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CONSENT TO PROPOSAL OF RULE

To Whom It May Concern:

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

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

Dated this 26th day of June, 1997.

Robin Capehart 4
Secretary of Tax and Revenue

"An equal opportunity/afiirmative action employer"”




Insurance Commissioner .
Legislative Rule
Title 114, Series 12

INDIVIDUAL ACCIDENT AND SICKNESS INSURANCE MINIMUM STANDARDS

Title 114, Series 12

BRIEF SUMMARY OF RULE

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




Insurance Commissioner
Legislative Rule -
Title 114, Series 12

Individual Accident and Sickness Insurance Minimum Standards

Title 114, Series 12

TEME oF RCUM CES

On April 12, 1997, the West Virginia Legislature passed House .
Bill 2667 which codified the federal mandates imposed by the Health
Insurance Portability and Accountability Act of 1996 (HIPAA),
commonly known as the Kennedy-Kassebaum bill. The amendments to
the bill provide than an insurer offering accident and sickness
insurance coverage in the individual market may not, with respect
to an eligible individual _ desiring to enroll in individual
coverage, impose any preexisting condition exclusion with respect .
to that coverage. The zrule also provides that an insurer providing
inpatient benefits in connection with childbirth must meet all -
regquirements of W. Va. Code §33-i5-4e with respect to both the
mother and child.




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Individual Accident and Sickness Insurance Minium

Standards (Serieg 12)
Type of Rule: XX Legislative _ . Interpretive _  Procedural
Agency: Insurance Commissioner

Address: Post Office Box 50540

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

1. Effect of Proposed Rule

ANNUATL FISCAL YEAR
Increase Decrease Current Next Thereafter
_'_.—_—.—'—-—_|. —
ESTIMATED TOTAIL None
COST

PERSONAL SERVICES None

CURRENT EXPENSE | Neone

REPATRS AND None
ALTERNATTIONS '

EQUIPMENT None

OTHER } .. | None

2. Explanation of above esgtimates:

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




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

3. Objectives of these rules:

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

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

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

None.

Date: 6//4 7{/77




114CSR12

TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 12
INDIVIDUAL ACCIDENT AND SICEKNESS INSURANCE MINTMUM STANDARDS
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114-12-1. "General

114-12-2. Definitions

114-12-3. - Policy Definitions

114-12-4. Prohibited Policy Provisions
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114CSR12

TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 12
INDIVIDUAL ACCIDENT AND SICKNESS INSURANCE MINIMUM STANDARDS

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

is to provide reasonable standardization of coverage and
simplification of terms and benefits of individual accident and

sickness insurance policles and—subseriber-contracts—ofhogpitals
wmedical—dental—and-keatth—scrvice—corporations; to facilitate

public understanding and comparison of such policies and
contracts; to eliminate provisions contained in such poliicies and

contracts which may be migleading or confusing in connection with

either their purchase or the settlement of claims; and to provide
for full disclosure in the sale ¢of such policies and contracts..
Thig rule applies to all individual accident and sickness

rance polici nd all individu bscriber contract £
heogpital, medical ntal and health vice corporaticn alth
are corporationg, frater nefit societi nd all o
indivi 1l enroll reements of h maintenance

organizaticng delivered or issued for delivery in thisg State on
and after the effective date of this rule, except that it does
not apply to: . -

I—2==a. Individual policies or .contracts issued
pursuant to a conversion privilege under a policy or contract of
group or individual insurance when the group or individual policy




or contract includes provisions which are inconsistent with the
requirements of this rule;

I—F—arb. Credit accident and sickness insurance
gubject to WV 114CSR6 "Regulation of Credit Life Insurance ard
Credit Accident and Sickness Insurance';

I—=-d-¢. Medicare supplement insurance peolicies

subject to WV 114CSR24 "RermapentRegulations—on—Medicare

Supplement Insurance";

I=—=2-f-d. Long-term care insurance policies subjiect to.
WV 114CSR32 "Long-Term Care Insurance";

I-2-g-e. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Code § 5-16-1 et seg.};

I—2—kEf. Coverage under Medicare or Medicaid; and
I—Z23=g. Coverage under any automobile no-fault,
workers' compensation, employer's liability, occupational disease
or similar law. '
The requirements contained in this rule are in additieon to
any other applicable rules previously or subsequently
promulgated.

1.3=2. Authority. -- West Virginia Code 8§ 33-2-10, 33-28-2,°
33-28-5 and 33-28-4. '

1.4=3. Filing Date. -- &April—38—3995—-
1.5=4. Effective Date. -- Jady17F+—3595-
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5§ 114-12-2, Definitions
As used in this legislative zule:

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

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
insurer and an individual insured, without employving the
intermediary services of an agent, broker or solicitor.

2.5. “Excepted benefits” means those benefits set forth in
W. Va. Code § 33-15-2qg.

2.6. “Eligible individusl” means an _individual:

. o¥r whom he date on whij he individual
seeks coverage, the aggrecate period of creditable coverage is
eighteen months or more and whoge most recent prior creditable
coverage was_under g gxoup health plan. governmental plan (as
defin ] tion 32} of th o Retiremen come
Securi 1974 church g defined in Lon 3
of the Fmplovee Retirement Income Security Act of 1974), or

accident and gickness insurance coverage offered in connection

wi gsuch an;

W i t eligible for ver 0 a Jgrou
health plan, part A or part B of Title XVIIT of the Social
Security Act, or state plan under Title XIX of such act (or anv
SuCCcessor program an not have other acciden gickness

insurance coveradge: - _
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o. W3 ect to w he most recen ior

creditable coverage was not terminated as a result of f£raud, ) )
intentional misrepresgentation of material fact under the terms of
the coverage, or nonpayment of premium:

W id not turn down an coffer inuation of

coverage under a COBRA continuation provigion or under a gimilar
state program if it wag offered: and

e. Who, if the individual elected such continuation _
coverage. hag exhausted that coverage under the COBRA . . . .
continuation provigion or similar state program.

2.7. A "home health care agencv" ig:

v under Title XVITT of the Social
Security Act (42 TU.8.C. 1 . i . -

b. an agency certified to provide home health care in .
thig State. . - ‘ B ) o

2.8, *"Tondividual market” means the market for accidernt and
sicknegs insurance coverage offered to individuals cther than in

connection with a group health plan.”

2.5=8. "Insurer" means any of the following entities that
holds a valid certificate of authority from the commissioner: 2&An
insurance company authorized to transact accident and sickness
insurance; fraternal benefit sociefy organized pursuant to West
Virginia Code § 33-25-1 et seq.: ¥ a hospital, medical, dental
or health service corporation organized pursuant to West Virginia =

Code § 33-24-1 &t seqg.: a3 hezalth care corporation organized
pursuant to West Virginizs Code §33-25-1 et seq.; or a hezlth

malntenance organization organized pursuant to West Virginia Code
§33-25A-1 et seq.

2.64-10.  "Medicare" means the "Health Insurance for the
Aged Act," Title XVIII of the Social Security Amendments of 1965,
as then constituted or later amended.

2.74=11. "Medicare supplement policy" means ap individual
policy of accident and sickness insurance or a subscriber S LD
contract of a hospital, medical, dental or health service
corporation, other than a policy issued pursuant to a contract
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under Section 1876 ex—3%822 of the federal Social Security Act (42
U.S.C. Section 1395 et seg.) or an issued policy under a

demonstration project aaehefeeeérpﬁfseea%—%e—eme&dmeﬂte—%e—ehe
federal Sceial Security—Aetr specified in 42 U.S.C. §

1395gz(g) (1), which is advertised, marketed or designed primarily
as a supplement to reimbursements under Medicare for the
hogpital, medical or surgical expenses of persons eligible for
Medicare. "

2.8-12. "Poliey" means any policy, plan, contract,
agreement, provision, rider or endorsement delivered oxr issued
for delivery in this State by an insurer subject to this rule.

