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WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 43
HEALTH MAINTENANCE ORGANIZATIONS

§ 1i4-43-1. General.

1.1. Scope. -- This rule applies to all perscns or entities
which are licensed or which may be regulired to be licensed
pursuant to the provisions of West Virginia Code § 33-25A-1 et
seqg.

1.2. Authoritv. -- W. Va. Cocde §§ 33-23A-3(3) 5, 20.

1.4. Effective Date. --

§ 1l14-43-2, . Definitions.

2.2. "Administrative health service contract" means zn
agreement between a certificace of authkority holder and a health
service intermediary or between health servicae intermedizries in
which:

a. The intermediary accsepts payments, including
payments on a fixed per capita fixed aggregate sum or percentage
of premium basis, from the certificate of authority holder or
from anctinler healtn service intermediary Ior one or more health
care sexvices to be rendered by prov;dérs to subscribers,
members, pollcyholders, or certificateholdars, as applicable, of
a certificate of authority holder, where the intermediary assumes
financial. risk for payménts to providers; and

. The intermediary contracts with providers to
render cne or more nealth care services to subscribars,
pclicyhelders or certificateholders, as applicable, of a
certificate of authority holder. o




Legislative Commissioner
Legislative Rule
Title 114, Series 43

2.2. "Certificate of authority holder" means an entity which
helds a wvalid certificate of authority from the commissioner to
cperate a health maintenance organization under West Virginia
Code §§ 33-25A-1 et sedq. : : 7 - '

2.3. "Commissicner" means the Insurance Commissicner of the
Stace cf West Virginia. R
2.4. “Financially sound” or “IZiscally and financially sound”

means that according to presently accepted actuarial standards of
pract*ce consistently applied and fairly stated, that the
respective considerations to tLhe parties under the contract,
including, obut not limited to, reserves, the investment earnings
orn such consLderatiops, zhe consideratiors antici pa;ed to ke
recelived and retainsd by the parties under the contract, and

1 4 actua:;al‘valwes make adaguate provisiﬂﬁ for ths
antlcipated ¢ash ZIlows *equ*reﬂ by the contractual obligati ons
related expenses of the partiss.

Z.%. "Group Practice" means a professional corporation,
ersLip,‘assoc ation, or othexr organizaticn composed solely
zh professicnals licensed o practice medicine oxr -

zhv and of such other licensed heal:th profsssionals,

ng podiatrists, dentists and optomeirisis, as are

ry for the provision of the health services Zor waich the
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l2: a. wno sngage in a single Zield of mwmedical
or specialty or who all practice at a single location;
majorizy of the members of wiaich are licensed to practice
ire cr-ostecpathy; c¢. whe as their principal profesgional
engage in the ccordinated practice of thsir profession;
wno pcol their income for practice as membkers 9I the group and
ute 1t amorig themselves according to a prearranged salary,
account or other vlan; and e. who share medical and other
s and substantial portions of major sguipment and
zssional, technical and administrative staff.
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2.8, "dealth care sexrvices" or "health sarvicas" means
services, medical eguipment, and supplies furnished oy a
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provider, which may include, but which are not limited to,
medical, surgical, ox dental care; psychological, optometric,
optic, chircpractic, podiatric, nursing, vhysical therapy, mental
health, substance abuse, or vharmaceutical services; health
education, preventive medical, rehabilitacive, or home health
services; inpatient or outpatient hospital services; extended
care; nursing home care; convalescent institutional care;
technical and profsssional clinical pathology laboratory
services; labocratocry and ambulance services; avppliances, drugs,
medicines, and supplilies; or any other care, service, or tftreatment
of disease, or corraction of defects for human beings.

