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APPENDIX B

FISCAL NQTE FOR PROPOSED RULES
Group Accident and Sickness Insurance Minimum

Rule Title: Policy Coverage Standards (Title 114, Seriss__39)
Type of Rule: X Legislative _  Interpretive _  Procedural
Agency Insurance Commissioner

Address . 2019 Washington Street, East

P. 0. Box 50540

Charleston, WV 25305=054Q -

1, Effect of Proposed Rule

ANNUAL FISCAL YEAR

INCREASE DECHEASE CURREENT KEXT THERBAFTER

gggém’rw TOTAL $ wove | % wone | ¥ wowe | Puwonz | Yuonm

PERSONAL SERVICES
CURRENT EXPENSE

REPAIRS &
ALTERNATIONS

EQUIPMENT
OTHER

2. Explanation of above estimates:

The proposed rule will have no cost impact on state, local
or federal government.

3. Objectives of these rules:

The objectives of this rule are to establish minimum policy
coverage standards for group accident and sickness insurance.
The rule applies to group health insurance pclicies s0ld by
insurance companies; to subscriber contracts marketed by
health care corporations and hospital, medical, dental and
health service corporations; and to enrolliment agresments
entered into by persons using the services of health maintenance
organizaticns.
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Group Accident and Sickness Insurance Minimum

Rule Title: _POliQy C’ovp?agé Strandards (Title 114, Saries 39)

4. Explanation of Overall Economic Impact of Propesed Rule.

A.

Date: July 8, 1993

Economic Impact on State Government.

The rule will have no economic impact on state government.

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

The rule will have nco economic impact on political subdivisions
or specific groups of citizens. It may increase administrative
costs for sellers of group health insurance policies, health

care plans.or services provided by health maintenance organiza-
Economic Impact on Citizens/Public at Large. tiens. -

Depending upon coverages currantly being scld by health care
insurers and the other insuring entities subject to this rule,
the public at large may receive greater benefits in return

for the dellars they spend on health insurance, health care
plans and services provided by health maintenance organizations

Signature of_ Agency Heziﬁzf;i?thorized Reprensentative

Hordey T T

Hanley C.

Clar

Insurance Commissiocner




Insurance Commissioner
Legislative Rule
Title 114, Series 39

GROUP ACCIDENT AND SICENESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

Title 114, Series 38

BRIEF SUMMARY OF RULE

This proposed rule establishes minimum policy coverage
standards for greoup accident and sickness insurance. It applies
to group accident and sickness insurance policyholders; to
subscribers to health care plans sold by hospital, medical,
dental and health service corporations and health care
corporations; and to enrollees in health maintenance
organizations. The rule defines terms used in group health
insurance policies, subscriber contracts and health care plans.
It also prohibits the use of certain provisions in such insurance
policies, subscriber contracts and plans. The rule establishes
minimum standards for benefits and regquires disclosure of
specified provisions in such insurance policies, contracts and

plans, .
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LEGISLATIVE RULE

INSURANCE COMMISSIONER oF WEST VIRGINIA

OFF%%%ET ARY OF STATE

L

SERIES 39
GROUP ACCIDENT AND SICEKNESE INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

§ 114-39-1. General

1.1. Purpose. -- The purpose of this legislative rule is to
provide reasonable standardization of coverage and 51mp11flcatlon
of terms and benefits of group accident and sickness insurance
policies, subscriber contracts of hospital, medical, dental and
health service corporations and health care corporatlons, and
enrollee agrzements and contracts of health maintenance
organizations; to facilitate public understanding and comparison
of such policies, contracts and agreements; to eliminate
provisions contained in such pollc1es, contracts and agreements
which may be misleading or confusing in connection with either
their purchase or the settlement of claims; and to provide for
full disclosure in the sale of .such peolicies, contracts and
agreements.

