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DEPARTMENT OF TAX AND REVENUE .
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. L. B0OX
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CONSENT TO PROPOSATL QF RULE

To Whom It May Concern:

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

Virginia: Title 114, Series 55, relating to "Guarantee Issue of Individual Accident and Sickness
" Insurance." )

Dated this 26th day of June, 1997.

Rbbin Capehart 4 ‘
Secretary of Tax and Revenue

"An equal opportunity/affirmative action empioyer™
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Legislative Rule
Title 1314, Series 55

Guaranteed Issue of Individual Accident and Sickness Insurance
Title 114, Series 535

BRIEF SUMMARY QF RULE

This proposed rule implements the provisions of the House
Bill 2667, effective April 12, 1997, which codified the federal
mandates imposed by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), commonly known as the
Kennedy-Kassebaum bill, and related federal regulations. The
rule gsets forth guidelines for insurers reguired to provide
accident and sickness insurance coverage to eligible individuals
without the impogition of preexisting condition exclusions, the
process by which insurers may elect to limit coverage, as well as
the process for providing certification and disclosure of

coverage, and the manner in which dependent coverage is to be
treated under the statute.
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Legislative Rule
Title 114, Series E5

Guaranteed Issue of Individual Accident and Sickness Insurance

Title 114, Series 55

STATEMENT OF CIRCUMSTANCES

On April 12, 1897, the West Virginia Legislature passed House
Bill 2667 which codified the federal mandates imposed by the Health
Insurance Portability and Accountability Act of 1996 (HIPAA),
commenly known as the Kennedy-Kassebaum bill. The purpose of the
proposed rule is to set forth the guidelines for insurers reguired
to provide accident and sickness insurance coverage to eligible
individuals without the imposition of preexisting condition
exclusions, the process by which insurers may elect to limit
coverage, as well as the process for providing certification and
disclosure of coverage, and the manner in which dependent coverage
is to be treated under the statute.




APPENDIX B

FLSCAL NQTE FOR PROPOSED RULES

Rule Title: Guaranteed Issue of Individual Accident and
Sickness Insurance {(Series 55)

Type of Rule: XX Legislative Interpretive Procedural
Agency: Insurance Commissioner
Address: Post Office Box 50540

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

1. Effect of Proposed Rule

ANNUAL FISCAL YEAR

| Incraase | Decrease

Current Next Thereafter i

L

ESTIMATED TOTAL None
cosT
IlPERSONAL SERVICES None
||CURRENT EXPENSE None
REPAIRS AND None
ALTERNATIONS
EQUIPMENT None
" OTHER None j
2. Explanation of above estimates:

This rule will have no additional fiscal impact upon state,
local or federal government.




Rule Title: Guaranteed Issue of Individual Accident and
Sickness Insurance (Series 55)

3. Objectives 0of these rules:

The objective of this proposed rule is to set forth the
guidelines for insurers required to provide accident and sickness
insurance coverage to eligible individuals without the imposition
of preexisting condition exclusions, the process by which
insurers may elect to limit coverage, as well as the process for-
providing certification and disclosure of coverage, and the
manner in which dependent coverage is to be treated under the
statute.

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

Industries; Specific groups of Citizens.
None.

C. Economic Impact on Citizens/Public at Large.

None.

Pate: K{/Z 7//?7

Signature of Agency Head or Authorized Representative




DATE: August1, 1997
TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE
FROM: OFFICE OF THE INSURANCE COMMISSIONER

LEGISLATIVE RULE TITLE: Guaranteed Issue of Individual Accident and Sickness
Insurance, Series 55

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

2. a. Date filed in State Register with Notice of Hearing:
June 27, 1997
b. What other notice, including advertising, did you give of the hearing?

