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Legislative Rule-Making Review Committee

The Legislative Rule-Making Review Committee recomnmends that the West Virginia Legislature:

1.

Authorize the agency to promulgate the Legislative Rule

(a} as originally filed

(b) as modified by the agency _ X
Authorize the agency to promulgate part of the Legislative rule;
a statement of reasons for such recommendation is attached.

Authorize the agency to promulgate the Legislative rule with
certain amendments; amendments and a statement of reasons
for such recommendation is attached.

Authorize the agency to promulgate the Legislative rule as
modified with certain amendments; amendments and a
statement of reasons for such recommendation is attached.

Recommends that the rule be withdrawn; a statement of
reasons for such recommendation is attached.

Pursuant to Code 29A-3-11(c), this notice has been filed in the State Register and with the agency
proposing the rule.
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To Whom It May Concern:

Pursuant to West Virginia Code §5F-2-2(2)(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.

A é&aa

Robin Capehart
Secretary of Tax and Revenue

"An equal opportunity/affirmative action employer”
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Insurance Commissioner -
Legislative Rule
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OFFIGE OF WEST VIECINIA
SEGRETARY OF 4TATE
114Cs8SR39
TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER
SERIES 39
GROUP ACCIDENT AND SICKNESS INSURANCE
MINTMUM PCLICY COVERAGE STANDARDS
§ 114-35~1. General
1.1. Scope and Applicability. -- This rule applies to all

group accident and sickness insurance peolicies, all group
subscriber contracts of hospital, medical, dental and health
service corporationsL and health care corporationsT and fraternal
benefit societieg and all enrollee agreements or contracts of
hezlth 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

not apply to: . _

tT—Fra. Individual policies or contracts issued
pursuant to a conversion prlv1lege under. a2 policy or contract of
group insurance;

1i r ntracts i v _

T—F—c. Credit acecident and sickness insurance subject . .
to WV 114 CSR 6 "Regulation of Credit Life Insurance and Credit
Accident and Sickness Insurance™;

FTI-d. Medicare supplement insurance policies subject

to WV 114 CSR 24 "Permarernt—Regulattomrs—on Medicare Supplement

Insurance?”;
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T-3-fe. Long-term care insurance policies subject to
WV 114 CSR .32 "Long-Term Care Insurance’;

i—i=gf. Coverage under the West Virginia Public
Employees Insurance Act (West Virginia Code §§ 5-16-1 et
geq.):Provided, That this rule spplies to a health benefit plan
issued bv a health insurer to provide medical care under the Wegt
Virginia Public Emplovees Insurange Act;

+—%+-hg. Coverage under Medicare or Medicaid: Provided,
That this rule applies to a health benefit plan issued by a

health ins rovide medical ca under ] r
Medicaid;

t—t-+h. Coverage under any automocbile no-fault,
workers' compensation, employer's liability, occupational disease
or similar law;

Ttk —Pone—Prde—EssoctatToms T

T-I-ri. Basic Hospital and Medical-Surgical Expense
Coverage; and
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. Individual limited benefits policies subject
to the requirements of West Virginia Code 8§ 33-16E-1, et seq.

The requirements contained in this rule are in addition to
114 4 *Group Acciden ickness Insurance Tssuance
Portebility an ing Reguirements” and any other applicable
rules previously adopted.

1.2. Authority. -- West Virginia Code 88 33-2-10_ =t
32-16-23(f£),. 33-16-17 and 33-i6D-6.

1.3. Filing Date. -- May 26954~

i.4. Effective Date. -- Auvgust—3I8—I854~
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1.5. Purpose. -- The purpose of this legislative rule is to
provide reasonable standardization of coverage and simplification
of terms and benefits of group zccident and sickness insurance
pelicies, subscriber contracts of hospital, medical, dental and
health service corporations, =t health care corporations,
fraternal benefit societies and enrollee agreements and contracts
of health maintenance organizations, which are issued in
connection with a group health plan; to facilitate public
understanding and comparison of such policies, contracts and
agreements; to eliminate provigions contained in such policies,
contracts and agreements which may be misleading cor confusing in
connection with either their purchase or the settlsment of
claims; = to provide for full disclosure in the sale of such

policies, contracts and agreements: and to implement standards

set forth in 7 W. Va. Actg 109 and th Health
Insurance Portability and Accountabilityv Act of 1998 (P.1,. 104-
191 as_ amend v_the Newborns' and M ' Hezlth Protection
Act of 1296 he Mental Health Pari f 1995 (P.L.. 104-
204 .