1.2. Scope and Appllcablllty -- This rule applies to all
group accident and sickness insurance policies, all subscriber
contracts of hospital, medical, dental and health service
corporations and health care corporatlons, and all enrollee
agreements or contracts of health maintenance organizations,
delivered or issued for delivery in this State on and after the
effective date hereof, except that it does not apply to:

l1.2.a. Individual policies or contracts issued
pursuant to a conversion privilege under a policy or contract of
group insurance;

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

l1.2.C. Credit accident and sickness insurance
subject to WV 114CSR6 "Regulation of Credit Life Insurance and
Credit Accident and Sickness Insurance';

1.2.4. Medicare supplement insurance policies
subject to WV 114CSR24 "Permanent Regulations on Medicare
Supplement Insurance';

1.2.e.... Group minimum benefits accident and sickness
insurance policies subject to WV 114CSR33 "Individual and




Insurance Commissioner
Legislative Rule
Title 114, Series 395

Empleyer Group Minimum Benefits Accident and Sickness Insurance
Policies";

1.2.5f. Long-term care insurance policies subject to
WV 114CSR22 "Long-Term Care Insurancel;

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

1.2.h. Coverage under Medicare or Medicaid; and

1.2.1. Coverage under any automobile no-fault,
workers’ compensation, employer’s liability, occupational disease
or similar law.

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

1.3. Authority. =-- West Virginia Cocde §§ 33-2-10 and
33-16-3(f).

l1.4. Filing Date. --

1.5. Effective Date. -- |
§ 114-39-2. Definitions
As used in this legislative rule:

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

2.2. "Certificate" means any certificate delivered or issued
for delivery in this State under a pclicy subject to this rule.

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

2.4. "Insurer" means any of the following entities that
holds a valid certificate of authority from the commissioner: an
insurance company authorized to transact accident and sickness
insurance; a hospital, medical, dental or health service
corperation crganized pursuant to West Virginia Code Chapter 33,
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Legislative Rule T
Title 114, Series 39

Article 24; a health care corporation organized pursuant to West
Virginia Code Chapter 33, Article 25; or a health maintenance
organization organized pursuant to West Virginia Code Chapter 33,
Article 25A,

2.5. "Medicare" means the "Health Insurance for the Aged
Act," Title XVIII of the Social Security Amendments of 1963, as
then constituted or later amended.

2.6. "Medicare supplement policy" means a policy of accident
and sickness insurance, a subscriber contract of a hospital,
medical, dental or health service corporation or health care
corporation, or an enrollee agreement or contract of a health
maintenance organization, other than a policy issued pursuant to
a contract under Section 1876 or 1833 of the federal Sccial
Security Act (42 U.S.C.. Section 1395 et seg.) or an issued policy
under a demonstration project authorized pursuant to amendments
to the federal Social Security aAct, which is advertised, marketed
or designed primarily as a supplement to reimbursements under
Medicare for the hospital, medical or surgical expenses of
persons eligible for Medicare.

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

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

§ 114-39-3. Policy Definitions

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

3.2. "Accident", "accidental injury", or Waccidental means"
shall be defined to employ "result" language and may 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.

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
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disease or bodily infirmity or any other cause, and occurs while
the insurance coverage is in force.

3.2.b. Such definition may provide that the term
rinjuries" 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, unliess prohibited by law.

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

services. ] _ B
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 operated pursuant to law;

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

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

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

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

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

3.3.b.A. any home, facility, or part, thereof used
primarily for rest;

3.3.k.B. A home or facility for the aged or for
the care of drug addicts or alcoheolics; or

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

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

Page 4




Insurance Commissioner
Legislative Rule
Title 114, Series 39

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 requiring that the hospital:

3.4.a.A. Be an institution operated 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 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

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

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

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

3.4.b.B. Facilities primarily affording
custodial, educational or rehabilitory care;

3.4.b.C. Facilities for the aged, drug addicts or
alcoholics; or

3.4.b.D. 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-menbers of the armed forces, except for services
rendered on an emergency basis where a legal liability exists for
charges made to the individual for such services: Provided, That
no policy providing hospital indemnity coverage may exclude
coverage because of confinement in a hospital operated by the
federal or state government.

3.5. "Medicare" shall be substantially defined as '"the
Health Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of 1965 as Then Constituted or .Later
Amended," or "Title I, Part I Of Public Law 89-97 as Enacted by
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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 amendments or substitutes thereof,! or
words of similar import.

3.86. "Mental or nervous disorder" may not be defined more
restrictively than a definition including neurosis, psycho-
neurcosis, psychosis, or mental or emotional disease or discrder
of any kind.