NONE

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

d. Attach list of persons who appeared at hearing, comments received, amendments, reasons
for amendments.
Attached X
No comments received __

e. Date you filed in State Register the agency approved proposed Legislative Rule following
public hearing: (be exact)
August 1, 1997

£ Name and phone number of agency person to contact for additional information:

Donna Quesenberry, Associate Counsel
(304) 558-0401




3. If the statute under which vou 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

b. Date of hearing:  Not applicable

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

Not applicable

d. Attach findings and determinations and reasons:

Attached: Not applicable




Insurance Commissioner
Title 114, Series 55

Attachment uestion 2(d}:

Three comments to the proposed rule were received during the comment period,
copies of which are attached hereto. The first comment, received from Amanda
Matthiesen, Assistant Legislative Director of the Health Insurance Association of
America, requests clarification of the location of any amendments concerning the
individual market guaranteed renewability requirements. Series 55 was drafted to
supplement the provisions of H.B. 2667, enacting the federal Health Insurance
Portability and Accountability Act of 1996 (HIPAA), with regard io those provisions
relating to guaranteed issue of individual accident and sickness insurance to eligible
individuals. [t is unnecessary at this time to supplement the guaranteed renewability
requirements already set forth in West Virginia Code §§ 33-15-2 and 33-15-2d.

A comment was received from Debora J. Dalton, Government Relations
Associate with Time Insurance Group, which requests that the deadline to file the
election of coverage forms established by subsection 3.4 be extended from September
1, 1997 to “90 days from the date of enactment of the rules.” This proposed
amendment is not feasible since enactment of the rules will not occur until after the
1098 legislative session. Pursuant to W. Va. Code § 33-15-2b(a), insurers are required
to guarantee issuance of individual accident and sickness insurance coverage to
eligible individuals. Insurers may limit the coverage offered to eligible individuals by
electing to offer the two most popular policy forms or the two policy forms with
representative coverage. Those provisions apply to individual accident and sickness
insurance coverage offered, sold, issued, renewed or in effect after June 30, 1997.
Should insurers not be required to file an election until after the 1998 legisiative
session, the Commissioner's regulatory authority would be compromised and the
consumers left unprotected. It could further be viewed that until an election is filed,
insurers would be required to offer all accident and sickness products to eligible
individuals. The deadline set forth in subsection 3.4 is the same as that established by
the Health Care Financing authority (HFCA) in federal regulations. To assist insurers,
the Commissioner has issued West Virginia informational Letter No. 106 advising
licensed accident and sickness insurers of election requirements.

Ms. Dalton has also pointed out that the requirements for the provision of a
certificate of coverage differs between Series 54 relating to group accident and
sickness insurance and this rule which relates to individual accident and sickness
insurance. The Commissioner is in agreement that these provisions should be
consistent and therefore amends subsection 5.2 to read as follows:




5.2 Except as otherwise provided in this section, an insurer must
provide a ceriificate of creditable coverage in writing. The requirements of
this subsection are satisfied if the insurer provides the required
information on a form certificate prescribed by the Commissioner- _or in
accordance with a model certificate as provi by the Health Care
Financing Authority (HCFA).

A final comment was received from John M. Collins, Chairman of the West
Virginia Health Maintenance Organization. Mr. Collins expresses concern that the
definitions and scope sections of the rule do not expressly make the rule applicable to
hospital, medical, dental and heaith service corporations, health care corporations,
health maintenance organizations, as well as insurance companies, and that the term
“insurer” is not defined. It is recommended that either the definitions be changed to
address this oversight or that the Scope section be broadened to clarify applicability to
these different groups. The Commissioner is in agreement with the recommendation
and amends the definition section to include “insurer” as a defined term to read as
follows:

2.8 “Insurer’ means any of the following entities that holds a valid
certificate of authority from the Commissioner: An insurance company
authorized to transact accident and sickness insurance; a fraternal benefit
society organized pursuant to W. Va. Code § 33-23-1 gt. seq.; a hospital,
medical, dental or health service corporation organized pursuant o
W. Va. Code § 33-24-1 et. seq.; a health care corporation organized
pursuant to W. Va. Code § 33-25-1 et seq.; or a health maintenance
organization pursuant to West Virginia Code § 33-25A-1, et. seq.




