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STATE OF WEST VIRGINIA

' Offices of the Insurance Commissioner Legal Division
GASTON CAPERTON HANLEY C. CLARK
Insurance Commissioner

Governor

To Whom It May Concern:

Pursuant to West Virginia Code § ©5F-2-2(a)(l12), the
undersigned hereby grants consent to the filing of the following
rule proposed by the Insurance Comnissioner of the State cof West
Virginia: Title 114, Series 46, relating to "Filing Procedures for

Health Maintenance Organizations".
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Insurance Commissloner
Legislative Rule
Title 114, Series 46

FILING PROCEDURES FOR HEHEALTH MAINTENANCE ORGANIZATIONS

Title 114, Serles 46

STATEMENT OF CIRCUMSTANCES

This is a new rule covering applicatien and annual report
filing procedures for health maintenance organizations. The rule
incorporates filing requirements as amended by House Bill 2819,
passed March 11, 1985. .




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Title 114, Series 46
Filing Procedures for Health Maintenance
Organizations
Type of Rule: _X Legislative Interpretcive Procedural
Agency: INSURANCE COMMISSIONER
2Address: Post Office Box 50540

2019 Washington Streei, East
Charleston, West Virginia 25305-08540

1. Bffeckt of Proposed Rule
ANNUAL FISCAL YEAR
Increase Decrease Current Next Thereafter
ESTIMATED TOTAL None
COsT
PERSONAL SERVICES None
CURRENT EXPENSE None
REPAIRS AND None
ALTERNATIONS
EQUIPMENT None
OTHER None
2. Explanation of above estimates:
There will be no additional fiscal impact cn state, local or
feceral governmant. :
3. Objectives of these rules:

Tne cpiective 1s to gtate filing requirements and procedurss
for nhealth maintenance organizations’ applications for
cercificates cf authority and amendments to certificates of
authority and Zoxr annual reporis.




Rule Title:

4, Explanation ¢f Overall Economic Impact of Proposed Rule.
A. Economic Impact on State Government.
None.
B. Eccnomic Impact on Political Subdivisions; Specific

Industries; Specific groups of Citizens.

The rule will have no economic impact on political

subdivisions, admitted HMO’'s or any specific citizen
u at
i

group. EMO’'s are subject to statutory examination and
il

e Tamm
! S

Hid

c. Economic Impact on Citizens/Public at Large.

»ile will have no direct economic impact on
citiz=ns. The rule will protect the public in that
submit to the state’s jurisdiction and file

repcorzs o satisfy the Insurance Commissioner that thay s

are flirarncially &solvent.

Date: _£& /2?/? <
7 =7
Signature of Agency Head or Authorized Representative
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Insurance Commissicner
Legislative Rule
Title 114, Series 46

FILING PROCEDURES FOR HEALTH MAINTENANCE ORGANIZATIONS

Title 114, Series 46
BRIZF SUMMARY ORF RULE

This rule states the requirements for every health
maintenance organization's application for a certificate of
authority and amendment to certificate of authority and for the
filing of an annual financial report and an annual report of
grievance procedure and actual grievances.
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WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 4¢

FILING PROCEDURES FOR HEALTE MAINTENANCE ORGANIZATIONS

Section
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114-46-2.

114-46-3.
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Appendix 1. .
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Application for Certificate of Authority

Application for Amendment to Certificate of
Authority

Annual Financial Statement

Grievance Procedure Annual Report

Regulation of Marketing

Format for Application for Certificate of
Authority

Biographical Statement and Affidavit Form
Fidelity Bond Worksheet Form HMO-FID-I

Acknowledgment and Waiver of Chief Executive
Officer on Behalf of HMO Applicant Form

Resldent Agent Form IC-FC30

Health Maintenance Organization Application feor a
Certificate of Authority Filing Fee Remittance
Form

Health Maintenance Organization Application for
Amendment teo Certificate of Authority Filing Fee
Remittance Form HMO-COAAMEND-1

Health Maintenance Organization County Enrollment
Worksheet

HMO Annual Grievance Repori Forn
HMO Subscriber Verification Form

HMO Subscriber Confirmation Form




114CSR46 F l L E D

WEST VIRGINIZA LEGISLATIVE RULE
INSURANCE COMMISSIONER

Jw28 d 13 PH'SS
SERIES 46

FILING PROCEDURES FOR HEALTH MAINTENANCE ORGANIZATIONS
DEFICE OF WEST VIRGINIA
SECRETARY OF STATE

§ 114-46-1. General.

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

sed.

1.2. Authority. =-- W. Va. Code § 33-25A-3(4), 3(5), 9,
12(4), 15 and 22. ,

1.3. Filing Date. --
1.4, Effective Date. --
§ 114-46-2. Application for cCertificate of Autheority.

2.1. Each application for a certificate of authority
subnitted by a health maintenance organization shall be in the
format described in Appendix 1 attached hereto.

2.2. Each application shall be verified by an officer or
authorized representative of the applicant.

2.3. Each application shall set forth or be accompanied by:

a. The applicant's name; trade name, if any; address
and telephone number; name, address and telephone number of
attorney or princival filing the application;

b. A copy of the applicant's basic organizational
document, and any amendments, stamped with the date of filing,
together with:

A, An original certificate issued by the
Secretary of State of the state under whose laws the applicant is
organized, certifying that the attached organizational
document(s) is(are) a true and correct copy of the original filed
in the Secretary of State's ocffice;

B. Copy of the stock certificate(s) issued by
the applicant, together with a listing of capital (par value per
share) and surplus (per share contribution in excess of par
value); and ' '




Insurance Commissioner
Legislative Rule
Title 114, Series 46

c. A description of the applicant's legal
history in chronological order, including predecessor
corporations or organizations, mergers, reorganizations and
changes of ownership, the dates thereof and the parties involved;

c. The applicant's bylaws, rules, regulations or
similar form of documeht regulating the conduct of the
applicant's affairs;

a. A list of the names, addresses and official
positions of all persons responsible for the conduct of the
applicant's affairs, including all officers, members of the
applicant's board of directors or other governing body and
persons owning five percent (5%) or more of the applicant. The
list shall contain:

A. 2 full disclosure of any financial interest
in the health maintenance organization held by

(a) any officer or member of the governing
body;

(b) any provider, as defined in W. Va. Code
§ 33-25A-2(18);

(¢) any organization or corporation cwned or
controlled by an officer or member of the governing body cor by a
provider;

B. A full disclosure, by any person owning five
percent (5%) or more of the applicant, of the extent of such
persont's ownership intersst in all parent organizations,
subsidiaries and affiliated organizations of the applicant,
together with an organizational chart depicting all levels of
ownership of the applicant and its parent organizations,
subsidiaries and affiliated organizations;

C. The extent and nature of any contract or
financial arrargements betwe&n an cfficer or member of the
governing body or a provider and the health maintenance
corganization;

D. 2 completed “Biographical Statement and
Affidavit” (form attached hereto as Appendix 2) for each officer,
director, manager and administrator of the applicant, including,
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but not limited to, the applicant's executive director, medical
director, finance director and marketing director, and for each
person owning five percent (5%) or more of the applicant;

E. An independent investigation report on each
individual reported under subparagraph D of this section above
must be submitted by an independent investigator, which has been
approved in writing by the Insurance Commissioner, directly to:

Financial Ceonditions Division

West Virginia Insurance Comnissioner
P.O. Box 50540

Charleston WV 25305-0540

e. A description of the applicant, including:

A. Whether it is or will be organized for profit
or not for profit;

B. Whether it is or will be a Staff, Model, IPA
Model or Combination Model health maintenance organization;

C. The method of compensation (fee for service,
capitated basis, etc.) fcor providers; and

D. A statement describing the service area or
areas and the type or types of enrollees to be served by the
applicant. _

f. A copy of contract forms used by the applicant,
including: T T
A. Each health maintenance contract;
B. Each evidence of coverage form;
C. Member handbook({s) to be offered to

enrollees, showing benefits to which enrollees will be entitled
together with any riders and endorsements;

D. Each type of provider contract, which must
hold harmless all enrcllees and otherwise comply with W. Va. Code
§ 33-25A-7a;
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E. Alphabetical list of all providers with whon
the applicant has contracted for services, sorted by county and
by specialty, and corresponding signature page(s) from each
executed provider contract, sorted alphabetically, by county and
by specialty.

g. A description of the applicant's enrollee
grievance procedure, including all formal and informal steps for
resolving grievances;

h. The applicant's financial statements, including:

a. Assets, liabilities and sources of financial
support of the applicant and any corporation or organization
owned or contreclled by the applicant, evidencing adeguate funding
to meet continucusly the minimum capital and surplus reguirements
reguired by W. Va. Code § 33-25a-4(2)(c) (ii);

B. Monthly pro forma financial statements
including balance sheet, income statement and cash flow analysis,
with annual totals, for tThe greater of three (3) years or until
the applicant is projected to be profitable for twelve (12)
consecutive months, on a statutory accounting principal basis
with documentation of all assumptions used and income, expense
and capital items projected;

C. Proposed initial cash and cash reserves
summary, including locan receipts, loan repavments, stock sales,
etc., and describing all sources and terms of funding; an
independently certified, audited financial statement must be
submitted for each guarantor;

D. Declaration that all investments have been

valued for asset purposes on a basis currently approved by the

“National Association of Insurance Commissicners (NAIC), or, if

any investments have not been so valued, a description of each
such item and its basis of value shown on the “Asset Page” of the

balance sheet;

E. The applicant's proposed metheds for limiting
its financial risk, including:

{(a) If the applicant has secured reinsurance
coverage, an executed copy of each applicable policy must be
submitted, together with each reinsurance agreement and any
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modification(s);

(b) Any risk sharing with providers or other
parties, referencing the applicable sections of any provider
contracts that demonstrate such risk sharing.

F. A completed "Fidelity Bond Worksheet’” (Form
HMO-FID-1 attached hereto as Appendix 3) and copy of the
applicant's fidelity bond in the amount prescribed by the
worksheet; : -

G. Description and documentation of the
applicant's arrangements to guarantee the continuation of
benefits to enrollees and payments to providers for services
rendered either prior to or after insolvency, for the duration of
the enrollee's contract period for which payment has been made or
until the discharge of an enrollee from an inpatient facility in
which the enrcllee iz confined on the date of the applicant's

insolvency;

i. The applicant's proposed marketing plan,
including: - :

A. Marketing strategy f£or each major enrollment
category (group, individual, PEIA, Medicare, Medicaid),
including: -

{a) Criteria for selection of primary and
secondary targets;

{b) Use of underwriting guidelines; and

(c) Plans for comnunity education and public
relations.

B, Proposed charges for each enrollment
category; and

c. Detailed marketing budget covering projected
income, expenses and other sources of future capital for the
greater of three {3) years or until the applicant is projected to
be profitable for twelve (12) consecutive months:

{a) The marketing budget shall reflect each
program objective stated in subparagraph A. above and shall
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include, but not be limited to, compensation, local and out-of-
town travel, eguipment, printing and postage, advertising and
public relations, expense accounts and meeting costs and
publications, if applicable.

j. If the applicant is not dcomiciled in West
Virginia, a power of attorney duly executed by the applicant,
appointing the commissioner and his or successors in office and
duly authorized deputies as the true and lawful attorney of the
applicant in and for this State upon whom all lawful process in
any legal action or proceeding against the applicant on a cause
of action arising in this State may be served;

x. Description of the mechanism by which enrollees
will be afforded an opportunity to participate in matters of the
applicant's policies and operation;

1. Comprehensive feasibility study performed by a
qualified independent actuary in conjunction with a certified
public accountant: o

A, The study shall include a certification by
the actuary and an opinilen by the certified public accountant as
to the proposed organization's feasibility;

B. The study shall be for the greater of three
years or untlil the applicant is projected to be profitable for
twelve (12) consecutive months;

C. The study must show that the applicant would
net, at the end of any month of the preojection period, have less
than the minimum cazital and surplus required by W. Va. Code §
33-25A-4(2) (¢) (ii);

D. The actuary shall certify that:

(a) The rates are neither inadeguate nor
excesslive nor unfairly discriminatory;

(b) The rates are appropriate for the
classes of risks for which they have been computed;

(c} The reting methodology 1s appropriate,
provided that the certification shall include an adeguate
description of the rating methodology. showing that the
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methodology follows consistent and eguitable actuarial
principles;

(d) The applicant is actuarially sound,
provided that the certification shall conslder the rates,
benefits and expenses of, and any other funds available for the
payment of obligations of, the applicant;

() The rates being charged or to be charged
are actuarially adaguate to the end of the period for which rates
have been guaranteed; and

(£) Incurred but not reported claims and
claims reported but not fully paid have been adequately provided
for; C - - -

E. A copy of the study, for information only,
must be sent to: . -

Rates and Forms Division

West Virginia Insurance Commissioner
P.O. Box 350540

Charleston WV 25305-0540

The submission of a copy of the study does not constitute an
official filing of the applicant's rates and forms.

m. Description of assumptions underlying enrollment
projections, including:

A. Projection of enrollment for the same number
of years for which financials are submitted under part 2.3.h.B.
akove;

B. Number of eligible persons residing within
the proposed service area; :

c. Contract size assumptions (contract
distribution and content);

D. Penetration assumptions and rationale,
including initial and re-enrollments;

E. Allowance for inveluntary/veluntary
disenrcllment and group contract additions during each year;
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F. Month and vear cof break-even and enrolliment
at such date; and
G. Plan for emergency and out-of-area health
care. -
n. Description of competition, including:
A. Identification of the applicant's competitors

operating in applicant's proposed geographic service area; and

B. Major differences between the applicant and
competitors listed in subparagraph A. above.

. Notarized acknowledgments, which may be submitted
on “Acknowledgment and Waiver of Chief Executive Officer on
Behalf of HMO Applicant” (form attached hereto as Appendix 4),

A. That a delinguency proceeding pursuant to W,
Va. Code Chapter 33, Article 10, or supervision by the Insurance
Commissioner pursuant toc W. Va. Code Chapter 33, Article 34,
constitutes the sole and exclusive method for the liguidation,
rehabilitation, reorganization or conservation, respectively, of
a health maintenance organization;

B. That the applicant waives any right to file
or be subject to, as a debtor, any federal bankruptcy proceeding;
and -

C. That the applicant's chief executive officer
has read and understands his or her obligations under W. Va. Code
Chapter 33, Article 35, which imposes criminal sanction for the
failure to report to the Insurance Commissioner an impairment of
the health maintenance crganization.