2.7. "Hzalth service intermediary” cor Yintermediary" means a
phvsician, hosvital, physician-nospital crganization, independent
provider organizatlon, indggeqdent provider network, or other
entity or person tha:z arrangas foxr one or more nealith care
services to be rendered py providers to subscribers, '
policyhelders, or ert;:lcat,hOLdersl as applicabkls, of a
certificate of authority holder. “Health service intermediary”
or "intsrmediary" does not inciude: . :

a. A provider directly contractiing with a certifiicate
of auzhority helder for the provider to randsr nesalth care
services, when that provicer rerders those services diregtly and
only through its cwn profesgssicral licemnss or licenses or, in che

zse wher the provider is a "group practice" the grcoup practice
utilizes only its employees, partners or sharseholdsrs and their
proifessicnal licenses Lo render those sesrvices.

b. 2 cerzificate of authority heoider.
2.8. "Incuxred but not reported health care costs" ox. "IBNR"

means the cost of nealth care ssrvices rendered to subscribers,
volicvholders or. certificateholders, as applizable, of a .
certificate of authority holder by providers during the resporting
period and for which the hea’th service iatermediary is
financially responsib] but which are not reported to the
intermediary unctil afc the reoovthg pericd.
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2.%. "Independent certified public acccocuntant" means an
independent certified public accountant who holds a valid license
to practice, issued by the state in which he or she residss ox
has his or bker principal place of business whe has axperisance
auditing or performing accounting functions for health
mainterance organizations and who does not have a financial or
other interest in a given entity which could influence his or her
rrofessional judgement. ) -

2..0. "PZovider" means a person or other entity which holids a
valid license to provide specific health cars services in the
State of West_ Virginia.

2.11. "Qualified independent actuary" means an actuary who is
a member of the American Academy of Actuaries or the Soclety of
Ac;Lar_es and has experisnce in establishing rates for healtnh
maintenance organizaticns and who has no Iinancia. or emp.oyment
inTer=ast in the certificate of authority heolder or the health
cares intermediary. '

§ 114-43-3. Intermediary Contract Reguirements.

3.1, A cextificate of autheority holder may nct enter into an
administrative healih service contract with a heal:th sarvice
irzarmedlary unless the contract is in writing, is filed with the
ccmmissionsr acccmpanisd DY an opinion by a gualified independent
actuary which states that the entering of the coatract by the
certificate of authority holder is financially sourd, and the
contract corntains provisions which: 7

a. Reguire the health gservice intermedizry to provide
tne certificate of authority holder with regular written reports
orepared on a West Virginila statutory accounting basis, at least
guartexly, that states the health service intermediary's current
zssets and identify in the aggregate all payments made or owed to
its providers in sufficient detail for the certificate of

uthoricy heolder znd the Commissioner to determine if the
paymentis are being made in a timely manner and which identify in

Ui

LQ

Page 4
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the aggregate the reasonably estimated incurred but not reDorbed
health care cocsts;

n. Require the certiiicate of authority holder to
monitor the health service intermediary's reports reguired unae&
varagrapn a ©f this subsection;

c. Permit the certificate of zauthority holder and the
commissioner, poth singulzarly and jointly, upon reascnable prior

notice, to audit, inspect and copy the health service
intermediary's books, records, and other svidence of its
operations which are, in the discretion of the certificate of
authority holder or the commissioner, relevant Lo the
intermediary's obligations under the administrative health
gservice contract for the purpose of determiring the
incermadiary's comTiiance with ail reguirements lagaily mandated
by statute, rule or the administrative health service contract.
Eny review is Sdb act to any conzlaen,lallty vadu remenits impoged
by State or Federal law;

a. Reguire the health gervice intermediaryv to

o orking capital in the form of cash or sgulvalent liguid
sets at least egual to oOne montia’s cTaim"‘calcula:ed by usi:

che monchly average of actual and msglma;g“ claims for the pri
ol hs for all health ssxvices provided ider the

administrative health service contract; ' '

. Reguire the intermediary to create a segregatad
fund, which may b= aggrsgate egual to the entire monthly IEBNR
as 0 zha first day coi each mcnth as actuarially determined by
the certificate of authority holdsaxr.

a. The commissiocner may upon application of the
certificate of authority nolder and good cause shown, give prior
writtern approval to alternative financial arrangements between
the certificate of authority holder and the intermediary, such as
the use of premium withheld Zunds, either in conjunction with or
in lieu of the capital and reserve fund reguirements of
paragrarhs ¢ and e of this section;