HIAA

Health Insurance Assaciation of America

July 25, 1997
£e £ y
U s, £p
Ms. Donna S. Quesenberry w%,ql '199}
Associate Counsel, Legal Division * "4_. o’%,qv
Department of Insurance % 03,.

Post Office Box 50540
Charleston, West Virginia 25305-0540

RE: Proposed Regulations of Title 114
Series 55 Guarantee Issue of Individual Accident and Sickness Insurance
Series 54  Group Accident and Sickness Insurance Issuance, Portability and
Marketing Requirements
Series 39 Group Accident and Sickness Insurance Minimum Policy Coverage
Standards
Series 12 Individual Accident and Sickness Insurance Minimum Standards

Dear Ms. Quesenberry:

On behalf of the Health Insurance Association of America (HIAA), | appreciate
the opportunity to provide comments on the above-referenced proposed regulations.
The HIAA is a leading national trade association representing more than 200 health
insurance companies nationwide. Together, HIAA member companies provide high-
quality health services for the nation. : '

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

HIAA has concerns with this section which provides that a preexisting condition
exclusion may not extend for more than a twelve-month period (eighteen-month period
for a late enrollee) beginning on an individual's enroliment date. Specifically, HIAA has
concerns with the meaning of “enroliment date.” HIAA respectfully suggests that the
Depariment add the following sentences to the end of this section: “The enrollment date
for late enrollee or anyone who enrolls on a special enrollment date is the first day of
coverage. Thus, the time between the date a late enrollee or special enrollee first
becomes eligible for enrollment under the plan and the first day of coverage is not
treated as a waiting period. * The additional language clarifies the application of
preexisting conditions for late enrollees.

555 13th Street, NW Washington, D.C. 20004-1109 202/824-1600




Ms. Donna Quesenberry
June 25, 1997
Page 2

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

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

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

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

Thank you again for the opportunity fo offer these comments.

With kindest regards, | am

Sincerely,

&W‘Jm— ))77«'3‘551’/\2@,‘ Y
Amanda Matthiesen
Assistant Legislative Director

cc. Randy Cox
Julie Garner
Ron Souders
Susan VanGelder

iNdoc\statiakmistatesiwviseries53\7-25.doc




July 25, 1997

RECEIVED

Donna S. Quesenberry, Associate Counsel

Attention: Legal Division Jui 25 1997
Offices of the Insurance Commissioner LEGAL DIVISION
P. O. Box 50140 :

Charleston, WV 25305-0540 W. VA, INS, DEFT,

RE: Title 114, Series 55, Guaranteed Issue of Individual
Accident and Sickuess Insurance

Dear Ms. Quesenberry:

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

We believe that the regulations should apply to hospital, medical, dental and health
service corporations, health care corporations, health maintenance organizations, as well as
insurance companies. However, the definitions and scope of the section do not expressly make
these regulations applicable to those groups. In addition, the term “insurer” is not defined.
Accordingly, we would recommend that either the definitions be changed to address this oversight
or that Section 1.1 entitled “Scope™ be broadened to clarify that these regulations apply to these
different groups.

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

ollins, Chairman
West Vlrglma Health Maintenance Organization Association

3050




114CSR55
WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 55
GUARANTEED ISSUE OF INDIVIDUAL ACCIDENT AND SICENESS INSURANCE

§114-55-1. General.

§114-55-2. Definiticons.

§114-55-3. Election of Coverage.

§114-55-4. Dependent Coverage.

§114£-55-5. Certification of Creditable Coverage.

§114-55-6. Determination of an Eligible Individual.
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WEST VIRGINTA LEGISLATIVE RULE Aﬂﬁ { IZ 12 Fﬂ *37
INSTURANCE CCMMISSIONER ’

OFFICE OF WEST VIRGINIA
SERIES 55 SECRETARY OF STATE
GUARANTEED ISSUE OF INDIVIDUAL ACCTIDENT AND STCENESS INSURANCE

§114-55-1. Genexral.

