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§113-2-1. General.

1.1. Scope. -- The purpose of this rule is to provide additional classes of individuals to
which the waiting period for pre-existing condition exclusions does not apply.

1.2. Authority. -- W.Va, Code §§33-2-10 and 33-48-8(d)(1).
1.3. Filing Date. -- April 14, 2010.
1.4. Effective Date. -- April 14, 2010.

§113-2-2. Definitions.

2.1. “Creditable coverage,” “Plan” and “‘significant break in coverage” have the same
meanings assigned to them in W. Va. Code §33-48-1(d).

2.2. “Pre-existing condition exclusion” means the exclusion of charges or expenses
incurred during the first six months following the effective date of coverage as to any condition
for which medicat advice, diagnosis, care or treatment was recommended or received as to such
condition during the six-month period immediately preceding the effective date of coverage.

§113-2-3. Persons not Subject to the Pre-existing Condition Exclusion Period.

3.1. In addition to federally defined eligible individuals and those persons to whom W.
Va. Code §33-48-8(d)(2) applies, the Board may approve the waiver of the pre-existing exclusion
for one or more of the following classes of enrollees if the Board finds, on the basis of actuarial
review or otherwise, that the addition of such class or classes will not have an undue adverse
effect on the overall operation of the Plan.

3.1.a. A person, without a significant break in coverage, who had prior creditable
coverage of eighteen months or more, regardless of whether that coverage was terminated
voluntarily or involuntarily.

3.1.b. A person who was previously enrolled in Medicaid, Medicare, the State
Children’s Health Insurance Program or any other public health insurance program that does not
impose a waiting period before treatment for a pre-existing condition and who is enrolling in the



Plan without a significant break in coverage: Provided, That with respect to any person who was
enrolled in such a program for less than six months prior to enrollment in the Plan, the Board
may decide that any such person will be deemed to have satisfied a portion of the six-month
waiting period imposed by W. Va. Code §33-48-8(d)(1) equal to the previous enroliment period
of such program,;

3.1.c. A person who was previously covered under another state’s high-risk plan:
Provided, That with respect to any such person who had not satisfied the other state’s high-risk
plan’s pre-existing condition waiting period, if any, the Board may decide that any such person
wiil be deemed to have satisfied a portion of the six-month waiting period imposed by W. Va.
Code §33-48-8(d)(1) equal to the waiting period such person had satisfied under such previous
coverage. or

3.1.d. A person who was previously covered under an individual health insurance
policy and who is enrolling in the Plan because premiums for the previous coverage were in
excess of those charged under the Plan for similar coverage: Provided, That with respect to any
such person who had not satisfied the prior health plan’s pre-existing condition waiting period, if
any, the Board may decide that any such person will be deemed to have satisfied a portion of the
six-month waiting period imposed by W. Va. Code §33-48-8(d)(1) equal to the waiting period
such person had satisfied under such previous coverage.