§ 114-39-2. Definitions

As used in this legislative rule:

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

2.2. T"Basic Hospital and Medical Surgical Expense Coverage’
meang policies designed to provide coverage for hospital and |
medical surgical expenses only incurred as a result of a covered
accident or sickness. Coverage is provided for daily hospital
room and beoard, miscellaneous hospital services, hospital out-
patient services, suxgilcal services, anesthesia services, and in-
hospital medical sexrvices, subject to any limitations,
deductibles and copayment requirements set forth in the policy.
Coverage is not provided for unllmlted hospital or medical
surgical expenses.
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commrttees—that—exIst—under—the—authcrrty—of—the—asscctatron— an
association which:

has i i o0 i for cges cther
than tha ainin I providing insurance;
has a minimum_of ons hundred me TS
has_been_ actively in exi c 1 v
vears; -
d. has a3 constitution and bylaws providing that:

1. the associstion hol n in
further purpoes i memnbers ;

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

. have votin rivileges and
representation on the governing beoard and committees that exist
under the authority of the aggociaticn:

e. do n ondition membershi he associzati n
an e tus-related fadtor relatin to indivi 1;

f. iden and sickness insurance aoffe
through the associ ion a members regardless of

heslt a - f r relatfting to_members or

individuasls eligi T vera throuch a member;

g. doeg pot make agc1dgnt and sickness insurance
coverage offered through o i vailable othexr than in

nnection with a member of th ciation;
m any additional requirements as may be set

forth in chapter thirtv-three of the West Virginia Code or bv

rulg .

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

2.5. "Commissioner" means the Insurance Commissioner of the
state of West Virginia.
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2.6, *Eligible individual” means an individual .

a. For whom whi indiwvi 1
seeks coverage. the aggregate period of creditable coverage is
eighteen months or more and whose most recent prior creditable
coverage wasg r roup health plan overnmental plan (&
defined in se&ti 2 f the Emplovee Retirement Tnc

i Act of 1974 lan (as defined in section 3(33
of the FEmplovee Retirement Income Security 2Act of 1874) ., or
accident and sickness insurance coverage offered in connection
with anv such n;

. Who isn igible for covera unde
health plan, Part 2 or Part B of Title XVIiTII of the Social

ritv Act T lan under Titl f such act (or an
sSUCCessor pr m and does not hav r accident _and sicknes
insurance coverade; “ '

c. With regpect to whom the most recent prior

reditable cover was not terminat ult of fraud
intenticonal mi resentation of m ial fact under the terms
the cover r nonpayhen mium;

. Who did n wn an offer of contj ion of
coverage under a CORRA continuation provigion or under a similar
state program if it was offered; and

e. Wh if i ividual elected su inuation
coverage, hag exhausted that coverage under the COBRA
contin ion provision or simi ate program.

2.7. "Enr nt date” means th i of an
individual's co ndexr a polic r if t is a waitin
period for coverage, the first day of the waiting period.

2.8, “Bxcepted benefits” means:

. An i i 113 insurance or cont
supplem hereto; coverage r accident or disabili
inco insurance or an ] ion thereof: automobi medical

ayme i rance; credit- i nce; coverage £ on-gite
medical clinicg: workexs'! compensgation insurange; or other
gimilar insurance under which benefits for medical care are
secondary or incidental to otherxr insurance benefits; or

b. offered separatel a ] roviding benefits
for long-term care, nursing home carxe, home health care,
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ommunitv-baged car ] ] ion thereof, dental or wvision

benefits, or other similar, limited benefits: or

¢. TIf offered as independent, noncoordinated benefits
under geparate policies or certificates, specified disease or
illness coverage, hosgspital indemnity or other fixed indemnity

insurance, or coverage, such as medicare gupplement insurance,
supplemental to a group health plan; or

olicy of acci nd sickness i
covering a_ peri f legs than on r.

2.9. "group health plan” means an emplovee welfare benefit
lan. j luding a ¢h lan or a_govern lan, all as
efined i ion three of ee Retirement c

Securityv pcot of 1974, 29 TU.S8.C. § 1003, to the exitent that the
n provides ical care. For pu f thisg rule, “grou
health plan” includes anv plan, fund or program which would noh
but for d ubsection health plan which is
egstablished or maintained by a partnership. to the extent Tthat
such plan, fund or program provides medical care to present or
former ners or thei ndents (as defin der terms of

h n, fund or jul

2.10. *Heal nefit plan” mean i consisting of
medical car vided directl th insurance or -
reimbu ment, or indir including items a rvices paid
for as medij 1l care, under ital or medical e

inc licy or certifi ; hospital, medical o h

service corporation contract; health wmaintenance organization
contract; or plan nrovided by a multiple-employer frust or a
multiple-emplover welfare arrangement. “Health benefit plan®

not include oli naigting solely of exc e fits.

