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SERIES 39
GROUP ACCIDENT AND SICENESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

§ 114-35-1. General

1.1. Purpose. -- The purpose of this legislative rule is to
provide reasonable standardization of coverage and simplification
of terms and benefits of group accident and sickness insurance
policies, subscriber contracts of hospital, medical, dental and
health service corporations and health care corporations, and
enrolles agreements and contracts of health maintenance
organizations; to facilitate public.understanding and comparison
of such policies, contracts and agreements; to eliminate
provisions contained in such pelicies, contracts and agreements
which may be nmisleading 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, contracts and
agresmants.

1.2. Scope and 2pplicability. -=- 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 corpeorations, and all enrocllee
agreements or contracts of health maintenance ocrganizations,
delivered or issued for delivery in this State on and after the
effective date herecf, 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 cf fraternal benefit societies organized
pursuant toc West Virginia Ccde §§ 33-23-1 et seg.;

1.2.c. Credit accident and sickness insurance
subject to WV 114CSRé6 "Regulation of Credit Life Insurance and
Credit Accident and Sickness Insurance™;

1.2.4. Medicare supplement insurance policies
subject to WV 114CS8R24 "Permanent Regulations on Medicare
Supplement Irsurance"; 2 '
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i1.2.e. Group minimum benefits accident and sickness
insurance policies subject to WV 114CSR33 "Individual and
Employer Group Minimum Benefits Accident and Sickness Insurance
Policies";

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

i1.2.9. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Ccde §§ 5-16-1 et seq.);

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

1.3. authority. -- West Virginia Code §§ 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 policy subject te this rule.

2.3. "Conmissioner!" means the Insurance Commissioner of the
State of West Virginia.

2.4, "Insurer" means any of the following entities that
holds a valild certificate of authority from the commissioner: An
insurance company authorized to transact accident and sickness
insurance; a hospital, medical, dental or health service
corporation organized pursuant to West Virginia Code §§ 33-24-1
et seg.; a health care corporation organized pursuant to West

Page 2




Insurance Commissioner
Legislative Rule
Title 114, Series 39

Virginia Code §§ 33-25-1 et seq.; or a health maintenance
organization organized pursuant to West Virginia Code §§ 33-25A-1

et sedq.

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

2.6. "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 Social
Security Act (42 U.S.C. Section 1395 et seg.) or an issued policy
under a demonstration project authorized pursuant to amendments
to the federal Social Security Act, which is advertised, marketed
or designed primarily as a supplement to reimbursements under
Medicare for the hospital, medical or surgical expenses of
persons eligible for Medicare.

2.7. “"Policy" means any peolicy, 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. -

2.9. A "home health care agency" is (1) an agency approved
under Title XVIII of the Social Security Act (42 U.S5.C. § 1395 et
seq.) (Medicare), or {2) an agency certified to provide home
health care in this State. _

2.10. "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 decllars
($1,000) for double dismemberment, and five hundred dollars
($500) for single dismemberment.

2.11. "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 reguired under
subsections 5.2, 5.3, 5.5 and 5.8 of this rule.
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§ 114~39-3. 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
cr certificate contains definitions or terms which conform to the
requirements of this section.

3.2. "Accldent", "accidental injury", or "accidental 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, wvisible 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
disease or bodily infirmity or any other cause, and occurs while
the insurance coverage is in force,

3.2.b. The definition may provide that the term
"injuries" excludes injuries fcr which bkenefits are preovided or
available under any motor vehicle no-fault, workers’
compensation, employer’s liability, occupational disease or
similar law, unless prohibited by law.

3.3. "Cecnvalescent nursing home", "extended care facility,"
Wintermediate care facility" or '"skilled nursing facility"™ shall
be defined in relation to its status, facilities and available
services.

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

3.3.a.A. Be cperated pursuant to law;

3.3.2.B. Be approved for payment of Medicare
benefits or be gualified to receive such approval if reguested;

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

3.3.2.D. Provide continucus twenty-four-hour-a-

day nursing services by or under the supervisiocn of a registered
graduate professional nurse (R.N.); and
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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 the term excludes:

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

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

3.3.b.C. A home or facility primarily used for
the care and treatment of mental diseases or disorders, or
custedial or educational care.

3.4. "Hospital" may be defined in relation to its status,
facilities and available services or to reflect 1lts 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 coperated pursuant to
law; .