2.9=-13.  "Premium" means the consideration for ilnsurance,
by whatever name called. )

2.14. “Preex1st1nq condltlon exclu81on” means a limitation

fact that the condltlon was present before the date of enrollment

for coverage i S ilaan

or treatment wag recommended or received before such date.
§ 114-12-3, Policy Definitions

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

3.2. "Accident", "accidental injury", or "accidental means"
shall be defined to employ "result" language and shall not —
include words which establish an accidental nmeans test or use
words such as Vexternal, violent, wvisgible wounds" or gimilar Lo
words of description or characterizatiomn.

3—2-a. The definition may not be more restrictive
than the following: "Injury or injuries, for which benefits are
provided" means accidental bodily injury sustained by the insured
person which is the direct result of an accident, independent of
disease or bodily infirmity or any other cause, and occurs while
the insurance coverage is in £force.
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—=2-h. The definition may provide that the term
"injuries" excludes injuries for which benefits are provided or

available under any motor vehicle no-fault, workers'

compengation, employver's liability, occupational disease or

similar law, unless prohibited by law.

3.3. "Convalescent nursing home", "extended care facility,™

"intermediate care facility," or "skilled nursing facility"

shall

be defined in relation to its status, facilities and zvailable

services.

I—=—a. A definition of such home or facility may not

be more restrictive than cone requiring that it:

FF=a-A1l . Be operated pursuant to law;

s -Be approved for payment of Medicare

benefits or be qualified to receive approval if reguested;

33 . Be primarily engaged in providing,

in addition to room and board accommodations, skilled nursing

care under the supervision of. a duly licensed physician;

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

e nx-ax o ane i Maintain a daily medical record of
each patient. :

F—3=b. The definition of such home or facility may

provide that the term excludes:

—=2-2-A-1l. _ Any home, facility ox part of a - -
home or facility used primarily for rest;

I B2 . A home or facility for the aged or
for the care of drug addicts or alcoholics; or

33 - A home or facility primarily used
for the care and treatment of mental diseases or disorders, or

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

3=—4=a. The definition of "hospital" may not be more Co T
restrictive than one requiring that the hospital:

34 —aArl. Be an instituticn operated pursuant
to law;

—d—a-B-2 . Be primarily and continuousgly
engaged in providing or operating, either on its premises or in
facilities available te 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

_ F—4—+a-€-3. -~ - Provide twenty-four-hour. (24-hour)
nureing services by or under the supervigion of registered
graduate professional nurses (R.N.'s).

I—4-b. The definition of "hospital”™ may state that
the term excludes:

4Rl 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 the services: Provided, That
no policy providing hospital indemnity coverage may exclude .
coverage because of confinement in a hospital operated by the
federal or State g&vernment. '

4 P-2 . - Convalescent homes, convalescent,
rest or nursing facilities; or

Ak E3 . Facilities for the aged, drug
addicts or.alcoholics and those primarily affording custodial,

educational or rehabilitory care.

3.5. "Medicare" shall be defined as "the Health Insurance =~ . .
for the Aged Act, Title XVIII of the Social Security Amendments
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of 1865 as Then Constituted or Later Amended," or "Title I,. Part ' o
I 0f Public Law 89-97 as Enacted by the Eighty-Ninth Congress of

the United States of America and popularly known as the Health

Ingsurance for the Aged Act, as then constituted and any later.

amendments oxr substitutes thereof," or words of similaxr import.

3.6. "Mental or nervous disorder" may not be defined more o
restrictively than a definition including neurosis, psycho- '
neurcsis, psychosis, or mental or emotional disease or disorder N
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

professiconal nurse. (R.N.), a licensed practical nurse (L.P.N.),
or.a licensed vocational nurse (L.V.N.). If the words "nursge,"
"trained nurse," "registered nurse” or "nurse-midwife’ are used

without specific instruction, then the use of the terms reguires
the insurer—to. recognize the services of any individual who
qualifies under that terminoclogy in accordance with the
applicable statutes or administrative rules of the licensing or
registry board of this State.

3.8. "One (1) period of confinement" means consecutive days
of in-hospital service received as an in-patient, oxr successive
confinements when discharge from and readmission to the hospital
occur within a period of time not more than ninety (20) 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)
davys.

3.9. "Partial disability" shall be defined in relation to
the individual's insbility to perform one or more but not all of
the "majoxr," "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 o
benefits, only one (1) elimination period may be reguired.

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

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

a. An insurer offering accident and sickness
insurance coverage, other than excepted benefits, in the

individual market mayv not, with respect to an eligible individual o
desirin o) i i v okl ickn i ol . )

coverage, impose anv preexisting condition exclusion with respect
to such coverage. .

3.12. "Residual disability" shall be defined in relation to
the individual's reduction in earnings and may be related either
to the inability to perform some part of the "major," "important”
or "egsgential 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 qualification period, during
which the insured shall be continuocusly totally disabled before g
residual digability benefits are payvable. The gualificatiocon o
period for residual benefits may be longer than the elimination '
period _for total disability. In lieu of the term "residual
digability," the insurer may use "proportionate disability"™ or .
another term of similar import which, in the opinicn of the
Commissioner, adequately and fairly describes the benefit.

3.13. "Sickness" may not be defined to be more restrictive . -
than the following: "Sickness" means illness oxr diseases 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
workerg' compensation, occupational disease, employer's liability
or similar law. '
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3.14. "Total disability" may not be defined more
restrictively than a disability requiring that the 1nd1v1dual who
is totally disabled not be engaged in any employment or
occupation for which he or she is or becomes qualified by reasom
of education, training or experience, and in fact not be engaged
in any employment or occupation for wage or profit.

3—4—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:

SRl . Ferform "any occupation
whatsoever, " "any occupational duty," or "any and every duty of
his. or her occupation"; or

422, Engage in any training or
rehabilitation program.

Y i An insurer may specify the requirement of the
complete inability of the person to perform all of the
substantial and material duties of his or her regular occupation,
or words of similar import. 2An insurer may require care by a
physician (other than the insured or a member of the insured's
immedizte family) .

§ 1i4-12-4. Prohibited Policy Provisions

£2.1. No policy may utilize an initial premium which is less
than a pro rata portion of the applicable annual premium.

4.2. No policy may contain a provision establishing a
probaticonary or waiting period during which no coverage is
provided under the policy: Provided, That a peolicy may contain a
probaticnary or walting period not to exceed ninety {90) days for
specified diseases or conditions. Accident policies may not
contain precbationary or waiting periods.

2. An insurer offering accident and gickness

desiring to enroll in dindividual accident and sickness insurance
coveraga, lmpose anv preexisting condition exgclusion with respect

Lo such cverage .
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4.3. No peolicies or riders for additiconal coverage may be.
issued as a dividend, unless an equivalent cash payment is
offered to the policyvholder ag an alternative to the dividend
policy or rider. No dividend policy or rider may be issgued for
an initial term of less than six (6) months.

4.4. No pclicy may exclude coverage for a loss due to a
preexisting condition for a period greater than twelve (12)
menths following issuance of the policy. Provided, That an

insurer offevirng accident and sickness insurance coverage, other
than excepted benefiftg, in the individual market may not, with

regpect to an eligible individual desiring to enroll in B

individual accident and sickness coverage, impose any preexisting

nditi Wi o _guch coverage.