2.611. "Health Insurer" means any of the following entities
that holds a valid certificate of authority from the
commissioner: An insurance company authorized te transact
accident and sickness insurance; a fraternal benefit societwv
organized pursuant to W, Va. Code § 33-23-1 &t seq.: a hospital,
medical, dental or health service corporation organized pursuant
to West Virginia Code 8§ 33-24-1 et seg.; a health care
corporation organized puxrsuant to West Virginia Code §§ 33-25-1
et seg.; or a health maintenance organization organized pursuant
to West Virginia Code 88 33-25A-1 et seq.

2.12 At health care agencv" is:
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a. An agency approved under Title XVIIT of the Social
Security Act {42 U.S.C. § 1395 et seqg.) (Medicare): or B

b. An ifd v th care in
this state. : -

2.13. "Timited benefitg insurance coverage," for purposes
of thig rule, is anv policv., other than a policyv covering only a
cifi igsedge or disease ic vl benefits that are

legs than the minimum gzandéxds for benefits regquired under
subsections 5.2, 5.3, 5.5 and 5.6 of thig rule.

2.14. “Medical care” means amounts paid for, or paid for
insurance covering, the diagnosis, cure, mitigation, treatment or
prevention of digsease, or amounts p=aid for the purpose of
affecting anv structure or function of the bodv, including
amounts paid for transportation primarily for and egsentiazs] to
such_care. -

2.15. "Medical care provider” means an individual licensged
or aimilarlyv guthorized to provide medical care and operating
ithin the sco f gervi rized for t individual.

2.716. "Medicare" means the "Health Insurance for the Aged
Act," Title XVIII of the Social Security Amendments of 1%65, as
then constituted or later amended.

2.817. "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.¥x Oor 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.

2.18. ‘Mental health benefits” means benefitg with respect
to mental healith sexrvices, as defined under the termsg of a group
health plan or a health benefit plan offered in connection with

the group health plan.
2.919. "Policy" means any health benefit plan, policy,

plan, contract, agreement, provision, rider or endorsement
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delivered or issued for delivery in this state by am health
insurer subject to this rule.

2.3020. '"Premium" means the consideration for insurance, by
whatever name called.
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2.21. "Small emplover” means any person, firm. corporation,
partnership or bona fide association actively engaged in business
in the state of West Virginia who during the preceding calendar

-
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rfwx‘

ear, empl d a' of no more than ] ut not fewer
li ible emplo ee lovs at least tw lovees on
the firmst £ 3 health plan : new emplover, n
in gzlgtence for all of the pregeding calendar vear,., shall be
ered a small emplovyer i it i reasonably ex to

employ an averags of no more than fiﬁ;z hut not fewer than two
eligiblg emplovees on bgsiness davg_ip the current calendar vear.

Companies which are affi companies or whi eligible to
file ombined tax return £ ate tax purposes sh be
congidered one emplover.

2.F222. "Specified accident coverage' ig an accident

insurance policy which provides coverage for a specifically
identified kind of accident (or accidents) for each person
ingured 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
dellars ($1,000) for double dismemberment, and five hundred
dollars (8500) for single dismemberment.
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§ 114-39-3. Policy Definitions

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 requirements of this section.
Certificates issued under a policy subject to this rule and the
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terms used therein shall be congistent with this section.

HBowever, onl hi ction and sub i .10 appl
policy issued to an employver of fiftv-one (51) cr mors emplovees,
under whi A e i1s negotia e policvholder.

3.2. "Accident", "accidental injury", or "accidental means"

shall be defined to employ "result" language and may not include
words which establish an accidental wmeans test or use words such
as "external, violent, wvisgible wounds" or simillar words of
description or characterization.

3+2ra. 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 insgured
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 1s in force.

3=27b. 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 liability, occupational disease or
gsimilar law, unless prohibited by law. :

3.3. T"Convalescent nursing home", "extended care facility,V
"intermediate care facility" or "skilled nursing facility® shall
be defined in relation to its status, facilities and availzble
services.

3=3va. A definition of such the home or facility may
not be more restrictive than one requiring that it:

3B—=-&L. Be operated pursuant to law;

3=3-=-B2. Be approved for payment of Medicare
benefits or be gualified to receive such approval 1f reguested;

F3 =83, Be primarily engaged in providing, in
addition to room and beard accommodations, skilled nursing caxre
under the supervision of a duly licensed physician;

F=S%=TP4. Provide continucus twenty-four-hour-a-
day nurging services by or under the supervision of a registered
graduate professional nurse (R.N.); and

3=3—=E53. Maintain a daily medical record of each
patient.
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3=3-b. The definition of such the home or facility may
provide that the term excludes:

3=3~b~&1. Any home, facility, or part thereof
used primarily for rest;

I=3-32. A home or facility for the aged or for
the care of drug addicts or alcoholics; or

I3 C3. A home or facility primarily used for
the care and treatment of mental diseases or disorders, or , )
cugtodial or educaticnal care.

3.4. "Hospital" may be defined in relation to its status,
facilities and available sexvices or te reflect its accreditation
by the Joint Commission on Accreditaticon ¢f Hospitals.

