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. STATE OF WEST VIRGINIA
\ Offices of the Insurance Commissioner Legal Division
' GASTON CAPERTON HANLEY C. CLARK
Governer Insurance Comrnissioner
CONSENT TO FILING OF RULE

To Whom It May Concern:

Pursuant to West Virginia Code § 5F-2-2(a)(12), the
undersigned hereby grants consent to the filing of the following
rule proposed by the Insurance Commissioner of the State of West
Virginia: Title 114, Series 46, relating to "Filing Procedures for
Health Maintenance Organizations".

220”/
Signed this day of June, 1995.

nges H. Paige, IIXI
S;Fretary of Tax and Revenue

J
%

2019 Washington Street, East Telephone (304) 558-001
P.O. Box 50540 - "We are an Egual Opporiunity Employer”™ Facsimile (304) 558-0412
Charleston, West Virginia 25305-0540 Coale L




Insurance Commissioner
Legislative Rule
Title 114, Series 46

FILING PROCEDURES FOR HEALTH MAINTENANCE CORGANIZATIONS

Title 114, Series 46

STATEMENT OF CIRCUMSTANCES

This is a new rule covering application and annual report
filing procedures for health maintenance organizations. The rule
incorporates filing requirements as amended by House Bill 2619,
passed March 11, 1995. ' B




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Title 114, Series 45§
Filing Procedures for Health Maintenance
Organizations
Tvpe of Rule: _X Legislative Interpretive Procedural
Agency: INSURANCE COMMISSIONER
Address: "Post Qffice Box 50540

2019 Washington Street,
Charleston, West Virginia

25305-0540

ESTIMATED TOTAL None
COST

PERSONAL SERVICES None
CURRENT EXPENSE None
REPAIRS AND None
ALTERNATIONS

EQUIPMENT None
QTHER Nene

2. Explanation of above estimates:

There will be no additional fiscal impact on state, local or
federal government. ) Co-

3. Objectives of these rules:

The objective is to state filing regquirements and procedures

for health maintenance organizations’

applications for

certificates of authority and amendments to certificates of

authority and for annual reports.




Rule Title: Filing Proceduresg for Health Maintenance

Organizations
4. Explanation of Overall Economic Impact of Proposed Rule.
A. Economic Impact on State Government.
None. -
B. Economie Impact on Political Subdivisicns; Specific

Industries; Specific groups ¢f Citizens.

The rule will have no econcmic impact on political
subdivisions, admitted HMO's or any specific citizen
group. HMO’'s are subject to statutory examination and
filing fees.

C. Economic Impact on Citizens/Public at Large.

This rule will have no direct econcmic impact on
citizens. The rule will protect the public in that
EMO’s must submit to the state’s jurisdiction and file
reports to satisfy the Insurance Commissioner that they
are finmancially sclvent.

Date: _& /2 g//?\g"_

Sigmature of Agency Head or Authorized Representative

¢




TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM OFFICE OF THE INSURANCE COMMISSICONER

DATE : Jguly 31 , 1895

LEGISLATIVE RULE TITLE: Filing Procedures for Health Maintenance
Organizations =~ (Title 114, Series _4¢ )

1. Authorizing statute(s) citation _W Va@. Code § 33-25a-3(4),

e+ 3(5), 9, 12(4) and 22,

2. a. Date filed in State Register with Notice of Hearing:
June 28, 15985

b. What other notice, including advertising, did you give of
the hearing?
None
c. Date of hearing(s): Comment vericd ended on

July 28, 1995

d. . Attach list of persons who appeared at hearing, comments
received, amendments, reascns for amendments.
Attached AX No comments received

e. Date vou filed in State Register the agency approved
proposed Legislative Rule following public hearing: (be
exact} - |

July 31 1995

. Name and phone number of agency person to contact for
additicpal information:

Iy

Ellen Archibald

Associlate Counsel

{304) 5538-0401




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

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

Not applicable

Not applicable

b. Bate of hearing:

c..- <OH what date did you file in the State Register the
findings and determinaticns required together with the
reasons therefor?

Not applicable

d. Attach findings and determinations and reasons:

Attached Not applicable




Insurance Comnissiocner
Legislative Rule
Title 114, Series 46

PILING PROCEDURES FOR HEALTH MAINTENANCE ORGANIZATIONS

Title 114, Series 46

BRIEF SUMMARY OF RULE

This rule states the requirements for every health
maintenance organization's application for a certificate of
auvthority 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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SERIES 46 ﬁ%}{
FILING PROCEDURES FOR HEALTH MAINTENANCE OREANIZATIONS

§ 1i4-46-1. General.

1.1. Scope. -- This rule applies to all persons or entities
which are licensed or which may be required to be licensed
pursuant to the provisions of West Virginia Code § 33-25a-1 et
sed. N
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. —--
§ 1l4-46-2. Application for Certificate of Authority.

2.1. Each application for a certificate of authority
submitted 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 principal 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 office;

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




Insurance Commissgsioner
Legislative Rule
Title 114, Beries 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 document regulating the conduct of the
applicant's affairs;

d. 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. A 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);

(c) any organization or corporation owned or
controlled by an officer or member of the governing body or by a
provider;

B. A full disclosure, by any person owning five
percent (5%) or more of the applicant, of the extent of such
person's ownership interest 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 centract or
financial arrangements between an officer or member of the
governing body or a provider and the health maintenance
organization;

D. A completed “Bicgraphical Statement and
Affidavit® (form attached hereto as Appendix 2} for each officer,
director, manager and administrator of the applicant, including,
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Insurance Commissioner
Legislative Rule
Title 114, Series 46

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 Conditions Division

West Virginia Insurance Commissioner
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.) for providers; and

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

£. 2 copy of contract forms used by the applicant,
including:

A. Each health maintenance contract form,
including but not limited to contracts with affiliates,
administrative contracts and external service contracts;

B. Each evidence of coverage form;

C. Member handbook (s} to be cffered 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 enrollees and otherwise comply with W. Va. Code
§ 33-2%5A-7a;
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Insurance Commissicner
Legislative Rule
Title 114, Series 46

E. Each enrollee contract form.

F. Alphabetical list of all providers with whom
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 controlled by the applicant, evidencing adeguate funding
to meet continuously the minimum capital and surplus reguirements
required by W. Va. Code § 33-252&-4(2)(c) (ii);

B. Monthly pro forma financial statements
including balance sheet, income statement and cash flow analysis,
with annual totals, for the 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 assumptiens used and income, expense
and capital items projected;

c. Proposed initial cash and cash reserves
summary, including loan receipts, loan repayments, 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 Commissioners (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 methods for limiting
its financial risk, including:
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Insurance Commissioner
Legislative Rule
Title 114, Series 46

(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
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 enrollee is confined on the date of the applicant's
insolvency;

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

A, Marketing strategy for 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

(¢} Plans for community education and public
relations.

B. Proposed charges for each enrcllment
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:
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Insurance Commissioner
Legislative Rule
Title 114, BSeries 46

(a) The marketing budget shall reflect each
program objective stated in subparagraph A. above and shall
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.

. If the applicant is not domiciled in West
Vlrglnla, 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;

k. 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
gqualified independent actuary in conjunction with a certified
public accountant:

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

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

C. The study must show that the applicant would
not, at the end of any month of the projection period, have less

than the minimum capital and surplus required by W. Va. Cocde §
33-25A-4(2) (c) (1i1);

D. The actuary shall certify that:

{a) The rates are neither inadequate nor
excessive nor unfairly discriminatory;

(b) The rates are appropriate for the
classes of risks for which they have been computed;
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Insurance Commissioner
Legislative Rule
Title 114, Series 46

(¢c) The rating methodology is appropriate,
provided that the certification shall include an adegquate
description of the rating methodology showing that the
methodology follows consistent and equitable actuarial
principles;

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

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

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

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

Rates and Forms Division

West Virginia Insurance Commissioner
P.0. Box 50540

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.
above;

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;
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Insurance Commissioner
Legislative Rule
Title 114, Series 46

E. Allowance for involuntary/voluntary
disenrollment and group contract additions during each year;

F. Month and year of break-even and enrollment
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.

0. 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 delingquency proceeding pursuant to W.
Va. Code Chapter 33, Article 10, or supervision by the Insurance
Commissioner pursuant to 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 T

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 organization.

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 requirements of West Virginia Code
Chapter 33, Article 12;
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g. Description of the applicant's arrangements for
ongoing evaluation of its quality of health care;

r. The applicant's procedure for development,
compilation, evaluation and reporting of statistics relating to
the cost of its operations, availability and accessibility of its
services, pattern of utilization of its services and the gquality
of health care provided; and

s. Such other information as the commissioner may
request during review of the application.

2.4. The applicant must file an original application and two
copies with: } }

West Virginia Insurance Commissioner
P.O. 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 Flling Fee Remittance Form” (attached hereto as
Appendix 6) and a check in the amount of two hundred deollars
($200.00) payable to the “West Virginia Insurance Commissicner’.

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

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

100 Dee Dr., Suite 201

Charleston WV 25311-1682

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

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

3.1. Each application for an amendment toc a health
maintenance organization's certificate of authority must be
accompanied by a completed “Application for Amendment to
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Insurance Commissioner
Legislative Rule
Title 114, Series 46

Certificate of Authority Filing Fee Remittance Form” (Form HMO-
COAAMEND-1 attached hereto as Appendix 7) and a check in the
amount of two hundred dollars (3$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 organization, 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
noenprofit health service plan corporations engaged to fulfill
obligations arising ocut 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 egquipment;

b. The number of new enrocllees enrolled during the
yvear, the number of enrollees as of the end of the year and the
number of enrollees terminated during the year, using the “Health
Maintenance Organization County Enrollment Worksheet” (form
attached hereto as Appendix 8);

c. A summary of information compiled in such form as
may be required 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 quality, availability and
accessibility of its services;

d. 2 report of the names and residence addresses of
all persons responsible for the conduct of the health maintenance
organization's affairs, including all officers of the health
maintenance organization, members of its board of directors or
other governing body, providers and persons owning five percent
(5%) or more of the health maintenance organization, who were
associated with the health maintenance organization during the
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preceding year, and the amount of wages, expense reimbursements,
or other payments to such individuals for services to the health
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 infermation relating to the health
maintenance organization as the commissioner may reguest during
review of the financial statement.