3.4.a.B. Be primarily and continuously engaged in
providing or operating, either on its premises or in faclilities
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

3.4.2.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
the term excludss:

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

3.4.b.B. TFacilities primarily affording
custodial, educational or rehabilitory care;
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3.4.b.C. TFacilities 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-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
ne policy providing hospital 1ndemn1ty 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
the Elghty-Nlnth 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 T oor
words of similar import. :

3.6. "Mental or nervous discorder" may not be defined more
restrictively than a definition including neurosis, psycho-
neurcsis, psych051s, or nental or emotlonal disease or disorder
of any kind. T

3.7. "Nurse" may be defined so that the description of
"nurse" is restricted to a type of nurse, such as registered
graduate professional nurse (R.N.)}, a licensed practical nurse
(L.P.N.), or a licensed vocational nurse (L.V.N.). If the words
"nurse," "trained nurse," "registered nurse" or "nurse-midwife"
are used without specific instruction, then the use of those
terms requires the insurer_ to recoghize the services of any
individual who gualifies under that terminology in accordance
with the applicable statutes or administrative rules of the
licensing or registry board of this State.

3.8. "One (1) period of confinement" means consecutive days
of in-hospital service received as an in-patient or successive
confinements when discharge from and readmission to the hospital
occur within a period of time not more than ninety (90) days or
three times the maximum number of days of in-hospital coverage
provided by the pclicy to a maximum of one hundred eighty (180)
days.

3.9. "Partial disability" shall be defined in relation to
the individual’s inability to perform one or more but not alil of
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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 tc compensation. Where a
policy provides total disability benefits and partial disability
benefits, only one (1) elimination period may be required.

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

3.11. "Preexisting condition' may not be defined to be more
restrictive than the fellowing: "Preexisting condition" means
the existence of symptoms which would cause an ordinarily prudent
person to seek diagnosils, care or treatment within a two-year
(2-year) period preceding the effective date of the coverage of
the insured person undear the policy, or a ceondition 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 disabilility" shall be defined in relation to
the individual’s reduction in earnings and may be related either
to the inability to perform some part of the "major," "important®
or "essential duties" of employment or occupation, or to the
inability to perform all usual business duties for as long as is
usually reguired. A policy which provides for residual
disability benefits may regquire a gualification period, during
which the insured shall be continuously totally disabled before
residual disability benefits are pavable. The cualification
period for residual benefits may be longer than the elimination
period for total disability. In lieu of the term "residual
disability," the insurer may use the term "proportionate
disability" or other term of similar import which, in the opinion
cof the Commissiocner, adequately and fairly describes the benefit.

3.13. "Sickness" mav 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 mcdified to exclude sickness or disease
for which benefits are provided or available under any workers’
compensation, occupatiocnal 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 individual who
is totally disabled not be engaged in any employment or
occupation for which he or she is or becomes qualified by reason
of education, training or experience, and in fact not be engaged
in any employment or occupation for wage or profit.

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

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

3.14.a.B. EBngage in any training or rehabilitation
program.

3.14.0b. An insurer may specify the reguirement of the
complete inability of the person to perform all of the
substantial and material duties of his or her regular occupation,
or words of similar import. An insurer may reguire care by a
physician (other than the insured or a member of the insured’s
immediate family).

§ 114-39-4, Prohibited Policy Provisions

4.1. No policy may exclude coverage for a loss due to a
preexisting condition for a period greater than twelve (12)
months following policy issue.

4,2, Policies providing hospital confinement indemnity
coverage may not contain provisions excluding coverage because of
confinement in a hospital operated by the federal or sitate
government. - ) ce—

4,3. 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 conditiocns or
extra-hazardous activity. Where waivers are reguired as a
condition of policy issuance, renewal or reinstatement, signed
acceptance by the insured is required unless on initial issuance
of the policy, the full text of the waiver is contained either on
the first page or the specification page.

4.4, Policy provisions expressly precluded in this section
shall in no way be construed as a limitation on the authority of
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the Commissioner to dlsapprove other pollcy provisions including,
but not limited to, provisions respecting limitations,
exceptions, reductions or eliminations of coverage, not otherwise
spec1f1cally authorized by statute or rule, which policy
provisions are determined by the Commissioner to be unjust,
unfair, unreasonable or unfairly discriminatory either to the
policyholder, subscriber, beneficlary or any person insured under

the policy.
€& 114-395-5. Minimum Standards for Benefits

5.1. General. -- The following minimum standards for
benefits are prescribed for the categorles of coverage noted in
the follow1ng subparagraphs. No insurer may deliver or issue for
delivery in this state a policy or certificate which does not
meet the requlred minimum standards for the specified categories,
unless the Commissioner finds that pollc1es or certificates
containing less than the prescribed minimum standards for
benefits, which are filed for approval, will be in the publlc
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 prov1de, upon receipt of written
request, for refund of premiums as applicable to an insured in
military service on a pro rata basis.

