BEFORE JAMES A. DODRILL, INSURANCE COMMISSIONER
OF THE STATE OF WEST VIRGINIA

In the Matter of:
HEALTH PLAN GROUP

The Health Plan of West Virginia (NAIC 95677)
THP Insurance Company (NAIC 60016)

Administrative Proceeding No. 20-MAP-02001

AGREED ORDER ADOPTING REPORT OF
MARKET CONDUCT EXAMINATION AND ASSESSING A PENALTY

NOW COMES, James A. Dodrill, Insurance Commissioner of the State of West Virginia,
and issues this Order which adopts the Report of Market Conduct Examination for the examination
of the Health Plan Group which includes The Health Plan of West Virginia and THP Insurance
Company for the examination period ending September 30, 2019 based upon the following

findings, to wit:
PARTIES

1. James A. Dodrill is the Insurance Commissioner of the State of West Virginia
(hereinafter the “Insurance Commissioner™) and is charged with the duty of administering and

enforcing, among other duties, the provisions of Chapters 23 and 33 of the West Virginia Code.

2. Health Plan Group (hereinafter, “Company” or “Insurer”) operates under the

provisions of Chapter 33, of the West Virginia Code and is domiciled in West Virginia.

3. The Health Plan of West Virginia, Inc. (hereinafter, “The Health Plan”) is licensed in
the State of West Virginia as a health maintenance organization under Article 25A, Chapter 33 of

the West Virginia Code and is part of the Health Plan Group.



4.  THP Insurance Company (hereinafter, “THP”) is an insurance company domiciled in

West Virginia and licensed to transact life and accident and sickness insurance. THP is part of the

Health Plan Group.

FINDINGS OF FACT

1. The market conduct examination was a targeted examination focusing on selected
standards contained in the Market Regulation Handbook. The examination was conducted in
accordance with W. Va. Code §33-2-9(c) by examiners duly appointed by the West Virginia

Insurance Commissioner and covered the period of January 1, 2018 through September 30, 2019.

2. The examination fieldwork began on November 13, 2018 and concluded on March
26, 2020. A total of thirty-three (33) standards were tested during this examination. Of these
thirty-three, the company was found to be compliant with thirty-two (32) standards and
predominantly compliant with one (1). The examiner found that there was a delay in the company

providing certain information to the examiner so that the examination could begin.

3. On or about April 8, 2020, the examiner filed with the Insurance Commissioner,

pursuant to W. Va. Code §33-2-9, a Report of Market Conduct Examination.

4. Atrue copy of the Report of Market Conduct Examination was sent to the company
for it to review.

5. The company was notified that, pursuant to W. Va. Code §33-2-9(j)(2), it had thirty
(30) days after receipt of the Report of Market Conduct Examination to file a submission or rebuttal

with the Insurance Commissionet.



6.  The company has filed no objections and has elected to execute this Agreed Order.

7. The company waives notice of administrative hearing, any and all rights to an

administrative hearing, and to judicial review of this matter.

CONCLUSIONS OF LAW

1. The Insurance Commissioner has jurisdiction over the subject matter and the parties

to this proceeding.
2. This proceeding is pursuant to and in accordance with W. Va. Code §33-2-9.

3. The Insurance Commissioner is charged with the responsibility of verifying
continued compliance with the West Virginia Code and the West Virginia Code of State Rules by
The Health Plan and THP as well as all other provisions of regulation that the companies are

subjected to by virtue of their licenses to operate in the State of West Virginia.

4.  The Health Plan and THP were compliant or predominately compliant with all
standards tested. However, due to a miscommunication, there was a delay in the company
providing remote access to the examiners so that files could be reviewed. The failure to adequately
respond to the Insurance Commissioner’s examiner when the examiner requested information is a
violation of W.Va. Code R. §114-15-4 and W.Va. Code §33-2-9. A violation of said statute and
rule is also a violation of W.Va. Code §33-3-11 which permits the Insurance Commissioner to

issue a penalty in a sum not to exceed ten thousand dollars ($10,000.00).



ORDER

Pursuant to W. Va. Code §33-2-9(G)(3)(A), following the review of the Report of Market
Conduct Examination, the examination work papers, and the response of the Company thereto, if
any, the Insurance Commissioner and the Company have agreed to enter into this Agreed Order

adopting the Report of Market Conduct Examination. It is accordingly ORDERED as follows:

(A)  The Report of Market Conduct Examination of Health Plan Group, which includes
The Health Plan of West Virginia, Inc. and THP Insurance Company, for the period ending

September 30, 2019, is hereby ADOPTED and APPROVED by the Insurance Commissioner;

(B) It is ORDERED that within thirty (30) days of the next regularly scheduled meeting
of its Board of Directors, the Company shall file with the West Virginia Insurance Commissioner, in
accordance with W. Va. Code §33-2-9(j)(4), affidavits executed by each of its directors stating under

oath that they have received a copy of the adopted Report of Market Conduct Examination and a

copy of this Order.

