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STATE OF WEST VIRGINIA
DePARTMENT OF TAX AND REVENUE
CECILH. UNDERWOQOQD

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

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

ROBINC.CAPEHART
SECRETARY

CONSENT TO PROPOSAIL OF RULE

To Whom It May Concern:

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

West Virginia: Title 114, Series 39, relating to Group Accident and Sickness Insurance
" Minimum Policy Coverage Standards.

Dated this 25th day of June, 1997.

%AA_@&%

Robin Capehart
Secretary of Tax and Revenue

"An equal opportunity/affirmative action employer”




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 RULFE

Proposed amendments to this rule implement amendments of West Virginia Code,
Chapter 33, Asticles 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 newborn 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 1936 (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 Newboms’ 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).
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Rule Title:

Tyvpe of Rule:

APPENDIX B
FISCAL NOTE FOR PROPOSED RULES
Group Accident and Sickness Insurance Minimum
Policy Coverage Standards

Title 114, Series 39

X Legislative Interpretive Procedural

Agency: Insurance Commissioner
Address: Post Office Box 50540
1124 Smith Street, Greenbrooke Building
Charleston, West Virginia 25305-0540
1. Effect of Proposed Rule
ANNUAT, FISCAT, YEAR
Increase Decrease Current Next Thereaftexr
ESTIMATED TOTAL
COST $ None
PERSONAL SERVICES None
CURRENT EXPENSE None
REPAIRS AND
ALTERNATIONS None
EQUIPMENT None
OTHER None
2. Explanation of above estimates:

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

3. Objectives 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,

federal Newborns’ and Mothers’ Health Protection Act of 1996

1997. The new standards were mandated by the

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: Group Accident and Sickness Insurance Issuance,
Portability and Marketing Regquirements
Title 114, Series 39

4. Explanation of Overall Economic Impact of Proposed
Amendments to Rule.

A. Economic Impact on State Government.

No direct impact

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

Since neither maternal and newborn inpatient care nor
mental health coverage is required under group accident
and sickness insurance policies or contracts, the
economic impact of the new standards cannot be
estimated.

C. Economic Impact on Citizens/Public at Large.

None.

Date: é//{?(/_(/7

Signature of Agency Head or Authorized Representative




DATE: August 1, 1997

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
FROM: OFFICE OF THE INSURANCE COMMISSIONER

LEGISLATIVE RULE TITLE: . Group Accident and Sickness Insurance Minimum Policy
Coverage and Standards, Series 39

1. Authorizing statute(s) citation: West Virginia Code § 33-2-10 and 33-186-3(H)

2. a. Date filed in State Register with Notice of Hearing:
June 26, 1997
b. What other notice, including advertising, did you give of the hearing?

None

¢. Date of hearing(s): The public comment period ended July 28, 1997

d. Attach list of persens who appeared at hearing, comments received,
amendments, reasons for amendments.

Attached: _Yes No comments received:

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

August 1, 1997
f. Name and phone number of agency person to contact for additional information:
B. Keith Huffman

General Counsel
(304) 558-0401




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

a.

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

Not applicable

Date of hearing:  Not applicable

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

Not applicable

Attach findings and determinations and reasons:

Attached:  Not applicable




Insurance Commissioner
Title 114, Series 39

Attachment to Question 2(d):

The West Virginia Insurance Commissioner received two (2) comments
regarding the proposed rule. These are as follows:

John M. Collins, Chairman of the West Virginia Health Maintenance Organization
Association, suggested that section 5.1.1 (sic actually 5.1.a) of the proposed rule be
amended by incorporating an exemption which is contained in the federal counterpart to
§ 5.1.a. (29USC1185a(c)(2).

Response: Mr. Collins is correct that § 5.1.a of the rule incorporates and
implements portions of the Federal Mental Health Parity Act of 1996. Such federal
provisions are incorporated into the West Virginia enabling legislation, H.B. 2667, at
W. Va. Code § 33-16-3a. While Mr. Collins is correct that the federal statute contains
an exemption relating to increased costs of the plan of at least one percent (1%), H.B.
2667 does not authorize the same exemption. Therefore, staff could not incorporate
the exemption as it would be contrary to H.B. 2667. As with other federal preemption
issues, it is acceptable if the state requirement is more stringent than the federal
requirement.

The second comment to the proposed rule was from Debora V. Dalton, ACS,
Govermnment Relations Associate for Time Insurance Company.

Ms. Dalton ohjected to the inclusion in the definition of “small employer” at
§ 2.20 of the rule that employers should be included if they are “reasonably expected”
to empioy a certain number of employees.

Response: While we recognize that there is a measure of “educated guessing”
in attempting to predict group size, the “reasonably expected” language cannot be
deleted as Ms. Dalton suggests. The language is specified in the enabling legislation
H.B. 2667, at § 33-16D-2(r) and in the federal Kassebaum-Kennedy (HIPA) legislation
at § 2791(e)(G)B. See 45CFR144.103.

It was also noted by staff that the word “bona fide” was inadvertently omitted
from the § 2.20 definition as it modifies “association.” “Bona fide” was inserted to
correct this error.
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Time Insurance Sompany
501 West Michigan

2O, Boxg24
- ¥ Mikvaskas, Wi S53201-0624

Tal: (41d) 271-3011
July 24, 1997

Donna Quesenberry, Associate Counsel
ATTN: Legal Division -~
OfTices of the Insurance Commissioner R E C E ] 74 E D

P.O. Box 5040

Charleston, WV 25305-0520 JUL 25 1997
RE: Scres 12, 39, 54 and 55 Proposed Rules WLE(\;(AL Oivisig,
DEey,

Dear Ms. Archibald,

I am writing today to provide comments concerning the above-noted proposed rules on behalf of
Time Insurance Company. Specifically, T have noted three items below for your consideration.