P- Acknowledgment (“Resident Agent” Form IC-FC30
attached hereto as Appendix 5) that once licensed, applicant will
observe the resident agent's law of West Virginia, including the
countersignature and other reguirements of West Virginia Code
Chapter 33, Article 12;

q. Description of the applicant's arrangements for
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r. The applicant’'s procedure for development,
compilation, evaluation and reporting of statistics relating to
the cost of its operations, availlability and accessibility of its
services, pattern of utilization of its services and the guality
of health care provided; and

S. Such other information as the commissioner may
reguest during review of the application.

2.4. The applicant must f£ile an original application and two
coples with:

West Virginia Insurance Commissioner
P.0O. Box 50540
Charleston WV 25305-0540

2.5. The application must be accompanied by a completed
“Health Maintenance Organization Application for a Certificate of
Authority Filing Fee Remittance Form” (attached hereto as
Appendix &) and a check in the amount of two hundred dollars
($200.00) payable to the “West Virginia Insurance Commissioner”.

2.6. One copy of the application, together with copies of
all related correspondence with the West Virginia Insurance
Commission, must be mailsd to: '

Marianne K. Stonestreet, General Counsel
Health Care Cost Review Authority

100 Dee Dr., Sulte 201

Charlieston WV 25311-16%92

2.7. Brior teo the issuance of a certificate of autheority,
the Financial Conditions Division will contact the applicant to
initiate the depositing cf cash or government securities with the
state treasurer pursuant to West Virginia Code § 33-25a-4(2) (h).

§ 114-46-3. Application for Amendment to Certificate of
Authority

3.1. Each application for an amendment to a health
maintenance organizaticn's certificate of autherity must be
acconpanied by a completed "Application for Amendment to
Certificate of aAuthority Filing Fsze Remittance Form” (Form HMO-
COAAMEND=-1 attached heretc as Appendix 7) and a check in the
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amount of two hundred dollars ($200.00) payable to the “West
Virginia Insurance Commissioner.”

§ 114-46-4. Annual Financial Statement.

4.1. Each annual financial statement submitted by a health
maintenance organization to the commissioner shall include, but
not be limited to:

a. A financial statement on a West Virginia statutory
accounting basis of the crganization, including its balance sheet
and receipts and disbursements for the preceding year certified
by an independent certified public accountant, reflecting at
least (i) all prepayment and other payments received for health
care services rendered; {ii) expenditures to all providers, by
classes or groups of providers, and insurance companies or
nonprofit health service plan corporations engaged to fulfill
obligations arising out of the health maintenance contract; and
(iii) expenditures for capital improvements, or additions
thereto, including, but not limited to, construction, renovation
or purchase of facilities and capital eguipment;

b. The number of new enrecllees enrclled during the
vear, the number of enrcllees as of the end of the year and the
number of errolleg&s terminated during the year, using the “Health
Maintenance Organizaticn County Enrollment Worksheet” (form
attached hereto as Appendix 8);

c. A summary of information compiled in such form as
may be reguired by the West Virginia department of health and
human resources or other accredited entity, relating to the cost
of the health maintenance organization's operations, the pattern
of utilization of its services and the guality, availability and
accessibility of its services;

d. A report cf the names and residence addresses of
all persons responsible for the conduct of the health maintenance
crganization's afifairs, including all cofficers of the health
maintenance organizaticn, members of its board of directors or
other governing bkody, providers and persons owning five percent
(5%) or more of the health maintenance organization, who were
associated with the health maintenance organization during the
preceding year, and the amcunit of wages, expense reimbursements,
or other payments to such individuals for services to the health
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maintenance organization, including a full disclosure of any
contract or financial arrangement between any such person and the
health maintenance organization during the preceding year; and

e. Such other information relating to the health
maintenance organization as the commisslioner may request during
review of the financial statement.

§ 114-46-5. Grievance Procedure Annual Report.

5.1. Fach health maintenance organization shall file an
annual report on its grievance procedure, using “HMO Grievance
Report for the Year _" (form attached hereto as Appendix 9) to
describe its grievance procedure and to report actual grievances
filed against the health maintenance organization, their
disposition and their underlying causes.

§ 114-46-6. Regulation of Marketing.

6.1. After a subscriber signs an enrollment appliication and
before the health maintenance organization may process the
application changing or initiating the subscriber coverage, the
health maintenance corganization must verify the intent and desire
of the individual to join the health maintenance organizaticn.

a. The verification must be in writing and must be
conducted by someone ocutside the health maintenance
organization's marketing department.

b. Each verification, using the Subscriber
Verification Form attached here;o asg Appendix 10, shall confirm
that:

A. The subscriber intends and desires to jein
the health maintenance organization;

B. If the subkscriber is a Medicare or Medicaid
recipient, the subscriber understands that, by jolning the health
maintenance organization, he or she will be limited to the
benefits provided by the health maintenance organization, and
Medicare or Medicaid will pay the health nalntenance crganization
for the subscriber coverage;
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C. The subscriber understands the applicabkle
restrictions of health maintenance organizations, especially that
he or she must use the health maintenance organization providers
and secure approval from the health maintenance organization to
use health care prcviders outside the plan; and

D. If the subscriber is enrolled as a member of
a health maintenance organization, the subscriber understands
that he or she is transferring to another health maintenance
organizatiocn.

6.2 The health maintenance organization shall not pay a
commission, fee, money or any other form of scheduled
compensation to any health insurance agent until verificaticn
from the subscriber of his or her intent and desire to enrcll in
the health maintenance organization has been secured and the
enrollment process has been completed:

a. The health maintenance organization shall verify
the subscriber's intent to enroll by a written notice, using the
Subscriber Confirmation Form attached hereto as Appendix 11:

A. The Subscriber Confirmatiocn Form shall state
that the subscriber has transferred from his or her existing
coverage to the new health maintenance organization;

B. The Subscriber Confirmation Form shall be
accompanied by printed materials explaining the nature of the
health maintenance organization and any applicable restrictions
and exclusions; and

cC. The Subscriber Confirmation Form shall state
the subscriber's enrcllment date and when benefits will begin.

b. The enrollment process shall be considered

complete seven (7) days after the health maintenance organization
mails the Subscriber Confirmation Form and all attachments.
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Appendix 1

STATE OF WEST VIRGINIA
INSURANCE COMMISSIONER

HEALTH MAINTENANCE ORGANIZATION
APPLICATION GUIDELINES FOR CERTIFICATE OF AUTHORITY

CHAPTER 33, ARTICLE 25A OF THE WEST VIRGINIA CODE

Mail Completed Application to:

Yest Virginia Insurance Commission
Financial Conditions Division
2019 Washington Street E.

P.0. Box 50540

Charleston, West Virginia 25305-0540

Pursuant to Chapter 33, Ardcle 234, of the West Virginia Code, the application is hereby
submired to form and operate a Hezlth Maintenance Organizaton ("HMO").

Name, wade name and address of the Health Mainwmenance Qrganiradon Applicant:

NAME: e

TRADE
NaNE:

ADDRESS: —

CITY:

STATE: ) - ZIP CODE:

PHONE: { 3 o

ATTORNEY OR PRINCIPAL FILDNG THIS APPLICATION, ON BEHALF CF THE B0
APPLICANT:

PHONE: £ )]
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- West Virginia HMO
Application Guidelines
Page 2

Pursuant to the West Virginia Code, a Health Maintenance Organization means a publie
or private organization which provides or otherwise makes available to enrollees, heaith
care services, including at a minimum basic health care services which:

ms for the provision of basic hezlth care services to enrollees

(a) Receiv-s TmiLm
per capim or prepaid aggregars fixed sum basis excluding

on a prepaid
copaymc..Ls,

{b) Provides physicians’ services primarily (i) directdy through physicians who are
either cmplo ses or partners of the organizadon, or (1) tkrough arrangements
with individual physicians or one or mores groups of physicians organized on 2
group practce or individual pracdces arrangement, or (iif) througk some
combinadon of paragraphs (i) and (i) of this subdivision;

() Assures the evailability, accessibility and quality, including effecdve udiizatdon,
of the health care servicss which it provides or makes available through clearly
identfiable focal points of legal and adminisTadve responsibilizy; and

{d) Otfer servicss through an organized delivery system, in which a primary cars
physician is designated for each subscriber upon enroliment

L CERTIFICATE OF AUTHORITY

1 Each epplicaZon must s2t forth or be azcempanied b the informazon and
documeanzzeon required by these Applicadon Guidelines, Tailure to provide
complate informaton or documeaniation or o fully comply with any of the
provisions or rzquirsments of these guidelines or zpplicable law, shall result in
the rejecdoz or denial of the applicadon by the Iasurance Commissioner.