4.5. A disability income policy may contain a "retuxrn of
premium” or "cash wvalue benefit" so long ag:—+—the—return-of

a
Ly e o B = = = e = e
7 = oLt

a. The return of premium orx cash value benefit is not
reduced bv an zamount greater than the aggregate of anv claimsg

id undexr e i :

b. _The insurer demonstrates that the reserve basis

for the policieg is adeguate.,

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

4.7. Except a wi prohibi W Vi inia C
§33-15-2b, Pthis rule does not impair or limit the use of waivers-
to exclude, limit or réduce coverage or benefits for specifically

named or_described preexisting diseases, physical conditions or . .

extra-hazardous activity. Where waivers are required as a
condition of policy issuance, renewal or reinstatement, signed
acceptance by the insured is required unless on initial issuance
of the policy, the full text 6f the waiver is contained either on
the first page or the specification page.
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4.8. Polilcy provisions expressly precluded in this section
ghall in no way be construed as a limitation on the authority of
the Commissioner to disapprove other policy provisions including,
but not Limited to, provisicns resgpecting limitations,
exceptions, reductions or eliminations of coverage, not otherwise
gpecifically autheorized by statute or rule, which policy '
provisions are considered by the Commisgioner tc be unjust,
unfair, unreasonable or unfairly discriminatory either to the
policyholder, subscriber, beneficiary or any person insured under
the policy. ' B

§ 114-12-5. Minimum Standards for Benefits

5.1. General. -- The following minimum standards for
benefits are prescribed for the categories of coverage noted in
this section £he feilewimg subsectiens- No policy or certificate
subject to this rule may be delivered or issued for delivery in
this State which does not meet the reguired minimum standards for
the gpecified categdrieg, unlesgs the Commissioner finds that
policies or certificates containing less than the prescribed
minimum standards for benefits, which are filed for approval,
will be in the public interest and otherwise nmeet the
requirements set forth in West Virginia Code § 332-6-9. . Nothing
in this section precludes 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.

a. An insurer providing inpatient benefits in .

connection with c¢childbirth must meet all reguirements of West
Virginia Code §33-315-4e with respect to both the mother and her

newhorn. T

5 I-a-b. A '"noncancellable," "guaranteed
renewable" or "noncancellable and guaranteed renewable" policy
may nct 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, 1f covered under the policy,
ghall become the insured.

S+3—-c. The terms "noncancellable," "guaranteed

renewable, " or "noncancellable and guaranteed renewable® may not
be used without further explanatory language in accordance with
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the disclosure requirements of subsection 6.1 of this rule. The
terms "noncancellable" or "noncancellable and guaranteed _ .
renewable" may be used only in a peolicy which the insured hag the
right tc continue in force by the timely payment of premiums set
forth in the policy until the age of sgixty-five (65) or to '
eligibility for Medicare, during which period the insurer has no
right to make unilaterally any change in any provision of the
policy while the policy is in force. Except as provided in this
subdivisionr, the term "guaranteed renewable" may be used only in

a policy which the insured has the right to continue in force by

the timely payment of premiums until the age of sixty-five (65)
or to eligiblility for Medicare, during which period the insurer
has no right to make unilaterally any change in any provision of
the policy whilie the pelicy is in force, except that the insurer
may make changes in premium rates by classes.

T—F—e=d. In a family policy covering both husband and
wife, the age of the younger spouse shall be used as the basis
for meeting the age and durational reguiremernts of the
definitions of "noncancellable" and "guaranteed renewable."
However, this regquirement may not prevent termination of coverage
of the c¢lder spousé upon attfainment of the stated age limit,
e.g., age sixty-five (65}, so long as the policy may be continued
in force as to the younger spouse to the age or for the
durational period as specified in the definition.

S—3—-d+e. When accidental death and dismemberment
coverage is part of the insurance coverage offered under the
policy, the insured shall have the option to include all insureds
under the policy and not just the principal insured.

S—ZF=e-f. If a policy contains a status-tvpe military’
gervice exclusion which suspends coverage during military
gervice, the policy shall provide, upon receipt of written
request, for refund of premiums as applicable to an insured in
military service on a pro rata basis.

E—3-£f-g. In the event the insurer cancels dr refuses to
renew, policies providing pregnancy benefits ghall provide for an
extension of benefits as to pregnancy commencing while the policy
is in force and for which benefits would have been payable had
the policy remained in force.
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E-I=g+h. Policieg providing convalescent or extended
care benefits following hospitalization may not condition such
benefits upon admission to the convalescent or extended care
facility within a period of less than fourteen (14) days after
digcharge from the hospital.

S—3—=k=1i. Any policy which provides coverage of a .
dependent c¢hild may not terminate coverage for the dependent
c¢hild if, upon attainment of any limiting age set forth in the
policy, the child is and continues to be both—43+}+ incapable of
gself-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 spacified
limiting age; and—2+ chiefly dependent on the policyholder for
support and maintenance. The policy may require that within
thirty-one (31) days c¢f such date, the insurer receive due proof
of the incapacity in oxder for the insured to elect to continue
the policy in force with respect to the dependent child. As an
alternative to this reguirement, a separate converted policy may
be issued to the child at the optlon of the 1nsured or
policvholder. '

5S3—=-j. Any policy providing coverage for the
recipient in a transplant operation shall also provide for the
reimbursement of any medical expenses of a live donor to the
extent that benefits remain and are available under the
recipient's policy, after benefitse for the recipient's own
expenses have been paid.

S—3—==k. A policy may contain a provision relating to
recurrent disabilities: Provided, That no such provision may
gpecliy that a returrent disability be separated by a pericd
greater than six (6) months from the last previous occurrence of
the disability.

L—+1e-1 . Accidental death and dismemberment benefits
shall be payable if the loss occurs within ninety {(90) days from
the date of the accident, irrespective of total disability.
Digability income benefits, 1f provided, may not require the loss
to commence less than thirty (30) days after the date of
accident, nor may any policy which the insurer cancels or refuses
to renew reguire that. it be in force at the time disability
commences if the accident occurred while the policy was in force.
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E—3—31-m. Specific dismemberment benefits may not be in - . _.
lieu of other benefits unless the specific benefit equals or- -
exceeds the other benefits.

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

5.2. —Basie Heospital bxpenseCoverage——— '"Basic Hospital
Expense Coverage" is a policy of accident and sickness insurance
which provides coverage for a period of not less than thirty-one
(31) days during any continuous hospital confinement for each
person insured under the policy, for expenses incurred for y
necessary treatment and services rendered as a result of a001dent
or sickness for at least the following:

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

S—==b. Miscellaneous hospital service for expenses
incurred foér 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 lessg than either eighty percent (80%) of the charges
incurred up to at least one thousand dollars {$1,000) or ten (10)
times the dailly hospital room and board benefits; and

L—2—c. .. Hospital outpatient services in an amount not . _
less than fifty dollars ($50) for hospital services rendered to
an insured ag an outpatient for any one accident or sickness.

S—==d. Benefits provided under subdivisions 52—+ a
and 52+ b of this gsubsection ma¥y be provided subject to a.
combined deductible amount not in excess of one hundred dollars
{s100}).

5.3. BasieMedisgl Suretest—Expense—Coverage—— "Basic

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

T2—a. Surgical services:

e s s "In amounts not less than those
provided on a fee schedule based on an acceptable relative value
scale cf surgical procedures, up to a maximum of at least five
hundred dollars (3500} for any one procedure; or '

E2—a-B2 Not less than eighty percent (80%)
of the . reasonable charges.. .

5—=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:

SRl . In an amcunt not less than eighty
percent {80%) of the reascnable charges; or

S 3bPB-2 . Fifteen percent (15%) of the
surgical service benefit.

3bE-c.. In-hospital medical services, congisting
of physicians' services rendered to a person who is a bed patient.
in a hospital for treatment of sickness or injury other than that
for which surgiczl care is required, in an amount not less than
eighty percent (80%) of the reasonable charges, or five dollars
(s5) per call, one (1) call per day, for at least twenty-one (21)
such callsg during one (1) period of confinement.

5.4. : £4 ; - "Hospital
Confinement Indemnity Coverage" is a policy of accident and
sickness insurance which provides daily benefits for hospital
confinement on an indemnity basis in an amount not less than
thirty dollars ($30) per day and for a period of not less than
thirty-one (31) days during any one (1) pericd of confinement for
each person insured under the policy. '

5.5. Major-Mediesl Bxpense—Coverage—— "Major medical

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

—5—-a. Daily hospital room and board expenses for .
not less than fifty dollars ($50) daily (or in lieu thereocf 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;

S—L=b. Miscellaneous hospital services for an
aggregate maximum of not less than four thousand five hundred
doliars ($4,500) or fifteen (15) times= the daily room and board
rate 1f specified in dollar amounts;

==5-c. "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 additional surgical
procedure during a single operation shall be reasonably related
to the maximum amount stated in this subdivision for the first
surgical procedure.

