board, miscellaneous hospital services, hospital out-patient services, surgical
services, anesthesia services, and in-hospital medical services, subject to any limitations,
deductibles and copayment requiremeants set forth in the pelicy. Coverage is not provided for
uniimited hospital or medical surgical expenses.

(3) [A bqe? specific description of the berefits, including dellar amounts and number of days
duration where applicable, contained in this paiicy, in the fellowing order.

Copyright NAIC 1889 17121
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fa) Daily hospital room and board;
(bl Miscellaneous hospital services;
{c] Hcspital cut-patiert services,
{d} Surgical services;
(8] Anasthesia services;
(f) in-hospital medical sef\dces: and

{g) Cther benefits. if any]

Note: The above description of benefits shall be stated clearly and concisely, and shall include a description of any
deductible or copayment provision applicable to the benefits deseribed.

(4} [A description of any policy provisions which exclude. eliminate, restrict, reduce, limit, deiay ar
I any other manner cperate to qualify payment of the benefits descrited in (3) above ]

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

Hospital Confinement Indemnity Coverage (Qutline of Coverage)

An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 7D of this regulation. The items included in the
sutline of coverage must appear in the sequence prescribed:

[COMPANY NAME]
HOSPITAL CONFINEMENT INDEMNITY COVERAGE
OUTLINE OF COVERAGE

{1} Read Your Palicy Carefuily — This outline of coverage provides a very brief description of the
important feature of your policy. This is not the insurance contract and only the actual policy
previsicns will control. The policy itseif sets forth in detail the rights ang obligations of both you
anc your insurance company. it is, therefore, impertant that you READ YOUR POLICY
CAREFULLY!

(2} Hospital Confinement Indemnity Coverage — Policies of this category are designed to provide,
tc 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 set forth in the policy.
Such policies do nct provide any berefits other than the fxed daily indemnity for hospital
confinement and any additional benefit described below.

(3) {A brief specific description of the benefits contained in this pelicy, in the following order;
{a) Daily benefit payable curing hospital confinement and

{b) Duration of benefit described in (a).]

Note: The above deseripticn of benefts s}_:aJJ be stated clearly and concisely.
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{4) [A descripticn of any policy provisions which exclude, eiiminate, reshﬁt:t. .reduce, limit, delay or
in any other manner operate to gualify payment of the benefit, described in (3} above ]

() [A description of palicy provisions respecting renewabiiity or continuation of coverage,
including age restrictions or any reservation of right to change premiums.]

(6) [Any benefits provided in addition to the daily hespial benefit]

G. Major Medical Expense Coverage (Outline of Coverage)

An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 7E of this regulaton. The items included in the
outline of coverage must appear in the sequence prescribed:

[COMPANY NAME]
MAJOR MEDICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully — This outline of coverage prevides a very brief description of the
important features of your policy. This is net the insurance comract and only the actual pclicy
provisicns will control. The policy itseff sets forth in detall the rights and obligations of both you
and your insurance company It is, therefore, impontant that you READ YOUR POLICY
CAREFULLY! ‘

(2) Major Medical Expense Coverage — Policies of this category are designed to provide, to
parsons insured, coverage for major hospital, medical, and surgical expenses incurred as a
result of a covered aceident or sickness. Coverage is provided for daily hospital room and
board, misceilaneous hospital sarvices, surgical services, anesthesia services, in-hospital
medical services, and out-of-hospital care, subject to any deductibles, copayment provisions,
or other limitatons which may be set forth in the policy. Basic hospital or basic medical
insurance coverage is not provided.

{3} [A brief specific description of the benefits, including' cellar amounts, contained in this policy, in
the foilowing orcer

{a) Daily hospital room and board;

() Miscellaneous hospital services, r 1
{c) Surgical services; ] RECEIVED :
{d) Anesthesia services: var Q5 1990

{e) In-hospital medical services, W.VA. INS. DEPT.

Ifi  Qut-of-hospital care;

ST
L 7Y

{g) Maximum dollar amount for covered charges: and

{(n} COther beneiits, if any]

che: The above d&scriptioq of beneﬁ}.s shail be statad clearly and conciselv, and shall include a description of any
deductible or copayment provision applicable to the benefits described.