1.1. Scope. -- The purpose of this rule is to set forth
guidelines for insurers required to provide accident and sickness
insurance coverage to eligible individuals without the imposition
of preexisting conditions exclusions, the election cof coverage by
insurers, certification and disclosure of coverage, and dependent
coverage in accordance with the federal Health Insurance
Portability and Accountability Act of 1996 (HIPAA) and related
federal mandates. The requirements set forth in this rule apply
to accident and sickness insurance coverage, other than excepted
benefits, offered, sold, issued, renewed or in effect in the
individual market after June 30, 1987, regardless of when a
period of creditable coverage occurs.

1.2. Authority. -- W. Va. Code § 33-2-10.
1.3. Filing Date. --
1.4. Effective Date. --—

§114-55-2. Definitions.

2.1. “Affiliation period” means a period of time that must
expire before accident and sickness insurance coverage provided
by a health maintenance organization becomes effective, and
during which the health maintenance organization is not reguired

to provide benefits.

2.2. “COBRA continuation provision” means any of the
following:

a. Section 4980B of the Internal Revenue Code of 1986,
other than subsection (f) (1) of such section insofar as it
relates to pediatric vaccines;




Insurance Commissioner
Legislative Rule
Title 114, Series 55

b. Part 6 of Subtitle B of Title I of the Employee
Retirement Income Security Act of 1974, other than Section 609 of
such act; or

c. Title XXII of the Public Health Service Act.

2.3. “Commissioner” means the commissioner of insurance.

2.4. “Creditable coverage” means, with respect to an
individual, coverage of the individual under any of the
following:

a. A group health plan;
b. 2Accident and sickness insurance coverage;

c. Part A or part B of Title XVIII of the Social
Security Act;

d. Title XIX of the Social Security Act, other than
coverage consisting solely of benefits under section 1528;

e. Chapter 55 of Title 10 of the United States Code;

f. A medical care program of the Indian Health Service
or of a tribal organization; .

g. A health plan offered under Chapter 89 of Title 5
of the United States Code;

h. A public health plan (as defined in federal
regulations); or

i. A health benefit plan under section 5(e) of the
Peace Coxps Act {22 U.S.C. 2504 (e)).

3. The term “creditable coverage” does not include
excepted benefits.

Page 2
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2.5. “Eligibkle individual” means an individual:

a. For whom, as of. the date on which the individual
seeks coverage, the aggregate pexiod of creditable coverage is
eighteen months or more and whose most recent prior creditable
coverage was under a group health plan, governmental plan (as
defined in section 3(32) of the Employee Retirement Income
Security Act of 1974), church plan {(as defined in section 3(33)
of the Employee Retirement Income Security Act of 1974), or
accident and sickness insurance coverage offered in connection
with any such plan;

b. Who is not eligible for coverage under a group
health plan, part A or part B of Title XVIII of the Social
Security Act, or state plan under Title XIX of such act (or any
successor program), and does not have other accident and sickness
insurance coverage;

c. With respect to whom the most recent prior
creditable coverage was not terminated as a result of fraud,
intentional misrepresentation of material fact under the terms of
the coverage, or nonpayment of premium;

d. Who did not turn down an offer of continuation of
coverage under a COBRA continuation provision or under a similar
state program if it was offered; and

e. Who, if the individual elected such continuation
coverage, has exhausted that coverage under the COBRA
continuation provision or similar state program.

2.6. “Excepted benefits” means those benefits set forth in
W. Va. Code § 33-15-Z29g.

2.7. wTndividual market” means the market for accident and

sickness insurance coverage offered to individuals other than in
connection with a group health plan.