3—4Ta. The definition ©of "hospital” may not be more
restrictive than one reguiring that the hospizal:

S—4-z-Al. Be an institution operated pursuant to
law;

F=4=-B2. Be.primarily and continucusly engaged
in providing or operating, either on its premises or. in
facilities available to the hospital on a prearranged basis and
under the supervision of a staff of duly licensed physiclansg,
medical, diagnostic and major surgical facilities for the medical
care and treatment of sick or injured persons on an in-patient
basis for which a charge is made; and

3=—4#-a-C3. Provide twenty-four-hour (24-hour)
nursing services by or under the supervision of registered
graduate professional nurses {(R.N.'s).

3=#=b. The definition of "hosgpital" may state that the
term excludes: ’

34~ -AL. Convalescent homes, or convalescent,
rest or nursing facilities;

3%bB2Z. Facilities primarily affording
custodial, educational or rehabilitory care;

I €3, Facilities for the aged, drug addicts
or alcoholics; or ’
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3% B4. Any military or veterans hospital or
soldiers home or any hospital contracted for or operated by any
national government or agency therecf for the treatment of
members or ex-members of the armed forxrces, 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. "Medicare" shall be substantially defined as "the
Health Insurance for the Aged Act, Title XVIII of the Social
Security Amendments of 1965 as Then Constituted or Later
Amended, " or "Title I, Part I Of Public Law 89-97 as Enacted by
the Eighty-Ninth Congress of the United States of America and
popularly known as the EHealth Insurancde for the Aged Act, as then
constituted and any later amendments or substitutes thereof," or
words of similar import.

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

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

3.8. "One (1) period of confinement" means consecutive days
of in-hospital service received as an in-patient or successive
confinements when discharge from and readmission tc 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 cone 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 "esgsential" duties of employment or

occupation, or may be related to a percentage of time worked or
to a specified number of hours or to compensgation. Where a
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policy provides total disability benefits and partial disability
benefits, oniy one (1} elimination periocd 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 reguires ar health insurer to recognize and to
accept, to the extent of its obligation under the pollcy, ali
providers of medical care and treatwment 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
the—existence of symptoms—whrtrch—woultd cause—arordimeritiy pruadent

1 32 . LI i
PersUn to stk dIagrmos TS Tare or treatment—withinmratwo=vyear—i2—

h . a1 s I A Nl P B Il T NS
Y=ol e L LA b)J.&:‘.L,CuJ.J.J.S L Tl iU L LVE UaLlT ULl LIIETCUvVE T agT O TITS

TrrsTred persormrunder—the—pottoy—or a condition (whether Ql;gg'ggl

or mental and regardless of its gause) for which medical advice
dlagn051s, care or treatment was recommendead by a—physrcran or

received from a LJJ.J.}!‘.:J.LJ.cu..t withrir—atwo= VALY = _yc:.ou_) j_uc;J_J.uu.
i i medlcal care

precedIng—the—effectIve—date—of—the—ccverage
provider prior to the enroliment date of the treured—erson
individual 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 oxr occupation, or to the
inability to perform all usual business duties for as long as is
usually required. A policy which provides for residual
disability benefits may require a qualification period, during
which the insured shall be continuously totally disabled before
residual disability benefits are payable. The gqualification
period for residual benefits may be longer than the elimination
period for total disability. In lieu of the term "regidual
disability," the health insurer may use the term "proportionate
disability" or other term of similaxr import which, in the opinion
of the commissioner, adequately and fairly describes the benefit.

3.13. "Sickness" may not be defined to be more restrictive
than the following: "Sicknesg” means illness or disease of an
insured person which first manifests itself after the effective
date of the policy and while the peolicy is in force. The
definition may be further modified to exclude sickness or disease
for which benefits are provided ox available under any workers'
compensation, occupaticonal disease, employer's liabllity or
similar law.
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3.14. "Total digabilility" may not be defined more
regstrictively than a disability reguiring—thet which Drohlblts
the individual whois—totarIv—disebt=d—Tmot—be from being engaged
in any employment or occupation for which he or she is or becomes
qualified by reason of education, training or experlence, and in

fact mot—de= prohibits the individual from being engaged in any

employment or occupation for wage or profit.

3-i4+a. Total disability may be defined in relation to
the inability of the person to perform duties but may not ke
based solely upon an individual's inability to:

3% a-a1l. Perform "any occupation whatsocever, "
"any occupational duty," or "any and every duty of his or her
occupation"; or ..

34 =a-B2. Engage in any training ox
rehabilitation program.

