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DISCOUNT MEDICAL PLAN ORGANIZATIONS AND
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TITLE 114
LEGISLATIVE RULE

INSURANCE COMMISSIONERIIS FEB 20 PH 3: 39

DISCOUNT
DISCOUNT PRE

§114-83-1. General.

1.1. Scope. -~ The purp
relating to Discount Medical Pla
Organizations. This rule establi
marketing, licensing requiremen

1.2. Authority. -- §§33-

1.3. Filing Date. --

1.4. Effective Date. --
§114-83-2. Definitions.

2.1. “Discount medical
provider networks or other discg
ancillary services at a discount t
members to the services in exch

determines the charges to plan n

2.2. “Discount prescript]
providers, pharmacy networks o

i

SERIES 83 OFFiOE et VinGINIA
DICAL PLAN ORGANIZATIONS AND( STATE
SCRIPTION DRUG PLAN ORGANIZATIONS

ose of this rule is to implement W. Va. Code §33-15E, ef seq.
in Organizations and Discount Prescription Drug Plan

shes standards to protect consumers from unfair or deceptive
ts and disclosures to be made to plan members.

2-10, 33-15E-4(b) and 33-15E-17.

plan organization” means an entity that contracts with providers,
yunt medical plan organizations to offer access to medical or

0 plan members, provides access for discount medical plan

ange for fees, dues, charges or other consideration, and

nembers.

jon drug plan organization” means an entity that contracts with
other discount prescription drug plan organizations to offer

access to pharmacy services to plan members at a discount, provides access for discount
prescription drug plan members to the services in exchange for fees, dues, charges or other
consideration, and determines the charges to plan members.

§114-83-3. Licensing and Renewal Requirements.

3.1. All Discount Medic
Code §33-15E-4 and this rule to
operations in the state of West V

3.2. A person or entity n
as a Discount Medical Plan Org;

al Plan Organizations must obtain a license pursuant to W. Va.
continue conducting business and prior to commencing

rirginia.

nust submit the following to obtain a license to conduct business
anization:
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a. A fully compl
License (Form DMP-1);

b. A $300 non-re

¢. An original ce

eted Discount Medical Plan Organization Application for

sfundable application fee;

rtificate of authority from the state of domicile;

d. Copies of all registration documents and licenses required by the State of West

Virginia;

e. Articles of Inc

f. A description

orporation and by-laws;

of the proposed method of marketing, including types of

discounts to be offered and the advertising media to be used, including the procedures in place to

approve advertising, prior to use;

g. An audited fin
accounting principals certified b
balance sheet, income statement,
if an affiliate of a parent entity t
written guarantee that the minim
the parent entity;

h. List of names,
the conduct of the organization’

’

\ancial statement prepared in accordance with generally accepted
y an independent certified public accountant, including the

and statement of changes in cash flow for the preceding year or
hat is publicly traded, those audited financial statements and a
um capital as set forth in W. Va. Code §33-15E-5 will be met by

official positions and addresses of all persons responsible for
s affairs, including company officers, directors and shareholders

owning ten percent or more shares in the organization;

i. The number of

j. A copy of the |
services to its members;

k. A list of all pa
to plan members or an Internet v
Commissioner;

I. Organization ¢
structure, if applicable;

m. Biographical
owning ten percent or more shat

| discount medical plan members in the state;

form of all provider agreements offering medical or ancillary

rticipating pharmacies offering discounts on prescription drugs
vebsite address where such a list can be accessed by the

hart including all entities within the ultimate parent company
affidavits for company officers, directors and sharcholders
res in the organization;
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n. Proof of comy

0. A surety bond
that is damaged by any violation

p. A description
3.3. Any incomplete apj

incomplete for a period of four 1
new application fees are require

sliance with the net worth requirement of $150,000; and

in an amount not less than $35,000 for the benefit of any person
1 of W. Va. Code §33-15E, et seq. and this rule.

of the member complaint procedures.
vlication, as determined by the Commissioner, that remains

months will be considered withdrawn and a new application and
d.

3.4. The license of a Di
or before the thirty first day of
be in an amount of $100. Ifa

v

count Medical Plan Organization must be renewed annually on
ay next following the date of issuance. The renewal fee shall

iscount Medical Plan Organization fails to pay the renewal fee,

the nonpayment shall result in a/lapse of the license. A Discount Medical Plan Organization that

allows its license to lapse may,

ithin twelve months from the due date of the renewal fee,

reinstate the same license, however, a penalty in the amount of $100 shall be required for any

renewal fee received after the d

3.5. Along with the ren¢
following in order to renew thei

a. An audited fir
accounting principals certified b
balance sheet, income statement
If the Discount Medical Plan Or
those audited financial statemen
by the parent entity;

b. Any changes
the conduct of the organization’
owning ten percent or more shat

c. The number o

e date.