Page 5
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£. Require the certificate of authority holder o
assume the full financial responsibility as specified in _
subsecticn 4.2. of this rule, for any valid claims presented for
payment to the health service _nte*medwary by providers for
covered health care services rendered to a subscriber,
policyvholder, enrcllee or certificate holder, as applicable, and
which are not paid by the health service intermediary as provided
by law and by the contract between the lnbermealary and prcovicder;

g. =~ Regulre that all enrollee or enrollee cgroup
contracts must be directly with the certl*lcate of authority
holder and not the Intermediary:

re that the intermediary provide services on
ficate oﬂ utbority holder only in ccunties

‘e_of authority holder is avthorized by the
- i

i Clearly delineate the responsibilitiess to be
assumed by the intermediary and reguire that the intermediary
ere te all guality and accessibility staﬂdq rds to which the
roificzate of authority holder _s subject;

- Regulre that to the extent the intermediary Iis
parmitted to sub-contract the provision o health care services
that all sub-contracters must adhers fo gquality and accessibility
standards tc which the certificate of authority holder is
subject; T a

.

k. Reguire
continuousiy menitcr th
contract reguirementcs

tnat Tthe certificate of authority nolder
e intermediaries' compliance with the

1. Specify that the certificate of thority holder
is raspcnsibkble for maintaining appropriate Tevel ocf capital,
surplus, claims reserves, and other financial critaria as
established pursyant to statuts or rule;

Fage 6
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m. Require the health service intermediary and any
entities with which the health service intermediary sub-contractis.
for the provision of hedlth care ssrvices to cbtain and provids
te the certificate cf authority holder nc later than the firs:z
day of June cf each year an annual audited finmancial report
prepvared by an independent certifisd pubklic accountant; and

. If the health service iIntexmediary providaes heazl:th
care sexrvices _on behalf of more than one entity, speciiy that the.
nealth servige intermediary maintain records which are adeguate
to clearly differentiate the transactions which relate to the
provision of health care sexvices on behalf cof the certificate of
authority holder. - ‘ -

§ 114-43-4. HMQ Reguirements.

4.1. Upon ertry cf a health service intermediary conctrac:, a
certificate of authority holder skall immsdiately file with the
commigsicner a full exscuted copy of the contract and all
exhibits, attachmernitis, addesnda, schedulés b; other documents
relevant to The contract.

gervice intexmediary contract
with ths o ificate oI authority holder shall
simultanecusly fils the opinicn of a qualified independent
actuary which expresses the . opinion of the cqualified independenz
actuary that the entry of the contract by the certificate cof
authority nolder:

A, Is a fiscally and financially sound
Transacclon;

B. Does not cause excessive payments to th
intermediary;

C. Drovides for redsonable incentives Lo the
intermediary fcr cpoEt contrel; and

Page 7
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D. Doas not contribute te the escalation of the
cost of providing health care to enrollees.

£.2. A certificate of authority holder is financially
responsible Zor any valid claims for covered health care
gservices, exclusive of unpaid c¢laims of providers who have
contracted with the health service intermediary, presented
payment ¢ a health service intermediary and which are not
by the health service intermediary.

3 t+h
[EN
h

4.3. All affescted master Jroup contracts or evidences of
coverags must . reiflect that the certificate of authority holder
retains financial responsibility as specified in subsection 4.2. ]
cf this rule when health care services are provided throuch a

healith care intermediary.

4.4£. A certificate of authority holder is responsible Zor
cernpliance by the hesalth care intermediary with all applicable -
standards raguired by West VLrj;nla Code 8 32-25A-3, eiL. seqg. as : s
te any ssrvices periormed on behalf of the certificate of - :
uthority holder. ' ' T

4.5. No aesalth care intermediary wmay contract directly
s ox subscrikers without first having cobtainsd a
icate of authority to operate a health maintsnancs

tic

4.6. Al firancial statements provided by the certificats of ;
autnority holder To the commissioner must fullv and accurately ‘
reflect. orn g West Virginia statutory accounting basis the costs
ard L;ﬂoﬂlltles to the certificate cf auhhor;uv holder asscciated
with any health services intermediary contract including those
liakilities &ssumad Dy the nealth service intermediary.

