Do Not Mark Ix; this Brox
WEST VIRGINIA
SECRETARY OF STATE FILED
KEN HECHLER N
' s oo fROS
ADMINISTRATIVE LAW DIVISION .
" QEFICE OF .‘555%1’;2'?:?"5%“
——————————————————————————————————— TECRET-

NOTICE OF A COMMENT PERIOD ON A PROPOSED RULE

AGENCY: Insurance Cammissioner ' TITLE NUMBER:__ 114

s Tes _Iesisitioe ;e oTiony M S 5 354 0

AMENDMENT TO AN EXISTING RULE: YES___ NO___
IF YES, SERIES NUMBER OF RULE BEING AMENDED: 32
TITLE OF RULE BEING AMENDED: Group Accident and Sickness Insurance

Minimm Policy Coverage Standards

IF NO, SERIES NUMBER OF NEW RULE BEING PROPOSED:

TITLE OF RULE BEING PROPOSED:

IN LIEU OF A PUBLIC HEARING, A COMMENT PERIOD HAS BEEN ESTABLISHED DURING WHICH
ANY INTERESTED PERSON MAY SEND COMMENTS CONCERNING THESE PROPOSED RULES. THIS
COMMENT PERIOD WILL END ON July 28, 1997 AT _3:00 a.m.

ONLY WRITTEN COMMENTS WILL BE ACCEPTED AND ARE TO BE MAILED TO THE FOLLOWING

ADDRESS.
Ellen R. Archibald, Associate Counsel

ATIN: Iegal Division

. - THE ISSUES TO BE HEARD SHALL BE
Offices of the Insurance Commissioner _ LIMITED TO THIS PROPOSED RULE.

PO Box 5040 i Z
Charleston, W/  25305-0540 4{ M _

General Counsel V &/

ATTACH A BRIEF SUMMARY.OF YOUR PROPOSAL
3RHD




STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner
CECIL UNDERWOOD

Legal Division
Governor

. HANLEY C. CLARK

Insurance Commissioner
June 26, 1887
< L
HAND DELIVERED ot = ‘
%5 3
Mo
Ms. Judy Cooper, Director , ' E= e ¥
Administrative Law Division ?i—..-;) o [T
Qffice of Secretary of Stat S ot I
State Capitol - g = =
Charleston, WV 2530 : E% g‘;
Dear Ms. Cooper: ' g

Enclcosed please find for filing one copy of the following:
(1)

(2)

Notice of A Comment Period on a Proposed Rule;
Consent of Tax and Revenue Cabinet Secretary to Proposed
Rule;

(3}

Brief Summary of Rule;
(4} Statement of Circumstances;
(5) Fiscal Note;

{6) The proposed rule entitled “Group Accident and Sickness
Insurance Minimum Policy Coverage Standards” (Series 39).

Please contact me if further information is required.

M

Ellen R. Archibald
Associate Counsel
/ksb

Enclosures

P.O. Box 50540
Charleston, West Virginia 25305-0540

"We arean Equal Opportunity Employer”

Telephone (304) 558-0401°
Facsimile (304) 558-0412




STATE OF WEsr VIRGINIA

CECILH. UNDERWOQOD DE)AR OF TAX ROBINC.CAPEHART

GOVERNOR Charleston, West Virginia SECRETARY
P. 0. Box 963
Charleston, WV 25324-0963

Ph. (304) 558-0211 - Fax (304) 558-2324

CON T TO PROP L OF RUL

To Whom It May Concemn:

Pursuant to West Virginia Code §5F-2-2(a)(12), the undersigned hereby grants consent
to the proposal of the following rule proposed by the Insurance Commissioner of the State of
West Virginia: Title 114, Series 39, relating to Group Accident and Sickness Insurance

" Minimum Policy Coverage Standards.

Dated this 25th day of June, 1997.
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Insurance Commissioner
Legislative Rule
Title 114, Series 39

GROUP ACCIDENT AND SICKNESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

Amendment of Title 114, Series 39

BRIEF SUMMARY OF AMENDMENTS TO RULE

Proposed amendments to this rule implement amendments of West Virginia Code,
Chapter 33, Articles 16, Group Accident and Sickness Insurance, and 16D, Marketing and Rate
Practices for Small Employer Accident and Sickness Policies, made during the 1997 legislative
session by House Bill 2667. The proposed amendments explain standards for coverage of
maternal and newbom care and for mental health coverage, mandated by the federal Newborns®
and Mothers’ Health Protection Act of 1996 and the Mental Health Parity Act of 1996 (P.L. 104-
204), both amending the Health Insurance Portability and Accountability Act of 1996 (P.L.
104-191).

Group health insurance changes implemented by this rule apply to comprehensive
insurance coverage under employer or union health plans and are effective on the first day of
a plan year beginning on or after January 1, 1998. Plans that provide maternal and newborn
inpatient benefits must cover forty-eight (48) hour or ninety-six (96) hour minimum stays.
Plans sponsored by large employers that provide mental health benefits must provide the same
levels of physical and mental health benefits. Group coverage for small employers (those
with fifty (50) or fewer employees) is not subject to mental health parity requirements.

The proposed amendments refer to a proposed new rule, 114CSR54 “Group Accident
and Sickness Insurance Issuance, Portability and Marketing Requirements,” which implements
other standards under House Bill 2667. They also make technical corrections to the existing
rule.