S.1l.b. In the event the insurer cancels or refuses
to renew, a policy 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 been payable
had the policy remained in force.

5.1.c. Policies providing convalescent or extended
care benefits following hospitalization may not condition the
benefits upon admission to the convalescent or extended care
facility within a period of less than fourteen (14) days after
discharge from the hospital.

5.1.4d. 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
policy, 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 attainment of the specified
limiting age; and (2) chiefly dependent on the policyholder for
support and maintenance. The policy may regquire that within
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thirty-one (31) days of the termination date, the insurer must
receive due proof of the incapacity in order for the insured to
elect to continue the pelicy in force with respect to the
dependent ¢hild. As an alternative to this requirement, a
separate converted policy may be issued to the child at the
option of the insured or policyholder.

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 deonor to the
extent that benefits remain and are available under the
recipient’s policy, after benefits for the recipient’s own
expenses have been paid.

5.1.f. A policy may contain a provision relating to
recurrent disabilities: Provided, That no such provision may
specify that a recurrent disability be separated by a period
greater than six (6) months from the last previous occurrence of
the disability.

5.1.9. Accidental death and dismemberment benefits
shall be payable if the leoss occurs within ninety (90) days from
the date of the accident, irrespective of total disability.
Disability income benefits, if provided, may not require the loss
to commence less than thirty (30) days after the date of
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.

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

5.1.1. 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 continuous disability of the insured or limited to the
duration of the policy benefit period, 1f any.

5.2. Hospital 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
periocd 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 ExXpense 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 dollars ($10,000); copayment by the
covered person not to exceed twenty-five percent (25%) of covered
charges; and a deductible stated on a per person, per family, per
illness, per benefit period, or per year basis, or a combination
of such bases not to exceed five per cent (5%) of the aggregate
maximum limit under the policy, unless the policy is written to
complement underlying hospital and medical insurance in which
case the deductible may be increased by the amount of the
benefits provided by the underlying insurance, for each covered
person for at least:

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 (31i) 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 deollar amounts;

5.3.cC. Surgical services to a maximum of not less
than six hundred dollars {($600) for the most expensive surgical .
procedure when two or more medically necessary surgical
procedures are performed during the course of a single operation.
Amocunts paid for the second and each additional surgical .
procedure during such single operation shall be reasonably
related to the above-stated maximum amount for the first surgical
procedure. o

5.3.4d.- Anesthesia services for a maximum of not less
than fifteen (15%) percent of the covered surgical fees or,
“~~alternatively, if the surgical schedule is based on relative
values, not less than the amount provided in the surgical
schedule 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 required, in an amount not less than
eighty percent (80%) of the reasonable charges, or five dollars
($5) per hospital call, one (1) call per day, for at least
twenty-one (21) calls during one periocd of confinement.

5.3.f. out-of-hospital care, consisting of
physicians’ services rendered on an ambulatory basis where

-
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coverage is not provided elsewhere in the policy for diagnosis
and treatment of sickness or injury, and diagnostic X-ray,
laboratory services, radiation therapy and hemodialysis order by
a physician; and

5.3.qg. Prosthetic appliances, meaning artificial
limbs or other prosthetic appliances (except replacements
thereof) and rental of durable medical eguipment reguired for
therapeutic use. _

5.4. Disability Income Protection Coverage.

5.4.a. "Disability income protection coverage" is a
pollcy which provides for periocdic payments, weekly or monthly,
for a specified period during the continuance of disability
resulting from either sickness or injury or a combination of
sickness or inijury that:

5.4.a.A. Provides that periocdic payments which
are payvable at ages after sixty-two (62) and reduced solely on
the basis of age are at least fifty percent (50%) of amounts
payable lmmedlately prior to age sixty-two (62).