>wal fee, each licensee shall provide the Commissioner with the
r license:

1ancial statement prepared in accordance with generally accepted

y an independent certified public accountant, including the
and statement of changes in cash flow for the preceding year.

)ganization is an affiliate of a parent entity that is publicly traded,
ts and a written guarantee that the minimum capital will be met

in the list of names and addresses of all persons responsible for

s affairs, including company officers, directors and shareholders

res in the organization;

f discount medical plan members in the state; and

d. Proof of compliance with the net worth requirement of $150,000.

3.6. The Insurance Com
Plan Organization license for an
state if the applicant’s home sta
reciprocal basis.

imissioner may waive any requirement for a Discount Medical
1 applicant with a valid license from the organization’s home
te awards nonresident licenses to residents of this state on a
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3.7. In the event a problem occurs with a particular provider, the Discount Medical Plan
Organization shall provide that particular provider agreement to the Commissioner upon request
by the Commissioner.

§114-83-4. Marketing Restrictions.
4.1. Upon request, the Discount Medical Plan Organization or Discount Prescription

Drug Plan Organization shall submit to the Commissioner all advertising, marketing materials
and brochures regarding a discount medical plan.

42. a. All advertisements, marketing materials, brochures, discount medical plan
cards and any other communications of a Discount Medical Plan Organization or Discount
Prescription Drug Plan Organization that are provided to prospective members and members
shall be truthful and not misleading in fact or in implication.

b. An advertisement, any marketing material, brochure, discount medical plan
card or other communication is misleading in fact or in implication if it has a capacity or
tendency to mislead or deceive based on the overall impression that it is reasonably expected to
create within the segment of the public to which it is directed.

43. a. A Discount Medical Plan Organization or Discount Prescription Drug Plan
Organization must prominently display in their advertising, marketing materials, brochures,
discount medical plan cards, or pther communication provided to members or prospective
members, the website address where a list of participating providers can be accessed.

b. The website address provided to members of a Discount Medical Plan
Organization or Discount Prescription Drug Plan Organization must (i) prominently display on
such website the e-mail address|of the organization where a plan member may cancel a discount
medical plan, or (ii) allow the member to cancel a plan by sending an e-mail to the organization
through the website.

4.4. A Discount Medical Plan Organization or Discount Prescription Drug Plan

Organization shall not:

a. Use in its advertisements, marketing material, brochures and discount medical
plan cards the term “insurance,’] except as a disclaimer of any relationship between discount
medical plan benefits and insurance or as a description of an insurance product connected with a
discount medical plan;

b. Describe or characterize the discount medical plan as being insurance
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whenever a discount medical pl

is bundled with an insured product and the insurance benefits

are incidental to the discount medical plan benefits;

c. Use in its advertisements, marketing material, brochures and discount medical
plan cards the terms “health plan,” “coverage,” “copay,” “copayments,” “deductible,”

9 ¢¢

“preexisting conditions,” “guar
organization,” or other terms in
believing that the discount medi

2 66

teed issue,” “premium,” “PPQ,” “preferred provider
a manner that could reasonably mislead an individual into
cal plan is health insurance;

d. Make misleading, deceptive or fraudulent representations regarding the

discount or range of discounts o|
range of discounts offered by the

e. Have restrictic
except for hospital services, wai

f. Pay providers
money from a member to pay a {
discount medical plan, unless th
authority to act as a third party

ffered by the discount medical plan card or the access to any
¢ discount medical plan card;

ns on access to discount medical plan providers, including,
ting periods and notification periods; or

any fees for medical or ancillary services or collect or accept
provider for medical or ancillary services provided under the
e Discount Medical Plan Organization has an active certificate of
dministrator in accordance with W. Va. Code §33-46-1, et seq.

4.5. The marketing restrictions found in this subsection shall not go into effect until July
1, 2008 in order to allow Discount Medical Plan Organizations or Discount Prescription Drug

Plan Organizations the necess:
provisions of this section.

time to change marketing materials to comply with the

§114-83-5. Disclosure Requiréments.