Insurance Commissioner
Legislative Rule
Title 114, Series 39

GROUP ACCIDENT AND SICKNESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

Amendment of Title 114, Series 39

STATEMENT OF CIRCUMSTANCES

On April 12, 1997, the West Virginia Legislature passed House Bill 2667, which, among
other provisions, amended West Virginia Code, Chapter 33, Article 16, Group Accident and

Sickness Insurance, and Article 16D, Marketing and Rate Practices for Small Employer Accident
and Sickness Policies. The purpose of the proposed amendments to this rule is to implement

standards for coverage of maternal and newbom care and for mental health coverage, set forth in
House Bill 2667 and mandated by the federal Newborns’ and Mothers’ Health Protection Act of

1996 and the Mental Health Parity Act of 1996 (P.L. 104-204), both amending the Health Insurance
Portability and Accountability Act of 1996 (P.L. 104-191).




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Group Accident and Sickness Insurance Minimum

Policy Coverage Standards
Title 114, Sexries 39

Type of Rule: X Legislative Interpretive Procedural
Agsncy: Insurance Commissioner
Address: : Post Qffice Box 50540 .

1124 Smith Street, Greenbrooke Building
Charleston, West Virginia 25305-0540

Effect of Proposed Rule

ANNUAL . FISCAL YEAR

e —0/ — ——— — e e

ESTIMATED TOTAL

Increase | Decrease I Current | Next Thereafter. .

COoSsT - $ None
PERSONAL SERVICES None
CURRENT EZXPENSE None
REPAIRS AND

ALTERNATIONS T None
EQUIPMENT None
OTHER None

2. Explanation of above estimates:

There will be no fiscal impact on state, local or federal
government .

Cbhjectives of these rules:

The objective of amendments to this rule is to adopt
standards enacted into State law by House Bill 2667, passed
April 12, 1997. The new standards were mandated by the
federal Newborns’ and Mothers’ Health Protection Act of 1996
and the Mental Health Parity Act of 1996 (P.L. 104-204),
both amending the Health Insurance Portability and
Accountability Act of 1996 (P.L. 104-191).




Rule Title: Greoup Accident and Sickness Insurance Issuance,
Portzbility and Marxketing Regquiremsnts

Title 114, Seriesgs 39
4. Explanation of Overall Econowmic Impact of  Proposed
Amendments to Rule.
A. Ec¢onomic Impact on State Government.
No direct impact
B. Economic Impact on Political Subdivisions; Spec1f1c

Industries;

Since neither maternzl
mental health coverage
and sickness insurance
economic impact of the
estimated.

Specific groups of Citizens.

and newborn inpatient care nor
is required under group accident
policies or contracts, the

new standards cannot be

C. Economic Impact on Citizens/Public at Large.

None.

Date: 4 //7 (//7/7

Signature of Agency Eead or Authorized Representative

\




Section

114-~39-1.

114-35-2.

114-35-3.

114-39-4.
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114-39-6.

114-3595-7.

114CSR39
TITLE 114
LEGISLATIVE RULE
INSTURANCE COMMISSIONER
SERIES 39

GROUP ACCIDENT AND SICKNESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

General

Definitions

Policy Definitions

Prohibited Policy Provisions
Minimum Standards for Benefits
Required Disclosure Provisions

“Severability




114CSR39 OFFI

EOF west v
ECRETARY gr §Reia
TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER
SERTES 389
GROUP ACCIDENT AND SICKNESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS
§ 114-39-1. General
1.1. Scope and Applicability. -- This xule applies to all

group accident and sickness insurance policies, zll group
subscriber contracts of hospital, medical, dental and health
service corporations. =aud health care corporations+ and fraternagl
benefit societiesg and all enrcllee agreements or contracts of
health maintenance crganizations, issued in connection with a
group heglth plan dnd delivered or issued for delivery in this

state on and after the effective date hereof, except that it does
not apply to:

i—3-a. Individual policies or contracts issued
pursuant to a conversion privilege under a policy or contract of
group insurance;

I—-b. AecidentapaSickpress—inStrancecontEracEs

pafsﬁaﬁE—%e—Wes%—#ifgéﬂéa—eeéefﬁﬁ;%%—aﬁ—%rff—seqT Individual

olicieg or contracts issued to eligible indiwvi fined
in West Virginia Code §_33-15-2a(e);

i—3F=c. Credit accident and sickness insurance subject
to WV 114CSR6 "Regulation cof Credit Life Insurance and Credit
Accident and Sickness Insurance®;

z—3-d. Medicare supplement insurance policies subject

to WV 114CSR24 "Permament Regutabtiems—eor Medicare Supplement

Ingurance;




Insurance Commissioner
Legisglative Rule S
Title 114, Series 39

+—F-fe. Long-term care insurance policies subject to
WV 114CSR32 "Long-Term Care Insurance';

i—3-gf. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Code §§ 5-16-1 et
seq.):Provided, That this rule applies fto a health benefit plan
igsued bv a health insurer teo provide medicgal care under the West

Virginia Public Emplovees Insurance AcL;
I—3-kg. Coverage under Medicare or Medicaid: Provided,
That this le applies alth benefit n issued by a

health insurer to provide medical care under Medicare or

Mediczid: )

. 4i—3+3+h. Coverage under any automobile no-fault,
workers' compensation, employer's liability, occupational disease
or similar law;

It —Coverage—upder—a—managet—care—pregrainy

Ik —Reono—Fide—Isseciabt oS

+—3+++]i.  Bagic Hospital and Medical-Surgical Expense
Covexage; and

d—3F-xmni. Individual limited benefits peclicies subject
to the requirements of West Virginia Code 8§ 33-16E-1, et seqg.