3.7. "Nurse" may be defined sco that the description of
"nurse" is restricted to a type cf nurse, such as registered
graduate professional nurse (R.N.), a licensed practical nurse
(L.BP.N.), or a licensed wvccaticnal 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
requires the insurer to recognize the services of any individual
who qualifies under such terminolegy 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 recelved as an in-patient or successive
confinements when discharge from and readmission to the hespital
occur within a period of time not more than ninety ({90) days or
three times the maximum number of days of in-hospital coverags
provided by the policy to a maximum of one hundred eighty (180)
days. ' oo -

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

3.1C. "Physician'" may be defined by including words such as
"duly gualified physician” or "duly licensed pnysician." The use
the extent of its obligation under the policy, all providers of
medical care and treatment when such services are within the
scope of the provider’s licensed authority and are provided
pursuant to applicable laws.

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

3,12. "Residual disability" shall be defined in relation to
the individual‘s reduction in earnings and may be related either
to the inability to perform scme 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 reqguired. A policy which provides for residual
disability benefits may require a qualification period, during
which the insured shall be continuously totally disabled before
residual disability benefits are payable. The gqualification
period for residual benefits may be longer than the elimination
period for total disability. 1In lieu of the term "residual
disability," the insurer may use Yproportionate disability" or
other term of similar import which, in the opinion ©f the
Commissioner, adegquately 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 the policy and while the policy is in force. The
definition may be further modified to exclude sickness or disease
for which benefits are provided or available under any weorkers’
compensation, occupational disease, employer’s liability or
similar law. : '

3.14. "Total disability" may not be defined more
restrictively than a disability reguiring that the individual who
is totally disabled not be engaged in any empleyment or
occupation for which he or she is or becomes gqualified by reason
of education, training or experience, and in fact not be engaged
in any employment or occcupation 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:

3.1l4.a.A. Perform '"any occupation
whatsoaver," "any occupational duty," or "any and every duty of..
his or her occupation"; or
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3.14.a.B. Engage in any training or
rehabilitation program.

3.14.b. An insurer may specify the requirement cf the
complete inability of the person toc perform all of the
substantial and material duties of his or her regular occupation,
or words of similar import. An insurer may reguire care by a
physician (other than the insured or a member of the insured’s
immediate family).

§ 114-39-4. Prohibited Policy Provisions

4.2. 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 exclude coverage for a loss due to a
preexisting conditicn for a pericd greater than twelve (12)
months following peolicy issue.

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

4.4. This rule does not impair or limit the use of waivers
to exclude, limit or reduce coverage or benefits for specifically
named or described preexisting diseases, physical conditions or
extra-hazardous activiiy. Where waivers are reguired as a
condition of peolicy issuance, renewal or reinstatement, signed
acceptance by the insured is reguired unless on initial issuance
of the policy, the full text of the waiver 1s contained either on
the first page or the specification page.

4,5. Policy provisions expressly preciuded in this section
shall in no way be construed as a limitation on the authority of
the Commissioner to disapprove other policy provisions including,
put not limited to, prcvisicns respecting limitaticns,
exceptions, reductions or eliminations of coverage, not otherwise
specifically authorized by statute or rule, which policy
provisions are deemed by the Commissioner to be unjust, unfair,
unreasonable or unfairly discriminatory either to the
policyholder, Subscriber, beneficiary or any person insured under
the pelicy.

§ 114-39=5. Minimum Standards for Benefits

5.1. The following minimum standards for benefits are
prescribed for the categories of coverage noted in the following
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subsections. No policy or certificate may be delivered or issued
for delivery in this State which doces not meet the required
minimum standards for the specified categories, unless the
Commissioner finds that policies or certificates containing less
than the prescribed minimum standards for benefits, which are
filed for appréval, will be in the public interest and otherwise
meet the reguirements set forth in West Virginia Code § 33-6-9.

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

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

5.1.c. Policies providing convalescent or extended
care benefits following hespitalization may nct condition such
benefits upon admission to the convalescent or extendad care
facility within a pericd of less than fourteen (14) days after
discharge from the hospital.

5.1.d. Any policy 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
pelicy, the child is and continues to be both: (1) incapable of
self-sustaining employment due to mental retardation or physical
handicap on the date that the child’s coverage would otherwise
terminate under the policy due to the atfainment of the specified
limiting age; and (2) chiefly dependent on the policyholder for
support and maintenance. The policy may regquire that within
thirty-cne (31) days of such date, the insurer receive due proof
of such lncapac1ty in order 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
policyheolder.

5.1.e. Any policy providing coverage for the
recipient in a transplant operation shall also provide for the
reimbursement of any medical expenses of a live donor to the
extent that benefits remain and are available under the
recipient’s policy, after benefits for the recipient’s own
expanses have been paid.
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5.1.f. . A pelicy 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 (8) months from the last previous occurrence of
such disability.