_ ) ~ 5.4.a.B. Contalns an elimination period no
greater than:

5.4.,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 (18Q) 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.B.(c). Three hundred sixty-five (365)
_days in all other cases durlng the continuance of disability:
resulting from sickness or injury; and

**f—ﬁ—s 4.a.C. Has a maximum period of time for which
lt 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 Security or similar benefits during a benefit

period.
5.4.b. Subsectlon 5.4 of this rule does not apply to

those disability income protection peolicies providing business
buy-out coverage.

5 5. Accident- Only Coverage. -= M"Accident-only coverage" is

a policy of accident insurance which provides coverage, singly or
in combination, for death, dismemberment, disability or heospital
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and medical care caused by accident. Accidental death and double
dismemberment amounts under an accident-only policy shall ke at
least one thousand dollars ($1,000), and a single dismemberment
amount shall be at least five hundred deollars ($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
cne of the following sets of minimum standards for benefits.

Such insurance covering cancer--whether cancer only, or in
conjunction with other conditions(s) or disease(s)-=-shall meet
the standards of_subparagraphs 5.6.a.C, 5.6.a.D, and 5.6.a.E in
this section. Insurance covering specified disease(s) other than
cancer shall meet the standards ¢of subparagraphs 5.6.a.B or
5.6.a.E of this section.

5.6.a.A., 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 apply to specified disease coverages in
addition to all other requirements imposed by this rule. 1In
cases of conflict ketween the following and other provisions, the
following provisions shall govern:

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

5.6.a.A.(b). Any policy issued pursuant to
this section which conditions payment upon patholeogical diagnosis
of a covered disease shall also provide that if such a
patholegical diagnssis 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 covered perscon not only for the specified
disease(s) but also for any other conditions(s) or disease(s)
directly caused or aggravated by the gpecified diseases(s) or the
treatment of the specified disease(s).

5.6.a.A.(4). No policy issued pursuant to

this section may contain a waiting or probationary period greater
than thirty (30) days.

Page 13




Insurance Commissioner
Legislative Rule
Title 114, Series 39

5.6.a.A.(e). Any application for specified
disease coverage shall contain a statement abocve the signature of
the applicant that no person to be covered for specified disease
is also covered by any Title XIX program such as Medicaid. The
statement may be combined with any other statement for which the
insurer may regquire the applicant’s signature.

5.6.a.A.(E). Payments may be conditioned
upon a covered person receliving medically necessary care, given
in a medically appropriate location, under a medically accepted
course of diagnosis or treatment.

5.6.a.2.(g). Except for the uniform
provision regarding other insurance with this insurer, benefits
for specified disease coverage shall ke paid regardless of other
coverage available through other individual health insurance.

5.6.a.A.(h}. 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 diagnesis
is made at some later date. The retroactive application of the
coverage may not be less than ninety (90} days prior tc the
diagnosis.

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

£.6.a.B.{(a). Coverage for each person
insured under the policy for a specifically named disease (or
diseases) with a deductibkble amount not in excess of two hundred
fifty deollars ($250) and an overall aggregate benefit limit of
not less than five thousand dollars ($5,000) and a benefit period
of not less than tweo (2) years for at least the following
incurred expenses:

5.6.a.B.{a){a). Eospital reom and
board and any other hospital-furnished medical services or
supplies;

5.6.a.B.(a) (B). Treatment by =2
legally cualified 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 diagneosis and treatment;
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5.6.a.B.(a} (E). Professional
ambulance for local service to or from a local hospital;

5.6.a.B.(a){F). Bloeod 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;

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){Jy. Energency
transportation if, in the opinion of the attending physician, it
is necessary to transport the insured to another locality for
treatment of the digsease; and

E.6.a.B. (a) (K). Any cther expenses
necessarily incurred in the treatment of the disease; and

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 five hundred (500) days.

5.6.a.C. A policy which provides coverage for
each person insured under the policy for cancer-only coverage or
in combination with cne 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 anr overall aggregate benefit limit of
not less than ten thousand deollars ($10,000) and a benefit period
of not lessg than three (3) years for at least the follewing:

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

5.6.a.C.{(b). X-ray, radium, chemotherapy
and other therapy procedures used in diagnosis and treatment;
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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 thereof, including expenses incurred for blood
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;

5.6.a.C.{(g). Private duty services of a
registered nurse (R.N.) provided in a hospital;