3—t4Tb. An health insurer may specify the requirement
of the complete inability of the person to perform all of the
substantial and material duties of hig or her regular occupation,
or words of similar import. Am 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 Policy Provisions

.1. No policy wmay exclude coverage for a loss due to a -
preexzstlng condition for a period greater than twelve (12)
months following poticy <ssue an individual's enrollment date.
For a health fit plan issued in co ti with & grou ‘
hezlth plan, 3 walting period or affiliation pericd elected by a
heal intenance organizati nt to Wv_114 CSR 54 “

nt and Sickness In nee, Portability and

Marketing Reguirements,” prior to an insured's eljgibility for
benefits mught 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 fedexal or state
government.

4.3. For g 1th nefit plan issued in connection with a
group health plan, a health insurer mav impese 2z preexisting
condition exclusion onlv as provided in WV 114 CSR 54 “Group
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4.34. For policies other than a health benefi e
in connection with a group health plan, FTthis rule does not S

impair or limit the use of waivers to exclude, limit or reduce :
coverage or benefits for specifically named or describead @
preexisting diseases, physical conditions or extra-hazardous

activity. Where waivers are required as a condition of policy

issuance, renewal or reinstatement, signed acceptance by the

insured is required unless on initial issuance of the policy, the

full text of the waiver is contained either on the first page or

the specification page.

4.%45. Policy provigions expressly precluded in this section _
ghall in no way be construed as a limitation on the authority of
the commissioner to disapprove other policy provisions including,
but not limited to, 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
policvholder, subscribkber, beneficiary or any person insursd under
the policy.

§ 114-39-5. Minimum Standards for Beneflits

5.1. General. -- The following minimum standards for
benefits are prescribed for the categories of coverage noted in
the following subperegreplrs subdivisions. No health insurer may
deliver or issue for delivery in this state a policy which does
not meet the required minimum standards pf subdivisions a and b

of this subsection, if applicable. for—the—specifisd—categoriess
Except for coverage under policies issued to gm@lgvgrs of fiftv-

es, under which the coverage is
negotiated by the policvholder. no health insurer may deliver or
issue for delivery in this state a policy which does not meet the
required minimum standards of s ivision [ k of this
subsection unless the commissioner f£inds 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 Virginia Code § _
33-6-9. The benefits degcribed 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 reguired
under this section.
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a. A th benefit issued in nection wi
group health pilan and providing inpatient benefits in connection
with childbirth must meet a3ll requirements of West Virginia Code
§ 33-16-237 with respect to both the mother and her newborn.

b. 2 health benefit plan issued in gonnection with a
group health plan and providing mental health benefits must meet

all requirements of West Virginia Code § 33-186-3a: Provided., That
West Vi iniz Code 33-16- es ot appl health
banefi for an roup h 1= ear of a sm mplover.

STt =c. 1If a policy contains a status-type military
service exclusion which suspends coverage during military
service, the policy shall provide, upon receipt of written
reguest, for refund of premiumsg as applicable to an insured in
military service on a pro rata basis.

5+Ibd. If amr 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 pavable
had the policy remained in force, provided that this subsectiocn
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 gchapter 33 of the West

Virginia Code,—<lapter—thirty=threeof—the—ote.
5-f-ce. Policies providing convalescent or extended

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

53-df. 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 ctherwise
terminate under the policy due to the attainment of the specified
iimiting age; and (2) chiefly dependent on the policyholder for
support and maintenance. The policy may require that within
thirty-cone (31) days of the terminaticon date, the health insurer
must receive due proof of the incapacity in order for the insured
to elect to continue the policy in force with respect to the
dependent child. As an alternative to this requirement, a
separate converted pclicy may be issued to the child at the
option of the insured or policyvholder.
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STive=g. Any policy providing coverage foxr 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 avallabkle 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 donation.

S5—3—fth. A policy may contain a provision relating to
recurrent disabilities: Provided, That no such provision may
specify that a recurrent dissbility be separated by a period
greater than six (6) months from the last previous occurrence of
the disability. )

~I-gi. Accildental death and dismemberment benefits
shall be pavable 1f the loss occurs within ninety (20) days from
the date of the accident, irrespective of total disability.
Disability income benefits, if provided, may not require the loss
to commence less than thirty (30) days after the date of
accident, nor may any policy which the health insgurer cancels ox
refuses to.renew require that it be in foxce at the time
disability commences 1f the dccident occurred while the policy
wag in force.

S—rhi. Specific dismemberment benefits may not be in
lieu of other benefits unless the specific benefit sxceeds the
other berefits.

Sri—+k. 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 +tmsured individual covered under the
policy or limited to the duration of the policy benefit period if
any: Provided, That this subsection subdivision shall not apply
when termination of coverage is due to fraud, nonpayment of
premium or any breach of the termg of the policy for which
termimation refusal to renew the policy is authorized under West
Virginia Code, chapter thirty-three of—the-—code.