1=

-1

A certificate of authority holder is responsiklie for
11 rsasconable measures t¢o provide ths commissicrer full
_all boocks and records of'anv hezlth service. )
iary wizh which it contracts and to the books and records
v with which the int m“mecla*y sub-contracts for the
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provisicn of health care services, to the same extent the
commissioner is given access to the books and reccrds of the
certificate of authority holder pursuant to W. Va. Code §§ 33-
25A-17 and 33-2-5. The certificate of authority heolder is
firancially responsible for any costs of examining the books and
records of the health service intermediary or sub-contractor
consistent with W. Va. Code § 33-2-3.

4.8. A certificate of authority holder must within cen days
of receipt of the annual audited financial report cf a health
service intermediary, file a full copy of the report with the
commissioner. .

renagotiation ¢f any addministrative health service contract whean
the commissicner determines that the contract does any of the

4.9. The commigsioner may reguire immediate cancellation or

fcllowing: o - ) : -

a. Provides for excessive payments;
b. Fails te 1ncliude reascnable incentives for cost

control; or ' - C N

c. OCtherwisgse substantially or unreasconably
contribuzes to the =scalation of the cost of providing ksalth
cars services to enrolilees.

§ 1l14-43-5. Guarantees.

S.1. R healith service intermediary's obligaticnsg, pursuant
Lo paragrapns 3.1.4.and 3.1.e. may be Zulfilled by the
uncondicicnal, lrrewvocable guarantee of a parent, sister ox
affiliated entity which: ' '

a. Hazs peen in operaticon for five vyears or more and
has a surplus on & West Virginia statutory accounting bhasis, not
includirg iand, buildings, and eguipment, oI greatsr tnan $2
million. In any descermination of the financial ceondition of the
guaranteeing operation, investments in or leoans to any

Page 2
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organizations guarantsed by the guaranteeing crganization shall
be excluded from surplus. If the guaranteeing organization is
spongoring more than one organization, the surplus reguirement
shall ke increased by a multiple egual t£o the number of
organizations;

k. Submits a guarantee that is approved by the
commissioner in writing as meeting the requirements of this
gection. The written guarantee must contain a provision which

requires that the guarantee be irrqﬁocable unless the
guaranteeing organization can demonstrate to the commissioner
that the cancellation of the guarantee will net result in the
insclvency of the intermediary and the commissioner approves in
writing the cancellation of the guarantee;

c. Initially submits i1ts audited financial
statements, certified by an independent certified pubklic
accountant, prepared in accordance with generally accepted

accounting principles, covering its two most current annual
accounting periods; and

d. Submits annually, within three (3} months after
the end of its fiscal vear, an audited financial statement
certified by an independent certified public acccocuntant, prepared
in accordance with generally accepted accounting principles. The
commissioner may, as he or she considers necessary, reguire
quarterly financial statements from the guaranteeing
organization.

§ 114-43-6. Separability.

6.1. If any provision of this rule is held invalid, the
remainder of this rule shall not be affected thereby.

Page 10
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(By _De
{introduced _Iannary 29, 1996 ___; referred to the

Committee on __Banking and InEu:nnng_;hgn_;he_iudiiia:;;J

wee

A BILL to amend and reenact section four, article seven,

. ._chapter sixty-four of the code of West Virginia, one

thousand nine hundred thirty-one, as amended, relating

to authorizing the insurance commissioner to

promulgate legislative rules relating to health
maintenance organizations.

Be it enacted by_the Legislature of Wes

That section four, article seven, chapter sixty-four
of the code of West Virginia, one thousand nine hundred
thirty-one, as amended, be amended and reenacted, to read

as follows:

ARTICLE 7. AUTHORIZATION FOR DEPARTMENT OF TAX AND REVERUE
T0 PROMULGATE LEGISLATIVE RULESB.
§64-7-4. Insurance commissioner.