2L fed by an officer or
e tDJC) -k:p]..ce_m A ..L._ﬁcazon form enttled

(%)
Il
)

ot 2tz the enciosed "HEALTH MAINTENANCE ORGANIZATION
LICATICN FOR A C??LULC-&.TZ CF ATUTHORITY FILING TEE
~NCE FORM Y and amach tharamo 2 check in the amount of 3200

T of Wes: Virginia

made pavaila o the "Tasurznce Commissio
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“West Virginia HMO
Applicaton Guidelines

Page 3
4,

Tke MO applicant must file an original and two copies of its application
with the West Virginia Insurance Commission. The Insurance Commissioner
may request addidonal copies. Please forward a third ¢opy of this applicaton
and copiss of zll relared correspondence with the West Virginia Insurance
Commission to:

Masianns K. Stwonasceer, General Counsel
Hezzalth Care Cost Review Authoricy
100 Des Drive, Suite 201
Charleston, WV 25311-1692

IO ORGANIZATIONAT MANAGERIAL

J.

o

=1
.

Submit 2 cerfied copy of the Ardcles of Incorporzdon of the HMO Applicant
and cerdfied copies of 2ll amendmants thereto.

Note: The Articles of Incorporation must be current and executed, with
an original certificate from the Secretary of State certifying that
attached to the certificate is a true and correct copy of the Articles
of Incorporation with the Articles of Incorporation date stamped
{proof of filing).

} by the EMIO Applicent, Provide

Note: In chronological order, describe the legal history of the HMO
Applicant including predecessor corporations or organizations,
mergers, reorganizations, and change of ownership. Be specific as
10 dates and parties involved.

Submir a copy of the bylaws, rules, and reguladons, or similar form of
Zocomentragalzing the conduct of the affairs of the MO Applicant

Scimir 2 Ust of 22 names. addresses. 2nd official capacides with the MO
Arplicany of 2l persons responsipie for tie conduct of the affeirs of the MO,
Inzlude 2ll oFicers. directors and persons hoelding five percent or more of the
commoen sk of ne organizaton

Page
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(A)  These individuals must fully disclose to the Insurance Commissioner
and the Board of Directors of the HMO Applicant the extent and naturs
of ali conwacts or arrangements with the HMO Applicant. This
disclosure shall include any and all possible conflicts of interest

(B) Persons hclding five percen: or more of the common stock of the
organizadon must discloss the exiznt of ownership intersst in zli parent
organizatons, subsidiaries and affiiiated companies. The disclosure
mus: include an organizational chart depictng all levels of ownership
including all subsidiaries and parent organizadeons along with all
afffliated companies and corrssponding percentages of ownership.

(C) _ Submiz complete biographical informadorn, on the form prescribed by
the Insurance Commissioner, on all officers, directors, managers and
administrators of the MO Applicant and all persons holding five
percent or more of the common stock of the organizatdon. Include key
managsment posidons such as the execudve direcior, medical disgior,
finance director and masketing dirscor.

Note: A blank BIOGRAPHICAL STATEMENT AND AFFIDAVIT
form is included in this application kit for you to copy and
use in order to comply with subsection {c) above.

Submit an independant invesdgation repor on 2ll of the individuals idsndfie
in Quesdon =9 above, including all officers, cirectors and persons holding
five percent or mors of the commen stock cn the organizs :‘o:'.. The reoorts
must be forwarded directy to the Financizl Conditons Division of the West
Virginia Insurance Commissioner from the inde penden: invesdgarors.

Note: Personis} required o furnish an investigation report may use:

Egquifax Services, Inc.
B O Bo*rc 27z

- L I RS I S
Qr, OL.::. FUCh .I"‘.\’eal_‘_gﬁ.u_‘\ﬁ O.;:...:.-.;._'.;.E-.;OI‘.: IDoTOoVEd In \r‘v'l"."" 12 oY e
3z Elilqe
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11.

[y

13.

Subrmit 2 starement generally describing the HMO Applicant and its proposed
operatons. Stz whether the MO Applicant will be organized for profit or
not for profit and whether it will te a Staff, Model, IPA Modsl or Combinadon
Model FIMO. Also desscribe the method of compensation for providers. (l.e.
fee-for-servics basis, capitatzd basis, &1¢.)

Submit a siaizment describing with reasonable cemaingy the servics area or
areas to be served by the HMO Applicant upon the issuance of the certficate
of authority. "Sarvice area” means the county or counties approved by the
Commissioner within which the HMO organization may provide or amenge for
health care services o be available for its subscribers.

Submir a detailed dascripdon of the MO Applicant’s subscriber grievance
procedure. The FDMVO Applicant must demonsTare that its grievance procedure
will provide adequate and reasonable procedures for the expedidous resolution
of wrimen grisvancss inigatad by enrolless conceming any mater relatdng to
any provisions of the organizadon’s health maintenance contracts, including,
but not imized to, claims regarding the scope of coverage for health care
services, deanials, cancelladons or nonrsnewals of enrolies coverage; observance
of an enrclize’s rights 25 a padang and the cuality of health care services
rendsred. Ths grisvance procedure must inciude both formal and informal
«“ing grievances and must mesr all the reguirements set forth in

st
Chapter 33, ArZcie 234, Secdon 12 of the Wast Virginiz Code.

[

A
-r.

r each major cawegory cf earcliment (i.e.,
2, .\ fadicaid) ingluding e following:

(a) Criremiz for selecdon of primarny and secondary targats;
(o) Use ¢f uncerwTiting guidelinas
() Plans for community educadon and pubdblic reladers.
i3. ctmita Zeizled matteng budge: which refiecis the progarm objectve siated
in the sTaigy discussion. The markedng budget must be prov* ded fora
um o Lee }-:::'s _:-if'o: the staizrory accoundng Sreakeven point, whic
e ater. Inciude such items as compensadon, local and out-of-town u‘avel,
eguipment, '1‘:L.r'1g and postage, edverdsing and pd.b c reladons, expense

accounts, mestng coss, and publicadons if applicable
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IV. INSURANCE

16.

17.

18.

15,

State how the HMO Applicant imiss or proposes to limit its financial risk. Jf
the HMO Applicant secures reinsurance coverage, submit executed copies of
the applicable policy or policies. Also submic sach reinsurance agreerment and

-

all modificadon(s).

Descrite any risk sharing with provider{s) or other par:.?cs. Reference the
anpl.ca::lc sc..nons of each relevant provider conweet which demornstates the
sharing of risk berween the MO Applicant and provider(s) or other pardes.