§ 1i4-46-5. Grievance Procedure Annual Report.

5.1. Each 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 application and
before the health maintenance organization may process the
application changing or initiating the subscriber coverage, the
health maintenance organization must verify the intent and desire
of the individual to join the health maintenance organization.

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

b. Each verification, using the Subscriber
Verification Form attached hereto as Appendix 10, shall confirm
that:

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

B. If the subscriber is a Medicare or Medicaid
recipient, the subscriber understands that, by joining the health
maintenance organization, he or she will be limited to the
benefits provided by the health maintenance organization, and
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Medicare or Medicaid will pay the health maintenance organization
for the subscriber coverage;

c. The subscriber understands the applicable
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 providers 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
organization.

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 verification
from the subscriber of his or her intent and desire to enroll in
the health maintenance organization has bkeen 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 Confirmation 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

c. The Subscriber Confirmaticn 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 25 OF THE WEST VIRGINIA CODE :

Mail Completed Applicaton to:

West Virginia Insurance Commission
Financial Conditions Division
2019 Washington Street E.
P.0. Box 50540
Charleston, West Virginia 23305-0540

Pursuan: to Chapter 33, Ardele 234, of the West Virginia Code, the applicadon is hersby
submined o form and operats a Health Maiatenance Crganizarion ("HMO").

Nams, zads narmne and address of the Health Maintenance Crganizadon Applicant:

NaAME:

TRADE

NaME:

CITY:
ZIF CODE:

STATE:

PHONE: { )
FLLING THIS APPLICATION, ON BEHALF OF THE MO

ATTORNEY OR PRINCIPAL FLLD
APPLICANT:

b

ZIP CODE:

{ b
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~West Virginia HMO
Applicadon Guidelines
Page 2

Pursuant to the West Virginia Code, a Health Maintenance QOrganization means a public
or private organization which provides or othervwise makes available to enrollees, health
care services, including at a minimurm basic health care services which:

{a)

(b)

()

(d)

Receives premiums for the provisien of basic health care servicss to enrollees
on a prepaid per capita or prepaid aggregare fixed sum basis excluding
COpayments;

Provide physicians’ services primarily (i) directdy through physicians who are
either employsss or parmers of the organizadon, or (i) through arrangements
with individuzal physicians or one or moere groups of physicians organized on 2
group pracdce or individual pracdce arrangement, or (i) through some
combinadon of paragrapns (i) and (i) of this subdivision;

.....

of the health care services which it providss or makes available trough clearly
idendfzble focal points of legal and adminiswadve responsibiiity; and

Offer services through an organized delivery system, in which a prisnary care
physician is dasignarad for sach subsctiber upon earoliment

CERTIFICATE OF AUTHORITY

—

12

Ul

Each appliczZon must se¢ forth or be accompanied by the informadon and
decumenzron raguired py these Applicadon Cuidelines. Failure 10 provids
Digte informacon or decumentaton or o Jully comply with any of the
provisions or requirements of these guidelines or applicable law, shall result in
sizcton or daaizl of the applicedon by the Insurancs Commissioner.

- f
"CERTIFICATION" is includad with this applicadon packer and mus: be
L and . with 2ach applicaten.

Please comoplers the enciosed "HEALTH MAINTENANCE ORGANIZATION
APPLICATION FOR A CERTIICATE OF AUTHORITY FILING FEE
REMITTANCE FORM" and amach therewe a check in the amount of SZ00
made pavadle w0 the "lnsurance Commissionar of West Virginia."
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“West Virginia HMO
Applicadon Guidelines
Page 3

=

4. The HMO zpplicant must file an original and two copies of its applicadon
with the West Virginia Insurance Commission. The Insurance Commissioner
may request addidonal copies. Pleass forward a third copv of this applicaton
and copies of all related correspondence with the West Vu:gzma. Insurance
Commissicn ot

Mariznne K. Steonesmest, Ceneral Counsel
aith Care Cost Review Authoricy
100 De=s Drive, Suire 201
Chzrleston, WV 23311-1692

ORGANIZATIONAL/MANAGERIAL

3. Submir a certified copy of the Ardcles of Incorperadon of the HMO Applicant
and certfied copies of all amendments 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).

&. Submis copizs of e swock c-‘r:u::'*v-(:,) issued by the EIMO Applicant. Provide
a breakdown zepwasn caniial (parvaive) and surplus (senmsusg sbeve zas),
7. Descripe the lzgal aistory of the EMO Appicant

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
to dates and parties invoived.

8. Submit a copy of the bylaws, rules. and raguladons, or similar Sorm of
decumeans :3;.‘»1:.::.; the conduc: of the affzirs of the HMO Appiicann

o Submit 2 ls: ofthe names. addrasses, and offficial capacides with the EMO
Arplicant of all parsons re s:ormble ror e conduct of the affzirs of the r:v]'.O.
Include 21 oFicars. dirscrors and pess sons no?d.nz five percent or mors of ¢
COMmMON SIOCK Of %2 organizacien
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- West Virginia EMO
Applicadon Guidelines

Page 4

-

These individuals must fully disclose to the Insurancs Commissioner
and the Board of Directors of the HMO Applicant the extent and namre
of all conmacts or arrangements with the FMQO Applicant. This
disclosure shail include any and all possible conflicts of interest

(A)

Parsons helding five percent or more of the commeon siock of the
organizagon must disclose the extent of ownership inzrest in all parsnt
organizadons, subsidiaries and affiiiated companies. The disclosure
must include 2n organizatonal chart depicdng all levels of ownership
including ai! subsidiaries and parent organizadons along with ail
affiliated companies and comrssponding percentages of owmership.

B)

Submit complers biographical informadon, on the form prescribed by
the Insurance Commissioner, on all officers, dirsctors, managers and
adminismators of the FIMO Applican: and 2il persons holding five

percant or more of the common stock of the organizedon. Include key
ma::.:.:eme::z vosifons such as the execuzve director, medical direcior,
finance dirscior and markedng direcror

<

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

Note:

Submit an indegendent invesdgadon repom o1 2l of the
in Quesden =9 zhave, including all officars, diraciors and persons hoid:f.ng
flve percen: cr mors of the common stock of the organizadon. The resorts

must be forwardad directdy to the Financial Condidons Division of the West
Virginia Insurance Commissioner ffom the independent investgartors.

Note: Personfs) required to furnish an investization report may use:

Equifsx Servicas, Inc.
2.0, Box 2729
J'_c.:sc Alla Fia, 22203
(904) 733- 550

Pt i

SLECH

O.', owaar

Page 16
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1

[

1.

Submit a statement generally describing the HMO Applicant and its proposed
operatons. Staiz whether the HEMO Applicant will be organized for profit or
not for profit and whether it will be a Saff, Model, IPA Model or Combinadon
Model BVIO. Also describe the method of compensadon for providers. (i.e.
fes-for-servica basis, capitaied basis, ec.)

Submit 2 stziement describing wiih Teasonable ceringy the service area or
arsas w0 be samved by the HMOQ Applicant upon the issuance of the cerdficars
of authorizy. "Service arez” means the county or coundes approved by the
Commissioner within which the HMO organizadon may provide or azrange for
healith care services o be available for its subscribess.

Submir a detailed dascripdon of the HMO Applicant’s subscriber grievance
procedurs, The TvIO Applican: must demonsTare that its grievance procsdure
will provide adequate and reasonable procedurss for the expeditous resolution
of written gievances inidated by enrclless concarming any marter reladng 1o
any provisions of the organizadon’s nezalth maintspance conmacs, including,
bur not Amited 10, claims regarding the scope of coverage for healith care
services, cdenials, cancelladens or nonrenewals of enroilee coverage; observance
of an enrolize’s rights as a padent; and the quality of health care services
rendered. Thz gmevance procedurs rmust incivde both formal and informel
grizvancas and must meet all the regquirements set forth in

ter 33, Amicls 234, Secdon 12 of the West Virginia Code.

IO0. MARKETING AND ADVERTISING

-t

A
.

ihn

Describe the markedng smaregy for each major category of enrollmen: (i.e.,

group. individual, PEIA, Madicare, Medicaid) including the following:

(2) Crirediz for selecdon of primary and secondary targers; R
$ay Usz of underwtiang guidelines:

() Plzns Jor community 2ducaton and public reladons.

arkedng pudgar wihich reflects the program objecdve siated
i1 the sratzgy discussion. The merksdng budget must be provided for a
minimum of T2 vears andfor the smiutory accournidng breakeven peini, which
evar is later. [nclude such ltems as compensadon, local and out-of-rown mavel,
eguipment, prindng and posiage, acdverdsing and public reladons, expense
accounts, mestng costs, and publicadons if applicatle.

- - a - <. -
Y e T
BT T LR A Sy S §
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IV. INSURANCE

16.  State how the HMO Applicant limits or proposes o Hmit its Snancial risk, If
the EMO Appiicant secures reinsurance coverage, submit executed copies of
the apolicable policy or policies. Also submir each reinsurance agreement and
all modificadon(s).

i7. Describe zny risk sharing with provider(s) or other pardes. Reference the
applicable secdons of each relevant provider conmact which demonswates the
sharing of risk betwesn the TIMO Applicant and provider(s) or other pardes.

18. Completa the enclosed "FIDELITY BOND WORXSHEET" (Form mMo-Fio-1)
obiain 2 fideliry bond in the amount prescrived by the workshest. Enclose
copies of 2ach such fideliy bond  All officers and emplovess must be
appropriately bonded whose dudes and responsibilides require the camrying of
such coverage. See West Virginia Code §33-23A-7.

15, Descride those arrangements which will guarantes the contdnueadon of benefits
and payments 10 providers of services T nc‘.crea both prior 0 and after
insolvency for the duredon of the conTact pesiod for which payments have

bean r:adb.