5.1.9. Accidental death and dismemberment benefits
shall be payable if the loss occurs within ninety (90) days from
the date of the accident, irrespective of total disability.
Disability income benefits, 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 require that it be in force at the time disability
commences if the accident occurred while the policy was in force.

5.1.h. Specific dismemberment benefits may not be in
lieu of other benefits unless the specific benefit exceeds the
other benefits.

5.1.1. Termination of the poelicy by the insurer
shall bes without prejudice t¢ any continucus loss which commenced
while the policy was in force, but the extension of benefits
beyond the period the policy was in force may be predicated upon
the continuous disability of the insured or limited to the
duration of the policy benefit peried, if any.

5.2. Hespital Confinement Indemnity Coverage. -- "Hospital
confinement Indemnity coverage" is a policy which provides daily
benefits for hospital confinement on an indemnity basis in an
amount not less than thirty dollars ($30) per day and for a
period of not less than thirty-one (31) days during any one (1)
period of confinement for each person insured under the policy.

5.3. Major Medical Expense Ccverage, -- "Major medical
expense coverage" is a policy which provides hespital, medical
and surgical expense coverage, tc an aggregate maximum of not
less than ten thousand dollars ($10,000); copayment by the
covered person not to exceed twenty-five percent (25%) of covered
charges; and a deductible stated on a per person, per family, per
illness, per benefit period, or per year basis, or a combination
of such bases not to exceed five per cent (5%) of the aggregate
maximum limit under the policy, unless the pelicy is written to
complement underlying hospital and medical insurance in which
case such deductible may ke increased by the amount of the
benefits provided by such underlying insurance, for each covered
person for at least:
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5.3.a. Daily hospital room and board expenses for
not less than fifty dollars ($50) daily (or in lieu thereof the
average daily cost of the semi-private room rate in the area
where the insured resides) for a period of not less than thirty-
one (31) days during continuous hospital confinement;

5.3.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;

5.3.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 such single operatlon shall be reasonably
related to the above-stated maximum amount for the first such
surgical procedure.

5.3.d. Anesthesia services for a maxinum of not less
than fifteen (15%) percent of the covered surgical fees or,
alternatively, i1f 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;

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

5.3.%. Qut~-cf~hospital care, consisting of
phy51c1ans’ services rendered on an ambulatery basis where
coverage 1s not provided elsewhere in the policy for diagnosis
and treatment of sickness or injury, and diagnostic X-ray,
laboratory services, radiation therapy and hemcdialysis order by
a physician; and

5.3.9. Prosthetic appliances, meaning artificial
limbs or other prosthetic appliances (except replacements
thereof) and rental cof durable medical equlpment regquired for
therapeutic use.

5.4. Disablility Income Protection Coverage.
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5.4.a. "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:

5.4.a.2. 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).

5.4.a.B. Contains an elimination period no
greater than:

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

5.4.a.B.(b). One hundred eighty (180) days
in the case of coverage providing a benefit of more than one year
but not greater than two (2) years; or

5.4.a.38.(c). Three hundred sixty-five (365)
days in all other cases during the continuance of disability
resulting from sickness or injury.

5.4.a.C. Has a maximum period of time for which

it is payable during disability of at least six (6) months. No
reduction in benefits may be put into effect because of an
increase in Social Securﬁuy or similar benefits during a benefit
period.

5.4.b. Subsection 5.4 does not apply to those
disability income protection policles providing business buy-out
coverage. _

5.5. Accident- Only Coverage. =-- "Accident-only coverage" is
a policy of accident insurance which provides coverage, singly or
in combination, for death, dismemberment, disability or hospital
and medical care caused by accident. Acc1dental death and double
dismemberment amounts under an accident-only pelicy shall be at
least one thousand deollars (51,000), and a single dismemberment
amount shall be at least five hundred dollars ($500).