Page 2




Insurance Commissioner
Legislative Rule
Title 114, Series 39

The requirements contained in this rule are in addition to

114C8R54 “Group Acciden ickness Insuran uance
Portability and Marketing Requirements” and any other applicable -

rules previously adopted.

1.2. Authority. -- West Virginia Code 88§ 33-2-10, ard
33-16-3(f)and 33-16D-5.

1.3. Filing Date. -- May26—3904- -
1.4. Effective Date. -- &Augast—E5+—3594—
1.5. Purpose. =-- The purpose_of this legisliative 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,
fraternal benefit societies and enrollee agreements and contracts
of health maintenance organizations, which are isgued in
connection with a group health plan; to facilitate public
understanding and comparison of such policies, contracts and
agreements; to eliminate provisions contained in such policies,
contracts and agreements which may be misleading or confusing in
connection with either their purchase or the settlement of
claimeg; aad to provide for full disclosure in the sale of such

policies, contracts and agreements; and to implement standards
gset forth ip West Virginis Housge Bill 2687, passed April 12,

1997, and t 1 H h P 113 an
Accocuntabili L. = t
Newborns’ and Mothe: alth i ;

2L wl 1 QLS oA Tl
Mental Health Parity Act of 19%6 (P.T,. 104-204) .

§ 114-39-2, Definitions

As used in this legislative rule:

2.1. m"applicant” means a person whoe seeks to contract for
insurance coverage.
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Insurance Commissioner
Legiglative Rule
Title 114, Series 39

2.2. '"Basic Hospital and Medical Surgical Expense Coverage"
means policies designed to provide coverage for hospital and
medical surgical expenses only incurred as a result of a covered
accident or sickness. Coverage 1s provided for daily hospital
room and board, miscellaneous hospital services, hospital out-
patient services, surgical services, anesthesia services, and in-
hospital medical services, subject to any limitations,
deductibles and copayment requirements set forth in the policy.
Coverage is not provided for unlimited hospital or medical
suxrgical expenses.

2.3. "Bona Flde Assoc1atlon" means ?&ﬁﬁﬂ—%&th—a—ﬁiﬁiﬁﬁm—e%

agssociation which:

a. has been organized in good faith for purpcoses other
Lhan that of obtaining or providing insurance;

=] minimum of red members:

c. hag been activelv in existence for at leagst five

years:
ngtitution and W oviding that:
1. the agsociation heoldg annual meetings to
further purposes of its members;
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Insurance Commissioner
Legislative Rule
Title 114, Series 39

2. except in the cage of credit unions., the

asgociation collects dues or golicits contributions from members:

and L
3. the members have voting privilegeg and

representation on the governing board and committeesg that exist
under the authority of the agsociation:

e. doe itd membership in the association o

any health status-related factor relating to an individual;

f. makes accident and si insurance offered

through the agsgociation available to all members regardless of
health status-related factor relatin mbers or

individuals eligible for coverage through a member:

do make accident an kness insurance
coverage offered through the association avajilable other than in
connection with a member of the association: and

h. meets any additional recuirements as may be set .
forth in chapter thirtv-three of the West Virginia Code or by

rule. .

2.4. T"Certificate" means any certificate delivered or
issued for delivery in this state under a policy subject to this
rule.

2.5. "Commiggioner" means the Insurance Commissicner of the
gstate of West Virginia.

2.6. “Enrollment date” means the firgt day of an
individual’s coverage under a policy, or if there ig z waiting
period for coverage., the first day of the waiting period.

2.7. NEX ed benefitg” ns:

a. An i of liabili ingurance or ract
supplemental thereto; coverage only for asccident ox disability
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Title 114, Sexies 39

i ] ran r an mbinat] : tomobile medical
pavment insurance: credit-onlv insurance: ccocverage for on-gite

nedical lind : ompengatic insurance: or other
similar insurance under which benefits for medical care gare

gecondary or incidental to other insurance benefits: or

b. : v i rovidi : i
for long-term care, nurging home carxe, home health cgare, , .
community- ar ¥ an mbination theveof, dental or wvision
benefits, or other similarxr, limited benefits: or

C. if offered as independent, noncoordinated benefits
under separate policies or certificates, specified diseage or
illness coverage, hospital indemnity or other fixed indemnitwv

insurance, or coverage., suchk as medicare supplement insurance.
supplemental t health plan: or

d. 2 poligyv of acgident and sickness insurance

covering = period of less than one vear.

“Group health plan” means an enplo W i
including a church plan or a governme n

defined in section three of the Emplovee Retirement Fncome
Security Act of 1974, 29 U.S.C. & 1003, to the extent that the
plan provides medical care. = For purposes of this rule. “group

lth plan® includeg an rogram which would not
(but for this subsection) be a group health plan and which is
es ish or maintained bv a part i the extent that
such plan, fu rogram provides medical care to ege
former partners i ndents (as defined under terms of
the plan, fund or program).

2.9. “Healt i lan” means benefits consistin
mediczal care provided directly., through insurance or
reimbursem r indirectl includi items and services i

medical car r any hospital or
incurred poli r certificate; hosoi medical or health
gervic rporation : h maintenance or ] ion

contract; or plan provided by a multiple-employver trust or 3

Page . 6




Insurance Commissioner
Legisliative Rule.
Title 114, Series 39

multipie-emplover welfare arrangement. “Hezlth benefit plan”
doeg not include a policy consisting solely of excepted benefits.