Fage 3
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2.8 “Insurer” meang any of the following entities that
hold a valid certificate of authority from the commissicner: An
insurance company authorized to transact accident and sickness
insurance; a fratermnal benefit society organized pursuant to
W.Va. Code § 33-23-1 et seqg.; a hospital, medical, dental or
health service corporation organized pursuant to W. Va. Code
§ 33-24-1 et seg.; a health care corporation organized pursuant
to W.Va. Code § 33-25-1 et _seq.; or a health maintenance
organization pursuant to W.Va. Code § 33-25A-1 et seg.

2.9. ‘“Preexisting condition exclusion” means a limitation
or exclusion of benefits relating to a condition based on the
fact that the condition was present before the date of enrollment
for coverage, whether or not any medical advice, diagnosis, care
or treatment was recoummended or received before such date.

2.10. “8ignificant break in coverage” means a period of 63
consecutive days during all of which the individual does not have
any creditable coverage, except that neither a waiting period nor
an affiliation period is taken into account in determining a
gignificant break in coverage.

2.11. “Waiting period” means the period that must pass
before an employvee or dependent is eligible to enroll undex the
terms of a group health plan.

2.12. *“Weighted average” means the average actuarial value
of benefits provided by all the accident and sickness insurance
coverage issued by one of the following:

a. An insurer in the individual market in the State
during the previous calendar year, weighted by enrocllment for
each policy form, but not including coverage issued to eligible
individuals; or

b. All insurers inm the individuzal market in the State

if the data are available for the previous calendar year,
weighted by enrollment for each policy form.

Page 4
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§114-55-3. Election of Coverage.

3.1. Except as provided in subsection 3.2, an insurer that
provides accident and sickness insurance coverage in the
individual market may not decline to offer coverage or deny
enrollment under any policy form it actively markets in the
individual market to any eligible individual who requests
coverage. An insurer is deemed to meet this requirement if, upon
the request of an eligible individual, it promptly:

a. Provides information about all available coverage
options;

b. ©Bnrolls the individual in any coverage option the
individual selects; and

¢. Does not impose any preexisting conditicon exclusion
on the individual.

3.2. An insurer may elect to limit the coverage required
under subsection 3.1 if it offers eligible individuals at least
two policy forms that meet the following requirements:

a. Each policy form must be designed for, made
generally available to, and actively marketed to, and enroll both
eligible and other individuals; and

b. The policy forxrms must be either the insurer’'s two
most popular policy forms (as described in paragraph 1 of this
subdivigion and as set forth in W. Va. Code § 33-15-2b) or
representative samples of individual accident and sickness
insurance (as described in paragraph 2 of this subdivision and as
set forth in W. Va. Code § 33-15-2b) offered by the insurer in
this State.

1. The two most popular forms means the policy
forms with the largest, and the second largest, premium volume
for the last reporting year, for policies offered in the State.
Premium volume means earned premiums for the last reporting year.

Page 5
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The last reporting year 1s the period from October 1 through
September 30 of the preceding year. Blocks of business closed
under applicable State law are not included in calculating
premium vclumsa.

2. The two representative policy foxrms must meet
the following regquirements:

A. Include a lower-level coverage policy
form under which the actuarial value of benefits under the
coverage is at least 85 percent but not greater than 100 percent
of - the weighted average; and

B. Include a higher level coverage policy
form under which the actuarial value of the benefits under the
coverage is at least 15 percent greater than the actuarial value
of the lower-level coverage policy form offered by an insurer in
the State and at least 100 percent, but not greater than 120
percent of the weighted average;

C. TInclude benefits substantially similar to
other individual accident and sickness insurance coverage offered
by the insurer in the state;

D. Provide for risk adjustment, risk
spreading, or a risk spreading mechanism, or otherwise provide
some financial subsidization for eligible individuals; and

E. Meet all applicable State requirements.
3.3. 2ll elections by insurers as provided for in
subsection 3.2 of this rule must be applied uniformly to all
eligible individuals in the State and must be effective for all.

. policies offered during a period of at least two years.