5.2. Hespital Confinement Indemnity Coverage. -- "Hospital
confinement indemnity coverage" ig 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 nct less than thirty-one {(31) days during any one (1)
period of confinement for each person insured under the policy.
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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 pexr person, per family, pexr
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 hospital and medical insurance in which
case the deductible may be increased by the amount of the
benefits provided by the underlying insurance, for each covered
person for at least:

S—3Ta. Daily hospital room and board expenses for not
less than fifty dollars ($50) daily {or in lieu thereof the
average dally 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 hogpital confinement;

53Tb. 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 amcunts;

537Tc. Surgical services to a maximum of not less than
gsix hundred dollarg ($600) for the most expensive surgical
procedure when two or more medically necessary surgical
procedures are pertiormed during the course cf a single operation.
Zmounts palid for the second and each additional surgical
procedure during such single operation shall be reasonably
related to the above-stated maximum amount fox the first surgical
proceduxe. T

T3+d. Anesthesia services for a maximum of not less
than fifteen {15%) percent of the covered surgical fees or,
alternatively, if the surgical schedule is based con relative
values, not less than the amount provided in the surgical
schedule for anesthesia services at the same unit wvalue as used
for the surgical schedule; '

53—¢. In-hospital medical services, consisting of
physiciang' services rendered to a person who is a bed patient in
a hospital for treatment of sickness or injury other than that
for which surgical care is required, in an amount not less than
eighty percent (80%) of the reasonable charges, or five dollars
($5) per hospital call, one (1) call per day, for at least
twentv-one (21) calls during one period of confinement.
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537f. Out-cf-hospital care, consisting of phy51c1ans'
sexvices 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, laboratory services,
radiation therapy and hemodialysis order by a physician; and

S5-37g. 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.

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

S4~=A&L. 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
rayable immediately prior to age sixty-twe (62).

54— B2. Contains an eliminaticon period no
greater than:

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

S—He-B-{bTrR. 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

SdTa=B—tcC. Three hundred sixty-five (365)
days in all other cases during the continuance of disability
resulting from sickness or injury; and

5=#=-€3. Has a maximum period of time for which

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

S5—4Tb. Subsection 5.4 of this rule does not apply to
thoge disability income protection pollc1es providing business
buy-out coverage.

5.5. Accident-Only Coverage. -- "Accident-only coverage" isg
a policy of accident insurance which provides coverage, singly or-
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in combination, for death, dismemberment, disability or hospital
and medical care caused by accident. Accidental death and double
dismemberment amounts under an accident-cnly policy shall be at
least one thousand dellars ($1,000), and a single dismemberment
amount shall be at least five hundred dollars {($500)

5.6. Specified Dissase and Specified Accident Coverage.

56Ta. "Specified disease coverage" pays benefits for
the diagnosis and treatment of a specifically named disease or
diseasges. Any such policy shzll 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 disezse(s)--shall meet the standards
of subparagraphs 5—6=-€ 3, 56=57 4 and 5-6-=-E—+3rx 5 of this
secttor gubdivision. Insurance covering specified disease (s)
other than cancer shall meet the gtandards of subparagraphs
S—F—=—F 2 or56=8 of this secttornr gyubdivision.

S6a-AL. Except for cancer coverage provided on
an expense-incurred basis, eilther as cancer-only coverage or in
combination with one or more other specified diseases, the
following provisions apply to specified disease coverages in
addition to all other requirements imposed by this rule. In
cases of conflict between the following and cother provisions, the
following provisions shall govern:

S—6ra-A-tarhA. Policies covering a single
specified disease or combination of specified diseases may not be
sold or offered for sale other than as specified disease coverage
under this section.

562 rB. Any policy issued pursuant to
this section which conditions payment upon pathological diagnosis
of a covered disease shall alsoc provide that if such a
pathological diagnosis is wmedically inappropriate, a clinical
diagnosis will be accepted in lieu thereof.

Srérata—{tcr(. Notwithstanding any other
provision of this rule, specified disease policies shall provide
benefits to any covered person not only for the specified
disease (g} 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).

S&racA{drD. No policy issued pursuant to.
this section may contain a waiting or probationary period greatex
than thirty (30) days.
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Sr6rarA-{terE. Any application for specified
disease coverage shall contain a statement above the signature of
the applicant that no perscn to be covered for specified disease
is also covered by any Title XIX program such as Medicaid. The
statement may be combined with any other statement for which the
health insurer may require the applicant's signature.

S—fra-A{EFF. 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.

56 A&-{grC. 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 hezlth
insurance.

S—6raA—thrH. After the effective date of
the coverage for applicable waiting period, tf—=myi+ benefits
shall begin with the first day of care or confinement if the care
or confinement is for a covered disease even though the diagnosis
is made at some later date. The retroactive application of the
coverage may not be less than ninety (50) days pricr to the
diagnosis.