1) Series 54, page 19, § 114-54-5, Certification of Creditable Coveragg, 5.5

~ This section of the proposed rule requires a carrier to utilize a form
approved by the commissioner when providing certificates of creditable
coverage, including but not limited to 2 modet ceritficate approved by the
federal Health Care Financing Administration.

The responsibility of providing a certificate of coverage is not only on insurers, but on
employers who provided self-insured plans. The group carrier requircment that the
certification form be approved by the commissioner is not meluded in Serdes 535,

§ 114-55-5 for individual carriers. While it is important that carriers have in place the
mechanism to provide accurate, timely certificates, it seems unreasonable to further
require only group carriers to provide such information on an approved form. We request
that the filing requirement be deleted and the group certification requircments be patterned
after the individual proposed rules,

2) Serics 54, page 8, § 114-54-2, Definition for Small Employer, 2.23
Series 39, pages 8-9, § 114-39-2, Definition for Small Employer, 2.20

“Small employer” means any person, firm, corporation, partnership or
association actively engaged in business in the state of West Virginia who,
during the preceding calendar year, employed an average of no more than
fifty but not fewer than two eligible employees and employs at least two
employees on the first day of its group health plan year. A new employer,
not in existence for all of the preceding calendar year, shall be considered a
smalt employer if it is reasonably cxpected to ¢mploy an average of no

o FOTFEN Compary
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more than fifty but not fewer than two eligible employees on business days
in the current calendar year. Companies which are affiliated or which are
eligible to file a combined tax return for state tax purposes shall be
considered one employer.

What type of information is creditable for a carrier to determine if a small eraployer is
reasonably expected to employ an average of no more than fifly but net fewer than two
employees? It will be impossible for a carrier to accurately and fairly determine what is
“reasonably expected.”" The Health Insurance Portability and Accountability Act of 1996
“HIPAA™) states that the small employer group must employ at least two employees on

the first day of the plan year. We recommend the small employer definition be consistent
with HIPAA, '

3) Series 55, page 5, § 114-55-3, Election of Coverage, 3.4.2

For policy forms already being marketed as of July 1, 1997 -- no later than
September |, 1997,

An extension for filing of forms should be granted. The comment period for the proposed
rules ends July 28, 1997. The Department of Insurance is expected (o finalize the rules
sometime in August. It is uniikely carriers will be able to meet the aggressive September

1, 1997, filing date. The filing date should be extended 90 days from the date of
enactment of the rules to ensure quality filings.

Thank you for the opportunity to provides comments on the proposed mules for I-IEPAA
implementation. If you have any questions, please feel free to contact me at 414.299-7741.

Sincerely,

Rato> 9 Qatter

Dehora I. Dalton, ACS
Government Relations Associate

cc. Amanda Matthicsen
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Health Insurance Associntion of America

July 25, 1997

Ms. Donna 8. Quesenberry

Associate Counsel, Legal Division
Department of Insurance

Post Office Box 50540

Charleston, West Virginia 25305-0540

RE: Proposed Regutations of Title 114

Series 55  Guarantee Issue of Individual Accident and Sickness Insurance

Series 94  Group Accident and Sickness Insurance Issuance, Portability and
Marketing Requirements

Series 39 Group Accident and Sickness Insurance Minimum Policy Coverage
Standards

Series 12 Individua! Accident and Sickness Insurance Minimum Standards

Dear Ms. Quesenberry:

On behalf of the Health insurance Association of America (HIAA), | appreciate
the opportunity to provide comments on the above-referenced proposed regulations.
The HIAA is a leading national trade association representing more than 200 heaith

insurance companies nationwide, Together, HIAA member companies provide high-
quality health services for the nation.

Section 114-54-3.3 Limitations on Preexisting Condition Exclusion Period

HIAA has concerns with this section which provides that a preexisting condition
exclusion may not extend for more than a twelve-month period (gighteen-month period
for a late enrollee) beginning on an individuals enroliment date. Spedifically, HIAA has
concems with the meaning of “enroliment date.” HIAA respectfully suggests that the
Department add the following sentences to the end of this section: “The enroilment date
for late enrollee or anyone who enrolls on a speclal enroliment date is the first day of
coverage. Thus, the time between the date a late enrcllee or special enroliee first
becomes eligible for enroliment under the plan and the first day of coverage is not

treated as a waiting period. * The additional language clarifies the application of
preexisting conditions for late enrollees.

535 13th Sweet, NW Washington, D.C. 200041109 20/824-1600
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Ms. Donna Quesenberry
June 25, 1997
Page 2

Section 114-54-6.2 (a) Renewability and Modifications of Coverage

Provides that the policyholder has filed to pay premiums or contributions. in accordance
with the terms of the health benefit pian, including any timeliness requirements. HIAA
believes that the word *filed” is a technical error and should be substituted with the word
“falled.”

Section 114-12 Guarantee Issue of Individual Accident and Sickness Insurance
Minimum Standards .-

Section 114-55 Guarantee Issue of Individual Accident and Sickness Insurance
HIAA respectfully requests clarification of the location of the amendments concerning
the individual market guaranteed renewability requirements. Does West Virginia law .
currently require individual policies to be guarantee renewable?

Thank you again for the apportunity to offer these comments,
With kindest regards, | am
Sincerely,

Pt

Amanda Matthiesen
Assistant Legislative Director

ce: Randy Cox
Julie Gamer
Ron Souders
Susan VanGelder

[docislatakm\states\wy\seriesdang-25,doe




July 25, 1997

HAND-DELIVERY RECEIVED

Ellen R. Archibald, Associate Counsel JUL 25 1997
ATT N: Legal Division

Offices of the Insurance Commissioner WlE%:.L Dlhnls.ﬂs b
P. O. Box 50140 " DeEPT,
Charleston, WV 25305-0540

RE: Title 114, Series 39, Group Accident and
Sickness Insurance Mirimum Policy Coverage Standards

Dear Ms. Archibald:

On behalf of the West Virginia Health Maintenance Organization Association
(“WVHMOA?”), I am submitting the comments below on the above-referenced proposed rule. The
WVHMOA is a West Virginia association consisting of the following health maintenance organizations:
Advantage Health, Carelink, Coventry, Health Plan, Optimum Choice and Prime One. The WVHMOA
has limited comments regarding the proposed regulation.