Complete the enclosed "FIDELITY BOND WORXSHEET" (Form :@vo-FD-1)
obtain 2 fidelity bond in the amoun: prescribed by the worksheet Enclose
copies of each such fidelity bond. All officers and employees must be
appropriatsly bonded whose dudes and responsibilides require the carrying of
such coverage. Sez Wast Virgt ginia Code §33-23A-7.

Descrite those arrangements which will guarantze the continnaton of benefits
and paymens 1w :-ov-dc-s of services rendersed both prior to and after
insolvency for the duratden of the conzact period for which payments have
Csn.u aa ..dC.

v FEASIBILITY STIDY

20.

-(

I
g,
O

spricant must submit & comprahensive feasizilin - smdy, pert forme

-A-J-f-.— — b
Ve - ]_-._
-..‘.4.\.0. ke b

c z q-.u;:'.—*-: ndependent acmuary cenjuncton with 2 ¢

azcountan: wiich shall conain a cemuficadon by the oz..».._'_ 2d acmuary and an
opinioa by the cerdfiad DuoLc eccountan: as 10 the feasipility of the goposed
crganizaden. The smady must comply with the requirements D scrivad oy
Weast Virginia Code "33 23A-3(H) ().

Note: A separate copy of the comprehensive feasibility study must be
forwarded te the Rates and Forms Division at the following
address: .

Test Virginiz Insurance Commission
Rztes and Forms Division
2019 Washingteon Stree: East
P 0. Box 50549
Charleston, WY 23303-03520

Nowe: This f=as:bz._'rv study will be used only for informadenal purposss by

ﬂ". 25 and Forms Division. It will not be considersd your official
flling of}our rates ané forms.

Page 18
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YI.

hr———

FINANCIAL

21.  The FMO Applicant must demonszate that it will have adequate funding 10
condnually meat the minimum capital and surplus requirements as required by
est Virginia Code §33-23A-4(2)(c)(H). Provide clear documentadon as to the

sourse of r'.‘..;cmc

22, Provide montly pro-forma financial starements, which shall include balance
sheet, income statement and cash flow analysis, with an annusal towl, through
breakeven. (minimum of 3 years/Statutory Accounting Principle Basis).

Note: You must document your assumptions and how you arrive at your
projections, on a line by line basis. Provide clear documentation as
to the source and nature of all incorne, expense and capital items.

[
(T3

A swiiement of the cropesed inidal ¢ash and cash raserves summary. This
should z2 .l: inclusive (loan receipts, loan repayments, swock sales, eic.). Also
describe the sources and rerms of the funding.

Note: Provide in the documentation independently certified audited
financial statements of: guarantors (including medical group(s),
individual practice assaciation(s), and parent/sister organization
guarantors).
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{h

A smemant daclaming all investmenis have teen valued for zssat purposas cn @
basis cusrenty approved by the Nadfonal Associadon of Insurance
Commissicnars (NAIC), If any invesmnenis nave been valued rfor assat
Durposes o iny basis ozh-: than 2 bas'.s currandy approv=c by the NAIC,
Z23 ach it ¢ basis of value indicered on the

page
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VI ENROLLMENT

26. Describe the following assumptions underlying enrollment projections:

(a) A projection of enroliment. Use as many years as required in the
financial secdon of this applicaton;

(b) Number of eligible persons rasiding within the service arez;
{c) Conwract size assumptions (conwact dismibution and contenr);

(<) Penerzaton assumpdons and radonale, including initial and re-
enrolliments;

(&) Allowance for Voluntary/Involuntary disenrollment and group conmact
addidons during the year

) Date of breakeven (month, year) and earoilmens and

(e A plen outiining the provisions made for emergency and out-of-areza

VII. COMPETITION

|18
-1
s
a
'}
1
o

2ty compedior HMO(s) operatgng in the same geographic service area

13
[0.(]

the major differences betwssn the MO Applican: and the compedio
idendfied in question number 27,

VIO, CONTRACTUAL

29. Submiz copies of all health maintenance conmacts, member handbooks the
HMO .i.p;"_ice:.z Troposss 1o offer i subscribers, showing the Sensfits o wi

they are =ptdad and any rders-and endorsements.

30. ' Subrmi: 2 copy of 2ach ovps of provider conmact vdlized oy the EMO
Applicant The proser ﬁ id harmless language must bc i~ each conmact.

Note: All provider contracts must comply with all the requirements of
Chapter 33, Article 254, Section 7a of the West Virginia Coede.

rPage 20
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31. Submit 2 st of all physicians, hospitals and other providers with whom the
HMO Applicant has conmacted for services. The st must be sored by county,
by specialty, and be in alphabedcal order.

32 Thre coresponding signarurs pages from each executed provider coamact must
also ke sored by county, by specialty and be in alphabetical order.

IX. MISCELLANEOLUS

33. Submit 2 dascripdon of the mechanism by which enroliees will be afforded an
oppormunicy w0 participats in maters of policy and operadon of the HMO
Applicant as required under Chapter 33, Ardcie 254, Secdon 6, Subsection 2
of the Weas: Virginia Code.

34. . Submit 2 noatizad acknowiedgment that a dalinquency proceeding pursuant to
Crapter 33, ArZcle 10 of the West Virginia Cede or supervision by the
Insurance Commissioner pursuant o Chaprer 33, Ardcle 34 of the West

Virginia Codz, construte the sole and exclusive method for the liquidaton,
rehabilizadon, rsorganizadon, or conservadorn of the EMO.

L¥} ]
h

. Submiz a now-izad acknowledgement by the HMO Applicant waiving any right
- be subiect 10 as & Gebtor in any federal bankrupicy procesding.

t ed siatemant by the chief execudve officer of the HMO

Appiicant ackmowledging that he/she has read and understands his/her

tligadons undsr Ardcle 33, Chapter 33 of the West Virginia Cede. This

i

ardcle impeses criminal sancdons for the faflure 10 report an kmpairment to the -

[msurancs Commissioner of the health maintenance organizadon.

U}
oA
» LN
|
G
worl
: : I'
[
L]
0
]
I.)
W
Kt

Note: The chief executive officer of the HMO Applicant may complete and
submit the attached "ACKNOWLEDGMENT AND WAIVER
CEIEF EXECUTIVE OFFICER ON BEHALF OF HMO
APPLICANT" ferm to comply with the requirements of Paragraphs
34, 35, and 36.

Form (ic.Foa0). This form is an

t will observe the

mpl2 e enclosed "RESIDENT ACG=ENTT
acknowledgamant by the (MO Applican: that once lcensed

Ul
=1
0O
e )

requiremenss, porsuant o Chaprer 33, Argcle 12 of the We

Page 21
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38. Submit a detailed descripdon of the arrangements made by the MO Applicant
for the ongoing evaluaton of the quality of health care once it is licensed

30. Subrnit 2 detailed description of the MO Applicant’s procedure to develop,
compile, evaluate and reporm statstics relating 1o the cost of its operatons, the
availability and accessibility of its services, the pamem of udlizadon of its
services and the gquality of health care.

40.  Prior 1o receiving a Certdficate of Authority, the MO Applicant will be
contacted by this Division to initiate the deposidng of cash or government
securities with West Virginia State Treasurers OfSce in compliance with West
Virginiza Cods §33-25A-4(2)(k}.

Page 22
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CERTIFICATION

I HERERY CERTIFY, under penalty of perjury, that the forsgoing answers, statements, and
informadon are tue and correct.

I, the undersigned applicant, under penalty of pegjury, o declare thar I have carefully examined ¢ach
of the quesdons asked in this EEALTH MAINTENANCE ORGANIZATION APPLICATION and
sach of my responses thereio, and do solemnly swear or affirm thar all of my responses, informadon,
exhibits, and documenzary evidence submined in support thersof are tue and correct.