2.610. "Health 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 fraternal benefit society
organized pursuant to W.Va. Code § 33-23-1 et seqg.: a hospital,

medical, dental or health service corporation organized pursuant
to West Virginia Code 8§ 33-24-1 et ged.; a health care
corporation organized pursuant to West Virginia Code 88 33-25-1
et seqg.; or a health maintenance organization organized pursuant
to West Virginia Code 88 33-2BA-1 et seq.

2.11. A "home health care agency" is:

a. an agency approved under Title XVITT of the Social
Security Act {42 U.S.C. 1 . i ; or

b. an agency certified to provide home health carxe in
thig state. _

2.12. "Timited benefits insurance coverage." for purposes

this - i i than a licgv covering conlv a
] o disea i ;i i hat
lesg than the minimum standards for benefits reguired under

1 . 5. 2. 5.3, 5.5 3 5.6 of thi :

2.13. “Medical care” means amounts paid for, or paid for

insurance covering, the diagnosis., cure, mitigation, treatment or
prevention of digease” or amounts paid for the purpose of

affecting any structure or function of the bod includin
amounts paid for transportation primarily for and essential to
such care. : - -

2.14. *Medical care provider” means an individual licensed

or gimilarly authorized to provide medical care and operating

within the scope of services authorized for the individual.

Page 7




Insurance Commissioner
Legislative Rule
Title 114, Series 39

2.%15. "Medicare" meansg the "Health Insurance for the Aged
Act," Title XVIII of the Social Security Amendments of 1265, as
then constituted or later amended.

2.816. '"Medicare supplement policy" means a policy of
accident and sickness insurance, a subscriber contract of a
heospital, medicdl, dental or health service corporation or health
care corporation, or an enrollese agreement or contract of a
health maintenance organization, other than a policy issued
pursuant to a contract under Section 1876 cor 1833 .0of the federal
Social Security Act (42 U.S.C. Section 1395 et seq.) or an issued
policy undexr 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.

2.17. “Mental heglth benefits” means benefits with respect

to mental bhealth i fined under the terms of a grou
lth vlan or a heal b i n offered in connection wi
the group healt 1.

2.5918. "Policy" means any health benefit plan, policy,
plan, contract, agreement, provision, rider or endorsement
delivered or issued for delivery in this state by as health
insurer subject to this rule.

2.46819. "Premium" means the consideration for insurance, by
whatever name called.

2.20. "S mplover" means an n, firm, corpeoratio
nership or iation activel n in business in ¢
state of West Virginis who during the preceding calendar year,
emplovyed verage of no m fifty but no W han two
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Title 114, Series 39

jcible empiovees an 1 t two emploveegs on_the
first day of its group health plan vear. A new employver, not in
exigtence for f the preceding calenda hall
congi a emall emplo iz reasonably expected to
empl verage of no mor i but not fewer than t
eligible efmplovees on businesg days in the current calendar vear.
mpanies whit re affiliated co ' r which are eligi
file 3 combined tax return for state tax purposes shall be

congidered one employer.

2.%221. "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
dollars (81,000) for double dismemberment, and five hundred
dollars (3$500) for single dismemberment.

§ 114-39-3. Policy Definitiomns

3.1. Except as provided in this rule, no policy subject to
this rule may be advertised, solicited, delivered or issued for
delivery in this state unless the policy contains definitions or
terms which conform to the reguirements of this section.
Certificates issued under a policy subjecti to this rule and the
rermg used therein shall be consistent with this section.
However, onlv this subsection and subsection 3.10 apply to a
policy issued to an emplover of fiftyv-one {(51) or more emplovees,
under which the coverage is negotiated by the policvholder.

3.2. "Accident", "accidental injury", or "accidental means" _
shall be defined to employ "result" language and may not include .
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words which establish an accidental means tegt or use words such
ag "external, violent, visible wounds" or similar words of
description or charactexization.

F—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-Pb. The definition may provide that the term
"injuries" excludes injuries for which benefits are provided or
available under any motor vehicle no-fault, workers'
compensation, employer's liakility, occupaticnal disease or
similar law, unless prohibited by law.

3.3. T'Convalescent nursing home", "extended care facility,"
"intermediate care facility" or "skilled nursing facility" shall
be defined in. relatlon to its status, faciiities and available
gservices.

3—=—-a. A definition of such home or facility may nct
be more restrictive than cone requiring that it:

I—=—a-2A1l. Be operated pursuant toc law;

I—=—a-B2. Be approved for payment cf Medicare
benefits or be qualified to. receive such approval 1f reguested;

—=—a-E3. Be primarily engaged in providing, in
addition teo room and board accommodations, skilled nursing care
under the supervision of a duly licensed physician;

3-3-=-b4. Provide continuous twenty-four-hour-a- -
day nursing services by or under the supervision of a registered
graduate professicnal nurse (R.N.}; and

Page 10
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3=3—=a-%5. Maintain a daily medical record of each
patient. .

23=—==b. The definiticon of_such home or facility may
provide that the term excludes:

3—3=k-Al. Any home, facility, or part thereof
used primarily for rest; '

33=k-B2. A home or facility for the aged or for
the care of drug addicts or alcoholics; ox

3—=2—-—E3. A home or facility primarily used for
the care and treatment of mental diseases or discorders, or— -
custodial or educational care.