(a) The legislative rules filed in the state register

b‘i"l».‘
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11

12

13

14

i5

16

17

18

i9

20

21

22

23

24

ninety-three,

four and five, article twenty-eight, chapter thirtv-three,

’ . [
of this code, modified by the insurance commissioner to

meet the objections of the legislative rule-making review
ccmmittee and refiled in the state register on the
seventeenth day of June, one theousand nine hundred
ninety-four, relating to the insurance conmissicner
(individual accident and sickness insurance mninimum
standards, 114 CSR 12), are authorized.

{b) The legisiative rules filed in the state register
on the fifteenth day eof August, one thousand nine hundred

ninety-four, authorized under the authority of section ten.

article two, chapter thirty-three, of this code, modified

by the insurance commissioner tec meet the cbjections ef the
legislative rule-making review committee and refiled in the
state register on the twenty-eighth day of November, one
thousand nine hundred ninety-four, relating to the
insurance commissioner (regulaﬁion of credit life insurance
and credit accident and sickne;s insurance, 114 CSR 6), are
authorized. o L o

{2) The legislative rules filed in the state registef
on the twelfth day of August; one thousand nine hundred

3

ninety-four, authorized under the authority of section ten,




10

article two, chapter thirty-three, of this code, modified

by the insurance commissioner to meet the objections of the
legislative rule~-making review committee and refiled in the
state register on the twenty-third day of Novembei, one
thousand nine hundred ninety-four, relating to the
insurance commissicner (credit for reinsurance, 114 CSR

40), are authorized.

{(d) The legislative rules filed in the state register

on_ the thirtv~first dav of July, one thousand nine hundred

ninety-five, authorized under the autheority of sectiocn

11 &

12

13

14

15.

18
17
18

19
20
21
22
23
24
25

this code, modified by the insurance commissicner to meet

the objections. of the legislative rule-making review

seventh day of November, one thousand nine hundred

ninetv-five, relating to the insurance commissioner (health

maintenance organizations, 114 CSR 43), are authorized.

NOTE: The purpose of this bill is to authorize the
Insurance Commissioner to promulgate legislative rules
relating to health maintenance organizations.

Strike-throughs iHdicate language that would be
stricken frem the present law, and underscoring indicates
new language that would be added.




SENATE BILL No. /¥ S

(By Senators Ross, Anderson, Boley,
2 Buckalew, Grubb and Macnaughtan)

3 [Introduced. January 29,19%6; referred
o the Committee on i

: ?
' sNCE k\
5 ) ) WD \NSDR' -
. &N
BANK\N
6 R
(QHE JUDICIAT \
7
8
g

10 2 BILL to amend and reenact section four, article seven,

11 chapter sixty-four of the code of West Virginia, one
12 thousand nine hundred thirty-one, as amended, relating
13 to authorizing the insurance commissioner to
14 promulgate legislative rules relating to health
15 maintenance organizations.

16 Be it epacted by the ILegislature of West Virginia:

17 That section four, article seven, chapter sixty-four

18 of the code of West Virginia, cne thousand nine hundred
19 thirty-one, as amended, be amendedland reenacted, to read
20 as follows:

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

23 §64-7-4. Insurance commissioner.

24 (a) The legislative rules f£filed in the state register




iQ

11

12

13

14

15

16

17

i8

15

20

21

22

23

24

on the seventeenth day of August, one thousand nine hundred

ninety~three, authorized under the authority of sections

four and five, article twentv-eight, chapter thirty-three,

4
ef this code, modified by the insurance commissioner to

méet the objections of the legislative rule-making review
committee and refiled in the state register on the
seventeenth day of June, one theousand nine hundred
ninety-four, relating to the insurance commissioner
{individual accident and sickness ihsurance minimum
standards, 114 CSR 12}, are authorized.

({b) The legislative rules filed in the state register
on the fifteenth day of August, one thousand nine hundred
ninety-four, authorized under the authority of section ten,
article two, chapter thirtv-three, of this code, modified
by the insurance commissioner to meet the objections of the
legislative rule-making review committee and refiled in the
state register on the twenty-eighth day of November, cne
thousand nine hundred ninety-four, relating to the
insurance commissioner (regulation of credit life insurance
and credit accident and sickness insurance, 114 CSR 6), are
authorized.