In Section 5.1.1., the regulations provide that a health benefit plan issued in connection
with a group health plan in providing mental health benefits must meet all requirements of W. Va. Code
§ 33-16-3A. Further, the statement of circumstances indicate that the purpose of the proposed
amendments to this rule (Series 39) is to implement, among other things, the Federal Mental Health
Parity Act of 1996. The Federal Mental Health Parity Act, among other things, specifically provides an
exemption for group health plans under certain circumstances. In particular, 29 U.S.C. § 1185-a(c)2)
provides, in pertinent part that mental health parity requirements do not apply to “a group health plan (or
health insurance coverage offered in comnection with a group health plan) if the application of this
section {referring to the Mental Health Parity requirements] to such plan (or to such coverage) results in
an increase in the costs under the plan (or for such coverage) of at least 1%.” While the state regulations
do exempt small employer plans, they do not provide this cost exemption which is expressly contained
in federal law. Since the expressed intent of the state law implementing these requirements of the
federal law was to follow federal law, the WVHMOA would request that this exemption be included
within the regulations so that West Virginia may be consistent with federal law.

If you have any questions, please do not hesitate to contact me at (304) 340-6947.
Sincerely yours,

WEST VIRGINIA HEALTH MAINTENANCE
GANIZATION ASSOC ON

ohn M-Collins,
5219
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INSURANCE COMMISSIONER
SERIES 39

GROUP ACCIDENT AND SICKNESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

General

Definitions

Policy Definitions

Prohibited Policy Provisions
Minimum Standards for Benefits
Required Disciosure Provigions

Severability




FILED
Joe | o P

114CSR339 OFFIGE OF WEST VIRGINIA
SEGRETARY OF STATE |
TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 39
GROUP ACCIDENT AND SICRKNESS INSURANCE
MINIMUM POLICY COVERAGE STANDARDS

§ 114-39-1. @General

1.1. Scope and Applicability. -- This rule applies to all
group accident and sickness insurance policies, all group
subscriber contracts of hospital, wmedical, dental and health _ R
gservice corporations. anré health care corporations+ and fraternal . .
benefit societieg and all enrollee agreements or contracts of
health maintenance organizations, issued in connection with a .
group health plan and delivered or issued for delivery in this .-
state on and after the effective date hereof, except that it does S
not apply to:

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

p&fswm%}%xr4kﬁ%r%&fgtﬁ&a—eeée—§§—%%—28~&—e%—seq— Ind1v1dual ”

pnolicies or contracts issued to eligible individuals., ag defined
in West Virginia Code § 33-15-2a(&);

32 -c. Credit accident and sickness insurance subject
to WV 114CSR6 "Regulation of Credit Life Insurance and Credit = L
Accident and Sickness Ingurance™;

3-3-d. Medicare supplement insurance policies subject

to WV 114CSR24 "Permapent Regulotiens—on Medicare Supplement

Insurance";




Insurance Commissioner
Legislative Rule
Title 114, Series 39

1-3—£e. Long-term care insurance policies subject to
WV 114CSR32 "Long-Term Care Insurance";

1+ 3d-—gf. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Code §§ 5-16-1 et
seq.):Provided, That this rule applies to a health benefit plan
iasued by a health insurer to provide medical care under the West
Virginia Public Emplovess Ingurance Act;

t-3-kg. Coverage under Medicare or Medicaild: Provided,
That this rule applies to a health benefit plan isgued by a
health insurer to provide medical care under Medicare or
Medicaid:

1-1-+h. Coverage under any automobile no-fault,
workers' compensation, employer's liability, occupational disease
or similar law;

Il Sens—Pide—Asseciatiens

1—3-3i. Basic Hospital.and Medical-Surgical Expense

33 mj. Individual limited benefits poclicies subject .
to the requirements of West Virginia Code §§ 33-16E-1, et seq.

Page 2




Insurarce Commissioner
Legiglative Rule
Title 114, Series 38

The requirements contained in this rule are in addition to
WV 114CSR54 “Group Accident and Sickness Ingurance Issuance,
Portability and Marketing Requirements” and any other applicable
rules previously adopted. .

1.2. Authority. -- West Virginia Code §§ 33-2-10. a=nd
33-16-3(f)and 33-16D-6.

1.2. Filing Date. -- -Moy—26—F5354—
1.4. Effective Date. -- Augast—3+6—I004—
1.5. Purpose. -- The purpose of this legislative rule is to

provide reasonable standardization of coverage and simplification

of terms and bhenefits of group accident and sickness insurance
policies, subscriber contracts of hospltal medical, dental and
health service corporations. aw& health care corporations,

fraternal bensefit societies and enrollee agreements and contracts

of health maintenance organizatioms. which are issued 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 migleading or confusing in
connection with either their purchase or the settlement of
ciaims; =nd to provide for full disclosure in the sale of such .
policies, contracts and agreements: and to implement standards
set forth in West Virginia House Bill 2667, passed April 12,
1997, and the federal Health Insurance Portability and
Accountability Act of 1996 (P.L.. 104-191), as amended by the_
Newborns’ and Mothers’ Health Protection Act of 1996 and the
Mental Health Parity Act of 1996 (P.I,. 104-204) .