Copyright NAIC 1989 171-23
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{4} [A description of any policy provisions which exclude, eliminate, restrict, reduce, iimit, defay or
in any other manner cperate to qualify payment of the benefits describad in (3) above ]

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

H. 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 Section 7F of this regulation. The items included in the
outline of coverage must appear in the sequence prescribed:

[COMPANY NAME]
DISABILITY INCOME PROTECTION COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carafully — This outline of coverage provides a very brief description of the
important features of your policy. This is net the insurance contract and only the actual policy
provisions will cortrol. The policy itseff sets forth in detail the rights and obligations of both you
and your insurance 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 disabilites resufting from a covered accident or sickness,
subject to any limitations set forth in the policy. Coverage is not provided for basic hospital,
basic madical-surgical, or major medical expenses.

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

Note: The above deseripdon of benefits shall be stated clearly and concisely.

(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 {3) above.]

(6} [A description of pclicy provisicns respecting renewability or continuation of coverage,
inciuding age restricions or any reservation of right to change premiums.]}

I Accident-Only Coverage (Qutline of Coverage)
An-o_utline ot" coverage in the form prescribed below, shall be issued in connection with
po].u_nes meeting the standards of Section 7G of this regulation. The items included in the
outline of coverage must appear in the sequence prescribed:
[COMPANY NAME]
ACCIDENT-ONLY COVERAGE
OUTLINE OF COVERAGE
(1) Read Your Policy Carefully — This outiine of coverage provides a very brief description of the

impo_rt‘am features of your policy. This is not the insurance contract ang only the actual poiicy
provisions wiill control. The policy itseif sets forth in detail the rights and obligations of both you
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and your insurance company. !t is, therefore, important that you READ YOUR FOLICY
CAREFULLY!

(2} Accident-Only coverage — Policies of this category are designed o provide, to persons
insured, coverage for certain {osses resulting from a covered accident ONLY, subject to any
limitations contained in the policy. Coverage is not provided for basic hospital, basic medical-
surgical, or major megical expenses.

{3) [Abref specific description of the benefits contzined in this policy]
Note: The above description of benetits shall be stated clearly and concisely, and shall include 2 description of any

deductible or copayment provision applicable to the benefits described. Proper disclosure of benefits which vary according
to accidental cause shall be made in accordance with Sectdon TA(13) of this regularion.

(4] [A descrnipuon of any policy provisions which exclude, eliminate, restrict, reduce, limit, defay or
in any other manner cperate 1o quaiify payment of the benefits descriced in {3} abovea.]

{5) [A cescription of policy pravisions respecting renewability or continuation of coverags,
including age restncions or any resarvations of right to change premiums.]

J. Specified Disease or Specified Accident Coverage (Qutline of Coverage)

An outline of coverage in the form prescribed telow, shall be issusd in connection with
policies meeting the standards of Section 7H of this regulation. The coverage shall be
identified by the appropriate bracketed title. The items included in the outline of coverage
must appear in the sequence prescribed: - e

RECEIVED
"SEP 211888

W VA INS. DEPT.

[COMPANY NAME]
[SPECIFIED DISEASE] {SPECIFIED ACCIDENT] COVERAGE
QUTLINE OF COVERAGE

{1} This zclicy is designed only as a suppiement to a comprahensive health insurance policy and
shouid not Ge purchased uniess you have this underlying coverage. it should not be purchased
oy persons coveraed under Medicaid. Read the Buyers Guide's discussion of the nossibie
limits on benefits in this type of policy.

(2) Bead Your Policy Carefully — This outline of coverage provides a very brief description of the
impontant features of your policy. This is not the insurance coriract and oniy the actual policy
provisions will control. The policy itself sets forth in detail the rights and obligations of both you
and your insurance company. It is, thersfors, important that you READ YOUR POLICY
CAREFULLY!