E=5-d. Anesthesia services for a maximum of not less
than fifteen (15%) percent of the covered surgical fees or,
alternatively, 1f the surgical schedule is based on relative
values, not less than the amount provided therein for anesthesia
services at the same unit value as used for the surgical
schedule; '

£-5-e. =~ In-hosgspital medical services, consisting of
physicians' services rendered to a person who is a bed patient in
a hospital for treatment of sickmness 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
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($5) per call, one (1) call per day, for at least twenty-one (21)
calls during one period confinement.

E5-&-f. cut-of-hospital care, consisting of
physicians' services rendered on an ambulatory basis where
coverage 1is not provided elsewhere_ in the policy for diagnosis
and treatment of sickness or injury, and diagnostic X-ray,
laboratory services, radiation therapy and hemodialysis order by
a physician; and

S—5=g. Prosthetic appliances, meaning artificial
limbs or other prosthetic appliances (except replacements
thereof) and rental of durable medical equipment required for
therapeutic use.

S 5—Digakitity Income—PretecticnCoverage——

S—t—a-5.6. . "Disability income protection .coverage”
is a policy which provides for periodic payments, weekly or
monthly, for a specified period during the continuance of
disability resulting from either sickness or injury or a
combination thereof that:

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

S—5-a-B=b. Contains an elimination period no
greater than: .

S5 —Gwa—B—at-1. Ninety (90) days in the case
of coverage providing a benefit of one (1) year or less; -~ = 77

S —6—a-B—Her=2. One hundred eighty (180) days.
in the cagse of coverage providing a benefit of more than one year
but not greater than twe (2} years; or

S—6—a-Bte}=3. Three hundred sixty-five (365)
days in all other cases during the continuance of digsbility
resulting from sickness or injury.

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

S—f—l—d. Thisg Sgubsection S5—teof—Ehis—suwlte does not_ _ _

apply to those disability income protection pelicies providing
buginess buy-out coverage.

5.7. ReeidentOnly Coverages "Accident-only coverage" is
a policy of accident insurance which provides coverage, singly or
in combination, for death, dismemberment, disability or hospitzal

and medical care caused by accident. Accidental death and double .

dismemberment amounts under such a policy shall be at least cne
thousand dellars ($1,000), and a single dismemberment amount
ghall be at least five hundred deollars (8500).

5—8-=-5.8. ngpecified disease coverage" pays

benefits for the diagnosis and treatment of a specifically named
disease or diseases. BAny such policy shall meet the following
rules and one of the following sets of minimum standards for
benefits. Such insurance covering cancer, — whether cancer only
or in conjunction with other vonditions(s) oxr disease(s). —
shall meet the standards of subdivigions ¢, d and e of this

subsection. paragraphs 58 5-8—aPand S5-G-e—E ot tais
5&bdi¥ist@ﬁv Ingurance covering. spec1f1ed disease (s8) other than
cancer shall meet the standards of subdivisions r e of t

subsection.

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

S oA tar=1l. Policies covering a single

specified disease or cowbination of specified diseases may not be .

sold or offered for sale other than as specified disease coverage
under this section.
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C S—aRA—{br-2. Any policy issued pursuant to
this section which conditions payment upon pathological diagnosis
of a covered disease shall also provide that if a pathological

diagnosis is medically inappropriate, a clinical diagnosis will..

be accepted in lieu thereof.

Sr8raA—te)—=3. Notwithstanding any cother
provision of . this rule, specified disease policies shall provide
benefits to any covered person not only for the specified
digease(s) but also for any other conditions(g) or disease(s)
directly caused or aggravated by the specified diseases(s) or the
treatment of the specified disease(s).

L Gu-aP—d—4 . Policies containing specified
disease coverage shall be at least guaranteed renewable.

L —aA—fter-5. No policy issued pursuant to
this section may contain a walting or probationary period greater
than thirty (30} days.

S8 A—+Ffr-6. Any application for specified

disease coverage shall contain a statement above the signature of

the applicant that no person to be covered for specified disease
ig also covered by any Title XIX program such as Medicaid. The
statement may be combined with any other statement for which the
insurer may require the applicant's signature.

S—&—a-A-—tst=7. Payments may be conditioned
upon a covered person receiving medically necessary care, given
in a medically appropriate location, under a medically accepted
course of diagncsis or treatment.

SB—aB—hr-8 Except for the uniform
provision regarding other insurance with this insurer, benefits
for specified disease coverage shall be pald regardless of other:
coverage available through other individual health insurance.

8- A 4i3—9. After the effective date of
the _coverage (or applicable waiting period, if any), benefits

shall begin with the first day of care or confinement if the care

or confinement is for a covered disease even though the diagnosis
is made at some later date. The retroactive application of the
coverage may not be less than ninety (20) days prior to the
diagnosis. :
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—8—a-5-b. . The following minimum benefits
standards apply to noncancer coverages:

E—9—a-B-—farl. Coverage for each person
ingsured under the policy for a specifically named disease (or
diseasesg) with a deductible amount not in excess of two hundred -
fifty dollars (5250) and an overall aggregate benefit limit of
not less than five thousand dollars ($5,000), and a benefit
period of not lessg than twe (2) years for at least the following -

incurred expenses: T -

C—8——a-B—far{A~— A. Hospital room and
board and _any other hospital-furnished medical services oxr .
supplies; : S

ErGrarBrta -5 . Treatment by a

legally gualified physician or surgeon;

ErBra-Bta{E—=C. Private duty
services of a registered nurse (R.N.);

S-S B—ter—-D . X-ray, radium and
other therapy procedures used in diagnosis and treatment;

S b—ta{E B Prcfesgional
ambulance for local service to or from a local hospital;

C—S—a-P—ftartF—-F. Blocd transfusions,
including expenses incurred for blood donocrs;

e b—tarter-G. Drugs and medicines
prescribed by a physician;

E-—8—a—R—e—H—H . Rental of a
mechanical ventilator oxr similar mechanical apparatus;

S - e Braces, crutcheg and
wheelchairs as are considered necessary by the attendlng
physician for the treatment of the disease;

5—8—a-B—{ar~Fr—=J. Emergency
transportation if, in the opinion of the attending physician, it
ig necessary to transport the insured to ancther locality for
treatment of the disease; and
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OB K . Any other expenses

necessarily incurred in the treatment of the disease. Co

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

E8—a-c-cC. A policy which provides coverage .
for sach person insured under: the policy for cancer-only coversge
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 excesgs 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 dellars ($10,000) and a benefit peried
of not less than three (3) years for at least the following:

S8 C+{tat=1l. Treatment by, or under the
direction of, a legally qualified physician or surgeon;

Ef—a-C+H3-2. X-ray, radium, chemotherapy and
other therapy procedures used in diagnosis and treatment;

E—8-a-t-+{e+=3. Hospital room and board and any
other hospital-furnished medical services or supplies;

Eg-a-&+{d—4. Blood transfusiocns, and the
adminigtration thereof, including expenses incurred for blcod
donors; - :

[41]

—S—e--fer.5. Drugs and medicines prescribed by a
physician; ' T

Lt f+—6. Professional ambulance for local ~~
service to or from a local hespital;

E&—a-C—{er—~7 . Private duty services of a
reglistered nurse (R.N.) provided in a hospital;
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E8—a--—fk)—=8. Any other expenses necessarily
incurred in the treatment of the disease: Provided, That
paragraphs 1,2.,4.5 and 7 of thisg gsubdivision sukdivigiens

T - - 7 3 3 s T - -

ofthis—ule—plus at least the following shall alsc be included,
but may be subject to copayment by the covered person not to __
exceed twenty percent (20%) of covered charges when rendered on
an out-patient basis;

= [+) s

S—Eact4i3-9. Bracesg, crutches and wheelchairs as
are considered necegsary by the attending physician for the
treatment of the disease;

L g—a—E {310 .Emergency transportation if, in the
opinion of the attending physician, it is necessary to transport
the insured teo another locality for treatment of the disease; and

C8-e-C-{er-11.Home health care that is necessary
care and treatment provided at the covered person's residence by
a home health care agency or by others under arrangements made
with a home health care agency. The program of care and
treatment shall be ordered in writing by the covered person's
attending physician, who shall approve the program prior to its
gtart and renew the order for such care and treatment at least
every sixty (60) days. The physician shall certify that hospital
confinement would be otherwise reguired. Home health care”
coverages shall include: '

S8rarC{eB-A. Services
provided by a registered nurse (R.N.) or a licensed practical
nurse {(L.P.N.};

5 Sa-C—Ha{B2-B. Home health
aide services to the extent that such services would be covered.
if provided to the insured on an in-patient basis;
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e =C. Health services
provided by physical, occupational, respiratory, or speech and
hearing therapists; and

LA —HeAr4-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 be covered under the policy if -
provided to the insured on an in-patient kasis.