5-6-=-82. The foillowing minimum benefits
standards apply to noncancer .coverages:

5—6—a-B—{erA. Coverage foxr each 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 dollars (%5,000) and a benefit period
of not less than two (2) years for at least the following
incurred expenses:

S—fraBta{&rl. Hospital room and

board and any other hospital-furnished medical sexrvices or
supplies;

S —=8r2. Treatment by a legally
qualified physician or surgeon;

5B =r 3. Private duty services
of a registered nurse (R.N.);
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5—6—a—B—fa%fB%4 X-ray, radium and

other therapy procedures used in diagnosis and treatment;

tea 5. Professional ambulance
for local service to or from a local hospital;

5—6ra-B—{artFrge. Bloced transfusions,
including expenses incurred for blood donors;

56=B—t={&rZ. Drugs and medicines

prescribed by a physician;

STH=-B e tHr8. Rental of a mechanical
ventilator or similar mechanical apparatus;
ST6aBtatF
wheelchairs as are deemed necessary by
for the treatment of the disease;

Braces, crutches and

9.
the attending physician

5 6raB~fta{5+1l0. 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

SETaTB—{=Fr1ll. Any other expenses

necessarily incurred in the treatment of the disease; and

S6ra=B—brB. Coverage for each person
insured under the policy for a specifically named disease “for
diseasesT with no deductible amouni, and an overall aggregate
benefit limit of not legg than twenty—five thousand dollars
($25,000}) payable at the rate of not less than fifty dollars
{$50) a day while confined in a hospital and a benefit period of
not less than five hundred (500) days.

5-6-=€3. A policy which provides coverage for
each person insured under the policy for cancer-only coverage or
in combination with one or more other sgpecified diseases cn an
expense-incurred basis for services, supplies, care and treatment
of cancer, iIn amounts not in excess of the usual and customary
charges, with a deductible amount not in excess of two hundred
fifty dollars ($250), and an overall aggregate benefit limit of
not less than ten thousand dollars ($10,000) and a benefit period
of not less than three (3) years for at least the following:

A. Treatment by, ox under the

direction of, a Tegatty gualifiedt properly 131 and/or

certified physician or surgeon;
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St RB.

X-ray, radium, chemotherapy

and other therapy procedures used in diagnosis and treatment;

I £, L 3
[ I & R~ R N N S

Hospital room and board and

any other hospital-furnished medical services or supplies;

£an
56t rD.

administration thereof

donors;
St o t—{=E.
by a physician;
St (f)E
local gervice to or from a local
N Fad o~ rd Xt
[ e = Jrar= g wpas e b a8
registered nurse (R.N.) provided

incurred 1n the treatment of the

r=]

Blood transfusions, and the

including expenses incurred for blood

Drugs and medicines prescribed
Professional ambulance for
hospital;

Private duty sexrvices of =z
in a hospitzl;

Any other expenses necessarily
disease: Provided, That parts

J-O.d..\.,.\o.}, .J.D.CI..\.'. \.L)},
= Fon | 4 A
.0 .d WYY

paragraph,

S oa\,.\u),

subparagraphs A, B, D, E and G of this ruie

plus at least the following shall alsoc be included,

LN 2=, Id A -
St a- Sttt

but may be subject to copayment by the covered person not to

exceed twenty percent (20%)

an out-patient basis:

= ~
S = C— L.

of covered charges when rendered on

Braces, crutches and

wheelchairs as are considered necessary by the attending
rhysician for the treatment of the disease;

ST,

in the opinion of the attending physician,

transport the 1nsured to another
disease;

ik B
ST trrK.

Emergency transportation if,
it is necessary to
locality for treatment of the

Home health care that is

necegsary care and treatment provided at the coversd person's
residence by a home health care agency or by others under

arrangements made with a home health care agency.

The program ofi

care and treatment shall ke ordered in writing by the covered
person's attending physician, who shall approve the program prior

to its start and renew the order
least every sixty (60) days.

for such care and treatment at

The physician shall cexrtify that

hospital confinement would be otherwise required.
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ST6raT€r<{ki{Arl. Home health care coverages
ghall include:
S e o=
provided by a_registered nurse (R.HN.
nurse (L.P.N.);

— rr(a). Services
or a licensed practical

S5—F et E&2(b). Home health
aide gexrvices to the extent that the services would be covered if
provided to the insured on an in-patient basis;

S6ar€{tkE&r3(¢). Health
services provided by physical, occupational, respiratory, or
speech and hearing therapists; and

S et k&4 {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 insurxed on an in-patient bkasis.

S—6—a—c—+FrL. Physical, respiratory, speech,
hearing and occupational therapy;

S6aC-{mM. Special equipment including
hogpital beds, toilettes, pulleys, wheelchairs, aspirators, chux,
oxydgen, surgical dressings, rubber shields, and colostomy and
ilecstomy appliances;

S6re-Cr{rN. Prosthetic devices including
wigs and artificial breasts; and

56 Cr{or0. Nursing home care for

noncustodial services.