¥. FEASIBILITY STUDY
20 Thnez FVO Applicant must submit & comprehansive :’:asibiﬁr.’ swudy, performed
o a gualified independsan: acwuary in conjunczon with 2 cerdified public
I~

ontain 2 cerdficadon by the qualifed acmary aad an
upblic accountanr as o the feasibility of the proposed
1USt COmely with the requirements prescribed by

3 Z3A-304 .)(‘.::‘.}.

opinicn by e carsified
organiratica. Tae smd

AN SN P

West Virginia Code §

"
U
*j

Note: A separate copy of the comprehensive feasibility study must be
forwarded to the Rares and Forms Division at the following
address:

West Virginia Insurance Cormmission
Rates and Ferms Division
2019 Washington Streer East
P.O. Box 30540
Charieston, WV 25303-0340

~Noter  This feasibility smudy will be used only for informzticnal purposes by
the Rates end Forms Division. It will not be considered your official
filing of your rates and forms.

Page 18




. West Virginia HMO
Applicadon Guidelines

Page 7
YL FINANCIAL

21, The HMO Applicant must demonsmate that it will have adeguate funding to
condnually meer the minimurm capital and surplus requirements as required by
West Virginiz Code §33-25A-4(2)(¢c)(i). Provide clear documentacon as tw the
source of funding.

22.  Provide moathly pro-forma financial statements, which shall inciude balance
shesr, income statement and cash flow anaiysis, with an annual total, through
breakeven. {minimum of 3 years/Stznutory Accoundng 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 income, expense and capital items.

1D
L

A statemen: of the proposed inical cash and cesh reserves summary. This
shouid be 2l inclusive (loan r=csipts, loan repayments, stock sales, ec.), Also
descride the sources and erms of the funding.

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

-3
I-

Descrite th: method(s) in which '.h MO Apciicant will comply with e
insolvency orotecden ragquirements of Wess VLZ'_’:."'L& Coce §33-Z3A-
4(2)(e)(a), ncluding 2l relevent documentadon necassary 0 comply with the

| N oy

requiremenss.

A smeman: caclaring 2l invesmants have been valuad for asset purposes on 2

basis currandy approved by the Nedonal Asscceizdon of Insurance

Commissioners (NAIC), I any invesunents nave been valuad for asset
] er zi“.-an 2 basis curtenidy aporoved by the NAIC,
am

[N
W

d e basis of value indicaz:zd on the

rage
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VII. ENROLIMENT

26. Describe the following assumptons underiying enrollment projecdons:

() A projecdon of enroliment. Use as many years as required in the
financial secdon of this applicaden;

() Numbper of eligible persons residing within the service arsa;
{c) Conmrace size assumptons (conmact disTibudon and content);

(&) Penerzdon assumpdons and maionale, including inidal and re-
enroiiments;

(=) Allowance for Yoluntary/Involunrtary disenroilment and group conmact

acdidons during the year

() Date of breaksven (month, year) and enrollment; and
(£ A plan outlinming the provisions made for emergency and out-of-area
heallh care.

VII. COMPETITION

27. I¢zntsy compedior FMO(s) operadng in the same geographic service area.

iderdfied in quesdor number 27,

VIO CONTRACTUAL

ies of 2l pealth meaintenance conmacts, member handbooks the
DO Appliczat propesas 10 offer iss subscribers, showing the benefits w -
they are =nduad and any riders and sndorsements.

30. Sucmit a copy of 2ach ype of D'ov‘d-‘r contragt udlized oy the HMO
Applicant The croper hold harmiess lenguzge must be i 2ach contracs.

'U
O

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

28. Idendfy the major differences berween the HMO Applicant and the compedzors

which

Page 20
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31. Submit a list of all physicians, hospitals and other providers with whom the
MO Applican: has contracted for services. The list must be sorted by county,
by specialty, and be in alphabetical order.

32 The corresponding signarurs pages Tom each executed provider conmact must
also be sored by county, by spcc:a.lry and be in alpnabeuc*’ ordcr.

MISCELLANEOUS

33. Submit a dascripdon of the mechanism by which enroilees will be afforded an
oppormunity o pardcipate in maamars of tolicy and operadon of the EMO
Applicant as reguired under Chapter 33, Ar=cle 254, Secdon. 6, Subsecdon 2
of the West 'vrg:ma Code.
Submir a aotarized acknowlsdgment that a dalinquency procsading pursuant 1o
haprer 33, ArZcie 10 of the West Virginia Code or supervision By the
Insurance Commissioner pursuant to Chapter 33, Articie 34 of the West
Vi.rgin.-.a Cods, consdtuie the sole and exciusive method for the liquidatoen,
nzbiliracion, reorganizadon, or censervadon of the EMO.

LY
b

-
o
2]
)
U

cknowledsenc-lt oy the MO A =P licant waiving any right

s:b?ec: t a debtor in any federzl banizupicy rrocesding

Ll

h

Ln

=

o

5

i

4

LI It
s ]
[{TIrS
]

P
o

I ]

)]
[ Y

o

36. Submit 2 norarized statement by the chief execudve officer of the HMO
Applican: ackmowledging that ne/she has read and understands his/her
obligaZons undsar Amc 33, Crapter 33 of the Wes: Virginia Code. Tiis
artcle imposes criminal sancdons for the failure 10 report an impakzent to the-
Imsurancs Commissioner of the heaitn mainienzncs organizadon.

Note: The chief executive officer of the HMO Applicant may complete and
submirt the artached "ACKNOWLEDGMENT AND WAIVER
CHIEF EXECUTIVE OFFICER ON BEHALF OF HMO
APPLICANT" form to comply with the requirements of Paragraphs
34, 33, and 36.

37. ~Complez 32 el.‘.losed "RESIDENT ACENT” Form (tc-scse). This form is an
acknowledgement by the MO Applicaar chat on hceﬂscd it will observe the
Residan: A :—‘" Law of West Virginia, ‘_::CL‘.Q.P._ counersignanire
reguiremanss, pursuant 10 Chapeer 33, Ardele 12 of the West Virginia Code.

Page

21
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38. Submit 2 detailed descripdon of the arrangements made by the HMO Applicant
for the ongoing evaluaton of the quality of health care once it is licensed.

39. Subrmizt a darailed dascripton of the HFMO Applicant’s procedure to develop,
compile, evaluate and rsport statisdes reladng w the cost of its operatons, the
availability and accessibilizy of its servicss, the panem of utilizadon of its
services ané the qualiiry of health care.

40.  Pdor to receiving a Cerdficats of Authority, the FIMO Applicant will be
contacted by this Division to inidate the depositing of cash or government
securiies with West Virginia State Treasurers Office in compliance with West
Virginia Code §33-25A-<(2)(h).

page 22
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CERTIFICATION

I HERERY CERTIFY, under penalty of perjury, that the foregoing answers, starements, and

informeaton ars zmue and comach

I, the L.ndefn gned applicans, under penalcy of uC"_TLI}’ do declare that I have carefully examined each
of the quesdons asked in this HEALTE MAINTENANCE ORGANIZATION APPLICATION and
sach of my responses tareto, and do solemnly swear or affirm that all of my responses, informadon,
axhibits, and documentary evidence submired in support thersof are wue and correct

(Typed Name)

(Signaturs)

Coungv ©

BEFORE ME thais day personelly appeared

g
lll
0.
)
O
=

i
(2]
r

s smarerment are o

= R} D4

Swor o 2and subscripbad beafors me this

('" mcd name of AppHcant)

ha/she axacured the zhova I—_,_ALTh ‘vL-\Dl E\IANCE
am e

day of 19__.

My commission expires:

{Notary Seal}

Nowary Public

HEMOAPP  Rev. 595

page 23
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STATE OF WEST VIRGINIA
INSURANCE COMMISSIONER

HEALTE MAINTENANCE ORGANIZATION

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

DEFINTTIONS AND INSTRUCTIONS

For the purposes of this statement and affidaviz only, the term “entiry regulated by this Agency”
includes all "insurers/companies". Also, Health Mainrenance Organization may be referred o
as EMO.

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 organizaton pursuant to West
Virginia Code §33-25A-3(£)(1). If a quesdon is not applicable please put "Not Applicable” or
"N/A". If more space is needed, please anach addidonal sheets. Please print or type all answers.

QUESTIONS
1. {a) Full Name (o) Maiden Name
(¢) Date of Birth (@) Place of Birth

(e} Social Securitv Number
(f) Occupation or Profession

o

Full name and address of the present or proposed endry under which this biographical
staternent is being required.

Tvpe of HMO endry (i.e. Staff, Individual Practice Associadon, Combined, etc.):

Ll

:I:.

Your curTent or propdsed positeon with the present or proposed endiy.

FPage 24




 West Virginia HMO
Biographical Affidavit
Page Number 2

s. List your residance for the last ten (10) years starting with your current address and
going backward, giving:

Dates Address - Ciry, County, State Tezlephone
6. Educaton. Please list the most recent educaton first
College/University Dares Arended Degree Obrained

Other Training

7. Business and employment record for past (ten} 10 years. Please list the most recent
first, Include all dirsctor and officer posidons held.
Dates Emgloyer’s Name Address & Telephone Offices/Posidons Held
May present employer be contacted? Yes D No D

3. List other curreat business acdvides:

page 25
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S. (a) Have you or your spouse ever been afffliated or associated with or in any way
. connected with an insurance entity regulated by the Insurance Commissioner of West

VYirginia
Yes D No D

(b) If "Yes", please list all such enddes

10. {a) Do you or members of your immediate family have or will have an ownership
interest of any kind in the present or proposed endry?

Yes D No D

{by If "Yes", list all such ownership interests and give full detzils. If the ownership
interest is pledged or hypothecated in any way, give full derails.

1L (a) Have you ever used an alias.or & different name? esD No D

{b} If "yes", list all other names used and give full explanadon and suppordng

decumentaton.
12. (a) Have you ever been ponded? YesD No D
(b) If "Yes™ B
1. Were any claims ever made or anempted to be made agains:

vour bend?
YesL.I No D

Has your bond ever bean cancelied or revoked?

YesD No D

[39]

Has your applicadon for bond been declined?