(c) The legislative rules filed in the state register

on the twelfth day of August, onérthousand nine hundred

ninety-four, authorized under the authoritv of section ten,
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article two, chapter thirtv-three, of this code, meodified _

by the insurance commissioner to meet the objections of the
legislative rule-making review committee and refiled in the
state register on the twenty-third day of Novembe}, one
thousand nine hundred ninety-four, relating to the
insurance commissioner (credit for reinsurance, 114 CSR
40), are authorized.

(d) The legislative rules filed in the state register

on._the thirtv-first day of July, one thousand nine hundred

ninetv-five, authorized under the authority of section

twenty, article twentyv-five-a, chapter thirtv-three, of

this code, medified by the insurance comnissioner to meet

.the obiections of the legislative rule-making review

coemmittee and refiled in the state register on the twenty-

seventh dav of November, one theousand nine hundred

ninety-five, relating to the insurance commissioner (health

maintenance organizations, 114 CSR 43), are authorized.

NCTE: The purpose of this bill is to authorize the
Insurance Commissioner to promulgate legislative rules
relating to health maintenance ocrganizations.
Strike-throughs indicate language that would be
stricken from the present law, and underscoring indicates
new language that would be added.




STATE OF WEST VIRGINIA

5 Offices of the Insurance Commissioner Legal Division
GASTON CAPERTON ) HANLEY C. CLARK
Gaverror Imsurance Commidsioner

2pril 3, 193s

EAND DELIVERED

Ms. Judy Cooper, Director .
Adminigtrative Law Division
Qffice cof Sscrstary of State
State Capitol

Charleston, West Virginia 25305

Dear Ms. Cooper:

ttached for filing with your office is the "final filing"
form for the rule Seriesg 43 titled "Health Maintenancs
Organizations." This rule was authorized in Senate Bill 171 and
pasged by the Legislature on March 7, 1996,

We are also providing vour office with a computer disk
cortaining the aforementioned rule and a hard coepy of the
promulgaticn history of that rule. The filing date and effective
date have zalready been inserted onteo the computer disk.

LI you have any questions about the enclosed forms.or the

It
computar disk, please do not hesitate to call me.
Sincerely,

A e

¢
2. Xelth BEuffman
Ganeral Counsel

BKE/sar
Attachment

P.O. Box 30340 "Weare an Equal Opportunity Employer” Telephone (304) 558-0401
Charleston, West Virginia 25303-0540 . Facsimile (304) 558-0412




KEN HECHLER
Becretary of State

MARY P. RATLIFF
Deputy Secretary of State

STEPHEN N. REED
Deputy Secratary of State

CATHERINE FREROTTE
Executive Assistant

Talephene: (304} 558-6000
Coerporations: (304) 558-8000
FAX: (304} 558-0800
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STATE OF WEST VIRGINIA

SECRETARY OF STATE
Building 1, Suite 157-K -
1900 Kanawha Blvd., East
Charleston, WV 25305-0770

TO:_B. Reith Huffman

AGENCY :
FROM:

DATE:

THE ATTACHED RULE FILED BY YOUR AGENCY HAZ BEEN ENTERED
PRCOF AND RETURN IT WITH ANY

PLEASE SIGN THIS MEMO
BE SENT A FINAL VERSION OF

COMPUTER SY3ITEM.
CORRECTICHNS.
AND RETURN IT TO

hpril 19,

Insurance Commission

JUDY CCOPER, DIRECTCR, ADMINISTRATIVE

1896

PLEASE REVIEW,
IF THERE ARE NO CORRECTIONS,
THIS OFFICE. YOU WILL

FIVE)