E8—a-o—{I =12 .Physical, respiratory, speech,

hearing and occupational therapy;

Legra—E—tm}—=13 . Special egquipment including
hospital beds, toilettes, pulleys, wheelchairs, aspirators, chux,
oxygen, surgical dressings, rubber shields, cclostomy and
ileostomy appliances; - :

C g-a-E{nr-14.Progthetic devices including

wigs and artificlal breasts; and

58— Er{tot+15 . Nursing home care for

noncustodial services.

E—g-ab+-d. The following wminimum benefits
standards apply to cancér coverages written on a per diem }
indemnity basis. Such coverages shall offer covered persons:

S—8—e-b—tar—=1. A fixed-sum payment of at
least one hundred dollars ($100) for each day of hospital
confinement for at least three hundred sixty-five (365} days.

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

days of treatment.

o—f—gP—fe)=3 . Benefits tied to confinement
in a skilled nursing home or to receipt of home health care are -
optional. If a policy offers these benefits, they shall equal
the following:
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E—S—a-B—+ s A fixed-sum payment
equal to_one-fourth of the hospital in-patient benefit for each
day of skilled nursing home confinement for at least one hundred

(100) days.

£8Pt {E—-B. A fixed-sum payment
equal to one-fourth of the hospital inpatient benefit for each
day of home health care for at least one hundred (100) days.

E8ab—te{—=C. Benefit payments
ghall begin with the first day of care or confinement after the
effective date of coverage if such care or confinement is for a
covered disease, even though the diagnosis of a covered disesse.
is made at some later date (but not retroactive more than thirty
(30) days from the date of diagnosis) if the initial care or
confinement was for diagnosis or treatment of the covered
disease.

ES—eB—{teB—=D. Notwithstanding
any other provision of this rule, any restriction or limitation
applied to the benefits in gubparagraphs A and B of thig .
paragraph, S8t E—andt-8-a-bBte){
whether by definition or otherwise, shall
than those under Medicare.

£ 14 21
"] |——-|--J.-5-D -J-‘-L-l-\—-,

hn i)
E=
be no more restrictive

E=a-EB-e. . . The following minimum bensfits
standards apply to lump-sum indemnity coverage of any specified
disease(s) :

Er8—a-E-~fer=1. The coverage shall pay
indemnity benefits on behalf of covered persons for a-
specifically nawmed disease or diseases. The benefits are payable
ag a fixed, one-time payment made within thirty (30) days of
submission to the insurer of proof of diagnosis of the specified
disease(g). Dollar benefits shall be offered for ssle only in
even increments of one thousand dollars (S$1,000}.

E—Sra-B—H+-2. Where coverage is advertised
or_ otherwise represented to offer generic coverage of a disease
or diseases, the same dollar amounts shall be payvable regardless
of the particular subtype of the disease with one exception. In
the case of c¢learly identifiable subtypes with significantly
lower treatments costg, lesser amounts may be payable so long as
the policy clearly differentiates that subtype and its benefits.
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5-8-b+5.9 Speeified-ReceidentCoverage—— "Specified
accident coverage" is an accident insurance policy which provides B
coverage for a specifically identified kind of accident (or . . .. o7 .. .
accldents) for each person insured under the policy for e '
accidental death or accidental death and dismemberment combined,
with a benefit amount not less than one thousand dellars ($1,000)
for accidental death, one thousand dollars ($1,000) for double
dismemberment, and five hundred dollars (3500) for single
dismemberment.

5-595-5.10. Eimited Berefitg Insurance—Coverage—— "Limited ___
benefits insurance coverage" is any policy, other than a policy
covering only a specified disease or diseases, which provides '
benefits that are less than the minimum standards for benefits
regquired under subsections 5.2, 5.3, 5.4, 5.5, 5.7, &xd 5.8 and
5.% of thigs rule. A policy covering a single specified disease
or combination of diseases shall meet the reguilrements of .
subsection 5.8 of this rule and shall not be offered for sale as
a limited benefits policy.

§ 114-12-6. Required Disclosure Provisions

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

6£.2. Bxcept for riders or endorsements by which the insurer
effectuates a request made in writing by the policyholder _.or
certificateholder, or exercises a specifically reserved right
under the policy, all riders or endorsements added te a policy
after date of issgle or at reinstatement or renewal which reduce
or eliminate benefits or coveFage in the policy shall require
signed acceptance by the policyholder or certificateholder, as
appropriate. After date of policy issue, any rider or
endorsement which increaseg benefits or coverage with concomitant
increase in premium during the policy term shall be agreed to in
writing signed by the policyvholder or certificateholder, as
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appropriate, except if the increased coverage or benafits are
required by law.

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

6£.4. A policy which provides for the payment of benefits
based on standards described as "usual and customary,"
"reagsonable and customary," or words of similar import, shall
include a definition of such terms within both the policy and its
accompanying outline of coverage.

6.5. Any provisions limiting or excluding coverage of
preexisting conditions shall appear in a separate paragraph on
the first page of the policy, which shall be labeled "Preexisting
Condition Limitations," and shall be included in the outline of
coverage. - :

a. An ingurer offering accident and sickness
insurance coverage. other than excepted benefits, in the
individual market M3 with r ect to an eligibie indiwvi 1
degiring to enroll in accident and sickness insurance coverage,
impose any preexigting condition exclusion with respect to such

- ) i

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

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

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

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

6§.10. If a policy contains a conversion privilege, it shall
comply, in substance, with the following: The caption of. the
provigion shall be "Conversion Privilege," or words of similar
impoxrt. The provision shall indicate the persons eligible for
conversion; the c¢ircumstances 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
conversgion, or may state that the converted coverage will be as
provided on a policy form then being used by the insurer for that
purpose.

6.11. Outlines of coverage delivered in connection with
policiles defined in this rule as hospital confinement indemnity
(Subsection Seetien 5.4), specified disease (Subsection Seetien
5.8.), specified accident (Subsection 5.9) or limited benefits
health insurance coverages (Subsection 5.10 Seetien—5-53) Lo
perscns eligible for Medicare. shall contain, in addition to the_ o
regquirements of subsections 6.17 and 6.21 of this rule, the
following language which shall be printed on or attached to the L
first page of the outline of coverage: "This policy is not a
Medicare Supplement policy. If you are eligible for Medicare,
review the Medicare Supplement Buver's Guide available from. the
insurer.™

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

6.13. Outline of €coverage Rrequirements &Ggenerally- as

required in this section are as follows:
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£—33—a. --No policy or certificate subject to this xule
may be delivered or issued for delivery in this State unless an
appropriate outline of coverage, as prescribed in subsections . ..
6.14 through 6.22 of this rule seetien, is completed as to the
policy and:

Gt DAL L In the case of a direct response
insurance product is delivered with the policy; oxr

I3—=a-B-2. . In all other cases is delivered to
the applicant at the time application is made and acknowledgment
of receipt or certification of delivery of the outline of
coverage is provided to the insurer.