St6-=-b4d. The following minimum benefits
standards apply to cancer coverages written on z per diem
indemnity basis. The coverages shall coffer covered persons:

St6ra-o-tarA. A fixed-sum payment of at
least ore hundred dollars ($100) for each day of hospital
confinement for at least three hundred gixty-five {355) days.

" P B. A fixed-sum payment egual to
one half of the hospltal in-patient benefit for each day of
hogpital or non-hospital ocut-patient surgery, chemotherapy and
radiation therapy, for at least three hundred gixty-five (365}
days of treatment.
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56-=~E5. The following minimum benefits
standards apply to cancer coverages written on a per diem
indemnity basis. Benefits tied to confinement in a skilled
nurgsing home or to receipt of home health care are optional. If
a policy offers these benefits, they must equal the following:

56 a~E—{a7A. A fixed-sum payment equal
to one-£fourth of the hospital in-patient benefit for each day of
skilled nursing home confinement for at least one hundred (100)
days;

S6rar=orB. 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;

56 a-E-{crC. Benefit payments shall
begin with the f£irst 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 more than thirty
{30) days from the date of diagnosis) if the initial care or
confinement was for diagnosis or treatment of the covered
disease;

56ra-E—tdD. Notwithstanding any other
provision of this rule, any restriction or limitation applied to
the benefits in 56 =Pt rFr—=rd 5Dt 8 subparagraphs A
and B of this rul= paragraph, whether by definition or otherwise,
shall be noc more restrictive than those under Medicare.

Sé—=-F&. The following minimum benefits
standards apply to lump-sum indemnity coverage of any specified
disease(s):

S—6ra-F—=rA. The coverages shall pay
indemnity benefits on behalf of covered persons for a
specifically named disease or diseases. The benefits arxe payable
as a fixed, one-time payment made within thirty (30) days of
submission to the health insurer of proof of diagnosis cof the
specified disease(s). Dollar benefits shall be offered for sale
only in even increments of one thousand dollars {$1,000); and

S—6ra-F—brB. Where coverage is advertised
or otherwise represented to offer generic coverage of a disease
or diseases,. the same decllax amcunts 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 gubtype and its benefits.
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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 Iimttedtemnsfits policy that limits
benefits in a manner contrary to gsubsection 5.6 of this rule.

§ 114-39-6. Required Disclosure Provisions

6.1. Each policy subject to this rule shall include a
renewal, continuation or nonrenewal provision. The language ox
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 duratlon
where limited, of renewability and the duration of the term of
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 specifically reserved right
under the policy, all riders or endorsements added to a policy
after date of igsue or at reinstatement or renewal which reduce
or eliminate benefits or coverage in the policy require signed
acceptance by the policyholider 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 prewmium is paid for
benefits provided in connection with riders or endorsements, the
premium charge shall be set forth in the policy.

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

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

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
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an accident-only pelicy, and it does not pay benefits for loss
from sickness."

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

6.8. All specified disease policieg 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
carefully."”

6.9. All policies shall have a notice prominently printed
on the first page of the policy or attached therete, stating in
gsubstance that the group policyholder shall have the right to
return the pelicy within ten (10) days of its delivery and to
have the premium refunded if, after examination of the policy,
the group policyhelder is not satisfied for any reascn. 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 c¢laims submitted to the
health insurer during such ten (10) day period.

6§.1¢. 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 peolicy and certificate.

6.11. If a peolicy contains a conversion privilege, it shall
comply;—hir—subestarmrcer with the following: The caption of the
provigion 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 thes conversion; and the
person by whom the conversion privilege may be exercised. The
provision shall specify the benefits tc 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 legislative rule or the application
thereof to any person or circumstance is for any reason heald
invalid, the remainder of the rule and the application of the
provision to other persons or clrcumstances shall not be affected

by the holding.
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STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division
CECIL H. UNDERWOOD HANLEY C. CLARK
Governor Insurance Commissioner

November 25, 1997

HAND DELIVERED

Ms. Judy Cooper, Director
Administrative Law Division
Office of Secretary of State
State Capitol

Charleston, WV 25305

Dezar Ms. Cooper:
Enclosed please find for filing one (1) copy of the following:
{1) DNotice of a Rule Modification of a Proposed Rule;

{2) Consent of Tax and Revenue Cabinet Secretary toc Proposed
Rule;

(3) Mcdified Propeosed Rule entitled “Group Accident and
Sickness Insurance Minimum Policy Coverage Standards"”
(Series 39).

Please contact me if_ further information is reguired.

Sincerely,

B. XKeith Huffman
General Counsel

BKH/cis
Enclosures

P.O. Box 50540 ’ "We are an Equal Opportunity Employer" ’ Telephone (304) 558-0401
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