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:

34-a=A1l. Be an institution operated pursuant to
law;

3-4-z3-B2. Be primarily and continucusly engaged
in providing oxr operating, either on its premises or in
facilities available to the hospital on a prearranged basis and
under the supexvision of a staff of duly licensed physicians,
medical, diagnostic and mejor surgical facilities for the medical
care and treatment of sick or injured persons on an in-patient
bagis for which a charge is made; and

F4—-a-83. Provide twenty-four-hour (24-hour)
nursing gservices by or under the supervision of registered
graduate professional nurses (R.N.'s).
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2—4-b. The definition of "hospital" may state that the
term excludes: C

4 b-Al. Convalescent homes, or convalescent,
rest or nursing facilities;

3—4-}k-B2. Facllities primarily affording
custodial, educational or rehabilitory care; )

S—4--83. Facilities for the aged, drug addicts
or alcoholics; or

I—4--b4. Any military or veterans hospital or
goldiers 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 bagls where a legal liability exists for
charges made to the individual for the services: Provided, That
no policy providing hogpital indemnity coverage may exclude
coverage because of confinement in a hospital operated by the
federal or state government.

3.5. '"Medicare" shall be substantizslly defined as "the
Health Insurance for the Aged Act, Title XVIII of the Social
Security 2mendmentes of 1965 as Then Constituted or Later
Amended," or "Title I, Part I Of Public Law 89-37 as Enacted by
the Eighty-Ninth Congress of the United States of America and
popularly known as the Health Insurance for the Aged Act, as then
constituted and any later amendments or substitutes thereof," or
words of similar import.

3.6. "Mental ox nexvous disorder" may not be defined more
restrictively than a definition inciuding neurcsis, psycho-
neurcosis, psychosis, or mental or emotional disease or disorder
of any kind.

3.7. '"Nurse' may be defined so that the description of
"nurse" ig restricted to a type of nurse, such as registered
graduate professional nurse (R.N.), a licensed practical nurse
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(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 thosze

terms requires the health insurer to recognize the services of

any individual who qualifies under that terminology in accordance -~
with the applicable statutes oxr 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 policy to a maximum of one hundred eighty (180)
days.

3.9. TM"Partial disability" shall be defined in relation to
the individual's inability to perform ore or more but nct all of
the "major," "important," orxr "essential" duties of empiloyment or

occupation, or may ke xelated 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.

3.10. "Physgician" may be defined by including woxds such as
"duly qualified physician" or "duly licensed physician." The use
of these terms requires am health 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 following: "Preexisting condition" means

tﬁs&feé—pefeeﬂ—ﬁﬁéefwehe—pe%&ey——ef a condltlon gwhgghgr phyvsical
mental and regardless of its cause) for which medical advice
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diagnosis, “care or. treatment was recommended by a—Pphysician or
received from a ephEysiciar—within-o—tweo—ear—{Z—Fear—perzoa
preceding—the—effeetive—dateofi—the—eoverage medical care

provider prior to_the enrolliment date of the imsured-—persen
1nd1v1dg§l covered 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 some part of the "major," "important”

or "essential duties" of employment ox occupation, or to the
inability to perform all usual business duties for as long as is
usually required. A peolicy which provides for residual
disability benefits may require a qualification period, during
which the insured shall be continucusly totally disabled before
residual disability benefits are payable. The gualification
period for residual benefits may be longer than the elimination
period for total disability. In lieu of the term "residual
disability," the health insurer may use the term "proportionate
disability" or other term of similar import which, in the opinion
of the commissioner, adecuately and fairly describes the benefit.

3.13. "8ickness" may not be defined to be more restrictive
than the following: "Sickness" means iliness or disease of_an
insured person which first manifests itself after the effectiwve
date of the policy and while the policy is in force. The
definition may be further mecdified to exclude sickness or disease
for which benefits are provided or available under any workers'
compensation, occupational disease, employer's liability or . o
similar law.

3.14. "Total disability" may not be defined wore
restrictively than a disability requiring that the individual who
ig totally disabled not be engaged in any employment or
occupation for which he or she is or becomes gualified by reason
of education, training or experience, and in fact not be engaged
in any employment or occupation for wage or profit.
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3-3F4-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:

—4—aA1. Perform "any occupation whatsoever,"
"any occupational duty," or "any and every duty of his or her
occupation™; or

3—H—a-B2. Engage in any training or
rehabilitation program. '

3—34-b. Aw health insurer may specify the requirement
of the complete inability of the person to perform all of the
substantial and material duties of his or her regular occupation,
or words of similar import. 2aA=m health insurer may require care
by a physician {other than the insured or a member of the
insured’'s immediate family}.

§ 114-39-4. Prchibited Pclicy 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 petiey—issue an individual’s enrollment date.
For a health benefit plan issued in connection with a group

heal waliting veriod r affiliation period elected by a
health i yal rganization pursuant to WV 114C8R54 “Group
dccident and Sickness Insurance Igsuance, Portability and

i Regquirements”) prior to an insured’s eligibility for -
benefits must run concurxrrently with a preexisting condition
exclusion period.

4.2. Policies providing hospital confiinement indemnity
coverage may not contain provisions excluding coverage because of
confinement in a hospital operated by the federal or state
governmeant.