(3} [Spgciﬁed Disease] [Specified Accident] Coverage — Folicies of this category are designed to
previde, to persons insured, restricted coverage paying bensfits ONLY when certain losses
occur as a result of [specified diseases] or [specified accidents]. Coverage is not provided for
basic hospital. basic medical-surgical, or major medical expenses.

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

gezfu?::d "ID'll'z: ;boc\;; :;;cer;ﬁn:n of benefits lsjha.‘li1 be st:g:d b:lem-ly and concisely, and shall inelude 2 description of any
i : rovisions applicable to nefits described, Proper discl f fi hich
according toiacc:dentgl cause shall be made in accordance with Section TA(ID) ofr.hi; mgﬂgé‘;i of benefiis which vary
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K. Limited Benefit Health Coverage (Qutline 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 Section 7B, C, D, E, F, G and H of
this regulation. The items included in the outline of coverage must appear in the sequence
prescribed: -

[COMPANY NAME]
LIMITED BENEFIT HEALTH COVERAGE
QUTLINE OF COVERAGE
1y Fead Your Policy Carefully — The outline of coverage provides a very brief description of the
imponant features of your policy. This is not the insurance contract and oniy the actual peiicy
provisions will conirol. The policy itself sets forth in detail the rights and obligations of both you
and your insurance company It is, therefore impornant that you READ YOUR POLICY
CAREFULLY!

(21 Limited Benefit Health Coverage — Poilicies of this category are designed to provide. 10
persons insured. imsiteg or suppiementai coverage, :

(3} [Abrief specific description of the tenefits. including doilar amounts, contained in thus policy.)

Note: The above description of benefits shall be stated clearly and concisely, and shall include a description of anv
deductible or copayment provisions appiicable to the benefits described. Proper disclesure of benefits which vary
according to accidental cause shall be made in accordance with Secdon TA(S) of this regulation.

{4} [A cescription of any policy provisions which exclude. efiminate. restrict, reduce, limit, delay or
i any other manner operate to qualify payment of the benefits described in (3} above.]

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

Section 9. Requirements for Replacement

A

17128

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

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 C below. One (1) copy of such notice shall be retained by the
insurer. A direct response insurer shall deliver to the applicant upon issuance of the policy,
the notice described in D below. In no event, however, will such a notice be required in the
so]f.:ici_t,ation of the following types of policies; accident-cnly and single-premium nonrenewable
policies.

The nf:tice required by B above for an insurer, other than a direct response insurer, shall
provide, in substantially the following form:

NOTICE TO APPLICANT RECARDING REPLACEMENT

OF ACCIDENT AND SICKNESS INSURANCE
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According to {your appiication] [information you have fumished], you intend to lapse or ome_\rwise terminate
existing accident and sickness insurance and replace it with a pelicy to be issued by [insert company
name] Insurance Company. For your own information and protection, you should be aware of and seriously
consider certain factors which may affect the insurance protection avaliable to you uncer the new policy.

) Health conditons which you may presertly have, {preexisting conditions) may not be immediately
or fully covered under the new poiicy. This could resuit in denial or delay of a ciaim for benefits
present under the new policy, whereas a similar ¢laim might have been payable under your

present policy.
Drafting Note: This subsecdon may be modified if preexisting conditions are covered under the new policy.

{2) You may wish to secure the advice of your present insurer or its agent regarding the propesed
replacement of your present policy. This is nct only your right, but it is also in your best interests
to make sure you understand all the relevant factors invoived in reglacing your presant
coverage.

[3) I, after due consideration, you still wish to terminate your present policy and repiace it with new
coverage, be certain to tuthfully and completely answer all questions on the application
concem your medical/heatth history Failure to include all material medical information on an
application may provide a basis for the company o deny any future claims and to refund your
premiurm 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 ait inforrnation has been

properly recorded.
The above "Notice to Applicant” was @Hvered to me on:
RECEIVED (Date)

MAR 03 1990

W.VA. INS. DEPT. |
D. The notice required by B above for a?irect response insurer shall be as follows:
Iy

(Applicant’s Signature)

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICKNESS INSURANCE

According to [your application] [information you have fumished] you intend to lapse or otherwise terminate
existing accident and sickness insurance and replace it with the policy 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 ang seriousiy consider certain factors which may affect the insurance protection available to you
under the new policy. .