(W3]

YesD No D
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4, If the response to 1, 2, or 3 is "Yes", please provide reasons.
13, (a) Have you ever been licensed as an insurance agent, broker, solicitor, adjuster, or

claims investgator in West Virginia or any other siate?

Yes D No D

() If "Yes":

1. State(s)

2. Da=s license(s) held

3. License number(s)

4. Name of issuer of license(s)

14.  (a) Have vou ever been Lcensed to sell sacurites? Yes D No D

(b) I¥f "Yes":
i. By whom (state{s] and/or faderal)
2. Dares licensa(s) held
3. Licapse number(s)
4. Names of issuer of Lcense(s)
15. {(2) Have you ever been licensed 1o pracdce medicine or dendsoy?
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(b) If "Yes™:
1. Stare(s)
2. Dates licanse(s) held
3. License number(s)
4, Name of issuer of Hcense(s)_

16. List any other occupatdonal, professional, or vocadonal licenses you have ever held
and idendfy the stare(s), the dates licanse(s) held, and the license number(s):

17. List any entides regulated by the Insurance Commissioner of West Virginia in which
you contol directdy or indirectly or own lagally or peneficially five (3) percent or
more of the outsianding stock (in vedng power).

If any of the stock is pledged or hypothecaied in any way, give derails.

18. List memberships in professional socciedes and zssociations.

19, Are you a cigzen of any counmy other than the Unirted States?

Yes D No D

If Yes, what counmv?

20. Have you ever

a. Been refused an occupadoneal, professional, or vocadonal license
or pertnit by any regulatory authority, or any public, adminismadve,

or govarnmental lceasing agency?
Yeas D No D
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b. Had any occupadonal, professional, or vocatonal license or permit you hold, or
have held, besn subject to any judicial, administradve, regulatory, or

disciplinary acdon?
Yes D No D

c. Been placed on probadon or had a fine levied z2gzinst you or your occupadonal,
+ professional, or vocadonal license or permit in any judicial, adminismadve,

regulatory, or disciplinary acdon?
Yes D No D

d. Been charged with, or indicated for, any criminal offense(s) other than minor
maffic offznses?

Yes D No D

e. Plaed guilty, or aclo contenders, or been convicted of, any criminal offense(s)

other than minor maffic offenses?

Yes D No [j

L Had adjudicadon of guild withheld, hed a sentence imposed or suspended, had
pronouncement of a senrence suspended, or been pardoned, fined, or placed on
probaton, for any criminal offense(s) other than minor =affic offenses?

Yes D No D

g Besn subject 1o any federal bankmptey procseding, state insolvency,
supervision, recsivership, rehabilitadon, liquidaton, or conservatorship
procesding, or any other similar procesding?

Yes D No D

h. Been subject to 2 cease and desist letzer or order, or enjeoined, sither
temporarily or permanenty, in any judicial, administratdve, regulatory, or
disciplinary acdon, Tom vicladng any federzal or state law regulatng the
business of insurance, securides or banking, or from camrying out any pardcular
practics or przcuces in the course of the business of insurance, securides or

banldng?
Yes D No D
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i

(@)

Besan, within the last ten (10) years, a party to any civil action other than for

minor gaffic offanses?
Yes D No D

Had a finding made by the Comproller of any state or the Federal Govermment
that you have violated any provisions of small lean laws, banking or wust
company laws, or credit union laws, or that you have violated any rule or
regulaton lawfully made by the Comproler of any state or the Federzl

Govermnment?
Yes D No [:]

If the response to any question above is answersd "Yes”, please provide full
derails.

For the purpose of this quesdon, if you hold or have held any of the following
posidons with an entty, piease indicaze below

1. Incorporaior : Yes D No l___l
2. Administrator Yes D No l___]
3. Crganizer Yes D No [[
4, Subscriber of a corporadoen Yes D No D
3. Subscriber to 2 reciprocal agresment

of indemniry Yes D No D
6. Subscriber of a limited reciprocal Yes L—_I No D
7. Director Yes D No D
8. Officer o Yes D Ng D
9. Manager or operator Yes D No D
10, Trustee Yes ':] No D
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11, Owner, if not a corporation Yes D No D
12. Sole proprietor Yes D No D
13. Joint ventursr Yes D No D
14, . Parmer, including all general and limited parmers

of a limired parmership Yes D No D
15. Stockholder owning or holding five (5) percent or more of the

outstanding stock of a stock corporadon

Yes D No D

16. Member of a2 non-stock corporadon Yes D No D

17. Person associated or o be associared with the formadon cor financing of
an underwridng member on an Insurance
Exchange in any state or counoy
Yes D No D

18. Arorney in fact for a reciprocal insurer/company or a limied reciprocal
insurer/company, if the anomey in fact is an

individual Yes D No D

15. Any posidoa lsted in this subparagraps (2) held in zn incorporated
or unincorporaied associadon Yes D No D

20. Any posidon lsted in this subparagraph (a) held in an incorporated or
unincorporated associadon Yes {:] No E__l

21. Any other positfon w here the person filling the posidon performs any

dudes similar to those dutes performed by persons in the above

mendeoned positons
Yes L No D
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(b

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

1.

Lh

Been refused a permit, license, or cerdficate of authority by any
regulatory authority, or governmental licensing agency?

Yes D No D

Had irs permir, Ucense, or cerdficate of authority suspended, revoked,
cancelled, non-renewed, or subjected w any judicial, adminismradve,
regulatory, or disciplinary action?

Yes D No D

Been placed on probaton or bad a fine levied against it or against its
permit, lcense, or cerdficate of authority in any judicial, adminismadve,
regulatory, or discipiinary acdon?

Yes [:] No l:]

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

Yes D No D

Pled guilty 10, or nolo contenders to, or been convictad of any criminal

offense?
Yes D No D

Had an adjudicadon of guilt withheld, had 2z sentence imposed or
suspended, had cronouncement of a sentence suspended, or been
pardoned, fined, or placed on probadon for any criminal offense?

Yes D No D

Been insolvent or impaired?

Yes D No D
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(©

8. Besn subiject to any federal bankruptcy proceeding, state insolvency,
supervision, receivership rehabiliradon, liquidarion, or conservatorship
procesding, or any other similar proceeding?

Yes D No D

9. . Been enjoined, either temporarily or permanendy, in any judicial,
adminiswratve, reguiatory, or disciplinary acton from vielating any
federal or state law reguladng the business of insurance, securites, or
banking, or from carrying out any partcular practice or practices in the
course of business insurance, secuxites, or banking?

Yes E] No D

10. Besn within the last ten (10) years e party to any civil action?

Yes D No D

If the response 0 any question zbove is answered "Yes", please provide full
details below:
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CERTIFICATION

1 HERERY CERTIFY, undsr penalty of perjury, that the foregoing answers, statements, and
informadon are tue and correct )

I, the undersigned affiant, under penalty of perjury, do declare that I have carefully examined
each of the quesdons asked in this BIOGRAPHICAL STATEMENT AND AFFIDAVIT and
each of my responses thereto, and do solemnly swear or affirm that 2ll of my responses,
informadon, exhibits, and documentary evidence submitted in support thereof are wue and
correct.

(Typed Name)

(Signanoe)

(Datz)

Srate of

County of

BEFORE ME this day personally appeared

{Typed name of Aflani)
who, being duly sworn, deposes and says that he/she executed the above BIOGRAPHICAL
STATEMENT AND AFFDAVIT and that the answers, statements, and informadon contained
in this starement are Tue and corract.

Sworn to and subscribed before me this day of 19__.

My commission expires:

(Notary Seal)

Notary Public
HMOBIO -1 Rav. £95
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STATE OF WEST VIRGINIA
INSURANCE COMMISSIONER

MINIMUM AMOUNTS :OF FIDELITY INSURANCE

§33-25A
Exposurze Indax zacket No.* Amount
3 piR Ry - s 23,006 1 15,C0Q0
25,CC0 - 125,600 2 25,0Q0
125,0¢C0 - 250,000 3 Z0,000
230,000 - 544,000 & 75,000
300, G00 - 750,000 s 100,¢00
75C,0Q0 - 1,004,000 ] 125,900
1,000,000 - 1,375,000 7 150,000
1,375,00¢C - 1,750,000 ) 175,000
1,75Q,000 - 2,125,000 ) 200,000
2,125,0¢C0 - 2,500,000 ie) 225,000
2,35QQ,0C0 - 3,325,000 1l 230,000
3,323,000 - 4,175,000 12 30C,000
4,173,000 - 3,004,060 i3 350,000
5,0Q0,¢0¢0 - 2,073,000 14 £7Q,008
6,39732,GC0C - 7,130,004 1ls 423,000
7,130,000 - ¢,275,000 18 300,000
9,273,000 - 11,425,000 7 BJC, 0040
13,423,000 - 13,000,000 8 70¢,09Q0
13,000,000 - 29,000,000 19 80¢,0GC0
2¢, 000,000 - 2%,000,200 20 300,000
23,000,000 - 30,000,000 21 L,00¢,0G0
20,G00C, 000 - 37,340,000 22 i,258C,0400
87,500,000 - 223,580,000 23 .,30C,4%0
123,00¢C,c00 - Z37,300,0C0 23 »,73C,C0¢
87,300,000 - 230,000,000 2% z,0C¢, 000
250,000,000 - 233,325,000 2% 2,230,000
333,323,000 - 800,080,000 27 2,350C,G00¢C
300,0C00,0G0 - 730,000,000 28 3,300,000
730,000,000 - L,G00,000,0480 25 3,300,300
1,000,C00,0¢C0 - 1,2580,0400,0G00 30 4,000,009
~.,250,3C¢,00C8 T- LL,323,0800,000 ! 4,300,800
Czalculation of ZBond Amount
1. Tozz2l Admiicced izszets
3 X 5% = 3

* Tnclude gross prexmium written and assumed plusg
FORM: HMO=FID=1

of Sond

I I S I I

[ I T I |

Appendix 3

5,000
50,000
75,000

100,000
125,000
150,000
175,000
200,000
225,000
220,000
300,000
350,000
400,0C0
450,000
500,000
£00,000
708,000
300,000
306,000
1,000,000
1,230,000
1,300,000
1,750,000
2,000,000
2,250,000
2,500,000
2,000,000
2,500,000
4,000,000
4,500,000
3,000,000

interest ancd dividend income.
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Appendix 4