§ 114-39-2. Definitions
As used in this legislative rule:

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

Page 3
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Series 39

Hospital and Medical Surgical Expense Coverage"

means policies designed to provide coverage for hospital and

"Baslc

2.2.

medical surgical expenses only incurred as a result of a covered

aceident or sickness.

Coverage is provided for daily hospital

llaneous hogpital services,

hospital out-

anesthesia services,

misce

room and boaxrd,

and in-

lces,

i 1l servi

surgica

patient services,

, subject to any limitations,

ices

hospital medical serv

deductibles and copayment requirements set forth in the policy.
Coverage is not provided for unlimited hospital ox medical

al expenses.

surgic

"Bona Fide Association" means prems—with a—wmimimumof
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hag been organiged i

thapn that of obtaining or providing insurance

.

L

has a minimum of one hundred members

has been activelv in existence for at least five

b.

C.

eaxrs;

d. has 2 constitution and bylawsg providing that

the asscociation holds annuz] meetings Lo

1.

further purposes of its members;
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Title 114, Sexries 39

2. except in the case of credit unions., the
association collects dues or solicits contributions from members:

and

3. the memberg have voting privileges and
representation _on the governing board and committees Lhat axist
under the authority of the assogiation:

e. does not condition membership in the association on
anv health statugs-related factor relating to an individual :

£ . makes accident and sickness insurancge offered
through the association available to all wmembers regardless of
anv health status-related factor relating to members or
individuals eligible for coverage through a member: , -

a. does not make accident and sickness insurance
coverage offered through the association available other than in
connection with a member of the assocjation: and

h. meets anv additional requirements ags may be set
forth in chapteyr thirtv-three of the West Virginia Code or by

rule.

2.4. wCertificate™ means any certificate delivered or .
issued for delivery in this state under a policy subject to this
rule.

2.5. "Commissioner" means the Insurance Commissioner of the

gtate of West Virginia.

5. 6. “Enrollment date” meansg the first day of an
individual’s coverage under a policy, or if there is a waiting
period for coverage, the first dav of the waiting period.

2.7. “Excepted benefits” meang:

a. »Anv policyv of liability insurance or contract
supplemental thereto; coverage only for accident or disapility
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income insurance or any combination thereof: automobiie medical
pavment insurance: credit-only insurance:; c¢overage for on-gite
medical clinics; workers' compensation insurance: or other
similar insurance under which benefits for medical care are
secondary or_ incidental to other insurance benefits; or

b, If offered separately. a policy providing benefits
for lopng-term care, nursing home care, home healtfh care,
communitv-based care or any combination thereof, dental or vigion
benefits., or other gimilar, limited benefits; or

a. If offered as independent. noncoordinated benefits
urnder sevarate policies or certificates, specified digease or
illness coverage, hospital indemnitv or other fixed indemnity
ingurance, or coverage, such azs medicare supplement insurance,
supplemental to a group health plan: or

d. A policv of accident and sickness insurance
covering a period of legg than one vear.

2.8. “Group health plan” means apn emplovee welfare benefit
plan, including a church plan or a governmental plan, all as
defined in section three of the Employee Retirement Income
Securityv Act of 1974, 29 U.S.C. § 3003, to the extent that the
plan provides medical carxe. For purposeg of this rule, %“group
health plan” includes any plan, fund or program which would not
(but for this subsection) be a group health plan and which is
eatrablished or maintained by a partnership. to the extent that
csuch plan, fund or program provides medical care to present or
former partners or their dependents (as defined under terms of
the plan, fund or program) .

2.9. “Health benefit plan” means benefits consisting of
medical care provided directly, thiough insurance or
reimbursement , or indirectly, including items and services paid
for as medical care, under any hospital orx medical expense
incurred policy or certificate: hospital, medicsal or health
service corporation contract: health meintenance orcganization
contract: or plan provided by a multiple-employer TLrust or a
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multiple-employver welfare arrangement. “Health benefit plan”
net include a i snsisting solelyv of excepted benefit

2.610. "Health Insurer" means any of the following entities
that nolds 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. §§ 33-24-1 et seqg.; a health care .
corporation organized pursuant to West Vlrglnla Code 88 33-25- 1 —
et seg.; or a health maintenance organization organized pursuant
to West Virginia Code 88 33-25A-1 et seq.

2.11. A '"home health care agency" isg:

a. an agency approved under Title XVIII of the Social
Security Act (42 U.S.C. § 1395 et seqg.) (Medicare): or

b. an agency certified to provide home heaglth care in
this state.

2.12. "Iimited bepefits insurance coverage," for purposes
of this rule, is any policy, other than a policy covering only a
gpecified disease or diseases. which provides benefits that are
legss than the minimum_standards for benefits recuired under
subgections 5.2, 5.3, 5.5 and 5.6 of this rule.

2.13. “Medical care" means amounts paid for, or paid for
ingurance coverina, the diagnogis, cure, mitigation, treatment or
prevention of disease. or amounts paid for the purpose of
affecting anv _structure or function of the body, including
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 medigal care and operating
within the scope of services authorized for the indiwvidual.
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2.%15. "Medicare" means the "Health Insurance for the Aged
Act," Title XVIII of the Social Security Amendments of 1965, as -
then constituted or later amended.

2.816. "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.

2.17. “Mental health benefits” means benefits with regpect
to mental health services, ag defined under the terms of a group
health plan or =z health benefit plan offered in connection with

he gr health plan.

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

2.4619. "Premium" means the consideration for ingurance, by
whatever _name called.
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2.20. namall emplover' means_anyv person, firm, corporation,

partnership or bona fide association actively engaged in business
in the state of West Virginia who during the preceding cslendax -
vear., emploved an average of no more than fifty but not fewexr
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than two eligible emplovees and employs at leagt two emplovees on
the first dav of its group health plan vear. A new emplover., pot
in exigtence for all of the preceding calendar vear, shall be
considered a gmall emplover if it ig rezgomnably expected to
employ an average of 1o more than fifty but not fewer fhan two
eligible enplovees on business dave in the current calendar vear.
Companies which are affiliated companies or which are eligible to
file a combined tax return for state tax purposes shall be
considered one employer.