5.6.a.C. (h). Any other expenses necessarily
incurred in the treatment of the disease: Provided, That parts
5.6.a.C.(a), 5.6.a.C.(b), 5.6.a.C.{(d), 5.6.a.C.(e), and
5.6.a.C.{g) of this rule, plus at least the following shall also
be included, but may be subject to copayment by the covered
perscn not to exceed twenty percent (20%) of covered charges when
rendered on an out-patient basis:

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

5.6.a.C.(3). Emergency transportation if,
in the opinion of the attending physician, it is necessary to
transport the insured to another locallty for treatment of the
disease;

S.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 cthers under
arrangements made with a home health care agency. The program of
care and treatment shall be cordered in writing by the covered
person’s attending physician, who shall approve the program prior
to its start and renew the order for such care and treatment at
least every sixty (60) days. The physician shall certify that
hospital confinement would be otherwise required.

5.6.a.C,. (k}{A) Home health care
coverages shall include:

5.6.a.C. (k) (a1, Services
provided by a registered nurse (R.N. ) or a licensed practical
narse (L.P.N.);
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5.6.a.C. (k) (A)2. Home
health aide services to the extent that the services would be
covered if provided to the insured on an in-patient basis;

5.6.a.C. (k) (A)3. Health
services provided by physical, occupatiocnal, respiratory, or
speech and hearing therapists; and

5.6.a.C. (R) (A)4. Medical
supplies, drugs and nmedicines prescriked by a physician and
related pharmaceutical services, and laboratory services to the
extent the charges or costs would be covered under the policy if
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 eguipment including
hospital beds, toilettes, pulleys, wheelchairs, aspirators, chux,
oxygen, surgical dressings, rubber shields, and colostomy and
ileostomy appliances;

5.6.2.C., (n}. Prosthetic devices including
wigs and artificial breasts; and

5.6.a.C.(e). Nursing home care for
noncusteodial services.

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

5.6.a.D.(a). A fixed-sum payment of at
least cne hundred dollars ($100) for each day c<f hospital
confinement for at least three hundred sixty-five (365) days.

5.6.a.D.(b). A fixed-sum payment equal to
cne 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 tredatment.

5.6.2.E. The following minimum benefits standards
apply to cancer coverages written on a per diem indemnity basis.
Benefits tied to confinement in a skilled nursing home or to
receipt of home health care are optional. If a pelicy offers
these benefits, they must egual the following:
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5.6.a.E.{a). A fiwed-sum payment sgual
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.E.{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;

£.6.a.E.{c). Benefit payments shall
begin with the first day of care or confinement after the
effective date of coverage if the care or confinement is for a
covered disease, even though the diagnosis of a cocvered disease
is made at some later date (but not retroactive more than thirty
(30) days from the date of diagnosis) if the initial care or
confinement was for diagnosis or treatment of the covered
disease;

5.6.a.E.{(d). Notwithstanding any other
provision of this rule, any restriction or limitation applied to
the benefits in 5.6.a.D.(¢) (2) and 5.6.a.D.(c) (B) of this rule,
whether by definition or otherwise, shall be no more restrictive
than those under Medicare.

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

5.6.a.F.(a). The coverages shall pay
indemnity benefits on behalf of covered perseons for a
specifically named disease or diseases. The benefits are payable
as a fixed, one-time payment made within thirty (30) days of
submission to the insurer of proof of diagnosis of the specified
disease(s). Dollar benefits shall be offered for sale only in
even increments of cone thousand dellars ($1,000)}; and

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

5.7. Specifisd disease coverage. ~- A policy covering a
single specified disease or combination of diseases shall meet
the requirements of subsection 5.6 of this rule and shall not be
offered for sale as a limited benefits policy.
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§ 114-39-6. Reqguired Disclosure Provisions

6.1. Each policy or certlflcate\subject to this rule shall
include a renewal, continuation or ronrenewal provision. The
language or specifications of such provision shall be consistent
with the type of policy [0r certificate to be issued. The
provision shall be approprlately captionéd, 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 request made in writing by the pelicyholder or
certificateholder, or exercises a specifically reserved right
under the policy, all riders or endorsements added to a policy
after date of issue or at reinstatement or renewal which reduce
or eliminate benefits or coverage in the policy require signed
acceptance by the policyholder or certificateholder, as
appropriate. After the date of policy issue, any rider or
endorsement which increases kenefits 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 1f the increased
coverage or benefits are required by law.

6.32. Where a separate additional premium is paild for
benefits provided in connection with riders or endorsements, the
premium charge shall ke set forth in the policy.