4.3. For a lth benefit plan issued_in connection wi
group health plan, a health insurer may impose a preexisting

condition exclugion only as provided in WV 114CSR54Z *Group
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Accident and Sickness Insurange Issuance, Portability and
Marketing Requirements.”

4.34. For policies other than a health benefit plan issued
in connection with a group health plan, Fthis 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
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 1s contained either on the first page ox
the specification page.

4.45. Policy provisions expressly precluded ir this section
ghall in no way be construed as a limitation on the authority of
the commisgsioner to disapprove other policy provisions including,
but not limited to, provisions respecting limitations,
exceptions, reductions or eliminations of coverage, not ctherwise
gpecifically 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, beneficiary or any person insured under.
the policy.

§ 114-39-5. Minimum Standards for Benefits

5.1. General. -- The following minimum standards for -
benefits are prescribed for the categories of coverage noted in
the following subparagrapbs subdivisions. No health insurer may
deliver or issue for delivery in this state a policy which deoes
not meet the required minimum standards of subdivisions a and b
of this gubsgection, if applicable. fexthe-specified categeries

Except for coverage under pelicies issued to employers of fiftv-

one (51} or m 1 nder which the coverage is .
negotiated b i health insurer may deliver or
issue for delivery in thisg state a policy which does not meet the
regquired minimum standar ivigi] hr h k of this
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subsection uniess the commissiocner finds that policies containing
less than the prescribed minimum standards for benefits, which
are filed for approval, will be in the public interest and
otherwise meet the reguirements set forth in West Virginiz Code §
33-6-9.  The benefits described in a certificate issued under a
policy subject to this rule shall be consistent with the benefits
contained in the policy and shall be no less than those regquired
under this section.

A health benefit plan issued in connection with a
group health plan and providing 1nDat1ent benefits in eonnectlon

ith childbi

§ 33-16-37 w1th resoect to both the mother and her newborn

b. i 1 igs in co iction with
group health plan and Drov1d1nq mentail health beneflts must meet

Wes i Lnd de 33 16 3a d does not applv to an health

S—3-ag. If a policy contains a status-type military
service. exclusion which suspends coverage during military
service, the policy shall provide, upon recelpt of written
request, for refund of premiums as applicable to an insured in
militaxry service on a pro rata basis.

S—3t-Pbd. If as health insurer terminates coverags under.
a policy providing pregnancy coverage, such policy shall provide
for an extension of benefits as to pregnancy commencing while the
policy ig in force and for which benefits would have been payable
had the policy remained in force, provided that this subsection
shall not apply when termination of coverage is due to fraud,
nonpayment of premium or any breach of the terms of the policy
for which termination is authorized under West Virginia Code, .
chapter thirty-three—ef—theecede.

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

S—4af. &ny 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 policvholder for .
support and maintenance. The policy may reguire that within
thirty-one {31) days of the termination date, the health insurer
mugt receive due proof of the incapacity in order for the insured
to elect to continue the pelicy in force with respect to the
dependent child. As an &alternative to this requirement, a
separate converted policy may be issued to the child at the
option of the insured or policyholder.

S—*-eg. 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
expenses have been paid provided such benefits may be limited to
those expenses directly relating tco the organ donation.

E—2=£h. A peolicy may contain a provision relating to
recurrant disabilities: Provided, That no such provision may
gspecify that a recurrent disability be separated by a period
greater than six (6) months from the last previous occurrence of
the disability.

E—t-gi. Accidental death and dismemberment benefits
shall be payable if the loss occurs within ninety (90) days from
the date of the accident, irrespective of total disability.
Digability income benefits, if provided, may not regquire the loss
to commence less than thirty (30) days after the date of - '
accident, nor may any policy which the health insurer cancels or
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refuses to renew reguire that it be in force at the time
disability commences if the ac01dent occurred while the policy
was in force.

5-Ehj. Specific dismemberment benefits may not be in . -
lieu of other benefits unless the specific benefit exceeds the
other benefits.

E+3-zk. Termination of coverage under a policy 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 imswured individuzl covered under Eh
policy or limited teo the duration of the policy benefit period if
any: Provided, That this swvbkseeties subdivigion shall not apply
when termination of coverage is due to fraud, nonpayment of
premium or any breach of the terms of the policy for which
fermination fusal to renew olicy is authorized under West
Virginia Code, chapter thirty-three ef—the—ecode.

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
period of not less than thirty-omne (31) days during any one (1)
period of confinemént for each person insured under the policy.

5.3. Major Medical Expense Coverage. -- "Major medical . -
expense coverage" is a policy which provides hospital, medical . .
and surgical expense coverage, L0 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 vear 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 hospitzal and medical insurance in which o
case the deductible may be increased by the amount of the '
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benefits provided by the underlying insurance, for esach covered
person for at least:

5+3-a. Daily hospital room and board expenses for not
less than fifty dollars (3550) 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;

53-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 (3600) for the most expensive surgical
procedure when two or more medically necessary surgical
procedures are performed during the course of a single operation.
Amounte pald 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.

5—=-d. Anesthesia services for a maximum of not lesgs
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—=—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 reasocnable charges, or five dollars
($5) per hospital call, one (1) call per day, for at least
twenty-one (21) calls during one period of confinement.
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5—=3—-f. Out-of-hospital care, consisting cf physicians'
services rendered on an ambulatory basis where coverage is not
provided elsewhere in the policy for diagnosis and treatment of
gicknesgs or injury, and diagnostic X-ray, laboratory sexrvices,
radiation therapy and hemodialiysis order by a physician; and

E-—3+g. Prosthetic appliances, meaning artificial limbs
or other prosthetic appliances (except replacements thereof) and
rental of durable medical equipment regquired for therapeutic use.