2.1221. "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 (31,000} for double dismemberment, and five hundred
dollars ($500) for single dismemberment.

§ 114-39-3. Polic¢y Definitions

3.1. Except as provided in this rule, no policy subject to
thie 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 igsued under a policy subject to this rule and the
terms used therein shall be consistent with this section.
However, onlv this subsection and subsection 2.10 apply to a
policy issued to an emplover of fifty-opne (51) or more employees,
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 test or use woxds such
as "external, wviolent, visible wounds" or similar words _of
description or characterization.

3-—2-a. The definition may not be more restrictive than
the following: "Injury or injuries, for which benefits are . .
provided" means accidental bodily injury sustained by the insured
person which is the direct_result of an accident, independent of
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
rinjuries" excludes injuries for which benefits are provided or._
available under any motor vehicle ne-fault, workexs'
compensation, employer's liability, occupational disease or .
similar law, unless prohibited by law.

3.3. WConvalegcent nursing home", "extended care facility,"
t"intermediate 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 reguiring that it:

33 a-Al. Be operated pursuant to law;

33 5-B2. Be approved for payment of Medicare
benefits or be qualified to receive such approval if raquested;

3—3-2-€3. Be primarily engaged in providing, in
addition to room and board accommodations, skilled nursing care
under the supervision of a duly licensed physician;

3-3-s-P4. Provide continucus twenty-four-hour-a-_.

day nursing services by or under the supervigion of a registered ..
graduate professional nurse (R.N.); and
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3—3-—a-B5. Maintain a daily medical recoxd of each
patient.

3-3 1. The definition of such home or facility may
provide that the term excludes: B
33-%-21. Any home, facility, or part thereof
used primarily for rest;

2-3-B-832. A home or fa0111ty for the aged or for
the care of drug addicts or alcoholics; or

3-3-b-23. A home or facility primarily used for
the care and treatment of mental diseases or’disorders, or
custodial or educational care. L

3.4. n"Hospital" may be defined in relation to itg status,
facilities and available sexrvices or to reflect its accreditation
by the Joint Commission on hoecreditation of Hospltals

3-4_a. The definition of "hospital" may not be more
restrictive than one reguiring that the hospital:

3-—4-—a-21. Be an institution operated pursuant to
law;

3 4-—5-B2. Be primarily and continuously engaged
in providing or operating, either on its premises or in
facilities available to the hospital on a prearranged basis and
under the supervision of a staff of duly 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 '

423, Provide twenty—four—hour,(24—hour)

nursing services by or under the supervision of registered
graduate professional nurses (R.N.'s).
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3—4-—b. The definition of "hospital" may state that the
term excludes: -

3—4-J-Al. Convalescent homes, or convalescent,
rest or nursing facilities;

2—4—k-B2. Facilities primarily affording
custodial, educatiocnal or rehabilitory care;

3--4—k-@3. Facilities for the aged, drug addicts
or alcoholics; or

S—4--D4. Any military or veterans hospital or
soldiers home or any hospital contracted for or operated by any
national government or agency thereof for the treatment of
members or ex-members of the armed forces, except for services
rendered on an emergency basis where a legal liability exists for
charges made to the individual for the services: Provided, That
no policy providing hospital indemnity coverage may exclude
coverage because of confinement in a hospital operated by the
federal or state government.

3.5. n"Medicare" shall be substantially defined as "the
Health Tnsurance 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 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.

2. 6. "Mental or nervous disorder" may not be defined more
restrictively than z definition including neurosis, psycho-
neurosis, psychosis, or mental or emotional disease or disoxder
of any kind.

EET Y

3.7. "Nurse" may be defined so that the description of .~
nnurse' is 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 wvocational nurse (L.V.N.). If the woxds
"nurse, " "trained nurse," "registered nurse" or "nurse-midwife"
are used without specific instruction, then the use of those
terms regquires the health insurer to recognize 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 policy 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 all of
the "major," "important," or "essential" dutieg of employment or.

occupation, or may be related to a percentage of time worked or
to a specified number of hours or to compengation. Where z
policy provides total disability benefits and partial disability
benefits, only one (i) elimination period may be required.

3.10. "Physician" may be defined by including words 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
P P [ ey R E P R D T, R, - [P A4 NI, TSV oy
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insured—person—under—the—potiey 0¥ a condition (whether phvs;g

or mental and regardless of its cause) for which medical advice
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diagnosis., care or treatment was recommended by s—physieian or
received from a physicisn—within s —twe—year—{2—yeor—period
precedingthe offectivedate of the—eoverage medical care .
provider prior to the enrollment date of the imsuredpersen
individual covered under the policy.

3.12. U"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 or occupation, or to the
inability to perform all usual business duties for as long as is
usually required. A policy which provides for residual .
digability benefits may require a qualification period, during
which the insured shall be continuously totally disabled before
residual disability benefits are payable. The qualification
period for residual benefits may be longer than the elimination
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 commigsioner, adequately and fairly describes the benefit.

3.13. "Sickness" may not be defined to be more restrictive
than the follaowing: "Sickness" means illness or disease of an
insured person which first manifests itself after the effective
date of the policy and while the policy is in force. The
definition may be further modified to exclude sickness or disease
for which benefits are provided or available under any workers' _
compensation, occupational disease, employer's liability or
gsimilar law.

2.14. "Total disability" way 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 i1s 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.
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3—14-a. Total disability may be defined in relation to
the inability of the person to perfoxm duties but may not be
based solely upon an individual's inability to:

334 aA1. Perform "any occupation whatsoever,'
"any occupational duty," or "any and every dut of his or her
© 15 Y Y Y
occupation"; or

3-—24-—a-R2. EBEngage in any training oxr -
rehabilitation program.