(1) Health conditions which you may cresently have, (creexisting conditions) may not be immediately
or fully coverad under the new policy. This could resuit in denial or delay of a claim for benefits
under the new policy, whereas a similar claim might have been payable under your present
policy.

{2) You may wish 10 secure the advice of your present insurar or its agent regarding the proposed
replacement of your present poiicy. This is not only your right, but it is also in your best interests
1o make sure you understand all the relevant factors involved in replacing your present
coverage.
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{3} [To be included eniy if the application is attached to the policy). I, after due consideration, you
still wish to terminate your present policy and replace it with new coverage, read the copy of
the application attached to your new policy and be sute that all questions are answered fully
and comectly. Omissions or misstatements in the appiication could cause an ctherwise valid
claim to be denied. Carefully check the applicaton and write to [insert company name and
address] within ten days i any information is not correct and compiete, or f any past medical
history has been left out of the application.

[COMPANY NAME}
Section 10. Separsability
If any provision of this regulation or the application thereof to any persor or circumstance is for

any reason held to be invalid, the remainder of the regulation and the application of such provision
to other persons or circumstances shall not be affected thereby.

Legisictive History /oll references are to the Proceedings of the NAIC).

1975 Proc. 12, 6,573, 575, 550-505 fadopred).

1877 Proc. T 26, 28, 54-77, 317, 325 famended).

1378 Proc. I1 32, 34, 327, 333, 339-344 /amended regarding Medicare supplement insurance).

1980 Proc. I1 282, 26. 588, 391, 594. 622, 634-636 famended).

1989 Proc. 1113, 253-24, 467468, 518-519, 548-570 iamended to remove reference to Medicare supplement insurance;.
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558, STATE OF WEST VIRGINIA

L _@\3% Offices of the Insurance Commissioner Legal Division
\\&; GASTON CAPERTON o = 7  HANLEY C. CLARK
Governor ’ August 17, 1993 Insurance Commissioner

HAND-DELIVERED

Ms. Judy Cooper, Director
Administrative Law Division
Office of the Secretary cf State
State Capitol

Charleston, West Virginia 25305

Dear Ms. Cooper:

Enclosed please f£find copies of the following documents for
filing: }

(1) The agency-approved rule entitled "Individual Accident
and Sickness Insurance Minimum Standards™ (Title 114,
Series 12);

(2) The fiscal note for this proposed rule;

{(3) The Notice of Agency Approval of a Proposed Rule and
Filing with the Leglslatlve Rule-Maklng Review
Committee;

(4) A brief summary of the rule, combined with a detailed
statement of the circumstances which require the
proposed legislative rule;

{5) The consent for the proposed rule, signed by Tax and
Revenue Secretary James H. Paige, IIT;

(6) The completed Legislative Rule-Making Review Committee
Questionnaire regarding this rule, with attached copies
of all written comments received during the public
comment period on the proposed rule;

(7) The existing Title 114, Series 12 rule entitled
"Individual Accident and Sickness Insurance Minimum
Standerds" (effective April 1, 1975), which this
agency-approved rule will repeal and replace;

(8) A brief summary of the content of the existing rule
referenced in (7) above, which this proposed rule will
repeal and replace; and

2019 Washington Street, East ) 7 7 Telephone (304) 5580401
P.O. Box 30540 - "We are an Equa! Opporiunity Employer” Facsimile (304) 558-0412
Charleston, West Virginia 25305-0540




Ms. Judy Ccoper
Page Two
August 17,

{2)

LG/sar
Enclosures

19293

The National Association of Insurance Commissioners’
(NAIC) model regulation adopted in July 1989 and
entitled "Model Regulation to Implement the Individual
Accident and Sickness Insurance Minimum Standards act,
upon which this agency-approved rule is based.

Please contact me if further information is reguired.

Ver truly yours,

Linda Gay z;////
Assocliate Counsel