5.1.

a. Each Discount Medical Plan Organization shall make the following general

disclosures, in writing not less than twelve-point font, on the first content page of any
advertisements, marketing materials or brochures made available to the public relating to a
discount medical plan and along with any enrollment forms given to a prospective member:

1. That

2. That
under the plan will vary dependi
received;

e plan is a discount plan and is not insurance coverage;

e range of discounts for medical or ancillary services provided
ng on the type of provider and medical or ancillary service

3. That the plan does not make payments to providers for the medical or

ancillary services received unde

r the discount medical plan;
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4. That tl
services, but will receive a discd
Medical Plan Organization; and

he plan member is obligated to pay for all medical or ancillary
yunt from those providers that have contracted with the Discount

5. The toll-free telephone number and Internet website address for the

licensed Discount Medical Plan
information about and assistanc
participating in the discount me

b. If the initial cq
disclosures required under subdj
the initial written materials that
the prospective or new member,

5.2. a. Inaddition to
each Discount Medical Plan Org

1. Eachyp
describes the terms and conditig
restrictions on the refund of any
medical plan; and

2. Eachn
conditions of the discount medi

Organization for prospective members to obtain additional
c on the discount medical plan and up-to-date lists of providers
dical plan.

pntract with a prospective member is by telephone, the
lvision a of this subsection shall be made orally and included in
describe the benefits under the discount medical plan provided to

the disclosures required under subsection 5.1 of this section,
ranization shall provide to:

yrospective member, at the time of enrollment, information that
ns of the discount medical plan, including any limitations or
processing fees or periodic charges associated with the discount

1ew member a written document that contains the terms and
cal plan.

b. The written d
subsection shall be clear and in

3. Anyp
medical plan, including any li
periodic charges;

4. The
such as monthly, quarterly, etc.,

5. Anyli

discount medical plan benefits;

cument required under paragraph 2, subdivision a of this
lude the following information:

¢ of the member;

efits to be provided under the discount medical plan;

ocessing fees and periodic charges associated with the discount
tations or restrictions on the refund of any processing fees and
ode of payment of any processing fees and periodic charges,

and procedures for changing the mode of payment;

mitations, exclusions or exceptions regarding the receipt of
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6. Any w
discount medical plan benefits;

7. Proceq
such as requiring members to cq
appointment with a provider on

8. Cance
day cancellation rights and refus
process for cancelling the plan t
rule.

9. Renew

10. Proc
plan;

11. Proc
Organization’s complaint systen
completing the organization’s ¢

raiting periods for certain medical or ancillary services under the

dures for obtaining discounts under the discount medical plan,
ntact the Discount Medical Plan Organization to make an
the member’s behalf;,

llation procedures, including information on the member’s thirty-
nd requirements, procedures for obtaining refunds and the

yy e-mail in accordance with subdivision b, subsection 4.3 of this
val, termination and cancellation terms and conditions;

edures for adding new members to a family discount medical
edures for filing complaints under the Discount Medical Plan

n and information that, if the member remains dissatisfied after
bmplaint system, the plan member may contact the Offices of the

West Virginia Insurance Commiissioner; and

12. The1
Organization or other entity whe
cancellation notices and file con

§114-83-6. Bundled Products

6.1. W. Va. Code §33-1
combined together with other pi
medical plan component separa
Organization must (i) provide tk
member or (ii) reimburse the mg
any other product if the membez

name and mailing address of the licensed Discount Medical Plan
ere the member can make inquiries about the plan, send
nplaints.

5E-8(c) recognizes that the discount medical plan may be
roducts. The bundled product shall clearly identify the discount
tely from each other component. The Discount Medical Plan

1e charges for each discount medical plan in writing to the

ember for periodic charges on both the discount medical plan and
r chooses to cancel plan membership.

6.2. Any health carrier that provides a discount medical plan product that is incidental to

the insured product is not subje
“incidental” means costing less

't to this section. For the purposes of this subsection,
than ten percent of the cost of the insured product.

6.3. If a marketer or Discount Medical Plan Organization and Discount Prescription
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Drug Plan Organization solicits, markets or sells a discount plan together with any insurance
product, the marketer or organization shall disclose clearly or conspicuously that the plan is not
insurance.

§114-83-7. Discount Prescription Drug Plan Organizations.
A Discount Prescription Drug Plan Organization shall annually submit to the
Commissioner a list of all the participating pharmacies offering discounts on prescription drugs

to plan members, or an Internet|website address where such a list can be accessed by the
Commissioner.

Page 8