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

I, , =he [Chief Execurive
CEZicer] oI [0 aApplicant],
hereinafter referred tc as the "Organizatiecn®, having the austhority to Tin
said Crganizacion, do hsreby:

(L) ACKNOWLILDGE, cn oSehzalf of the Organizacian, zhat a2 dalinquency
procesding brought pursuant ts tne provisions cf Articlie 10, Chapter 33 of tha
West Virginia Code o 1531, as amendad [¥W. Va, Cods §§ 32-10-1 2r seg.], or

irzy-Zfcur oI sald

the adminisirative supervision provislions of article thirzy-f
chapter [W. Va. Code 8§ 33-34-1 erf seg.] cconscitcutas the sole and excslusive
mezghed for the licuifaticn, zehabilitatien, rsorganizacion orx conservation of
2 nealth maincesnancs crganizaticn licansed under zhe laws of this State; and

{2) WAIVE, con behalf ¢f zhe Organization, any right 2o file or to be
subject as 2 debtox teo any bankruptoy preceedings:

(3 AFTIRM that I have read and 4o nereby understcand the okligation
imposed upon me as the chief executive cfficsry of zhe Organizaricn Ly the
provisions of Arcticle thircy-five of Chapter 33 of said Code [W. Va. Code. §5
33-35-1 =t seg.] dealing with zhe criminal sanczicns for the S=zilure Lo timelw
repoxrt to e Insvrance Commissicner an impairment o2 the Organizatien.

Daced this day of . &89 __ .

Staze ol . -
Counmty of , Ts wiz;

I, . & Nogarxy Public in and Zer the county and
state afsresaid, herely cerciiy that wnosa name s signed ta
the foragoing decumens, Tearing dace ths day of , 283 __,
==} 4 : (0 Applicant!, has this day in said csunty,
s2rscnally appsares Telztrs me in sald zcounty and ackneowiadg=d she said wricing
T2 be tha act and Zsef of said corgoraticn.

Giwven under my mand cHis day oI . 159 .

My commissicn sxpires on — )

{(SERAD)} Notary Pudlic

Page
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STATE OF WEST V. .GINLA Appendix . Financial Conditions
Offices of the Insurance Commissioner Division
GASTON CAPERTON HANLEY C.CLARK
Govemnar i Insvrancs Commissioner
RESIDENT AGENT
I, - S , a duly elected, qualified officer
Name of Person, Please Print)
of the do hereby certify that if the captioned

(Neme of Cornpany, Flease Frint)
cornpany is successfulin acquiring an insurance license in the State of West Virginia,

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

Subsequent te Company licensing, the Insurance Department will issus
instructions as to ths precedure for the licensing of agents.

Darted this ___ day of , 19
(Month}

(Signatures)

(Title of Ofcer or Directer, Please Print)

IC-FC30
2019 Washingtion Soeet, East Telephone (304) 558-21C0
P.0. Box 50530 "' are an Equal Opportunity Employer” . - Facsimile (304) 558-0412

Charlasmn, West Virginia 25305-0540
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STATE OF WEST VIRGINIA Appendix 6
INSURANCE COMMISSIONER

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

NAME OF HEALTE MAINTENANCE ORGANIZATION:

FEIN#

ADDRESS:

CITY, STATE & ZIP CODE:

PHONEZ NUMBER:

In reference to the submission of the above-referenced application to do business as 2 heaith
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 (5200.00), made payable 0 the
West Virginia Insurance Commissioner. Mail check and invoice to:

West Virginia Insurance Commissioner
Financial Condidons Division

2019 Washington Street, East

P. O. Box 50340

Charleston, West Virginia 25305-0340

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 Authoriry.

OFFICE USE ONLY

FF

(INITIALED)

HMO=-COAREMIT-L Rev, 5/85
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STATE OF WEST VIRGINLIA
INSURANCE COMMISSIONER

Appendix 7

HEALTH MAINTENANCE ORGANIZATION

APPLICATION FOR AMENDMENT TO CERTIFICATE OF AUTHORITY

FILING FEE REMITTANCE FORM
West Virginia Code §33-25A-22

NAVME OF HEALTH MAINTENANCE ORGANIZATION:

WEST VIRGINIA FILE NUMBER:

FEIN#

ADDRESS:;

CITY, STATE & ZIP CODE:

CONTACT PERSON:

PHONE NUMBER:

In refersnce to the submission of the above-referenced applicadon for amendment to your
existing Health Maintenance Organizadon Certificate of Authority in the State of West Virginia,
it 13 necessary for this form to be rerurned to the address below with proper payment

PLEASE NOTE:

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

West Virginia Insurance Commissioner

Financial Conditons Division
2019 Washingron Steet, East
P. O. Box 303540

Charleston, West Virginia 235303-0540

!\)

Include a copy of the check with the courtesy copy of your
applicaton for amendment to be forwarded to the West
Virginia Health Care Cost Review Authority.

HMO-CORAMEND=-1 Rev. 5/85

OFFICE USE ONLY

FF

(INTTTALED)

v]

[ V3]

LX 8]
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HMO NAME:

HMO GRIEV-.<CE REPORT FOR THE Y1 <R

Appendix

ADDRESS :

CITY, STATE, ZIP CCDE:

TELEPHONE:

RESPONSIBLE OFFICER:

SIGNATURE:

DATE:

DESCRIZE THE HMO’S GRIEVANCE PRQOCEDURE:

{(Use additional sheets as necessary)

INFOARMAL COMPLATNTSE/GRIZVANCIS RECTIVED

[A) Taotal number of informal grievanses racsived

(B} Disposition of each informal srisvance rasgaived:
Tozal Numper

Al-Resalved in favory ¢f enrollee

.. Az-Rasclwad against enraollas _
—— AS-Cc:mpromiséd
___ RA4-Withdrawm
. AS-Cther (Specify) ___ hS5-Other {Specify)
. As-Other (Sgeéif*{l ) - . AS-Other (Specify)
e AE-Cther ‘CS_:E‘.‘:‘.;’:";Z) _ _____ As-Cther [Specify}
. AS-CQther (Spesifv) ) __ AS-Qther {(Specify]
(Use a@ddiziznal s_kee:s As necsssarcy)
=} ¥urser o9f informal grisvances rsferred to formal grievancs status

Page 42




EMQO GRIEVANCE REPORT FOR THE YEAR

PAGE 2 )
HMO NAME:
FORMAL GRIEVANCE RECEIVED
(&) Total Numcer of formal grievances recsivaed
(3) Underlying cause of griavance:

Total Number

RERERR

(Tse

Bl=-Coverags
22-Medical Necassity
33-Tineliness of Paymant

34-0UL of Service Area Care

B5~Qthar [Specify) B5-Other (Spacify)

BE-Other (Specify)

B5-Qther (Specify)

|

BS-Other (Speciiy)

additional shescs ag necessazy)

{c) Fimal Disposition:

Tatal Number

NERERN

| Tse

™ Number o goievances o reach e2ach level in the procsdurs

Cl-Resalved in favor of enrollee
C2-Regelved against enrcllees
Ci-Compromised

C4-~Withdrawn

25-0chex (Specify)
35-Othex (Specify)
35-0ther (Speciiy)

C5-0ther (Speciiy) N C-5-0ther (Specify)

CS-Other {Specilfy)

C5-0khexr (Specily

1T

C5-0ther (Specifvy)

additional shests as n=cessary)

C-5-0Other (Specify)
C-5~0thexr (Speciiy)

C-3-0Other (Specify!

NOTICE: In accordance with W. Va. Code § 33-25A-12(2) (k).

a complete and detailed record of all griavances filed with the HMO fer a

period of three years.

an HMO must maintain
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Rev. Appendix 10

SUBSCRIBER VERIFICATION FORM

HMO NAME:

ADDRESS:

CITY, STATE, ZIr CODE:

TELEPHONE NUMBER:

SUBSCRIBER NAME:

ADDRESS:

CITY, STATE, ZIP CODE: —_

TELEPHONE NUMBER:

h De you, as a subscriber, intend and desire to joinfenrsll in the above

referenced IMO? Yes No

2. Are you preseatly a Medicare or Medicaid racipient? Yes No

If so and if vou subscribe for HMC coverage through Medicare or
Medicaid, do you:

(a) understand that by joilning this MO plan your Medicare or Medicaid
benefits will be limited tc the benefits provided by the HMC? Yes
NO and,

(b} understand that Medicare or Medicaid will pay the #HMO Zor the
subscriber coverage? Yes Ne '

>

Do vou uwiderstand that you are restricted to what providers you may use?

Yes No
5. Do vou understand that you must secure approval from the HMQ before you
use a health care provider. outside the plan? ~ Ves No
6. If vou aré currently a member of an HMO plan, deo you understand that you
are being tramsferred to another HMO plan? Ves No
SUBSCRIBER SIGNATURE , DATE

VERIFIER SIGNATURE POSITICN

(MO0 Non-marketing emplovee)




Arpendix 11

SUBSCRIBER’S CONFIRMATION FORM

HMO NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

TELEPHONE NUMBER:

SUBSCRIBER’S NAME:

ADDRESS:

CITY,STATE, ZIP CODE:

TELEPHONE NUMBER:

DATE:
This ig to ccnfirm that:

> You have raceived all application materials.

> The HMO plan has been explained to you and that vou
understand the plan.

> vou desire and intend tfto enxoll in the EMO plan.

> You are transierring vour existing medical coverage toc the
HMO plan.

> You have received printed material explaining the nature of
the HMO.

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

> That the enrollment process is complete seven days after the ,
HMO mails this confirmation notice.

> Your enrclillment date 1is

> Your penefits beginon -
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PO, Box 1711 ) . Prone: (304} 348-2900
Cherleston, Wast Virginia 253261711 Fax: (304] 348-2948

RECEIVED
JUL 24 1995

LEGAL Division
W. VA, INs, pepr,

July 21, 1885

Ms. Ellen R. Archibald
Associate Counsel

P. O, Box 50540

2019 Washington Street, East
Charleston, WV 25305-0540

Dear Ms. Archibald:

I am writing in response to the rules being proposed for Filing Procedures for Health
Maintenance Organizations and offer the comments and/or questions which follow:

§ 114-46-1 (Page 3)

2.31A, .