6.4. & policy which provides for the payment of benefits
based on standards described as "usual and customary,"
"reascnable and customary," or words of similar import shall
include a definition of those 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 equal to the size of type used
for policy captions, a prominent statement as follows: YThis is
an accident-only policy, and it does not pay benefits for loss
from sickness."

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

6.8. All specified disease policies shall contain on the
first page of the pollcy or attached thereto, in either
contrasting color or in boldface type at least egual to the size
of type used for pelicy captions, a prominent statement as
follows: "Caution: This is a limited benefits policy. 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 policyholder shall have the right to
return the pollcy 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, that fact shall be prominently set
forth in the policy and certlflcate.

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
invalid, the remainder of the rule and the application of the
provision to other persons or circumstances shall not be affected
by the holding.

[L}
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o " H. B, __4274
(By_Deleyates Gallagher, DouglgsL_Coygton, )
iuntwork¥, Burk and Faircloth
(Introduced _January 31, 1904 ; referred to the

Baﬁk@nq and Insurance then the )
Judiciary -

Committee on

A BILL to amend and reenact section two, article seven, chapter
sixty~four of the ccde of West Virginia, cne thousandrnine
hundred thirty-one, as amended, relating to authorizing the
insurance cemmissioner to preomulgate legislative rules
relating to group accident and sickness insurance minimum
policy coverage standards.

Be it enacted by the Legislature of West Virginia:

That section two, article seven, chapter sixty-four of the
code of West Virginia, o¢ne thousand nine hundred thirty-cne, as
amended, be amended and reenacted, to read as follows:

ARTICLE 7. AUTHORIZATION FOR DEPARTMENT OF TAX AND REVENUE TO
PROMULGATE LEGISLATIVE RULES.

§64-7-2. Insurance commissieoner.

(a) The legislative rules filed in the state register on the

eighteenth day c¢cf October, one thousand nine hundred
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eighty-three, relating to the insurance comnissicner (excess line
brokers), are authorized.

(b) The legislative rules filed in the state register on the
eighteenth day of August, one thousand nine hundred eighty-six,
modified By the insurance commissioner te meet the cbjections of
the legislative rule-making review committee and refiled in the
state register con the twelfth day of December, cne thousand nine
hundred eighty-six, relating to the insurance conmissioner
(examiners' compensation, qualification and classification), are
authorized.

{c} The legislative rules file@ in the state register cn the
twentieth day o¢f February, one %thousand nine hundred
eighty-seven, relating to the insurance comnissioner (West
Virginia essential property insurance assaciation), are
authorized.

(d) The legislative rules filed in the state register on the
twenty-ninth day of May, onz thousand nine hundred elghty-~seven,
relating to the insurance commissioner (medical wmalpractice
annual reporting requirements), are autherized.

" (&) The legislative rules filed in the state ;égister cn the
thirty-first day of July, one thousand nine hundred eighty-seven,
medified by the insurance commissioner to meet thﬂ.ijections of
the legislative rule-making review committee and refiled in the
state register on the seventh day of Neovember, one tbhousand nine

hundred eighty-seven, relating to the insurance commissioner
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(medical malpractice loss experience and loss expense reperting
recquirements), are authorized.

(£) The legislative rules filed in the state register on the
thirtieth day of November, one thousand nine hundred
eighty~eight, modified by the insurance commissioner to meet the
objections of. the legislative rule-making review committee and
refiled in the state register on the twenty-first day of
February, one thousand nine hundred eighty-nine, relating te the
insurance commissioner (transitional regquirements for the
conversion of Medicare supplement insurance benefits and premiums
to conform to Medicare program revisions), are authorized.

(g) The legisl%tiyg rules filed In the state register on the
twenty-sixth day of May, one thousand nine hundred eighty-nine,
medified by the insurance commissioner to meet the objections of
the legislative rule-making review committee and refiled in the
state register on the twenty-eighth day of September, one
thousand nine hundred eighty-nine, relating toc the Iinsurance

commissicner (insurance adjusters), ars authorized.

(h} The legislative rules filed in the state register on the

second day of February, one thousand nine hundred ninety,
modified by the insurance commissioner to meet the objections of
the legislative rule-making review committee and refiled in the
state register .on the twenty-ninth day of May, one thousand nine
hundred ninety, relating to the insurance commissiconer (accident

and sickness rate filing), are authorized.
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(1) The legislative rules filed in the state register on the
tenth day of "Augusti, one théusard nine hundred ninety, modified
by the JIinsurance gcommissicner to meet the cobjectigns of .the

legislative rule-making review committee and r=filed in the state

register on the ninth day of Octcher, one thousand nine -hundred

ninety, relating tc <*the insurance commissioner (group

coordination of bgnefits), are authorized.