3-314-b. .Am health 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. Az health insurer may require 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 peliey issue an individual’s enrollment date.
For a health benefit plan issued in connection with a group
health plan, a waiting period (or affiliation period elected by a
health maintenance organization pursuant to WV 114CSR54 “Group
Aecident and Sickness Insurance Igsuance, Portability and
Marketing Reguirements”) prior to an insured’s eligibility for
benefits must run concurrently with a preexisting condition
exclusion period.

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 state
government.

4.3. FoFr a heaith benefit plan issued in connection with a
ogrour health plan, a health insurer may impose a preexisting
condition exclusion only as provided in WV 114CSR54 “Group
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BAcocident and Sickness Insurance Issuance, Portability zand

Marketing Requirements.”

4 .34 . For policies other tha alth benefi lan issued
in connection with a group health plan, Fthis rule does not
impair or limit the use of walvers to exclude, limit or reduce
coverage or benefits for. specifically named or described
preexisting diseases, physical conditions or extrxa-hazardous
activity. Where waivers are required as a condition of policy
issuance, renewal or reinstatement, signed acceptance by the -
insured is required unless on initial issuance of the policy, the
full text of the waiver is contained either on the first page or
the specification page.

4.45. Policy provisions expressly precluded in this section
shall in nc way be construed as a limitation on the authority of
the commissioner to disapprove other policy provisions including,
but not limited to, provisions respecting limitations,

exceptions, reductions or eliminations of coverage, not otherwise
specifically 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 subparagraphs subdivisions. No health insurer may
deliver or. issue for delivery in this state a policy which does -
not meet.the reguired minimum standards of subdivisions a and b
of this subsection, if applicable. fexr—the specificdeategoriess
Except for coverage under policies issued to emplovers of fifty-
one (51) or more employees, under which the coverage is
negotiated by the policvholder, no health ingurer may deliver or
issue for deliverv in this state 2 policy which does pot meet the
required minimum standards of subdivigions ¢ through k of this
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subsection unless the commissioner 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 requirements set forth in West Virginia 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 thig section.

a. A health benefit plan issued in connection with a
agroup health plan and providing inpatient benefits in connection
with childbirth must meet all recquirements of West Virginia Code
§ 33-16-3% with respect to both the mother and her newborn,

b. A health benefit plan issued in connection with a
aroun health plan and providing mentszl health benefite must meet
a1l recuirements of West Virginia Code § 33-16-3a: Provided, That
West Virginia Code § 33-16-3a(d) does not apply to any health
benefit plan for_apnv aroup health plan vear of a small employer.

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

5—3+-bd. If am health insurer terminates coverage under
a policy providing pregnancy coverage, such policy 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, provided that thig 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 Virginis Code,
chapter thirty-three—ef—the—cede.

S—+-ee. Policies providing convalescent or extended

care benefits following hospitalization may not condition the
benefits upcen 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.

EF-af. 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 e
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 require that within
thirty-one (31) days of the termination date, the health insurer
must receive due proof of the incapacity in order for the insured
to slect to continue the policy 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.

5—31-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 to the organ deonation.

5—3—£h. 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—3-gi. Accidental death and dismemberment benefits
shall be payable if the loss occurs within ninety (¢0) days from
the date of the accident, irrespective of total disability.
Disability income benefits, if provided, wmay not require the loss
to commence less than thirty (30) days after the date of o
accident, nor may any policy which the health insurer cancels or
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refuses to renew require that it ke in force at the time -
digability commences if the accident occurred while the policy
wag in force!. T s - :

S5+1-+hi. Specific dismemberment benefits may not be in
lieu of other benefits unless the specific benefit exceeds the
other benefits. -

E1-4k. . 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 imswred individual covered under the
policy or limited to the duration of the policy benefit period if
any: Provided, That this subseetien subdivision 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
temminatien refusal to renew the policy is authorized under West
Virginis Code, chapter thirty-three ef—the——eede. .

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-one (31) days during any one (1)
period of confinement 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, 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 ig written to
complement underlying hospital and medical insurance in which
case the deductible may be increased by the amount of the : -
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benefits provided by the underlying ingurance, for each covered
person foxr at least:

5-2-a. Daily hospital room and board expenses for not
less than fifty dollars (550) 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; ‘

53h. 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 dellar amounts;

5-=2-¢c. Surgical services to a maximum of not less than
six hundred dollars ($600) for the most expensive surgical
procedure when two or more medically necessary surgical
procedures are performed during the course of a single operaticn.
Amounts paid for the second and each additional surgical
procedure during such single operation ghall be reasonably
related to the above-stated maximum amount for the first surgical
procedure.

5-3-d. Anesthesia services for a maximum of not less
than fifteer (15%) percent of the covered surgical fees or, e
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;

S5—3—e. In-hospital medical services, consisting of S
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 réquired, in an amcocunt not less than
eighty percent (80%) of the reasconable 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—=2-f. Out-of-hospital care, consisting of physicians'
gervices rendered on an ambulatory basis where coverage is not
provided elsewhere in the policy for diagnosis and treatment of
sickness or injury, and diagnostic X-ray, laboratcry services,
radiation therapy and hemodialysis order by a physician; and

5—3—g. Prosthetic appliances, meaning artificial limbs
or other prosthetic appliances (except replacements thereof) and
rental of durable medical.equipment required for therapeutic use.

5.4. Disability Income Protection Coverage.

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

£ —4-—=a-31. Provides that periodic payments which
are pavyable 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).