(Typed Name)

{Signaure)

{Tvped name of Arplicant)
‘she axzcurad the above HEAT T MATNTENANCE
answers, smamments, and informadon contaired in

Sworm  and subscribed befores ma this dav of 19 .

AMOAPP Rav, 5%5




appendi¥ 2

STATE OF WEST VIRGINIA
INSURANCE COMMISSIONER -

HEALTH MAINTENANCE ORGANIZATION
BIOGRAPHICAL STATEMENT AND AFFIDAVIT
WEST VIRGINIA CODE §33-25A-3(4)(D

DEFINITIONS AND INSTRUCTIONS

For the purposes of this statement and affidavit only, the term "entity regulated by this Agency”
includes all "insurers/companies”. Also, Health Maintenarce Organizzdon may be referred to

as HMO.

All questions on this form should be answered fully by each officer, each director and each
person holding five percent or more of the common stock of the organization pursuant to West
Virginia Code §33-25A-3(4)(). If a question is not applicable please put "No: Applicable” or
"N/A". If mere space is needed, please anach addidonal sheets. Please print or type all answers.

QUESTIONS L.
1. (2) Full Name ' (b) Maziden Name
{c) Dare of Birth {d) Place of Birth

(2) Sccial Security Number
(f) Qecupaten or Profession

[N ]

Full name and address of the present or proposed entity under which this biographical
statzment i$ baing required.

Type of MO endry (l.e. Staff, Individual Pracdce Associadon, Combined, etc.):

U

4, Your curTen: or proposed posiden with the present or proposed endty.

Page 24




 West Virginia EMO
Biographical Affidavit
Page Number 2

5. List your residence for the last ten (10) years stardng with your current address and
going backward, giving:
Dates Address City, County, State elephone

6. Educaton. Please list the most recent educeton first.
College/University Datwes Arnended Degree Obtained

Other Training

7. Business and employment record for past (ten) 10 years. Please list the most recent
first, Include all director and officer positons held

Dawes Employver’s Name Address & Telephone Offices/Posidons Held

May prasent employsr be contacted? Yes D No D
3. List other curren: business acdvides:




West Virginia HMO
Biographical Affidavit
Page Number 3

0. (2) Have you or your spouss ever been affiliated or associated with or in any way
. connected with an insurance entry regulared by the Insurance Commissioner of West

Virginia
Yes D No D

(b) If "Yes”, please list all such entides

10. (a) Do you or members of your immediars family have or will have an ownership
interest of any kind in the present or proposed entty?

Yes I:I No D

(b) If "Yes®, list all such ownership interests and give foli“details. If the ownership
interest is pledged or hypothecated in any way, give full details,

11. (2) Have vou ever used an alias or a different name? YesD No D

(b) If "yes", list all other names used and give full explanaton and supportng

documenmadon.
12, {a) Have vou ever besn bonded? chD No D
(o) If "Yes":
1. Were any claims ever mads or anempied 10 be made against

veur cond?

YesD No D

2. Has your pond ever zeen cancelled or revoked?
Yesi:] No D
3. Has your applicadon for bond been declined?

chD No D

page 26
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4, If the response to 1, 2, or 3 is "Yes", please provide reasons.

13. (a) Have vou ever been lLicensed as an insurance agent, broker, solicitor, adjuster, or
claims investgaror in Wast Virginia or any other state?
Yes D No D

(b) If "chll:
1. State(s)
2. Dates license(s) held

3. License number(s)

4, Name of issuer of Heense(s)

14. (2) Havz you =ver been licensed to sell securides?  Yes D No D

(D) If "Yas":

1. By whom (stare[s] and/or federal)

2. Dares Lzansais) held

2. License number(s)

(a) Have you ever be2n Lcensed to pracdce medicine or deadsty?

Yes D No D

,_.
i
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(&) If "Yes™
i State(s)
2. Dares license(s) held
3. License number(s)
4, Name of issuer of Hcense(s)

16.

17.

(X
w

19.

List any other occupational, professional, or vocadonal Licenses you have ever held
and idendfy the state(s), the dates license(s) held, and the license aumber(s):

List any entides regulated by the Insurance Commissioner of West Virginia in which
vou contol directly or indirectly or own legally or beneficially five (3) percent or
more of the ourstanding swock (in vodng power).

If any of the stock is pledged or hypothecated in any way, give datails,

List memberships in professional sociedes and associadons.

Are you & ¢idzen of any counmy other than the United States?
Yes D NoO D

If Yes, what coungy?

Have you evern

a. Been refused an occupatonal, professional, or vocadonal license
or permit by any regulatory authority, or any public, administrarive,
or governmental Lcensing agency?
Yes D No D

Page 28
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b.

Had any occupational, professional, or vocatonal license or permit 'you hold, or
have held, been subject to any judicial, administradve, regulatory, or

disciplinary acton?
Yes D No D

Been placed on probadon or had a fine levied against you or your occupatonal,
professional, or vocadonal lcense or permirt in any judicial, administradve,
regulatory, or disciplinary action?

Yes D No D

Been charged with, or indicated for, any criminal offense(s) other than minor

raffic offenses?
Yes D No D

Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s)
other than minor maffic offenses?
Yes D No EI

Had adjudicadon of guild withheld, had a sentence imposed or suspended, had
pronouncement of a sentence suspended, or been pardoned, fined, or placed on
probador, for any criminal offense(s) other than minor Teffic offenses?

Yes D No D
Been subject to any federal bankrupicy proceeding, state insolvency,
supervision, receivership, rehabilitaton, liquidation, or conservarorship

proceeding, or any other similar procesding?
Yes D No D

Been subject to 2 cease and desist lener or order, or enjoined, either
temporarily or permanenty, in any judicial, adminisTatve, regulatery, or
disciplinary acdon, from violating any federal or stars law regulatng the
business of iasvrance, securides or banking, or from carrying out any partculer
practdce or practices in the course of (he business of insurance, securides or

banking?
Yes D No D
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i Been, within the last ten (10) years, a party to any civil action other than for

minor waffic offenses?
Yes D No D

i Had a finding made by the Comprolier of any state or the Federal Government
that vou have violated any provisions of small lean laws, banking or wust
company iaws, or cradit union laws, or that you have viclated any rule or
reguladon lawfully made by the Comptoller of any state or the Federal

Govemnment?
Yes E:] No D

If the response 10 any queston above is answered "Yes", please provide full
detaiis.

21. (2) For the pupose of this quesdon, if you hold or have held any of the following
posidons with an endry, please indicate below

1. Incorporator Yes D No D
2. Adminisgator Yes D No D
3. TgamizeT Yes D No D
4. Subseriber of a corporadion Yes D No D
3. Subscriber to a reciprocal agreement

of indemniry Yes E] No D
8. Subseriber of 2 limited reciprocal Yes D No D
7. Diracror Yes D No D
8. OIficer ) Yes D No D
8. Manager or operator Yes D No I___|
10,  Trustes ' Yes [:] No D

page 30




—

| West Virginia HMO

Biographical Affidavit

Page Number 8

11

16.

17.

18.