(j)} The legislative rules filed in the state register on the
tenth day of August, cne thousand nine hundred ninety, modified
by +the insurance commissicner tc meet the ocbjections of the
legislative rule~mdking review committee and refiled in the state

register on the seventeenth‘day f January, one thousand nine
hundred ninety-~-cne, relating to the insurance commnissicner (AIDS
regqulaticns), are authorized.

"(k} The legislative rules filed in the state register on the
third day of December, one thousand nine hundred ninety, relating
to the insurance commissicner (health insurance benefits for
tenporcmandibular and cranicmandibular disorders), are
authorized.

(1} The legislative rules filed in the state register on the
twelfth day of August, one thousand nine hundred ninety-cne,
medified by the insurance commissioner tc meet the cobjections of
the legislative rule-making review committfee and refiled in thé
state register on the thirteenth day ¢f January, one thousand

nine hundred nirnety-two, relating to the insurance copmissicner
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(guaranteed loss ratlos as applied to individual sickness and
accident insurance policies), are authorized.

(m) The legislative rules filed in the state register on the
ninth day of August, one thousand nine hundred ninety-one,
modified by the insurance commissicner to meet the objections of
the legislative rule-making review committee and refiled in the
state register on the thirteenth day of January, one thousand
nine hundred ninety-two, relating to the insurance commissioner
(examiners' ccmpensaticn, gualifications and classification), are
authorized.

(n) The legislative rules filed in the state register. on the
seventeenth day of July, one thcusand nine hundred ninety—one;
modified by the insurance commissioner to meet the objections of
the legislative rule-making review committee and refiled in the
staté Tregister on the thirteenth day of January, one thousand

nine hpnd;g@ﬁn}gg;yigﬁgLi:g}g&}ng to the insurance commissioner

(permanent” regulations on Medicare supplement insurance), are
autheorized.

(o) The legislative rules filed in the state register on the
twelfth_ day cf August, one thousand nine hundred ninety-cne,
modified by the insurance commissioner to meet the objections of
the legislative rule-making review committee and refiled in the
state register on the thirteenth day of January, one thousand

nine hundred ninety-twe, relating to the insurance commissioner
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{"tail" malpractice insurance covering certain medical and allied
health care preoviders), are authorized.

{p) The legislative rules filed in the state register on the
eighteenth day of September, one thousand nine hundred
ninety-two, relating te the insurance commissioner (regulatlon of
credit life insurance and credit accident and sickness
insurance), are authorized.

(g) The legislative rules filed in the state register on the
eighteenth day of September, one Tthousand nine hundred
ninety-two, modified by the insurance commissioner to neet thé
objections of the legislative rule-making review committee and
refiled in the state register con the tenth day of December, onhe
thousand nine hundred ninety-twe, relating tec the insurance
commissioner (filing fees feor purchasing groups and for risk
retention groups not chartered in this state), are authocrized.

(r} The legislative rules filed in the state register on the

fourteenth day of October, cone thousand nine hundred ninety-two,

relating to +the Insurance commissicner (group ceordination of
benefits), are authorized with the amendments set forth below:
"on page six, subsection 2.1.5., after the words 'If a person
is covered by more than cone employer group minimum benefits plan,
the order of bkenefits determination rules of this regulation
decide the order in which their benefits are determined in
relation to each o¢ther' by inserting a cplon and the words

'Provided, That under the provisicns of West Virginia Code
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§5-16-12(a), coverage Iissued pursuant to the Public Employees
Insurance Act is secondary to an employer group minimum benefits
rlan and any other applicable health insurance coverage.'"

(s) The legislative rules filed in the state register on the
eighteenth day of Septemberr one thoﬁsand nine hundred
ninety-two, modified by the insurance commissioner to meet the
objecticns of the legislative ru;e—making review ccommittee and
refiled in the state register on the fifteénth déy of January,
one thousand nine hundred ninetg—three, relating to the insurancé
commissioner (permanent regulations on medicare supplement
insurance), are authorized.