5.6. Specified Disease and Specified Accident Coverage.
5.6.a. "Specified disease coverage" pays benefits
for the diagnosis and treatment of a specifically named disease
or diseases. Any such policy shall meet the following rules and
one of the following sets of minimum standards for benefits.
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Such insurance covering cancer--whether cancer only, or in
conjunction with other conditions(s) or disease(s)--shall neet
the standards of subparagraphs 5.6.a.C, 5.6.,a.D, and 5.58.a.E

herein. Insurance covering specified disease(s) other than
cancer shall meet the standards of subparagraphs 5.6.a.B or
5.6.a.B. _ _ I

5.6.a.2A. Except for cancer coverage provided on
an expense-incurred basis, either as cancer-only coverage or in
combination with one ¢r more other specified diseases, the
following provisions shall apply teo specified disease coverages
in addition to all other reguirements imposed by this rule. In
cases of conflict betwean the following and other provisicns, the
following ones shall govern:

5.6.a.A.(a). Policies covering a single
specified disesase or combinaticn of specified diseases may not be
sold or offered for sale other than as specified disease coverage
under this section.

5.6.a2.A.(b). Any policy issued pursuant to .
this section which conditions payment upon patheclogical diagnosis
cf a covered disease shall alsc precvide that if such a
pathological diagnosis is medically inappropriate, a clinical
diagnosis will be accepted in lieu thereof,.

5.6.a.A.(c). Notwithstanding any other
provision of this rule, specified disease policies shall provide
benefits to any coversd perscon not only for the specified
disease(s) but also for any other conditions(s) or disesase(s)
directly caused or aggravated by the specified diseases(s) or the
treatment of the specified disease(s).

5.6.a.2.(d4). No peolicy issued pursuant to
this section may contain a waiting or probationary period greater
than thirty (30) days.

S.6.a.A.(e). Any application for specified
disease coverage shall contain a statement above the signature of
the applicant that nc person to ke covered for specified disease
is alsc covered by any Title XIX program such as Medicaid. Such
statement may be combinsd with any other statement for which the
insurer may reguire the applicant’s signature.

S.58.a.A.(f). Paymernts may be conditioned
upon a covered person receiving medically necessary care, given
in a medically appropriate locaticn, under a medically accepted
course of diagnosis or treatment.
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5.6.a.A.(g). Except for the uniform
provision regarding other insurance with this insurer, benefits
for specified disgease coverage shall be paid regardless of other
coverage available through other individual health insurance.

5.6.a.A.(h). After the effective date of
the coverage (or applicakle waliting 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 1s made at some later date. The retroactive
application of such coverage may not be less than ninety (50)
davs prior to such diagnosis.

5.6.2.B. The following minimum benefits standards
apply to noncancer coverages:

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

5.6.a.B.(a)(a). Hospital room and
board and amny other hospital-furnished medical services or
supplies;

5.6.a.B. (a} (B). Treatment by a
legally gualified physician or surgeon;

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

5.6.a.B.{(a) (D). X-ray, radium and
other therapy procedures used in diagnosis and treatment;

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

5.6.a.B.(a)(F). Blood transfusions,
including expenses incurred for blood donors;

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

5.6.a.B. (a) (H). Rental of a
mechanical ventilator or similar mechanical apparatus;
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5.6.a.B.(a) (I). Braces, crutches and
wheelchairs as are deemed necessary by the attending physician
for the treatment of the disease;

5.6.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

5.6.a.8B.(a) (K}. Any other expenses
necessarily incurred in the treatment of the disease.

5.6.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 not less than fifty dollars
($50) a day while confined in a hospital and a benefit period of
not less than £ive hundred (500) days.

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

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

5.6.a.C. (a). Treatment by, or under the
direction of, a legally qgualified physician or surgeon;

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

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

5.6.a.C. (d). Blood transfusions, and the
administration thereocf, including expenses incurred for blced
donors;

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

5.6.a.C.(f). Professional ambulance for
local service to or from a local hospital;
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5.6.2.C.(g). Private duty services of a
registered nurse (R.N.) provided in a hospital;

5.6.a.C.(h). Any other expenses hnecessarily
incurred in the treatment of the disease: Provided, That
subdivisions 5.6.a.C.(a), 5.6.a.C.(k), 5.6.a.C.(d), 5.6.a.C.(e),
and 5.6.a2.C.(g), plus at least the following shall alsoc be
included, but may be subject to copayment by the covered person
not to exceed twenty percent (20%) of covered charges when
rendered on an out-patient basis:

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

5.6.a.C. (7). Emergency transportation if,
in the opinion of the attending physician, it is necessary to
transport the insured to ancther locality for treatment of the
disease; and

5.6.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 ordered in writing by the covered
person’s attending physician, who shall approve the program prior
to its start and renew the order for such care and treatment at
least every sixty (60) days. The physician shall certify that
hospital confinement would ke otherwise reguired.