&3-B-b. If an cutline of coverage was delivered at .
the time of application and the policy is issued on a basis which
would reguire revision of the outline, a substitute outline of
coverage properly describing the policy shall accompany the
policy when it is delivered and contain the following statement
in no less than twelve (12} point type, ilmmediately above the
insurer's name: "Notice: Read this outline of coverage
carefully. It is not identical to the ocutline of coverage
provided upon application, and the policy originally applied for
has not heen issued. "

S —aye) The appropriate outline of coverage for B
policies providing hospital coverage which only meets the
standards of subsection 5.2 of this rule shall be that outline
contained in subsection 6.14 cof this rule. The appropriate
outline of coverage for policies providing coverage which meets
the standards of both subsections 5.2 and 5.3 of this rule shall
be the ocutline contained in subsection 6.16 of this rule. The
appropriate outline of coverage for policies providing coverage
which mesetg the standards of both subsecticons 3.2 and 5.5 or
subgections 5.3 and 5.5 or subsecticns 5.2, 5.3 and 5.5 of this
rule shall be the outline contained in subsection 6.18 of this
rule. .

&23=-d. Appropriate changes in terminclogy shall be
made_in the outline of coverage in the case of subscriber
contracts of hospital, medical, dental or health service
corporations. In any other case where the prescribed outline of
coverage is inappropriate for the coverage provided by the
policy, an alternate outline of coverage shall be submitted to
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the Commissioner for pricr approval. Should the Commissicner
consider it appropriate to approve policies or contracts
containing less than the prescribed minimum standards for-
benefits as provided in this rule, the outline of coverage issued
in connection with any such policy or contract shall be approved

prior to use and shall prominently state that the coverages
therein described do not meet the minimum standards for benefits

established for that category of coverage.

6.14. Basic Hospital Expense Coverage (Outline of Coverage) .
-- An outline of coverage, in the form prescribed bkelew in
appendix A, shall be issued in connection with pclicies meeting
the standards of subsection 5.2 of this rule. The items included
in the outline of coverage shall appear in the sequence

prescribed. i
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6.15. Basic Medical-Surgical Expense Ccverage {Qutline of
Coverage). -- An cutline of coverage, in the form prescribed in
Ehissubseetien appendix B, shall be issued in comnection with
policies meeting the standards of subsection 5.3 of this rule.

The items included in the outline of coverage shall appear in the .
sequence prescribed.
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£.16. Basic Hospiltal and Medical-Surgical Expense Coverage

(Qutline of Coverage). -- An outline of coverage, in the form
prescribed in &kis—subseetier appendix C, shall be issued in

connection with policies meeting the standards of subsections 5.2
and 5.3 of this rule. The itemsg included in the cutline of
coverage shall appear in the sequence prescribed.
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6.17. Hospital Confinement Indemnity Coverage {(Outline of
Coverage). -- An outline of coverage, in the form prescribed in
£his subseetion appendix D, shall be issued in connection with
policies meeting.the standards of subsection 5.4 of this rule.
The itemsg included in the outline of coverage shall appear in the
sequence prescribed.
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6.18. Major Medical Expense Coverage (Outline of Coverage).
-- An outline of coverage, in the form prescribed in &eis B
sulbsection appendix E, shall be issued in connection with
policies meeting the standards of subsection 5.5 of thisg rule.
The items included in the outline of coverage shall appear in the
gequence prescribed.
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6.19. Disability Income Protection Coverage (Outline of
Coverage). -- An outline of coverage, in the form prescribed in
£his subseetion appendix F, shall be issued in connection with
policies meeting the standards of subsection 5.6 of this rule.
The items included in the outline of coverage shall appear in the
sequence prescribed.
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6.20. Accident-Only Coverage (Outline of Coverage). -- An
outline of coverage, in the form prescribed in this——subscctiesn
appendix &, shall be issued in connection with policies meeting
the standards of subsection 5.7 of this rule. The items included
in the cutline of coverage shall appear in the sequence '
prescxribed. , :
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6£.21. Specified Disease or Specified Accident Coverage

(Outline of Coverage). -- An outline of coverage, in the form
prescribed in this——subseection appendix H, shall be issued in

connection with policies meeting the standards of subsections 5.8
or 5.9 of this rule. The coverage shall be identified by the
appropriate bracketed title. The items included in the outline
of coverage shall appear in the sequence prescribed. .




6.22. Limited Benefits Health Coverage (Outline of Coverage).
-- An outline of coverage, in the form prescribed in &hss

subgeetien appendix I, 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, aré 5.8 and 5.9 of this rule. The.
items included in the outline of coverage shall appear in the.
sequence prescribed.
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§ 114-12-7.  Reguirements for Replacement

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

7.2. Upoii détermining 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 éesef&beé—&ﬁ—sﬁbseec&eﬁ—gﬁa—eé—éhzs—see%teﬁ

rescribed in a ix J of rule. One (1) copy of the
notice shall be retained by the insurxer. A direct response
ingurer shall deliver to the applicant, upon issuance of the |
pollcy, the notice degeribed-insubsectionTF—4ofthis——section

rescribed in andix f thisg r . In no event, however,
will a notice be required in the solicitation of she—feldowing )
£ypen of-—petieiess accident-only and single-premium nonrenewable
policies.
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ADPPENDTX A

[COMPANY NAME] -
BASTC HOSPITAL EXPENSE COVERAGE
OUTLINE OF CQVERAGE

(1)  Read Your Policy Carefully. -- This ocutline of coverage
provides a very brief degcription of the jimpertant features of
vour policy. This is_not the insurance policy, and only the
actual policy provisions will control. The policy itself sefs
forth in detail the rights =nd obligations of both vou and your
ingurer. It is. therefore, important that vou Read Your Policy
Carefully!

(2) Basic Hospital Expense Coverage. -- DPolicies of this
category are designed to provide, to persons insured, goverage
for hospital expenses incurred as a result of a_covered accident
or sicknesgs. Coverage is provided for daily hospital room_and
board, migcellaneous hospital services and hospital outpatient
services, subiect to anv limitations., deductibles and copayment
reguirements get forth in the policy. Coverage is not provided
for phygicians'! or surgeons' fees or unlimjted hospital expenses.
[Note: Final sentence may be appropriately modified, if
necessary., to reflect coverage provided].

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

(a) aily h ital ro nd board:

(b)Y Miscellaneous hospital services;

{(c) Hospital ocutpatient services: and

{d) ©Other benefitg, if znv.

(4) 'A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay or in any other manner

operate to cualifv pavment of the benefits described in_paxagraph
(3) above . ]

(5) [A description of policy provigions regpecting
renewability or continuation of coverage, including age
rastrictions or anv reservation of right to change premiums.]
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NOTE: Tn the outline of coverage forms that foiliow, only the

material appearing in brackets is to be composed bv the insurer
in language appropriate for the coverage provided. All other .
material shall appear in exactly the form set forth in this rule.
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APPENDTX B

[COMPANY NAME .
B MEDT = ICAL EXP E _COVE

OUTLINE OF COVERAGH

(11 Read Your Policy Carefullyv. -- This outline of cowverage

provides a very brief description of the important featureg of
vour policy. This is not the insurance policy., and only the
actual policvy provisions will control. The policv itself sets
forth in detail the rights and obligations of both vou and youxr
insurer. It is. therefore, important that wou Read Your Policy
Carefully!

(2) Basic Medical-Surgical Expense Coverage. -- Policies of

this categoryv are designed to provide, to persons ingured, .
coverage for medical-surgical expenses incurred as a result of a
covered accident or sickness.. Coverage is provided for surgical
gserviceg, asnesthesia services and in-hogpital medical services,
sybiject to any limitations., deductibles and copayment -
requirements get forth in the policy. Coverage is not provided
for hogpital expenses or unlimited medical-surgical expenses.
[Note: Final sentence may be appropriately modified, if
necegssary, to reflect coverage provided.]

{3) [A brief specific description of the benefits:
including dollar amounts and number of dsvs' duration where
applicable, contained in this poligy, in the following order:

(a) Surgical services:
(bY Anesthesia services;

{c) In-hospital medigal services: and

{d) Other benefits, if anv.]