5.4, Disabkility Inccme Protection Coverage.

5—4—a. "Disability income protection coverage" ig a
policy which provides for pericdic payments, weekly or monthly,
for a specified period during the continuance of disability
resulting from either sickness or injury or a combination of
gickness or injury that:

S—4-a-Al. 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).

S4-=a-32. Contains an elimination period no

greater than:

S—4—oB—fterA. Ninety {(90) days in the case

of coverage providing a benefit of one (1) vyear or less;

S—4—eaP—+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

[ ¥al = T {
A

S 4—a-B—e+C. Three hundred sixty-five (365)
days in all other cases during the continuance of disability
resulting from sickness or injury; and

S—4—a-83. Has a maximum period of time for which
it is pavable during disability of at least six (6) wmonths. No
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reduction in benefits may be put into effect because of an
increase in Social Security or similar benefits during a benefit
period.

S—4-b. Subsection 5.4 of this rule does nct apply to
those disability income protection policies providing business
buy-out coverage.

5.5. Accidernt-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. Accidental death and double
dismemberment amounts under an accident-only policy shall be at
least one thousand dollars (31,000), and a single dismemberment
amount shall be at least five hundred dollars (5500).

5.6. S8pecified 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 pelicy shall meet the following rules and one
of the following sets of minimum standards for benefits. Such.
insurance covering cancer--whether cancer only, or in conjunction
with other conditions(s) or disease(s)--shall meet the standards
of subparagraphs S=6=a-€ 3, S—6f=a-b+ 4 and S+ée-E—3w 5 of this
seesien subdivision. Insurance covering specified disease(s)
other than cancer shall meet the standards of subparagraphs
E—6—a=B 2 or S—6-a-= of this meetien subdivision.

E—6-a—&l. 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 zll other requirements imposed by this rule. In )
cases of conflict between the following and cother provisions, the
following provisions shall govern:

L 6—a-A—+ts+A. Peolicies covering a single
specified disease or combination of specified diseases may not be
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sold or offered for sale cother than.as specified disease coverage
under this section.

S—6—o-A—~HB. Any policy issued pursuant to
this section which conditions payment upon pathological diagnosis
of a covered disease shall also provide that if such a
pathological diagnosis is medically inappropriate, a clinical
diagnosis will be accepted in lieu thereof.

S—6raA—terC. Notwithstanding any other
provisicn of this rule, specified disease policies shall provide
benefits to any covered person not only for the specified
disease (s) but also for any other conditions(s) or disease(s)
directly caused or aggravated by the specified diseases(s} or the.
treatment of the specified disease(s).

t——aA—&rD. No policy issued pursuant to
this section may contain a walting ox probationary period greater
than thirty (30) days.

EEaAtetE. Any application for specified
disease coverage shall contain a statement above the signature .of
the applicant that no person toc 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
health insurer may require the applicant's signature.

S—c—a—A—E-F. Payments may be conditioned
upon a covered person receiving medically necessary care, given
in a medically appropriate location, under a medically accepted
course of diagnosis or treatment.

e 3. Except for the uniform
provision regarding other insurance with this health insurer,
benefits for specified disease coverage shall be pald regardless
of other coverage available through other individual health
insurance.

Page 23




Insurance Commissioner
Legislative Rule ) _ )
Title 114, Series 39

St —aA—fthrH., After the effective date of
the coverage {(or applicable waiting period, if any), benefits
shall begin with the first day of care or confinement if the care
or confinement is for a covered disease even though the diagnosis
igs made at_gome later date. The retroactive application of the
coverage may not be less than ninety (90) days prior to the -
diagnosis. '

5&—-a-B2. The following minimum benefits
standards apply to noncancer coverages:

S—6-a+B-—tarA. Coverage for each person
insured under the policy for a specifically named disease _(or
digeasges) with z deductible amount not in excess cf two hundred
fifty dollars ($250) and an overall aggregate benefit 1limit of
not less than five thousand dollars ($5,000) and a benefit period
of not less than two (2) years for at least the feollowing
incurred expensas:

rta-P{aA}+1l. Hospital room and -
board and any other hogpital-furnished medical services oxr
gupplies; o : ’

ar+B+2. Treatment by a legally

S—E—a-B—{tart8-3. Private duty services
of a registered nurse (R.N.);
E a4, X-ray, radium and

other therapy procedures used in diagnosis and treatment;

S g —{a{m5. Professicnal_ ambulance

for local service to or from a loczl hospital;

S —b6—a-B—teFr5. Blood transfusions,

including expenses incurred for blood donors;
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—o—oE 7. Drugs and medicines

prescribed by a physician;

CrbraR—far- 8. Rental of a mechanical
ventilator or similar mechaniczl apparatus;

—t—e—B—{faer{+F+9. Braces, crutches and
wheelchalrs as are deemed necesgary by the attendlng physician
for the trestment of the disease;

S —a—P—ta++F+-10. 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

S—6ra-B—ta¥F1ll. Any other expenses

necesgarily incurred in the treatment of the disease; and

—o—arE= B. Coverage for sach person
insured under the pclicy 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) pavable at the rate of not less than fifty dollars T
($50)._a day while confined in a hospital and a benefit period of
not less than five hundred (500) days.