WILLIAM H. HARRINGTCN
Chief of Staff

JUDY COOPER
Director, Administrative Law

PENNEY BARKER
Supervisor, Corporations

(Plus aH the volunteer
help we can get}

LAW DIVISION

INTO COUR

THE RULE FOR YOUR RECORDS.
PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHIN TEN
(10) WORKING DAYS OF THZ DATE YOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.
SERIES: _43 TITLE: _114 Insurance Commission
O —
* THE ATTACHED RULE HAS BEEN REVIEWED AND IS CCRRECT. 2= =
ey = M
SIGNED: . - EO hd
o
TITLE OF PERSON SIGNING: =0 '_;"’ -i
i :
ms N T
DATE: :‘2 :E [y
= -
kAT E R AR AR R R A AR R R AR R R R R R R R A R Rk kR ; %
# THE ATTACHED RULE HAS BEEN REVIEWED AND NEEDS CORRECTING. THE
CORRECTICNS mvy ED. /[ gff?
SIGNED: % 2 L

TITLE OF PERSON SIGNING: ﬂpn e’f‘a\ COUnS?l

5 JiofqL

DATE:

IF _YOU ARE NOT TEE PERSON WHO HANDLES THIS RULE, PLEASE

NOTE :

FORWARD TQ TEE CORRECT PERSON.




WILLIAM #. HARRINGTON

KEN HECHLER
Chief of Staff

Secratary of State

JUDY COCPER

MARY P. RATLIFF
Director, Adrinistrative Law

Deputy Secretary of State

STEPHEN N. REED . _ i PENNEY BARKER
Deputy Secretary of State - Supervisor, Corporations
STATE OF WEST VIRGINIA

CATHERINE FREROTITE B : - : ==

Executive Assistant SECRETARY OF STATE {Plus all the voluntesr
ephone: (304) 556-600 Building 1, Suite 157-K help we can gat)

Telephone: 0 - 1900 Kanawha Blvd., East

el bt Charleston, WV 25305-0770

~ FAX: (304) 558-0800

March 12, 1988

B Keith Huffrman
Insurance
PO Box 50540

2019 Washington Sireet East
Charleston, WV 25305-0540

SB 171 authorizing, Title 114, Series 43, Health Maintenance Organization passed the Legislature
on March 7, 1996. It is now awaiting the Governor's signature.

You have sixty (80) days after the Governor signs SB 171 to final file the legislative rule with the
Secretary of State's office. To final file your legislative rule, fill in the blanks on the enclosed form #6, the "Final
Filing" form and file the form with our office with a promulgation history of the rule. Authorization for your
legislative rule is cited in SB 171 Section 64-7-3(i) . The agency may set the effective date of the legisiative
rule up to ninety (90) days from the date the legislative rule is final filed with the Secretary of State's office.
Pleass have an authorized signature on the bottom line.

=*|MPORTANT: IF YOUR AGENCY HAS COMPLETED THE LEGISLATIVE RULE ON A WORD
PERFECT OR WORD PERFECT COMPATIBLE COMPUTER SYSTEM THAT USES A 3 1/2" DISK, YOU
MUST SUBMIT A CLEAN COPY WITH ALL UNDERLINING AND STRIKE-THROUGHS, HEADERS OR
FOOTERS REMOVED, TO OUR OFFICE WHEN FINAL FILING THE RULE. REMEMBER, THE TEXT OF
THE COMPUTER FILED RULE MUST BE IDENTICAL - WORD FOR WORD, COMMA FOR COMMA, WITH
ALL UNDERLINING, STRIKE-THROUGHS, HEADERS OR FOOTERS REMOVED, AS THE HARD COPY
AUTHORIZED BY THE LEGISLATURE. NOTICE: ALL ELECTRONIC FILINGS NOT COMPLYING WITH

THiS WILL BE REJECTED AND SENT BACK TO THE AGENCY TO BE RESUBMITTED!

After the fina! rule is entered into the data base, the ruie will be sent back to the agency for review and
proofing. The agency has ten (10) working days to send a confirmation or corrections to the Secretary of
States. If the agency fails to return this within ten (10) working days, the rule will be filed in the data base with a.
disclaimer attached stating that the agency failed to review the rule. Following confirmation, corrections or
failure to review, as the case may be, the Secretary of Siate shall submit to the agency a final version of the rule
for their records. '

If you have any guestions or need any assistance, please do not hesitate to contact our cffice.

Thank you,
Administrative Law Division