Owner, if not a corporation Yes D No D
Sole proprietor Yes D No D
Joirt venturer Yes D No D
Parmer, including all general and limited parmers

of a limited parmership Yes D No D

Stockholder owning or holding five (5) percent or more of the
outstanding stock of a stock corporation

Yes D No [:I

Member of a non-stock corporzdon Yes D No D

Person asscciawed or to be associated with the formadon or financing of
an underwridng member on an Insurance
Exchange in any stais or counmy

Yes E] No D

Arnorney in fact for a reciprocal insurer/company or a limited reciprocal
insurer/company, if the attormey in fact is an

incividual . Yes D No D

Any posidforn listed in this subparagraph (a) hald ir an incorporated

or tnincorporaed associadon Yes _H No D
Any positon listed in this subparagraph (a) held in an incorporated or
unincorporated associatden Yes D No D

Any other posidon w here the person filling the posidon performs any
dutes similar 10 those dutes performed by persens in the above

mendoned posidons
|
Yes 1 No D

pag
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(o) Has any entity while you were associated with that entiry or within twelve (12)
months after you left:

1. Been refused 2 permir, license, or certificate of authority by any
regulatory authority, or governmental licensing agency?

Yes D No D

2. Had its permit, license, or cerdficate of authority suspended, revoked,
cancelled, non-renewed, or subjected o any judicial, adminiswative,
regulatory, or disciplinary action?

Yes D No [:l

3. Been placed on probation or had a fine levied against it or a2gainst its
permic, license, or certficate of authority in any judicial, adminismradve,
regulatory, or disciplinary acdon?

Yes D No ]:l

4, Been charged with, or indicted for, any criminal offense?

Yes D No D

Pled guilry w, or nolo contendere o0, or been convicied of any criminal

offense?
Yes D No D

Had 2n adjudicateon of guilt withheld, had 2 sentence imposed or
suspended, had pronouncement of a sentence suspended, or been
pardened, fined, or placed on probadon for any criminal offense?

Yes D No D

7. Been insolvent or impairsd?

Yes D No D

Lh

e
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(o)

&. Been subject 10 any federzl bankrupicy procesding, stawe insolvency,
supervision, receivership rehabilizaton, liguidadon, or conservatorship
procesding, or any other similer proceeding?

Yes D - No D

S. Been enjoined, either temperarily or permaneatly, in any judicial,
adminiswative, regulatory, or disciplinary action from violatng any
federal or state law reguladng the business of insurance, securides, or
banking, or from carrying out any particular practice or practces in the
course of business insurance, securides, or banking?

Yes D No D

10. Been within the last wen (10) years a party o any civil action?

Yes D No D

If the respoase 10 any queston above is answered "Yes", please provide full
details below:
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CERTIFICATION

1 HEREBY CERTIFY, under penalty of perjury, that the foregoing answers, statements, and
informadon ars tue and comelt. 7 S -

I, the undersigned affian, under penalty of perjury, do declare thar I have carefully examined
each of the questions asked in this BIOGRAPHICAL STATEMENT AND AFFIDAVIT and
each of my responses thersto, and do solemnly swear or affirm that all of my responses,
informaton, exhibits, and documentary evidence submirted in support thersof are mue and
correct.

(Typed Name)

(Signanwme)

(Paw)

State of

Counzy of

BEFORE ME this day perscneally appearsd

(Typed name of Affiani)
who, being duly sworn, deposes and says that he/she executed the above BIOGRAPHICAL
STATEMENT AND AFFIDAVIT and that the answers, statements, and informatdon contained
in this statement are Tue and correct.

Sworn 1o and subscribed befors me this day of 19

My comrmission expires:

(Notary Seal)

Notary Public
EMOBIO -1 Rev. 595
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STATE OF WEST VIRGINIA

INSURANCE COMMISSIONER

MINIMUM AMOUNTS OF FIDELITY INSURANCE
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Appendix 3
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Appendix 4

ACKNOWLEDGEMENT AND WAIVER BY CHIEF EXECUTIVE OFFICER
ON BEHALF OF HEALTH MAINTENANCE ORGANIZATION APPLICANT

, the {Chief Executive

I
O0fficer] of [0 Applicant],
hereinmafter referrad te as the "Organizatien”, having the zuthority to bind
said Organization, &o hareby:

(1) ACKNOWLIDGE, on zehal? of the Organizazion, that 2 delinguency
srecesding brought pursuant to the previsions of Arcicle 10, Chapter 33 of the
mest Virginia Code of 1531, a3 amended [W. Va. Code §§ 33-10-1 et seg.], or

ovisions of article thirty-four of sald

che administrative supervision D
chapter [W. Va. Code §§ 33-34-1
methed for the liguidation, reha

r
et seg.] constituces the sole and exclusive
=

a nealth m=iatenances crganization

bilitation, reorganization or conservation of

licansed under the laws of Zhis State; and

(2} WAIVE, on behalf of the Organizaztion, any right to file or to be
subjects as a debtar te any bankruptcy proceedings;

rnderstand the obligation

{(2) ATTIRM =hat I have read and do hersby ur
ixnosed umon me as the chiel axecutive officer of the Organiz tion by the
provisions of Articis thirty-Iive of Chaprter 33 cf said Code [W. Va. Code §5
33-35-1 2t seg.] d=zaling with the criminal sanctions for the Zailure to timely
veport to tha Insurance Commissicner an impairment of the Organizaticn.
Daz=2é this fay of , 1%9__ .
{EMO Applicant)
=Y .
2Y:
(Signatazsa)
ITs:
{Ticle)
Szat= of _ - - ---
County < ., TE owiz h
I, , & Notary Public in and for ths county and
starte afsresaid, narebly certifiy zhat whose name is signed £o
she foragsing documanz, Dearing cata ths day oI , L2 .
for . _{EM0 Applicant), has this dazy in said county,
carsanally appeazes belizre me in said counity and acknowladged zha sa2id wrizting
o te the az:s and Zasd oI sz2id ccrporatzion.
Giwzn ander T mand i Zay ol , 13% . }

My commissicn sxgpires on - . .

-
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STATE OF WEST “IRGINIA Appendix 5 Financial Conditions

QOffices of the Insurance Commuissioner Division

HANLEY C.CLARK
Innumnce Commistiozner

GASTON CAPERTON

Gavemner

RESIDENT AGENT

I, , & duly elected, qualified oFicer
(Nazs of Persen, Flease Print)
of the do hereby certify that if the captioned
{Name of Company, Plsase Print)
company is successfidl in acquiring an insurance license in the State of West Virginia,

it agrees to observe the requirements for a licensed resident agent, including those
related to countersignature requirements, as provided for in Article 12, Chapter 33
of the West Virginia Insurance Code.

Subsequent to Company Heensing, the Insurance Depariment will issue
Instructions as to the procedure for the licensing of agents.

day of , 19 .
(Monih)

Datzd this

8i

9

—atire)

—~

'}

(Title of OFcer or Direcior, Please Print)

IC-F'C30
2019 Washingion Sweet, East Telephone (304) 558-2100
P.O. Bex 50540 "We are an Equal Oppeortunity Employe:” . Facsimile (304) 553-0412
Charlesten, Wast Virginia 25305-0540 L
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STATE OF WEST VIRGINLA Appendix 6
INSURANCE COMMISSIONER

HEALTH MAINTENANCE ORGANIZATION
APPLICATION FOR A CERTIFICATE OF AUTEORITY
FILING FEE REMITTANCE FORM
West Virginia Code §33-25A-22

NAME OF HEALTH MAINTENANCE ORGANIZATION:

FEIN#

ADDRESS:

CITY, STATE & ZI? CODE:

PHONE NUMBER:

In reference to the submission of the above-referenced application 1 do business as a health
maintenance orgainizadon in the State of West Virginia, it is necessary for this form to be
returned to the address below with proper payment.