54—a-B2. Contains an elimination period no
-greater than:

5 4—a-B—tarh. Ninety (90) days in the case
of coverage providing a benefit of one (1) year or less;

Sd4—a-—R-{+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

S4ra-B—+te}rC. Three hundred sixty-five (365)
days in all other cases during the continuance of digability .

resulting from sickness or injury; and

S—t—a-E3. Has a maximum period of time for which
it is payable during disability of at least six (6) months. 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 bkenefit
period.

E—4-b. Subsection 5.4 of this rule does not apply to .
those disability income protection policies providing business
buyv-out coverage. :

5.5. Accident-Only Coverage. -- "Accident-only coverage" is
a policy of accident insurance which provides coverage, singly or
in combination, for death, dismemberment, dissbility oxr 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 ($1,000), and a single dismemberment
amount shall be at least five hundred dollars (S$500). ' -

5.6. Specified Disease and Specified Accident Coverage.

E—6-a. "Specified disease coverage" pays benefits for .
the diagnosis and treatment of a specifically named disease or
diseases. Any such policy shall meet the following rules and one
of the following sets of minimum standards for benefits. 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, S5—a+b+ 4 and L Gtea—F—iw 5 of this
seetion subdivision. Insurance covering specified disease(s)
other than cancer shall meet the standaxds of subparagraphs
S5 —6—a—F 2 Or 5—6—a-5% of this seetiewn gubdivision.

L g—aAl. BExcept for cancer coverage provided ori
an expense-incurred basis, either as cancer-only coverage oY 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. In _
cases of conflict between the following and other provisions, the
following provisions shall govern:

5 oA teth. Policies covering a single
specified disease or combination of specified diseases may not bea
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go0ld or offered for sale other than as specified disease coveragde
under this section.

E6raRA—E+B. 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.

A te3C. Netwithstanding any other -
provision of this rule, specified disease policies shall provide
benefits to any covered person not only for the specified
disease(s) but also for any other conditions(s) or disease(s)
directly caused or aggravated by the specified diseases({s) oxr the.
treatment of the specified disease(s).

S—ra—Rm—{tErD. No policy issued pursuant to
this section may contain a waiting or probationary period greater
than thirty (30) days.

SbraA—terE. Any application for specified
disease coverage shall contain a statement above the signature of
the applicant that no person to be covered for specified disease
ig also covered by any Title XIX program such as Medicaid. The
statement may be combined with any other statement for which the
health insurer may require the applicant's signature.

S——a-A—{F+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.

S—aAh—tgr3. Except for the uniform
provision regarding other insurance with this health insurer,

benefits for specified disease coverage shall be paid regardless
of other coverage available through other individual health
insurance. '
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b—t—a—&—rHd. After the effective date of
the coverage (or applicable waiting period, if any), benefits
shall begin with the first day of care or confinement 1f the cares
or confinement is for a covered disease even though the diagnosis
is made at some later date. The retroactive application of the
coverage may not be less than ninety (90) days prior to the -
diagnosis.

S—6-a-52. The following minimum benefits
standards apply toc nencancer coverages:

a2 A. Coverage for sach person
insured under the policy for a specifically named disease (or =
diseases) with a deductible amount not in excess of two hundred
fifty dollars ($250) and an overall aggregate benefit limit of
not less than five thousand deollars ($5,000) and a benefit period.
of not less than two (2) years for at least the following
incurred expenses: '

S—t—e-p—farA+1l. Hospital room and
board and any other hospital-furnished medical services cr
supplies;

S—EeB—{ter{B2. Treatment by a legally

gqualified physician or surgeoi;

hi»]
=

3. Private duty services

=t

of a registered nurse (R.

S GraP—ter B2, X-ray, radium and
other therapy procedures used in diagnosgsis and treatment;

——a 5. Profegsional ambulance
for local sexvice to or from a local hospital;

| el b B 4
L= ACRA

- ER= 5. Blood transfusions,
including expenses incurred for blood donors;

=3
L=
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A= R 7. Drugs and medicines
prescribed by a physician;

SE—a-B—tarH-8. Rental of a mechanical
ventilator or similar mechanical apparatus;

S5——g—-R—to{F+29. Braces, crutches and
wheelchairs as are deemed necessary by the attending physician
for the treatment of the disease;

5—6—a-B-—+ta)+F10. 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

Stra P11, Any other expenses

necessarily incurred in the treatment of the disease; and

L a-B—H3-B. Coverage for each person
insured under the policy for a specifically named disease (or
digseases) with no deductible amount, ancé 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
(450} a day while confined in a hospital and a benefit period of
not less than five hundred (500) days.

5&a-83. A policy which provides coverage for
each person insured under the policy for cancer-only coverage or
in combination with one or more other specified diseases on an
expense-incurred basis for services, supplies, care and treatment
of cancer, in amounts not in excess of the usual and customary
charges, with a deductible amount not in excess of two hundred
fifty dollars ($250), and an overall aggregate benefit limit of _ .
not less than ten thousand dollars (S10,000) and a benefit period
of not less than three (3) vears for at least the following: -

o a4+, Treatment by, or under the
direction of, a legally qualified physician or surgeorn;
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Et-artB. X-ray, radium, chemotherapy
and other therapy procedures used in diagnosis and treatment;

il o
e B g = o g L Y

e+C. Hosgpital room and board and
any other hospital-furnished medical services. or supplies;

C—6a-c++t33+D. Blood transfusions, and the
administration thereof, including expenses incurred for blood
donors; ' :

——aC—ferE. Drugs and medicines prescribed
by a physician;

—=— F. Professional ambulance for
local service to or. from a local hospital;

Lol e B 5
L R e

5 £+3. Private duty services of a
registered nurse (R.N.) provided in a hospital;

S——a-C—rH. Any other expenses necessarily
incurred in the treatment. of the disease: Provided, That paxts