5.6.a.C. (k) (4). A "home health care
agency" is (1) an agency approved under Title XVIII of the Social
Security Act (42 U.S.C. § 1395 et seqg.) (Medicare), or (2) an
agency certified to provide home health care in this State.
5.6.a.C. (k) (B). Home health care
coverages shall include: .
5.6.a.C. (k) (B)1. Services

provided by a registered nurse (R.N.) or a licensed practical
nurse {(L.P.N.);

5.6.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;

5.6.a.C. (k) (B)3. Health
services provided by physical, occupational, respiratory, or
speech and hearing therapists; and
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5.6.a.C. (k) (B)4. 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 1if
provided to the insured on an in-patient basis.

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

5.6.a.C.(m). Special egquipment including
hospital beds, toilettes, pulleys, wheelchairs, aspirators, chux,
oxygen, surgical dressings, rubber shields, coclostomy and
ileostomy appliances;

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

5.6.a.C.(a). Nursing home care for
noncustodial services.

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

5.6.a.D.(a). 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.

5.6.a.D.(b). 4 fixed-sum payment egual to -
one half of the hospital in-patient benefit for each day of
hospital or non-hospital out-patient surgery, chemotherapy and
radiation therapy, for at least three hundred sixty-five (365)
days of treatment.

5.6.a.D.(c) 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 must egqual the
following:

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

5.6.a.D.(c) (B). A fixed-sum payment

equal to one-fourth of the hospital in-patient benefit for each
day of home health care for at least one hundred (100) days.
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5.6.a.D.(c}(C). 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 cor
confinement was for diagnosis or treatment of such covered
disease.

5.6.a.D.(c) (D). Notwithstanding any
other provision of this rule, any restriction or limitation
applied to the benefits in 5.6.a.D.(c)(a) and 5.6.a.D.(c) (B),
whether by definition or otherwise, shall be no more restrictive
than those under Medicare.

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

5.6.a.E.{a). Such coverages shall pay
indemnity benefits on behalf cf covered persons for a
specifically named disease or diseases. Such benefits are :
payable as a fixed, one-time payment made within thirty (30) days
of submission te 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).

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

5.6.b. Specified Accident Coverage. —-- "Specified
accident coverage" is an accident insurance policy which provides
coverage for. a specifically identified kind of accident (or
accidents) for each person insured under the policy for
accidental death or accidental death and dismemberment combined,
with a benefit amount not less than one thousand dollars ($1,000)
for accidental death, one thousand deollars ($1,000) for deubkle
dismemberment, and five hundred dollars ($500) for single
dismemberment.

5.7. Limited Benefits Insurance Coverage. -- "Limited
benefits insurance coverage," for purposes of this rule, 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, 5.5
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and 5.6. A policy covering a single specified disease or
combination of diseases shall meet the requirements of subsection
5.6 and shall not be cffered for sale as a limited benefits
policy.

§ 114=-39-6. Required Disclosure Provisions

6.1. Each policy or certificate subject to this rule shall
include a renewal, continuation or nonrenewal provision. The
language or spec1flcatlons of such provision shall be consistent
with the type of policy or certificate to be issued. Such
provision shall be appropriately captioned, and shall clearly
state the duration, where limited, of renewability and the
duration of the term of coverage for which the policy or
certificate is issued and for which it may be renewed.

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

6.3. Where a separate additional premium is paid 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 of benefits
based on standards described as "usual and customary,"
“"reasonable and customary," or words of similar import shall
include a definition of such terms within the policy.

6.5. Any provisions limiting or excluding coverage of
preexisting conditions shall appear in a separate paragraph of
the policy and shall be labeled as "Preexisting Condition
Limitations". -

6.6. All accident~only policies shall contain on the first
page of the policy or attached thereto in either contrasting
color or in boldface type at least-egual to the size of type used
for policy captions, a prominent statement as follows: "This is
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an accident-only policy, and it does not pay benefits for loss
from sickness."

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

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

6.9. All policies shall have a notice prominently printed on
the first page of the policy or attached thereto, stating in
substance that the group policyheolder 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 group policyholder. is not satisfied for any reason.

6.10. 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 policy and certificate.

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

§ 114-39-7. 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 cther persons or circumstances shall not be affected
thereby.
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