(t) The legislative rules filed in the state register on the
eighteenth day of September, one thousand nine hundred
ninety-two, modified by the insurance commissioner to meet the

objections of the legislative rule-making review committee and

refiled in the state register on the fifteenth day of CJanuary,
one thousand nine hundred ninety-three, relating to the insurance
comnmissioner (individual and enployer group minimum benefits,
accident and sickness insurance policies), are authorized with
the amendments set forth below:

"On page two, subsection 3.2 by striking out the peried and
inserting the following: ‘'other than coverage issued pursuant to
the Public Employees Insurance Act, as provided in West Virginia

Code §5-16-12(a).'"
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Strike-throughs indicate language that wculd be stricken from
the present law, and underscoring indicates new language that
would be added.
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SB 186 authorizing, Title 114, Series 39, Group Accident & Sickness Insurance Minimum
Policy Coverage Standards, passed the Legislature on March 12, 1994, It is now awaiting the
Governor’s signature,

You have sixty (60) days after the Governor signs SB 186, to final file the legislative rule with
the Secretary of State’s office. To final file vour legislative rule, fill in the blanks on the enclosed form
#6, the "Final Filing" form and file the form with our office with a promulgation history of the rule.
Authorization for your legislative rule is cited in SB 186 section 64-7-2(bb). The ageacy may set the
effective date of the legislative rule up to ninety (90) days from the date the legislative rule is final filed
with the Secretary of State’s office. Please have an authorized signature on the bottom line.

***IMPORTANT: IF YOUR AGENCY HAS COMPLETED THE LEGISLATIVE RULE ON
A WORD PERFECT OR WORD PERFECT COMPATIBLE COMPUTER SYSTEM THAT
USES A 3 1/2" OR 5 1/4" DISK, YOU MUST SUBMIT A CLEAN COPY, WITH ALL
UNDERLINING AND STRIKE-THROUGHS TAKEN OUT, TO OUR OFFICE WHEN
FINAL FILING THE RULE. STATE ON THE DISK THE FORMAT THE RULE IS IN AND
THE TITLE IT IS FILED UNDER. THIS WILL MAKE IT QUICKER FOR US TO ENTER
YOUR RULES ON THE LEGISLATIVE DATA BASE. REMEMBER THE TEXT OF THE
COMPUTER FILED RULE MUST BE IDENTICAL - WORD FOR WORD, COMMA FOR
COMMA, WITH ALL UNDERLINING AND STRIKE-THROUGHS TAKEN OQUT, AS THE
HARD COPY AUTHORIZED BY THE LEGISLATURE.

After the final rule is entered into the legislative data base, the rule will be sent to the agency
for review and proofing. Following confirmation or corrections, as the case may be, the Secretary of
State shall submit to the agency z final version of the rule for their records.

If you have any questions or need any assistance, please do not hesitate to call our office.

Thank You
Administrative Law Division
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Corperations: (304) 538-8000

TO: Sedfvesaidder 5, Tleivh Moffas -

AGENCY: Insurance

FRCM: JUDY COOPER, DIRECTOR, ADMINISTRATIVE LAW DIVISION
DATE: August 16, 1994

THE ATTACHED RULE FILED BY YOUR AGENCY HAS BEEN ENTERED INTO GUR
COMPUTER SYSTEM. _ PLEASE REVIEW, PROOF AND RETURN IT WITE ANY
CORRECTICHNS. IF THERE ARE NC CORRECTIONS, PLEASE SIGN THIS MEMO
AND RETURN IT TO THIS OFFICE. YOU WILL BE SENT A FINAL VERSION OF
THE RULE FOR YOUR RECORDS.

PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHIN TEN
(10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.

SERIES: 39 TITLE: 114 Insurance

* THE ATTACHED RULE HAS BEEN REVIEWED AND IS8 CORRECT.

SIGNED:

TITLE OF PERSON SIGNING:

DATE:

o R R T T R I R I A R T )
* THE ATTACHED RULE HAS BEEN REVIEWED AHRD NEEDS CORRECTING. THE
CORRECTIONS HAVE BEEN MARKED. ; ) )
SIGNED=% P 7 '/&aﬁ
1 - 1 T
TITLE OF PERSON SIGNING: %.er‘@ 1 ( :Or.)f‘\S‘e }
pare: (e, 3 . 1994

NOTE : IF YOU ARE NOT TEE PERSON WHO HANDLES THIS RULE, PLEASE
FORWARD TO ?ﬁE CORRECT PERSON.