3.4. Insurers making elections must do so on a form
prescribed by the Commissioner within the following time frames:

Page 6
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a. For policy forms already being marketed as of July
1, 1997--no later than September 1, 1987.

b. For other policy formg--90 days before the
beginning of the calendar year in which the insurer wants to.
market the policy form.

§114-55-4. Dependent Coverage.

4.1. If an eligible individual elects to enroll in
individual accident and sickness insurance coverage that provides
coverage for dependents, the insurer may apply a preexisting
condition exclusion on any dependent who is not an eligible
individual except as otherwige provided by this rule.

4.2. A child is deemed to be an eligible individual if the
following conditions are met:,

a. The child was covered under any creditable coverage
within 30 daye of birth, adoption, or placement for adoption; and

b. The child has not had a significant break in
coverage.

4.3. An insurer in the individual market is not regquired to
offer a family coverage option with any policy form.

§114-55-5. Certification of Creditable Coverage.

5.1. A certificate of creditable coverage must be provided,
without charge, for individuals and dependents, who are or were
covered under an individual accident and sickness insurance
policy as follows:

a. An automatic certificate must be provided within a

reasonable time period consistent with State law after the
individual ceases to be covered under the policy.

Page 7
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b. A request for a certificate may be made by, or on
behalf of, an individual within 24 months after coverage ends.
After the request is received, an insurer must provide the _
certificate promptly. A certificate must be provided even if the
individual has previously received an automatic certificate under
subdivision a of this subsection.

c. An insurer must establish a procedure for
individuals and dependents to request and receive certificates
under subdivision b of this subsection.

5.2. Except as otherwise provided in this section, an
insurer must provide a certificate of creditable coverage in
writing. The requirements of this subsection are satisfied if

the insurer provides the required information om a form
certificate prescribed by the Commissioner, or in accocrdance with
a model certificate as provided by the Health Care Financing
Authority (HCFA).

a. A certificate of creditable coverage must include
the following:

1. The date the certificate is issued;

2. The name of the individual or dependent for
whom the certificate applies, and any other information necessary
for the insurer providing the coverage specified in the
certificate to identify the individual, such as the individual’'s
identification number under the policy and the name of the
policyholder if the certificate is for, or includes, a dependent ;

3. The name, address, and telephone number of the
ingsurer required to provide the certificate;

4. The telephone number to call for further
information regarding the certificate (if different from

paragraph 3 of this subdivision);

5. Either one of the following:

Page &
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. A statement that the individual has at
least 18 months (for this purpose, 546 days is deemed to be 18
months) of creditable coverage, disregarding days of creditable
coverage before a significant break in coverage;

B. Both the date the individual first sought
coverage, as evidenced by a substantially complete application,
and the date creditable coverage began; and

6. The date creditable coverage ended, unless the
certificate indicates that creditable coverage is continuing as
of the date of the certificate.

b. No written certificate of creditable coverage must
be provided if the following occurs:

1. An individual is entitled to receive a
certificate;

2. The individuzal requests that the certificate |
be sent to another plan or insurer instead of to the individual;

3. The plan or insurer that would otherwise
receive the certificate agrees to accept the required information
through means other than a written certificate; and

4. The receiving plan or insurer receives the
information from the sending insurer in the prescribed form
within the time periods reguired in subsection 5.1 of this rule.

¢. DNo certificate of creditable coverage is required
to be furnished with respect to excepted benefits. TIf excepted
benefits are provided concurrently with other creditable coverage
(so that the coverage does not consist solely of excepted
benefits), information concerning the benefits may be required to
be disclosed under subsection 5.8 of this rule.

5.3. If an automatic certificate is provided under
subdivision a of subsection 5.1 of this rule, the period that
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must be included on the certificate is the last period of
continuous coverage ending on the date coverage ceased. If an
individual requests a certificate under subdivision b of
subsection 5.1 of this rule, a certificate must be provided for
each period of continuous coverage ending within the 24 -month
period ending on the date of the reguest (or continuing on the
date of the request). A separate certificate may be provided for
each period of continuous coverage.