[t is unclear from this document what the difference is between a health
maintenance contract and the evidence of coverage. | would propose that the language
health maintenance contract be deleted inasmuch as the issue here really is the centract
and/or evidence of coverage to be issued the HMO member.

§ 114-46-4
4.1.b. (Page 10}

This section requires the completion of the county enroliment worksheet. It
is unclear as to what definition might be used for terminations and whether those
terminations are voluntary or involuntary. For example, the death of a subscriber would
be considered an involuntary termination, as would the situation where a member moves
from the HMO service area or changes jobs and is no longer eligible under that group
coverage. [f these reports are to be public, and | respectfully request that they not be
considered public documents, then it is even more important that there is a consistent
definition of a member termination.




§ 114-46-6. (Page 11)

This proposed regulation of marketing creates some potentially significant
problems for HMOs. It is also potentially misleading in Section 6.1.B (page 11) which
implies that Medicare will pay the HMO for subscriber coverage. This would not be true
in situations where the individual is enrolled as a retiree of an employer group. Likewise,
it will not be true in any situation where the HMO does not have a direct contract with the
Health Care Financing Adminisiration. | propose that this be deleted and that if the
Department desires information related to Medicare or Medicaid, that then a separate
verification form be designed. As proposed, the form simply will confuse potential HMO
members and is inaccurate.

C. (page 12)

i propose that if might be more accurate to state in this section that the
services from health care providers from outside of the plan will not be covered unless
medically necessary and prior approval is obtained from the plan.

I, likewise, have some general questions about this whole section. What happens
to premiums owed to the plan by the employer or the subscriber during this enroliment
process? VWhat happens if the enrollment is not verified but there are claims for services
during that enrollment process? What happens if an employer is unwilling to grant access
to the members for this verification? Must the exact form (Appendix 10) be used or can the
HMO substitute a form with its letterhead, name, address and other identification on the
form? Can the verification form be included with the application and filled out by the
potential subscriber?

| would appreciate your consideration of these suggestions and any answers you
can provide fo the questions posed.

Sincerely,

Alan L. Mytty
President & CEQO

AlM/ca
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Writer's Direct Dal Numbar

RECEIVED

2z
July 28, 1995 o JUL 21995
LEGAL Divigiq
Hanley Clark . _ ' We VA, g, DE;‘];

Insurance Commissioner
2019 Washington Street, East
Charleston, West Virginia 25311

Dear Mr. Clark:

Attached are comments to proposed Title 114, Series 46, dealing with filing
procedures for health maintenance organizations and proposed Title 114, Series 43,
dealing with health maintenance organizations and, in particular, intermediary
contract requirements. Your consideration of these comments is appreciated.

Sincerely,

Cad & (/Y o
\_‘(_,74.«// z w/’u

Carl E. Callison
Corporate Planner




COMMENTS ON TITLE 114, SERIES 46, HEALTH MAINTENANCE ORGANIZATIONS:

1 114 C.S.R. 46-2.3.¢.B. Subsection 2.3¢.B. asks the applicant to describe
whether it is a Staff, Model, IPA Model, or Combination Model/Health Maintenance
Organization. These terms are not defined in the regulations or in Chapter 25A of the West
Virginia Code. I

2. 114 CSR. 46-23.:;”13. The proposed language requires each type of
provider contract must hold harmiess all enrollees and otherwise comply with West Virginia
Code § 33-25A-7a, West Virginia Code § 33-25A-7a(S) provides that the provisions of this
section shall not be construed to apply to the amount of any deductfble' or copayment which
is not covered by the contract of the HMO, Subsection DD might be amended as folows:

Each type of provider contract, which must hold harmless all
enrollees, except for any deductible or copayment which is not covered

by the contract of the HMO, and otherwise comply with West Virginia

Code § 33-25A-7a,

3, 114 C.S.R. §'46-234. The applicant is required to submit a proposed
marketing plan incuding a detailed marketing budget. Much of this information is
proprietary and the request for a marketing budget appears to exceed the Commissioner’s
authority in Chapter 25A of the West Virginia Code. Further, of what significance is it to
the Commissioner to know the level of an applicant’s marketing budget? |

4. 114 CSR. § 4623.1D(d). An actuary is required to certify that the
applicant is "actuarially sound." This term is not defined in Chapter 25A or in these

regulations. An actuary may not be able to render this opinion.




5. 114 CS.R. § 46-23.0. The applicant is required to indicate its major

competition in the zrea and the major differences between the applicant and the
competitors. Will an applicant be required to provide details that may involve a disclosure
of proprietary analysis? What is the reason behind this request?
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Hasleh lasumnes Asseciadon of Ameda

July 28, 1985

Ms. Ellen Archibaid

Associate Counsel

West Virginia Insurance Commission
2019 Washington Sirest, East
Charleston, WV 25305-0840

Re: Rules Series 46 -- Health Malhtenance Organizations

Dear Ms. Archibald:

The Health Insurance Association of America ("HIAA") is pleasad to submit
commen:s to the above-mentioned rule. We generally suppori the regulation, but have
a few technical comments as outlined below.

Sec, 114-48.2.3.8 B

Subsaction e.B. asks the applicant to describe whether it is a Staff Model, IPA
Model, or Combination Model/Health Maintenance Qrganization. These terms are not
defined in the regulations or in Chapter 25A of the West Virginia Code.

I
—

{
Sec. 114-46-2.3.4.D.

The proposed language requires sach type of provider contract to hold harmless
all enrollees and otherwise comply with West Virginia Code Sec. 35-25A-7a. West
Virginia Code Sec. 33-Z5A-7a(5) provides that the provisions of this section shall not
be construed to apply o the amount of any deductible or copayment which is not
covered by the centract of the HMO. Subsection D might be amended as follaws:

Each type of provider ¢oniract, which must held harmless all enroilees,
except for any deductible or copayment which is not covered by the

355 13th Sereetr, N'W Suite 600 East, Washington DC 200041109 202/824-1600
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contract of the HMO, and otherwise comply with West Virginia Code
Seac. 33-25A-7a,

£
Sec. 114-46-%3/.}:'

This subsection requires the applicant to submit a proposed marketing plan,
including a detailed marketing budget. Much of this information is propristary, and the
request for a marketing budget appears to exceed the Commissioner’'s authority in
Chapter 25A of the West Virginia Code. Generally, marketing strategies are required
only to show the service areas in which an HMO is geographigally conducting business.

Ve question also the significance of or need for the applicant's marksting budget.

gc. 114-46-2.3.[. —

——

This subsection requires that an independent actuary ceriify the applicant in a
number of different ways, HIAA questions the need for the actuary to bs independent.
The actuary is frequently doing primary work (i.2., not reviewing the work of others) and
needs a far better understanding of the specifics of the organization to develop rates
and reserves. The reguirement of independence, therefore, could be a negative. The
National Association of Insurance Commissioners ("NAIC") does nat require
independence in the actuary but relies on the actuarial profession standards to assure

fair presentation,

Sec. 114-46-2.3.0n.

This subsection requires the applicant to indicate its major cormpetition in the
area and the major ditfferences between the applicant and the compstitors. HIAA
questlons the reason behind this request. Not only rmay the applicant not know of the
differences between it and the competitor, this request may requira the applicant to
provide details that are proprietary in nature.

Sec. 114-46-8

This section requires an HMO to veriiy the intent and desire of the individual o
join the health maintenance organization. HIAA belleves this procedure to be
redundant and unnecessary, considering the subscriber has willingly filled out zn
enroliment application. Nevertheless, if the HMO were to verify the subscriber's intent,
it should be done by an agent of the HMO. If an agent doss not request the verification
at the time of enraliment, the HMO will not get a proper returmn of verifications,
aspecially in an employer situation.
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HIAA appreciates the opportunity to comment on this regulation. If you have any
gquestions, please feel free to call me at (202) 824-1713.

Sincerely,

Lynns E. Fritter
Counsel

cc. Randy Cox
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Facsimile Cover Sheet

Antherm Benefit Serviess, Inc.
Legal Deparimeant ~ 4th Floar
4040 Vincennss Circle
Indianapolis, indiana 46268

To: Mr. Keith Huffman
Company: West Virginia insurance Commission
Phone: 304/558-0401
Fax: 304/558-0412

From: Sarah Nemecek

Company: Anthem Heallh
Phone: 317-228-7433
Fax: 317-228-7482

Date: 07/28/85
Pages including this
cover page: 4

The information contained in this telecopy message is intended only for the use of the Individuat
or entity named above and may contain informatian that is privileged, confidential, and exempt
from disglesure under applicabiz law, !f the reader of this message is not the intended recipient,
you are hereby notified that any dissemination, distribution, or copying of this communication Is
strictly prohibited. If you have received {his message in eror, pleasa immediately netify us by
tetephone and relum the original message to us at tha above address vis the U.S, Postal
Service. Thapk You.

Comments:
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PRIMESHE

An Anthem Health Plan

P. Q. Bax 1109
Chorleston, ‘West Yirginic 25324

1580Q 4027481

Mr. Keith Huffman

Generzal Counsel

West Virginia Insurance Commission
P.O, Box 0540

2019 Washington Street, East
Charleston, West Virginia 25305-0540

Subject: Rule Series 46 and Rule Series 43

Dear Mr. Huffinan:

Thank you for this cpportunity to provids the Insurance Commission with corments on
the above ceptioned proposed rules. PrimeOne is 2 health maintenance organization
which was licensed by the Insurance Commission in 1994, Uafortunately PrimeOne
only received the proposed rulss earlier this week, Dus to the short time peried
PrimeOne has had to consider these propesals, I would like to begin my comments with
an inviration {0 meet with representatives of the Insurance Cormmission to further discuss
these proposals and PrimeOne’s comments,

Comments or: each proposal will be addressed separately beginning with Rule Series 46,
HMO fling procedures:

’ PrimeOne would like to compliment the Insurance Commission for proposing rules that
i include forms zddressing the requiramsnts for Lcensure end for annual fnapcial and
grievance procedure reports These forms will sweamline the application and reporting
| process for carriers and reduce the Insurance Commission’s administrative burden.
‘.L PrimeQne recommends removing the portions of this proposed rule that duplicate the
| HMO swatute. Restating the statmtory requirements in this reguladon will only cause
‘ confusion and could lead to minor inconsistencies between the statute and regulation.