I Fana B PN Y oS . W s P8 | el e G o S 0 I = e ) B |
=4 O = oL CRAN = — o - A . - ST .7 [ BT B =y - L] 7 [ B e - ai e g e ] [
S.G.a.”.(g) gsubparagraphs A, B, D, E and ¢ of this =ude

paragraph, plus at least the following shall also be 1ncluded
but may be subject to copayment by the covered person not to
exceed twenty percent (20%) of covered charges when rendered om.
an out-patient kasis: :

S —Fre-L—+-T. Braceg, crutches and
wheelchairs as are considered necessary by the attending
physician for the treatment of the disease;

S —6—a—E—5rJ. Emergency transportation if,
in the opinion of the attending physician, it is necessary to
transport the insured to another locality for treatment cof the

disease; ce—e e

oo —HerK. Home health care that is
necessary care and treatment provided at the covered person’'s
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residence by a home health care agency or by others under
arrarngements made with a home health care agency. The program of
care and treatment shall be ordered in writing by the covered -
person's attending physician, who shall approve the program prior
to its start and renew the order for such care and treatment at
least every sixty (60) days. The physician shall certify that
hospital confinement would be otherwise required.

oA +L. Home health care coverages -
gshall include:

Smpra—e—e At (a) . Services. . -
provided by a registered nurse (R.N.) or a licensed practical
nurse (L.P.N.);

S bra e 22 (). Home health
aide services to the extent that the services would be covered if o i
provided to the insured on an in-patient basis;

St {22 {c) . Health
services provided by physical, occupational, respiratory, or
speech and hearing therapists; and

e a4 (8) . 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.

56—a—c—{1+1,. Physical, respiratory, speech,
hearing and occupational therapy;

Eft—a—e—mrM. Special equipment including
hospital beds, toillettes, pulleys, wheelchairs, aspirators, chux, S
oxygen, surgical dressings, rubber shields, and colostomy and
ileostomy appliances;

b6-a-=e—{rrN. Prosthetic devices including
wigs and artificial breasts; and
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| el oo P S 4
[ = e o ra

noncustodial services.

e+0. Nursing home care for

E—6—a-b4. The following minimum benefits

standards apply to cancer coverages written on a per diem
indemnity basis. The coverages shall offer covered persons:

S—6—a-b—te+A. A fixed-sum payment of at
least one hundred dollars ($100) for each day of hospital
confiqement for at least three hundred sixty-five (365) days.

S—6—a-Pb—+B. A fixed-sum payment egual to
one half of the hospital in-patient benefit for each day of
hospital or non-hospital out-patient surgery, chemotherapy and
radiation therapy, for at least three hundred sixty-five (365)
days of treatment.

5+&-—a-F5. The following minimum benefits -
standards apply to cancer coverages written om a per diem
indemnity basis. Benefits tied to confinement in a skilled
nursing home or to receipt of home health care are optional. TIf
a policy offers these benefits, they must equal the following:

s G—aBE{arh. A fixed-sum payment egqual
to one-fourth of the hospital in-patient benefit for each day of
skilled nursing home confinement for at least one hundred (100)
davs;

S—6-—a-PF—ts)rB. 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;

S—G—a-E—+erC. 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
is made at some later date (but not retroactive wore than thirty
(30) days from the date of diagnosis) if the initial care or
confinement was for diagnosis or treatment of the covered
disease;
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S—ca-E—{8+D. Notwithstanding any other
provision of this rule, any restriction or limitation applied to
the benefits in S—6—e-b—terti—and S5-6—a-P—te{8) subparagraphs A
and B of this xule paragraph, whether by definition or otherwise,
shall be no more restrictive than those under Medicare.

S——a—R6. The following minimum benefits B}
standards apply to lump-sum indemnity coverage of any specified
disease (s):

S—f—a—t—+erA. The coverages shall pay
indemnity benefits on behalf of covered persons 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 health insurer of proof of diagnosis of the
specified disease(g). Deollar benefits shall be offered for sale._.
only in even increments of one thougand dollars ($1,000); and

5= {b+B. Where coverage is advertised
or otherwise represented to offer generic coverage cf a disease
or diseasesg, 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. Specified 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 Iimited benefits policy that limits
benefits in =z manper contrary to subsection 5.6 of thig rule.

§ 114-39-6. Required Disclosure Provisions

§.1. Each policy subject to this rule shall include a
renewal, continuation or nonrenewal provision. The language or
specifications of such provision shall be consistent with the
type of policy to be issued. The provision shall be
appropriately captioned, and shall clearly state the duration,
where limited, of renewability and the duration of the term of .
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coverage for which the policy is issued and for which 1t may be
renewed.

6.2. Except for riders or endorsements by which the hezlth
insurer effedtuates a request made in writing by the policvholder
or certificate holder, 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 reguire SLgned
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 if the increased coverage or
benefits are required by law.

6.3. Where a separate additional premium is paid fox
benefits provided in conmnection with riders or endorsements, the
premium charge shall be set forth in the policy.

6.4. A policy which provides for the payment of benefits. o -
based on standards described as "usual and customary,"
"reagonable and customary," or words of similar import shall .
include a definition of those texrms 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®. i R

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. o
from sickness."

§.7. Any accident-only policy 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 policy or attached thereto, in either . h .
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.. Réad 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 policy within ten (10) days of its delivery and to
have the premium refunded 1f, after examination of the policy,
the group policyvholder is not satisfied for any reason. The . . -
notice shall also state that in the event the policy holder T
exercises this right, the health insurer shall not be obligated . T
to pay any benefits under the policy for claims submitted to the
health insurer during such ten (10) day period.

£.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 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 health insurer
for that purpose.
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§ 114-39-7. Severability

If any provision of this legisiative rule or the application .
thereof to any perscn or c¢ircumstance is for any reason held
invalid, the remainder of the rule and the application of the
provision to other persons or clrcumstances shall not be affected

by the holding. _ o
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