5.4. The certificate of creditable coverage is required to
be provided, without charge, to each individual described in
subsection 5.1 of this rule or an entity regquesting the
certificate on behalf of the individual. The certificate may be
provided by first-class mall.

a. An insurer may provide a single certificate for
both an individual and the individual’s dependents if it provides
all the required information for each individual and dependent,
and separately states the information that is not identical.

b. TIf the certificate or certificates are provided to
the individual and the individual’s spouse at the individual’s
last known address, the requirements of this subsection are
satisfied with respect to all individuals and dependents regiding
at that address.

c. If a dependent does not reside at the individual’s
last known address, a separate certificate must be provided to
the dependent at the dependent’s last known address.

d. If separate certificates are provided by mail to
individuals and dependents who reside at the same address,
separate mailings of each certificate are not regquired.

5.5. If an automatic certificate is required to be provided
under subdivision a of subsection 5.1 of this rule, and the
individual or dependent entitled to receive the certificate
designates another individual or entity to receive the
certificate, the insurer responsible for providing the
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certificate may provide the certificate to the designated party.
If the certificate must be provided upon request under
subdivision b of subsection 5.1, and the individual entitled to
receive the certificate designates another individual or entity
to receive the certificate, the insurer responsible for providing
the certificate must provide the certificate to the designated
party.

5.6. An insurer must use reasonable efforts to determine
any information needed for a certificate relating to dependent
coverage. If an automatic certificate must be furnished with

respect to a dependent under subdivision a of gsubgection 5.1 of

thie rule, no individual certificate must be furnished until the
insurer knows {or making reasonable efforts should know} of the

dependent ‘s cessation of coverage under the policy.

a. If a certificate furnished by an insurer does not
provide the name of any dependent of an individual covered by the
certificate, the individual may, if necessary, use the procedures
described in subdivision ¢ of subsection 5.10 of this rule for
demonstrating dependent status. An individual may, if necessary,
use these procedures to demonstrate that a child was enrolled .
within 30 days of birth, adoption, or placement for adoption, in
which case the child would not be subject to a preexisting
condition exclusion under subsection 4.2 of this rule.

5.7. An insurer that cannot provide the names of
dependents, or related coverage information, for purposes of
providing a certificate of creditable coverage for a dependent
may satisfy the requirements of paragraph 2 of subdivision a of
subgsection 5.2 of this rule by providing the name of the
policyvholder and specifying that the type of coverage provided in
the certificate 1g for dependent coverage.

a. For purposes of certificates provided on the
request of, or on behalf of, an individual under subdivision b of
subgection 5.1 of this rule, an insurer must make reasonable
efforts to cbtain and provide the names of any dependent covered
by the certificate if the information is requested. If an
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insurer responsible for providing a certificate does mnot pxovide
the name of any dependent of an individual covered by the
certificate, the individual may, if necessary, use the procedures
describad in subdivision ¢ of subsection 5.10 of this rule for
submitting documentation to establish that the creditable
coverage in the certificate applies to the dependent.

b. An insurer providing an automatic certificate that
does not contain the name of a dependent must furnish a
certificate within 21 days after the individual ceases to be
covered undexr the policy.

. This subsection applies to certifications provided
with respect to an event occurring before July 1, 1998.

d. This subsection applies to events described in
subdivision a of subgection 5.6 of this rule that occur on or
after October 1, 1996 but before June 1, 1897. An insurer
offering individual accident and sickness insurance coverage is
deemed to satisfy subsections 5.1 and 5.2 of this rule if a
notice is provided in accordance with the provisions of this
subsection.