(4) [ description of anv policy provisions which sxclude,
eliminagte, restrict, reduce. limit, delav or ip anv other manner
operate to cqualify pavment of the benefits described in paragraph
(3} above.]

{5) [A degcription of policy provisiong respecting
renewability or continuation of coversge, including age
restrictions or any regervation of right to chapge premjums.]
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NOTE: In the outline of coverage forms that follow, only the

material appearing in brackets is to be composed by the insurer
in languace appropriate for the coverage provided. All other
material shall sppear in exactly the form set forth in this rule.
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APPENDIX C
[COMPANY NAME ]

BASTC HOSPITAL AND MEDICAL-SURGICATL, EXPENSE COVERAGE
QUTLINE OF COVERAGHE

1y R ¥ Policy Carefully. -- i line of coverage
provides a very brief degcription of the important featureg of
our ' . This is not the in lic and only the -
actual poli visions will control. h v dtzelf sets
forth in detajl the rights and obligations of both vou and your T
insurer. It is, therefore, important that you Read Your Policy .
Carefully!

(2) BRBasic H ital and Medical-Surgi nge Coverade.
-- Policies of this category are designed to provide., to persons
insured, coverage for hospital and medical-surgical expenses oo
incurred as g result of a covered accident ox sickness. Coverage
i rovided for dailwv ital room and bo migcellaneous
ital services. h i atient services, s ]

services, snesthesia gervices and in-hospital wedical services,

subiject ny limitations ibles and copaymen

requirements set forth in the policy. Coverage is not provided
for unlimited hospital or medical-surgical expenses. [Note: Final
5 may be a ] ly modified, if necess o reflect
coverage provided. ]

{3) A brief specifi i ion of the bensfit
i ing dollar amo umber of days!' duration w ) )
applicable, contained in this policy, in the feollowing order: - B -

{a) Daily hospital room and boarxrd;

(b) i llzneous hosapi rvices:
(c) Hospital outpatient services;

(d) Surgical services;
() Anesthesia gervices:

{f) In- ital wmedi vices: and
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{(g) Other benefits, if anv. B

{4) 2 descripti £ an alicg vigions whic lude
eliminate, restrict, reduce, limit, delav or in any other manner
operate to gualify pavment of the benefits described in paragraph
(3) above.l

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

NOTE: Tn the outliine of coverage forms that follow, only the
materizl appearing in brackets is to be composed by the insurer-
in language appropriate for the coverage provided. 21l ofher
‘materizl shall appear in exactly the form set forth in this rule.
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APPENDIX D
COMPANY NAME ,
HOSPITAT, CONFINEMENT TNDE VERAGE

OUTLINE QF B
{1) Read ¥ o lyv. -- This ocutline of cover
rovideg a v ief degscription of the importa £
vour policy. This is not the insurance policy. and only the
actual polig visions will control. Th icy 4 1f sets
h in detail the ri i ions of both u_and
insurer. It 3 herefore, important tha d Your Polic
Carefully!
(2) Ho .
this category are desgicned to provide, to perscns insured,
coverage j he form of a fi ilv benefit durin i of
hogpitaslizati resulting from a cov acgident or gsickn
ject to an imitaticons, deductibl ayvment

reguirements set forth in the policv. Such pelicies do not
provide anv benefits other than the fixed daily indemnity for

hospita nfinement. ote: i sentence ma iatel
modifie reflect additi nefits provided, if anv.

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

(a) _ Daij benefit uring hosni nfinement;

(b)  Duratio f benefit descri in {a) above.

(4) [A description of any policy provisions which exclude,

eliminate, restrict, reduce, limit, delayv or in any other manner
operate to cualifv pavment of the benefit described in paragraph
(3) above.]

(5) [A description of pelicy provisions respecting
renswabilityv or continuation of coverage, including age
restrictions or anv reservation of right to change premiums.]

(6) Any bhe its prowvi 7 additi o the_ dai
hospital confinement indemnity benefit.]

NOTE: In the outline of coverace forms that folleow, only the
material appearing in brackets 1s to be composed by the insurex
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in language appropriate for the coveradge provided. All other .
material shall appear in exactly the form seft forth in this rule.
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APPENDIX E
OMPANWY NAME
MAJOR MEDTCAT, EXPENSE COVERAGE
OUTLINE OF COVERAGE

(1) Read Your Policy Carefully. -- This outline of coverags
provides s very brief description of the important features of
yvour policy. This is not the insurance policy., and only the
actual policy provisions will control. The policy itself sets
forth in detzil the rights and obligations of both vou and your

insurer. It is, therefore, important that vou Read ¥Your Policy
Carefully!?

(2} Major Medical Expense Coverzage. -- Policiesgs of this
category are designed to provide, to persong insured, goverage
r ma-dor hospitzl, nedical and surgidézl expenses incurred as a

result of a covered accident or sicknegss. Cave ig provi
for dailv hospital room and board, miscellaneocus hospital
i, surgical services, asnesthesia servicesg, in-hospita
medical services, out-of-hospitzl cazre an o8 tic
gubject to any limitations, deductibles or copavment regquirements

get forth in the policy. Basic hospital or basic medical

insurance coverage is not provided. [Note: Final sentence may be .

appropriately modified, 1f necesgary, to reflect coverage

vided. _ B

{3) [A brief specific description of the benefits,
including dollar amounts, contained in this policgy., in the
following o¥Fder: ' _ ) T D , o

(a)  Daily hospital room and board:

(b} Miscellzneous hospital services:

(¢) Surgical services:

(@)  Anesthesia services:

(e} In-hospital medical services:

(f) oQut-of-hogpital care:

{g) Prosthetic appliances;
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(h) Maximum dollar amount for covered charxges: and
(i) Other benefits., if anv.

A _de i ion of an olic rovisions whi xclude
eliminate, restrict, reduce, limit, delay or in anv other manner

operate to qualifv pavment of the benefits described in paragraph
(3) akove.]

(53 A description of any policy provisions respecting
renewability or continuation of coverage. including age

restricti r any reservati right to change Lums . o .

NOTE: In the_outline of coverage forms that follow, only the
material sppearing in brackets is to be composed by the insurer
in language aopropriate for the coverage provided. All other
material shall appear in exactly the form set forth in this rule.
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APPENDIX F

COMPANY NAME] .
DIS ILITY INCOME P BECTION COV B
OUTLINE 0OF COVERAGE
{1) Read Your Policv Carefully. -- This outline of coverxage

provides a very brief degcription of the important features of
vour policy. Thisg isg not the insurance policy, and oniy the
actual policv provisionsg will control. The poligy itself sets
forth in detail the rights and obligations of both wou and vour

insurer. It is, therefore, important that vou Read Your Policy
Carefully!
{2y Disabilitv Income Protection Coverage. -- Policies of

this category are designed to provide, to persons insured,
coverage for disabilities resuliting from a coverxed accident or
sickness. subiject to any limitations. deductibles or copayment
requirements set forth in the poligv. Coverage is not provided
for basic hogpital, basic medical-gurgical or major-medical
expenges. [Note: Final gentence mav be appropriately modified, if
necegsary, to reflect coversge provided.]

() [A brief specific description of the benefits contained
in this po

(4} A degcription of any volicy provisions which exclude,
eliminate, restrict., reduce., limit. delay or ip any other manner
operate to cualifyv pavment of the benefits described in paragraph
(3) above.]

{(5) [A degcription of policy provisionsg respecting
renewability or continuation of coverage., including age
restrictions or anv reservation of right to change premiums.]

NOTE: In the outline of coverage formg that follow, only the
materizal sppearing ip brackets is to be composed by the insurer-
in lanquage appropriate for the coverage provided. 2All other
material shall appeary in exactly the form set forth in this rule.
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APPENDIX &

[COMPANY NAME]
ACCIDENT-ONLY COVERAGE
CUTTTNE OF COVERAGE

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

provides a verv brief descrivption of the important features of
ou olic i ig n i icv nd_ onl b
actual policy provisions will control. The policv itself sets
forth in detail the rights and obligationg of both u and vou
insurer. Tt 3 i Read Your Polic

Carefully!