! . . . : :
! Removing these portiens will leave carmriers with the tools necessary 10 comply with

\ statutory reauiremcnts.

Com:ncnts on Rule Series 43, Yeaith Care Inte-mcdzarv, wxll be adaressed scction by
section. In general, Prims One would like 10 complement the West Virginia as one of the
few states having the foresight to regulate risk sharing arrangaments without requiring
providers 1o become licensed. As the managed care rmarket develops, it is impoertant to
recognize the financial implications of these developing relationships without placing
burdensome requirements on the contracting entities which may deter further
development of the market,

Ill
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Mr. Keith Huffman
July 28, 1995
Page 2

§ 114-43-2.6, “Healrth service intermediary™ or “intermediary™: PrimeOne recommends
substituting the name “Risk sharing provider” for “Health service intermediary.” Risk
sharing provider is the name generally used in the indusity to describe this kind of entity.
To avoid confusion and promote the uniform use of terms, PrimeOne suggests this
substitution.

§ 114-43-3.1: PrimeOne recognizes the Insurance Commission®s concern about the
financial soumdness of risk sharing agreements. However, the requirsment of an opinion
from a qualified independent actuary is unduly burdensome. Each of these opinions costs
an estimated 33,000, Certificate of avthority holders (COAHs) employ qualified
actuaries who possass the skills and prefessional certifications necessary to certify the
financiaj soundness of these agreements, PrimeOne would like 1o distinguish this
situadon from the smntory requirement that 2 qualified independent actuary certify a
COAH application and rates. The COAX’s staif actuaries will review risk sharing
arrangements without bias toward the provider and thus can assess the financial
soundness cbjsctively.

§ 144-43-3 a: This provision duplicates provisions noted below and needs additional
coosideration by the Insurance Commission. See also PrimeOne’s comments for § 144-
433 £,

§ 144-43-3 b: PrimneOne recommends removing this requirement. Itis vague and
duplicates other provisions of this proposal.

§ 144-43-3 e: PrimeOne recommends inserting “or an appropriate allocation when the
entire monthly IBNR is not a credible standard” after “datermined.”

§ 144-43-3 {1 This provision is not consistent with § 144.434.2. Asyou know, each
COHA is responsible for the benefits provided to its enrollees under West Virginia law,
The assignment of risk and manner in which the COHA and the risk sharing provider
account for that risk needs further considerztion by the Insurence Commission.

§ 144-43-3 b PrimeOne recognized that enroliees need access to network providers.
However, this provision does not take into account the fact that COMAs contract with
many providers that may not actually provide the service in the approved area of
operation. Fer example, COHA's frequently use centers of excellence for mansplants and
other, terfiary care, and laboratories cutside the COHAs counties of operation.

§ 144-43-3 k; PrimteOne recommends substituting “pericdically” for “continuously,”
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§ 144-43-3 I PrimeOne recommends removing this provision because it duplicates
Stantory requirements.

§ 144-43-3 m: PrimeOne suggest inserting “within ten days” after commissioner in the
last sentence, § 144-43-4.8 should be removed because it duplicatss this requirement.

§ 144-43-4,1: PrimeOne recommends permitting COHASs to submit each ¢ontract within
ten days of its executon. PrimeOre recommends striking all wording after “a full
executed copy of the contract.”

§ 144-43-4.1 a: For the ressons stated above concerning § 114-43.-3.1, PrimeOne again
recomrnends that the COAH’s actuary shall make this opinion.

§ 114-43-42: Comments are noted above,

§ 114-43-4.3; This provision should be removed because it duplicates statutory
requiremsnts,

§ 114-43-4.4: This provision is overly broad and should be limited to the hold harmless
provision in the statute.

§ 114-43-4.6; This provision should be removed because it duplicates statutory
requirements.

§ 114-43-4.7: This provision is overly broad and duplicates an earlier contract
tequirement. (§ 144-43+3 ¢). It is not possible for 2 COAH to “insure” this kind of
8CCeEss,

§ 144-43-4.8: Conuments are noted above.

Thank you again for this opportunity to comment on these proposed rules. Please call me
if you desire additional information or have any questions.

Very tmly yours,

Sacah 1k

Sarah Nemecek
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Attachment to Question 2(d4).

Four comments toc the proposed rule were received during
the comment pericd, and a copy of each is attached. One
commenter asked a general cuestion about the propesed rule, three
commenters raised specific questions about requirements of the
application for a certificate of authority, and two commenters
raised concerns about regulation of marketing.

1. GENERAL

Sarah Nemecek, counsel for PrimeOne, made one comment,
recommending that portions of the proposed rule which duglicate
the health maintenance organization (EMO) statute be removed.
The Insurance Commissioner believes. that a comprehensive rule in
cne document, including both statutory requirements and detailed
information on forms, etc., will Be most useful for HMOs seeking
Lo mest _all reguirements, and the proposed rule has not been
amended with respect tc¢ the menticn of statutorv reguirements.

In response to a guesticn from Alan L. Mytty, Prasident
& CZ0, Carxelink Health Plans (“Car=link”)}, as to whether use of
the Insurance Commissioner’s form for a particular purpose is
mandatory, we have revised all references in the proposed rule to
forms promulgated by the Insurance Commissicner te indicate
whether a form is mandatory:

§ 114-45-2. Application for Certificate of Authority.

2.3.4. 7 ...

D. A completed “Biographical Statement and
AEfidavit?, uging the Insurance Commissicner’s form attached
hereto ag Appendix 2., for each officer, director, manager and
administrator of the applicant, including, but not limited to,
the applicant’s executive director, mediczl director, finance
director and marketing director, and for each person owning five
percent (5%) or more of the applicant;

2.3.h. e

F. A completed “Fidelity Bond Workshest”, using the
Insuranée Commissioner’s Form HMO-FID-1 aLtached hereto as
Appendix 3, and copy < the applicant’s fidelity kond in the
amount prescribed by the worksheet;

2.3.0. Notarized acknowledgments, which may be submitted
on “Acknowledgment and Waiver of Chief Executive Officer on
Benalf of HMCO Applicant”, using the form attached heretoe as




Appendix .4

2.3.p. Acknowledgment

-

“Resident Agent” Foxm IC-FC3C attached hexeto as Appendix 5, that

once licensed, applicant will cbserve the resident agent’s law of
West Virginia, including the countersignature and other
requirements of West Virginia Code Chapter 33, Article 12;

2.5, The application must be accompanied by a completed
“Haezlth Maintenance Organization Applicatiocn for a Cerxtificate of
Authority Filing Fee Remittance Form”, using the Insurance
Commissicner’s form attached hereto as Appendix 6, and a check in
the amount of two hundred dollars ($200.00) payable te the “West
Virginia Insurance Commissioner”.

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

maintenance organization’s certificate of authority must be
accompanied by a completed “Application for Amendment to
Certificate of Authority Filing Fee Remittance Form”, usging the
Thsurance Commissioner’s Form_ HMO-COAAMEND-1 attached hereto as
Appendix 7. and a check in the amount of two hundred dollars

($200.00) payable to the “West Virginia Insurance Commissicner.”

3.1. Each application for an amendment to a health

§ 11l4a-46-4. Annual Financial Statement.

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

b. . The number cof new enrollees enrclled during the
vear, the number of enrollees as oI the end cf the vyvear and the
number of enrollees terminated during the vear, using the
Tnsurance ComTissioner’s “Health Maintenance Organization County
Enrcllment WoFksheet” form attached hereto as Appendix 8;

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

5.1. Each health maintenance organization shall file an
annual report omn its grievance procedure, using the Insurance
Commissicner’s “HMC Grievance Report for the Year “ form

attached hereto as Appendix S, to describe its grievance




procedure and to report actual grievances filed against the
health maintenance organization, their disposition and their
underlying causes.

§ 1l14-4€-6. Regulation of Marketing.
g.1. ...
. Each wverxificaticn, using the Iasurance

Commissioner’s Subscriber Verification Form attached hereto as
Appendix 10, shall confirm that:

a. The health maintenance organization shall verify
the subscriber’s intent tc enroll by a written notice, using the
Insurance Commissicner’s Subscriber Confirmaticn Form attached
hereto as Appendix 11: - '

2. SECTION 2 OF TEE PROPOSED RULE

2. § 1l4-46-2.3.2.3
Carl 7. Callison, Corporate Planner, Mountaip State
BlueCross BlueShield (“Mountain State”), and Lynne Z. Fritter,
Counsel, Eealith Insurance Associaticon of America (“HIAAY), both
notad that no term in the phrase “sStaff, Model, IPA Model or

Combination Model” ZIMO, used in proposed, 1s defined. None of
zhe capitalized terms is defined because each is commonly-used in
the IM0O industry, but we have amended the section to clarify the
rule for a razader unfamiliar with industry terminclogy:

§114-46-2. Application for certificate of authority.
2.3.e. A description of the applicant, including:
B. Its form of orcanizetion, such as a “staff medel”,

“IPA model” or “combination meodel” health maintenance
ocrganization; ... ..

b. § 114-46-2.3.L.

Caralink, Mountain State and HIAA azll guesticned the
proposed rule’s description cof regquired contract forms.




. roposed that the term “health maintenance
contract” in § §-2.3.£.A be deleted from the list of
contract forms to be submitted by an appl cant for a certificate
of autnorlty because the term’s meaning is unclear. Contract
Iorms to 2e submitted are specified by W. Va. Code § 33-25A-

3{(4) (e}, but we have amended § 114-45-2.3.f.A to clarify the
meaning of the texm. In additicn, we have added the term
“enrollee contract form” to § 114-46-2.3.F.