5.8. If an individual enrolls in a group health plan and
the plan or insurer uses the alternative method of determining
creditable coverage described in 114CSR54, the individual
provides a certificate of creditable coverage under subsection
5.1 or demonstrates creditable coverage subsection 5.9, and the
plan or coverage in which the individual enrolls regquests from
the prior entity, the prioxr entity must:

a. Promptly identify for the reguesting entity the
categories of benefits and services used by the individual for
which the requesting entity uses the alternative method of
crediting coverage, and any specific information that the
requesting entity requests to determine the individual’s
creditable coverage. The prior entity must promptly disclose to
the requesting entity the creditable coverage information.
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b. The prior entity furnishing the information under
this subsection may charge the reguesting entity for the
reasonable cost of disclosing the information.

5.9. Individuals wmay establish creditable coverage {(and
waiting or affiliation periods) through means other than
certificates. If the accuracy of a certificate is contested or a
certificate is unavailable when needed by the individual, the
individual has the right to demonstrate creditable coverage
through the presentation of documents or other means. For
example, the individual may make a demonstration if one of the
following occurs:

a. An entity has failed to provide a certificate
within the regquired time pexiod;

b. The individual has creditable coverage but an
entity may not be regquired to. provide a certificate of the
coverage;

c. The coverage is for a period before July 1, 1896&;

d. The individual has an urgent medical condition that
necessitates a determination before the individual can deliver a
certificate to the plan; or

e. The individual lost a cerxtificate that the
individual had previously received and is unable to obtain
another certificate.

5.10. An insurer must take into account all information
that it obtains or that is presented on behalf of an individual
to make a determination, based on the relevant facts and
circumstances, whether or not an individual has 18 months of
creditable coverage. An insurer must treat the individual as
having furnished a certificate if the individual attests to the
period of creditable coverage, the individual presents relevant
corroborating evidence of some creditable coverage during the
period, and the individual cooperates with the insurer’s efforts
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to verify the individual’s coverage. For this purpose,
cooperation includes providing, upon the insurer’s request, a
written authorization for the insurer to reguest a certificate on
behalf of the individuzl, and cooperating in efforts to determine
the validity of the corroborating evidence and dates of coverage.
While an insurer may refuse to credit coverage if the individual
fails to cooperate with the insurer’s efforts to verily coverage,
the insurer may not consider an individual’s inability to obtain
a certificate to be evidence of the absence of creditable
coverage.

a. Documents that way establish creditable coverage
{and waiting or affiliation periods) in the absence of a
certificate include explanation of benefit claims or other
correspondence from a plan or insurer indicating coverage, pay
stubs showing a payroll deduction for health coverage, a health
insurance identification card, a certificate of creditable
coverage under a group health policy, records from medical care
providers indicating health coverage, third party statements
verifying periods of coverage, and any other relevant documents
that evidence period of health coverage.

b. Creditable coverage (and waiting period and
affiliation period information) may be established through means
other than documentation, such ag by a telephone call from the
insurer to a third party verifying creditable coverage.

c. If in the course of providing evidence, including a
certificate, of creditable coverage an individual is required to
demonstrate dependent status, the insurer must treat the
individual as having furnished a certificate showing the
dependent status if the individual attests to the dependency and
the period of the status and the individual cooperates with the
insurer’'s efforts to verify the dependent status.

§114-55-6. Determination of an Eligible Individual.

6.1. Each insurer offering accident and sickness insurance
coverage in the individual market is respomnsible for determining
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whether an applicant for coverage is an eligible individual and
must exercise reasonable diligence in making this determination
in a timely fashion.

. a. If an insurer determines that an individual is an
eligible individual, the insurer must promptly issue a policy to
that individual.

b. TIf the information presented in or with an
application is substantially insufficient for the iInsurer to make
the determination described in subsection 6.1, the insurer may
immediately request additional information from the individual,
and must act promptly to make its determination after receipt of
the requested information.

c. If an entity fails to provide a certificate of
creditable coverage as required by this section, the insurer is
subject to the procedures set forth in subsection 5.9 of this
rule concerning the individual‘s right to demonstrate creditable
coverage.
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