_(2) _QQHQ@BL_QnlE_QQ_Qxi9Q_____EQl&giﬁﬁ_Q__Lﬂiﬁ_Qﬂiﬁngx

are designed to provi vera £ rtain .
losges resulting from a covered acgident only, subiect to any
limitations, deductibleg or copavment reguirements set forth in o
the policy. Coverage is not provided for basic hespital, basic
medical -surgical or major-medical expenses. : ina n
ropriately modified, if necessa re ct cov e .

provided.

(2 L brief specific scripti h nefits contained
in i 1i

(4) A description of an ol visions which exclude
eliminate, restri ) md elay or in any other manner
operate to alif nt of the benefits described in paragrap

3) abo

{5) A description of policv provisions regpecting

renewability or contipuation of coverage. including age
rictions or any regevvat] right to change premiums.
NOTE: T tline of coverage for llow, only the
material appeari i rackets is to be compcosed t i rer
lanquage appropria verage provided. a1l ¢

mater: hall appear in ex he form set forth i s rule.
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APPENDIX H

[COMPANY NAME]
PECTEFTED DISEASE SPECTIEFIRD A D RAG
INE OF COVERAGE :

(1} Read Your Policy Carefully. -- This outline of coveragse

provides a very brief description of the important features of

I 14 . Thisg i ngurance polic and only the
vig] will control. The policy itself sets
forth in detail the rights and obligationg of both vou and your

insurexr. Tt is, "therefore, jmportant that vou Read Your Policy

Carefully!

(2)  ISpecified Digeage]l [Spegified Accid overage. --

o e € - 5 L I =L i ® ne i 1 C1e Cersons
insured, restricted coverage paving benefits only when certain
losses occur as a result of Tapecified diseases gpecified
accidents subject to anvy limitations, deductibles or copavment

requirements gset forth in the policy. Coverage is not provided

for basic hospita of edica 51 al or maior medical

expanses. [Note: Final sentence may be appropriately modified, if

necesgatr o ref M rovided.

Po ] -_‘ e aAtcedgor ke e o_;-. O P g.-

{(3) [A brief specific degcription of the benefits,
including dollar amounts, contained in thig policy.l

(4] 2 description of an olic isicdng which exclude
eliminate, restrict, weduge, limit, delay or in any other manner
operzte to gualif ' ribed in ragraph
(3)zbhove.]

5 A degeription of poligy provisions respecting

renewability or continuation of coverage, ingluding age

rictions or any re vati igh 0 change premiums.
NOTE: In tline of coverage for llow, only the
material a arirt in brackets is to be compos i rer
in la appropriate for i e provided. All other
material shall appéar in exactly the form set forth in this rule.
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APP T
CMPANY NAME

LIMTITED BENEZTITS HEATTH COVERAGE
CUTLINE OF COVERAGE

{1) Read Your Policy Cargﬁgllz -- This outline of coverage L
rovides a ver rief tion of the important featurn £ :
vour peolicy. Thig is not the insurance policy, and only the
actual policy provisions will contyrol. The policy itself sets

forth in 111 the xi d obligations of both vou an ur
insurer. t is, therefore, important tha Read ¥ Polic
Carefully!

(2) Limited Benefitg Health Coverage ---Policies of this

category are designed to provide, to persons insured, limited or
au tzl insuran coverage, subject to anv limitation

deductibles or copayment reguirements sgseft forth in the policy.

(3) [A brief specific description of the benefits,
including deollar amoiunts, contained in thi Li

(4} [Aa descrlbtlon of anv DOllCV DrOVlSlOHS which exclude,

o) erate to ualif yo) of the benefits descrlbed in paragraph
{3) above.]

(5) escription of polic rovisions respectin

renewability or continuation of coverage, including age T
restrictions or any reservations_of right to change premiums.

NQTE: Tn the ocutline of coverage forms that follow., only the

ring in brackets i com v_the i r T
in language appropriate for the goverage provided. All other .
materd r in ex m i hisg r
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PPENDIX .J

ICE TC APPLICANT G NG REPLACEMENT
CF ACCTDENT KNESS INS
Accordin ur applicati information have

furnished], vou intend to lapse or otherwise terminate existing
accident and sickness insurance and replace it with 3 policy to
be issued by [insert companv name] Insurance Company. For vour
own information and protection, vou should be aware of arnd
seriouslyv consider certain factorsg whigch may affect the insurance
ction avai le to you the new

(1) Heslth conditions which vou may presently have
(preexisting conditiong) may not be immediately or fully covered
under the new policy. This could result in denial ox delay of s
claim for benefits present under the new policy, whereas g
gimilar c¢laim might have been payable under your present policy.

(2) You mav wish to secure the advice of vour pregsent
insurer or its agent regarding the proposed replacement of vour
nregent policy. Thig is not only vour right, but it is also in
vour best interest to make sure vou understand all the reievant
factors involved in replacing vour present coverage. ~

{(3) 1If., after due c¢onsideration, vou still wish to
terminate vour present policy and replace it with new coverage,
be certain to truthfully and completely answer =2ll guestions on
the application concerning vour medical/health history. Failure
to include zll materizl medical information on _an application may
provide a bagis for the insurer to denv any future c¢laimg and to
refund vour premium_ag thoudgh vour policy had never been in
force, After the applicaticn has been completed and before vou'
gsign it, reread it carefully to be certain that all information

has been properly recorded.

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

{(Date)

Appli 's Signatu

Page 57




APPENDIX K

CTICE PLICANT REGARDING REPIL, T
] IDENT AND STCKN Ch
Ac ing to our a i ion informaticn have - .
furni ou int or otherwis minate exigtin
accident and sicknesgs ingurance and replace it with the policy
deliver rewith issue ingert company nam rance

Company. Your new policy provides ten dayvs within which vou may

decide without cost whether vou desire to keep the policy. For

vour own informstion znd protection. yvou should be aware of and
seriouslv consider certain factors which may affect the insurance
rotecti vailable under the n i

(1) Heal onditions whi Ou_m T 1lv_have
{preexisting conditions) may not be immediately or fully covered
under the new policy. Thig could rxesult in depnial ox delay of a
claim for benefits under the new nolicy, whereas a simjilar claim
micght have been pavable under your present policy.

(2) You may wish to secure the advice of vour present
insurer or its agent regarding the proposed replacement of yvour
pregent policy. This is not only vour right, but it is also in
volur best interest to make sure vou undeystand all the relevant
factors involved in replacing vour present coverage. T

(3) [To be dncluded only if the application is attached to
the policyl. If, after due consideration, vou still wish to
ferminate vour present policy and replace it with new coverage, '
read the copy of the application attached to vour new policy and
be sure that all guestions zre gnswered fully and correctly.
Omissions or misstatements in the application could cause an
otherwise valid claim to be denied. Carefuylly check the .
application and write to [insert company name and addregs]l within
ten daves if anyv information is not correct and complete, or if
any past medical history has been left out of the application. oL
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STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division
CECIL UNDERWOOD - HANLEY C. CLARK
Governor [ : - Insurance Commissioner

June 27, 19297

HAND DELIVERED

Ms. Judy Cooper, Director
Administrative Law Division
Office of Secretary of State
State Capitol ' '
Charleston, WV 25305
Dear Ms. Cooper: . : - P
Enciosed please find for filing one copy of the following:-~
(1) Notice of A Comment Period on a Proposed Rule;

(2) Consent of Tax and Revenue Cabinet Secretary to Proposed
Rule;

(3) Brief Summary of Rule;
(4) Statement of Cilrcumstances;
{5} Fiscal Note;

.

(6) The proposed rule entitled “Individual Accident and
Sickness Insurance Minimum Standards” (Series 12).

Please contact me if fuxther information is required.
incerely,

e L,

Donna Quesgenberry
Assocliate Counsel

DO /ksb

Enclosures

P.O. Box 50540 . "We are an Equal Opportunity Employer” Telephone (304) 558-0401
Charleston, West Virginia 25305-0540 Facsimile (304) 558-0412