Mountain State and HIAA both suggested that § 114-46-

3.E DL, recuiring HMOs tc hold enrclliees harmless from
liazcility for balancss due Zor health services and otherwise to
comply with W. Va. Code § 33-25A-7a, be amended Zo include the
exception, W. Va. Code § 33-252-7a(5), for deductibles or
copayments not covered by an enrolliee’s contract with the HMO.
We agree with this recommendation and have amended the proposed
rule tTo incorporate the exception.

Amended 114-456-2.3.f. of the proposed rule reads as

Zollows:
§1l14-46-2. Applicaticn for certificate of authority.
.3.£7 . A copy of contract forms used by the applicant,
incls ding
A. Zach health maintenance contract form,

including bhut not limited to contracts with gffiliates,
administrative contracts and external serxvice contracrs;

D. Each type of vprovider contract, which must
hold harmless all enrollees, excevrt for anv deductible or
copavment not covered by the enrcilee contract, and cotherwise
comply with W. Va. Code § 33-25A-73;

Each enxolliee ¢ontract form.

fad
a5 .

114~46-2.3.1.

3
w1

Both Mountain State and HIAR questioned the reguirementc
that an applicant submit its proposed marketing plan, including
detailed marketing budget, on grounds that a marketing plan may
contain proprietary information and that the Insurance
Commissiconer neither has authority to require nor needs to know
the lavel of an EHMC's marketing dbudget. First, the proposed rule
addresses the reguirsment of W. Va. Code § 33-25A-~4(g) that an
applicant submit “ (i) A description of the proposed method of
marketing the plan; (ii) & schedule of proposed charges; and

iii) a financial plan which includes a three-year projection of




the expenses and income and cther sources of future capitall.]”

The Insurance Commissioner believes that the public
interest mandates ccllection of marketing inforxmation for twe
reagons. ~izst, the Insurance Commissioner must ensure that HMOs
comply with marketing requirements. Secondly, the Insurance
Commissioner must review signﬂ:_cant budget items, including but
net limited tc marketing expenses, in monitoring HEMOs’ soundness.
With respect tc Mountain State’s anc HIAA’s concern for
proprietary informaticn, the Insurance Commissioner is entitlied
by statute to all information recuired for regulation of HMOs.
A1l applications and other filings by HMOs are to be treated as a
public documents, W. Va. Code § 23-25A-25, but “trade secrets”
submitted as paxrt of an application or other filing are expressly
exempt from disclesure by a State agency. W. Va. Code § 29B-1-4.
Therefcore, § 114-46-2.3.1 of the proposed rule has nct been
amended.

a. § 114-46-2.3.1. S

¥Mountain State questioned the requirement for an
independent actuary’'s certification &6f an HMO plar as
“ac*uar*ally sound”, and HIAA quesbloned the need Zcor an
independent actuary to cerxtify a plan. Aan ale*canc must submit
a “comprehensive feas_bl;;ty study, performed by a qualﬂrlea
independent actuary in conjunctwop with a certified public
accountant which shall contain a certification by the gualified
ac-uary and an opinion by the certiiied public accountant as to

the feasibility of the proposed organization.” W. Va. Code § 33-
25A-3 (m) .

The actuary’s certification must cover items, includin
actuarial soundness, listed in W. Va. Code § 33-252-3(m).

Because such items are commonly reviewed by actuaries and are
necsssary for the Insurance Commissicner’s review of the
feasibility, including falrness tc consumers of proposed rates,
of an applicant’s plan, § 114-46-2.3.1.D of the proposed rule has
not been amended.

e. 8§ 1l4-46-2.3.10.

Both Mountain State and HIAA guestioned the requirement
that an appl*cant describe its competition in the proposed
geographic service area and major a*;ferences between the
applﬁcant and its compétitors. The Insurance Commissioner
requires this information Dprshant to W. Va. Code § 33-23A-3 (n)
for the ongoing supervisiocm of HMC market ceonditions, including
but not limited to services offerxed, in the provosed geogranhlc
service area. Theraefore, § 114-46-2.3.n. of the proposed rule
has not been amended.

ul




2. SECTION 4 CF THE PROPOSED RULE

First, Carelink noted ' that the description of
information for the Health Maintenance Organization County
Enrcllment Worksheet, § 114-46-4.1.k., did not define the word
“termination” or specify whether voluntary or involuntary
terminaticns were to be reported. A report of the total number
of terminations ©of enrollee cdiitracts ended during the reporting
vear, required by W. Va. Code § 33-253-9(b), permits the
Insurance Commissiconer to track market shares of all HMCOs
operating in each county and thus market conditions in general.
32causs reasons for terminsticns zre not necessary for

calculation of market share, the Insurance Commissioner belisves
separate data on voluntary or inveluntary terminations is
unnecessary for purposes of the County Znrollment Worksheet.

Secondly, Carelink asked that the County Enrcollment
Worksheet not be considered a public document. ALL reports
submitted pursuant to Article 25A are redguired to be treated as
public documents except to the extent that confidential
information is excepted by other statutory provisions. W. Va.
Code 8§ 298-1i-4, 33-25A-25. Therefore, the Insurance
Commissiconer may not exclude the Eealth Maintenance COrganization
County Enrdliment Worksheet, as part of each health maintenance
organization’s annual report, from treatment as a public
document. ”he?erore, § 114-458-2.1. of the propocsed rule has not
been amended. ' :

3. SECTICN 6 OF THE PROPOSED RULE

Both Carelink and HIAA raised concerns abouf the
requirement, § 114-46-6.1 of the proposec rule, foxr an HMO'S
verificat‘op of an indi vwcuail subscriber’s intent tc join the
EMO. Before an IMO may process an individual’'s applicat*on for
initial or changed covevace, writtzen verification of the
individual’s intent to join the EMO “must be conducted by someone
OuuSlGe the EMO’s marketing department.” W. Va. Code § 33-25A-

15(2) .

EIAA gquestioned the need for independent verification,
since an individual’s complezion of an applﬂcatlon for coverage
presumes the agpplicant’s wis' for the service It is
contamplated that an EMO staff member, other than a salesperscn
dependent upon commissions, w1ll verify subscribers’ intentions
and their understandings of differerces betweenl HMO coverage and

‘Reference to W. Va. Code § 33-25A-15 was inadvertently
cmitted from the Insurance Commissiocner’s Notice o a Comment
Pariod on a Proposed Rule filed June 28, 1395.




traditional indemnity plans.

Carelink raised six guestidéns about the Subscariber
Verification form, attached uo the pronosed rule as Appendix 10.
rirst, Carelink proposed that the confirmation applicable only to
Madicarse or Medicaid Deneficiaries be deleted from the Subscriber
Verification form because it ig misiéading. A new subscriber
entitled to Medicarse or Medicaid benefits is required to confirm
that he or she understands that Medicare or Medicaid benefits
receivable through the HMO will be limited. W. Va. Code § 33-
25A-15(2) (k). The Insurance Commisgsioner agrees that § 6.1.b.3.
of the proposed rule should be clarified, and we have amended
the Subscriber Verification form, attached toc this response as
Revised Appendix 10, and have amended § 6.1.b.3. of the proposed
rule as follows: : T

§lid-46-6. Regulation of marketing.

5.1, ... . T

B. If the subscriber is a Medicare or Medicaild
recipient and subscribes for health coverage through Medicare cor
Medicaid, the subscriber understands that Medicare or Medicsid
will vav the health maintenance organization for the subscriber
coverage and that the subscriber’s coverzgs through Medicare or
Medicaid will be limited to the benefits provided bv the health
maintenance organizgation; and

Secondly, Carslink asked if use of the Subscriber
Verification form 1s mandatcry cor 1f an EMO may =substitute a Zorm
containing its letterhead and cther identification.. - The
Insurance Commissiocner reguires a’ll HMOs to use the same
Subscriper Verification form so that a consumer will see the same
quesuions in the same form each time he oxr she enrclls in an EMO
and so that the Insurance Commissioner’s stafi can review such
forms efficiently. See Section 1, ZENERAL, anove-

Thirdly, Carslink proposec that Section £.1.b.C.
raguiring the subscriber to confirm that he or snefundevstands
the limits of coverage, be clarified by stating that “services
from health care providers cuctside of the plan will not bke
covered unless medically necessary and prior approval 1s obtained
from the plan.” The Insurance Commissioner disagrees with
Carelink’s pronosal to the extent that an out-of-plan provider
could be used in an emergency if ne in-plan pvov1aer were
availabie; in that event, the subscriber might be unable to
cbhbtain pricr approval but would need to obtain the health
maintenance organization’s approval after services were rendered.

7
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The general phrasing of the proposed rule would cover all
limitaticns and has thersefore not been amended.

Carelink next asked what happens to premiums owed to
the plan by the employer or the subscriber during the enrcllment
period.and what happens if the enrollment is not wverified but
thers are claims Zfor services during the enrocllment process.
Actual enrollment may not occur until completion of the
anrollment process, which includes completion of the Subscriber
Varification form. The enrollment process 1s considered complete
geven (7) days after the HMO mails the Subscriber Confirmation
form, Appendix 11 to the proposed zrule, to the subscriber. W.

Va. Code § 33-25A-15(2) (e]. TUntil that time, no premiums would
be due and 5o subscriber’s claims would be covered under the
vlan. ’ ’ o

Carelink asked how to proceed 1f an employer refuses to
grant access to subscribers Zor the EMO’s completion of the
Subscriber Verification form pursuant Lo W. Va. Cocde § 33-25A-
15{(2). If an emplover refuses access to employees for completicn
of the Subscriber Verification form, emplovees will be able to
enroll in the plan only if the EMC ceontacts them other than
through the emplover. :

Lastly, Carelink asked whether the Subscriber
Verification form may be included with the applicaticn and £illed
out by the potential subscriber. Since a person outside the
EMO’s marketing depvariment must conduct the Subscriber
Verification after the application is signed but before the - -
application is processed, W. Va. Code § 33-252-15(2), the form
may not be included with a pian’s application, and the EMO may
not ask tne potential subscriber to complete the Zorm and return
it with the application.
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