PLEASE NOTE:

1. Send a check in the amount of Two Hundred Dollars ($200.00), made payable to the
West Virginia Insurance Commissioner. Mail check and invoice to:

West Virginia Insurance Commissioner
Financial Condidons Division

2019 Washington Szeet, East

P. O. Box 50540 ,

Charleston, West Virginia 25305-0540

2. Include a copy of the check with the courtesy copy of your applicadon to be forwarded
10 the West Virginia Health Care Cost Review Authority.

OFFICE USE ONLY

FF,

(INITIALED)

EMO=COAREMIT-1 Rev., 5/85
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STATE OF WEST VIRGINLA
INSURANCE COMMISSIONER Appendix 7

HEALTH MAINTENANCE ORGANIZATION
APPLICATION FOR AMENDMENT TO CERTIFICATE OF AUTHORITY
FILING FEE REMITTANCE FORM
West Virginia Code §33-25A-22

NAME OF HEALTH MAINTENANCE ORGANIZATION:

WEST VIRGINIA FILE NUMBER:

FEIN#

ADDRESS:

CITY, STATE & ZIP CODE:

CONTACT PERSON:

PHONE NUMBER: _

In reference to the submission of the above-referenced applicadon for amendment w0 your
existing Health Maintenance Organizaron Cerdficate of Authority in the State of West Virginia,
it is necessary for this form to be returned to the address below with proper payment.

PLEASE NOTE: i

1. Send a check in the amount of Two Hundred Dollars ($200.00), made payable 10 the
West Virginia Insurince Commissioner, Mail application for amendment to the Health
Maintenance Organization Certificate of Authority, check and remittance form to:

West Virginia Insurance Commissioner
Financial Conditons Division

2019 Washington Street, Eas:

P. O. Box 30340

Charleston, West Virginia 235303-0540

R

Include a copy of the check with the courtesy copy of vour
application for amendment to be forwarded to the West
Virginia Health Care Cost Review Authoriry.

OFFICE USE ONLY

FF,

EMO-COQAAMEND-1 Rewv. 5/85
(INITIALED)
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HMO GRIEVANCE REPORT FOR THE YEAR

EMO NAME:

Appendix o

ADDREESS:

CITY, STATE, ZIP CODE:

TELEPHONE:

ESPONSIBLE OFFICER:

SIGNATURE:

DATE:

DESCRIBE THE IMO’S GRIEVANCE PROCEDURE:

{Use additicnal sheets as necessary)

INTORMAL COMPLAINTS/GRIZVANCES RECEZIVED

{A} Total number ¢f infgrmal grievancss recsived

osiziaon of each inlcrmal grievanse received:

't

{3} Cis

"

Tctal Wumbex

____ Al-Resolved in faver cf snrollss

2Z-Resclwad againgt e::::l:.-ee
. A3-Compremised

Ag-Hithdrawm
_____ As-Ccher (Spasifiy) __ AS-Qther (Specify)
___ AS-Othexr (Specify) __ AS-Qzker (Specify)
—_ __ AZ-Qzher 'Ipacify!
— __ AS-0zrner [(3p=giiy

) Mumsar of infzarmal grievances refsrred o formal grisvance status
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HMO GRIEVANCE REPORT FOR THE YEAR
PAGE 2 '

5

HEMO NAME: - . R _

(A}
(B}

(<)

$=)]

FORMAL GRIEVANCE RECEIVED

Total Number of formal grisvances recgeived

Underlying cause of grievance:
Total Number

Bl-Coverags

32-Medical Nacessity
B3-Timeliness of Payment:
B4-0ut of Service Area Care
BS-Other (Specify)

B5-Other (Spacify)

BS-Other {Spescify) _

ARERRN

B5-0thear {(Spacify)

{Use additional sheats as necessary)
Final Disposicion:
Total Humber
CL-Resolved in faver of anrcllas

C2-Resolved against enrollee

Ci-Cempromised
Ca-Withdrawn

C5-Qther (Spe:ify)_

CS5-Qther (Spaecify)

Cs-Cthar {(Specify)

C5-Cther {Specify)

(Use additional sheets as necessary)

Number of grisvances o reach sach lewvel in the procedurs

B5-Other (Specify)
235-0Other (Specify)
BS~Other {Specify)
BS-Other (Specify)

_—___ C-5-0Other (Speciiy!}
___ C-5-Other (Specify)
__ C-5-Other (Specify)
_ C-5-Qther (Specify)

NOTICE: In accordance with W. Va.

Code § 33-25A-12(2)(k), an BEMO must maintain

& complete and detailed record of all grievances filed with the EMO for a
period of three years.
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SUBSCRIBER VERIFICATION FORM

HMO NAME: - S e - . o -

ADDRESS:

CITY, STATE, ZIP CODE:

TELEFPHONE NUMBER:

SUBSCRIBER NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE NUMBER: -

1. Do vou, as a subscriber, intend and desire to join/enrcll in the above
referenced HMO? Yes No

2. Are vou presently a Medicare or Medicaid recipient? Yes No
a. If so, &do you understand that by jeining this MO plan you
will be limited t£o the benefits provided by the HMO? Yes
NO . N o
b. Do you understand that Medicare or Medicaid will pay the EMO
for the subscriber coverage? Yes N
4, Do you understand that you are restricted to what providers you may use?
Yes ____No - o
5. Do vou understand that you musi secure approval from the HMO before wyou
use a health care provider outsids the plan? ves No
6. If yeou are currently a member of an HMO plan, do you understand that you
are being transferred to another EMO plan? Yes No
SUBSCRIZER SIGNATURE . DATE
VERIFIER SIGNATURE POSITION -

(IMO Non-marketing employee)




HMO NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE NUMBER:

SUBSCRIBER’S NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE NUMBER:

DATE:

Appendix 11

SUBSCRIBER’S CONFIRMATION FORM

This is to confirm that:

> You
The

have received all applicaticon materials.
HMO plan has been explained to you and that you

understand the plan.

> vou desire and intend to enroll in the HEMO plan.

> You are transferring your existing medical coierage to the
MO plan. ’

> vou have received printed material explaining the nature of
the HMO. . :

> VYou understand any and all applicable restrictions and
exclusions. '

> That the enrollment process is complete seven days after the
MO mails this confirmation rnotice.

> Your enrollment date is

vour benefits begin on
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STATE OF WEST VIRGINIA
vy Offices of the Insurance Commissioner

Legal Division
GASTON CAPERTON

Governor

HANLEY C, CLARK

Insurance Cornmissioner

June 28, 1995

HAND DELIVERED

Ms. Judy Cooper, Director
Administrative Law Division

Office of Secretary of State
State Capitol
Charleston, WV 25305

Dear Ms. Cooper:

Enclosed please find for £iling one copy of the followings:

(1) Notice of A Comment Period on a Preoposed Rule;
(2) Consent of Tax and Revenue Cabinet Secretary to Proposed
Rule;

(3} Brief Summary ocf Rule;

(4) Statement of Circumstances;
(5} Fiscal Note;
(6) The proposed rule entitled "Filing Proceures for Health

Maintenance COrganizations” (Series 46).

Please contact me if further information is reqguired.

. o
-
Ellen R. Archibald 2= + —
Associate Counsel = 1S m
ERA/c]s o = T
Enclosures > -
rﬁé 2—‘?‘

2019 Washington Street, East
P.0. Box 30540

"We are an Equal Opporunity Employer”
Charieston, West Virginia 25305-0540

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