E—6-&a-83. A policy which provides coverage for o
each person insured under the policy for cancer-only coverage or
in combination with one or more other specified diseases on an
expense-incurred basis for services, supplies, care and treatment
of cancer, in 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 thousgand dollars ($10,000) and a benefit pericd
of not less than three (3) years for at least the following:

S—6rarE—{teFA. Treatment by, or under the
direction of, a legally qualified physician or surgeon;
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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
hogpital confinement would be otherwise reguired.

tareHet2&+L. Home health care coverages

shall include:

S—fraro a3 (a) . Services
provided by a registered nurse (R.N.) or a licensed practical
nurse (L.P.N.);

g2 (b} . Home health
aide services to the extent that the services would be covered if
provided to _the insured on an in-patient basis;

-S—GTa—G-—HE)—(ﬁ—B-ig) - Health
services provided by physical, occupational, respiratory, or
gpeech and hearing therapists; and

et tA4(d) . Medical -
supplies, drugs and medicines prescribed 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.

E—6—a-c—+{IrL.. Physical, respiratory, speech,
hearing and occupational therapy;

C—6—a-—fmrM. Special eqguipment including
hospital beds, toilettes, pulleys, wheelchairs, aspilrators, chux,
oxygen, surgical dressings, rubber shields, and colostomy and
ileogtomy appliances; -

S—6—a-E—-N. Prosthetic devices _including
wigs and artificial breasts; and
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- C{e0. Nursing home care for
noncustodial services. o

E5-E-a=D4. The following minimum benefits
standards apply to cancer coverages written on a per diem
indemnity basis. The coverages shall offer covered persons:

EbG-e-bB—tarA. A Lixed-sum payment of at
least one hundred dollars ($100) for each day of hespital
confinement for at least three hundred sixty-five (365) days.

E—6—o-b—B. A fixed-sum payment egqual to S
one half of the heogpital in-patient benefit for each day of o -
hogpital or non-hospital ocut-patient surgery, chemotherapy and
radiation therapy, for at least three hundred sixty-five (365)
days of treatment.

S+6-=-%55. The following minimum benefits ' -
standards apply to cahder coverages written on a per diem
indemnity basis. Benefits tied to confinement in a skilled
nurging home or to receipt of home health care are optiocnal. If
a policy offers these benefits, they must equal the following:

S6-e-E-—{a+a. A fixed-sum pavment egual
to one-fourth of the hospital in-patient benefit for each day of
skilled nursing home confinement for at least one hundred (100)
davs;

S6-a-E+{trB. A fixed-sum payment equal
to one-fourth of the heospital in-patient benefit for each day of
home health care for at least one hundred (100) days;

S—ere-B—+t=+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 covered disease
ig made at some later date (but not retrocactive more than thirty
(30) days from the date_ of diagnosis} 1f the initial care or .
confinement was for diagnosis or treatment of the covered
disease;
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B E+{d)>D. Notwithstanding any other -
provision of this rule, any restriction or limitation applied td -
the bkenefits in S—6e—a-b—te{Ar—and S6t-—a-b—te)+{5 subparagraphs 2
and B of this #uite paragraph, whether by definiticon or otherwise,
shall be no more restrictive than those under Medicare.

E—6—=-F6. The following minimum benefits
standards apply to lump-sum indemnity coverage of any specified
diseage(s):

——aF—=rA. The coverages shall pay
indemnity benefitg on behalf of covered persons for a
gspecifically named disease or diseases. The benefits are payable
as a fixed, one-time payment made within thirty (30) days of B
submission to the health 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); and

E—a-—f+B. Where coverage is advertised
or ctherwise represented to offer generic coverage of a disease
or diseases, the same dollar amcunts shall be pavable 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. Specified disease coverage. -- A policy covering a
gingle gpecified 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 iimitedbenefits policy that limits

enefits in a r gcontrary to subsection 6 o is rul

8§ 114-39-6. Required Disclosure Provisions

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

6.2. Except for riders or endorsements by which the health
insurer effectuates a request made in writing by the policyholder
or certificate holder, or exercises a gpecifically reserved right
under the policy, all riders or endorsements added te 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 certificate holder, as
appropriate. After the 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 certificate
holder, as appropriate, except i1f the increased coverage or
benefits are reguired by law.

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

6.4. A policy which provides for the payment of benefits
based on standards desgscribed as "usual and customary,"
"reasonable and customary," or words of similar import shall
include a definition of those terms within the policy.

6.5. BAny 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: "This is
an accident-only policy, and it does not pay benefits for loss
from sickness."

6.7. Any accident-only policy providing benefits which vary
according to the tvpe 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 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 policy. Read it
carafully."

6§.9. All policies shall have a notice prominently printed
on the first page of the policy or attached thereto, stating in
gsubstance that the group policyholder shall have the xight to
return the policy within ten (10) days of its delivery and to.
have the premium refunded i1f, after examination of the policy,
the group policyholder is not sgatisfied for any reason. The
notice shall also state that in the event the policy holder
exercises this right, the health insurer shall not be obligated
to pay any benefits under the policy for claims submitted to the
health insurer during such ten (10) day period.

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 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 cenversion
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 health insurer
for that purpose.

Page 31




Insurance Commissiconer
Legislative Rule
Title 114, Series 39

§ 114-39-7. BSeverability

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.
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