© It is ORDERED that the Company shall continue to ensure compliance with the

West Virginia Code and the West Virginia Code of State Rules.

(D) It is AGREED and ORDERED that the Company shall pay an administrative
penalty to the State of West Virginia in the amount of Five Hundred Dollars ($500.00) for the
delay in providing the Insurance Commissioner’s examiner timely access to information. The
payment of this administrative penalty is in lieu of any other regulatory penalty or remedy and is

due within thirty (30) days of the entry of this order

(E) It is ORDERED that all such statutory notices, administrative hearings and

appellate rights are herein waived concerning this Report of Market Conduct Examination and



Agreed Order. All such rights are preserved by the Parties regarding implementation or further

action taken on such Order by the Commissioner against the Company

Entered this 2 ”day of % , 20 20

Insurance CoriMmissioner
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On behgif of the INSU E COMMISSIONER:

Jeﬂ#e@ck, Attorney Supervisor
Regulatory Compliance and Enforcement

Dated: G /2‘? / As20

On Behalf of the HEALTH PLAN GROUP

By: Jg{é"“l J/( Kmrﬂlﬂi

Prﬂt ame 0

Its: :';ct:a% t’hd@cﬁ{’ ! CU

Signature: -~ /«7/4’;/
i

Date: 4/7/’ 2 A’ 0z

Fa
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April 8, 2020

The Honorable James A. Dodrill,

West Virginia Insurance Commissioner
900 Pennsylvania Avenue

Charleston, West Virginia 25302

Dear Commissioner Dodrill:

Pursuant to your instructions and in accordance with W.Va. Code §33-2-9 and §33-25A-17, an
examination has been made as of September 30, 2019 of the business affairs of

Health Plan Group
1110 Main Street
Wheeling, West Virginia 26003

hereinafter referred to as the “Company,” The following report of the findings of this examination
is herewith respectfully submitted.



COMPLIANCE WITH PREVIOUS EXAMINATION RECOMMENDATIONS

The West Virginia Offices of the Insurance Commissioner (WVOIC) previously conducted two
separate comprehensive market conduct examinations of the Health Plan of West Virginia and
THP Insurance Company as of March 31, 2016.

Prior examination findings for the Health Plan of West Virginia included:

e Standard A7 - It is recommended the Company ensure compliance in that policy records
include the application with a legible means by which an examiner can identify the
producer involved in the transaction.

e Standard G4 - It is recommended that the Company complaint policy include the proper
complaint response times as required by W. Va. Code R. §114-96-6.

e Standard G6 - It is recommended the Company ensure that acknowledgment letters are
sent within three (3) working days upon receipt of a grievance.

e Standard G9 - It is recommended the Company ensure that the annual Grievance report
to the WV Insurance Commissioner be sent as required in W.Va. Code R. §114-96-3.2.

e Standard H3 - It is recommended the Company ensure that their online Provider Directory
contain consistent information regarding the acceptance of new patients.

e Standard K1 — It is recommended the Company ensure that their external review
procedures, use the correct description of an IRO assignment from the WVOIC, as well as
the procedure correctly indicating that the IRO would provide the written decision within
the correct timeframe of forty-five (45) days.

Prior examination findings for THP Insurance Company included:

e Standard G4 - It is recommended the Company complaint policy include the proper
complaint response times as required by W. Va. Code R. §114-96-6.

e Standard G6 - It is recommended the Company ensure that acknowledgment letters are
sent within three (3) working days upon receipt of a grievance.

e Standard G10 - It is recommended the Company ensure that the annual Grievance report
to the WV Insurance Commissioner is sent as required in W.Va. Code R. §114-96-3.2.

e Standard H3 - It is recommended the Company ensure that their online Provider Directory
contain consistent information regarding the acceptance of new patients.

e Standard K1 — It is recommended the Company ensure that their external review
procedures, use the correct description of an IRO assignment from the WVOIC, as well as
the procedure correctly indicating that the IRO would provide the written decision within
the correct timeframe of forty-five (45) days.



All previous recommendations have been addressed by the Company and no subsequent failure
of the above standards were found.

FOREWORD

This is a report by test of company compliance with selected Standards contained in the National
Association of Insurance Commissioners’ (NAIC) 2019 Market Regulation Handbook (“Handbook”)
and Standards approved by the West Virginia Offices of the Insurance Commissioner (“WVOIC”)
which are based on applicable West Virginia statutes and administrative rules, as referenced
herein. Testing is based on guidelines contained in the Handbook. All tests applied are included in
this report.

“Company” as used herein refers to the Health Plan Group. “Health Plan” refers to the entity,
Health Plan of West Virginia. “THP” refers to the entity, THP Insurance Company. “WVOIC” as
used herein refers to the West Virginia Offices of the Insurance Commissioner. “W.Va. Code R.”
as used herein refers to the West Virginia Code of State Rules. “W.Va. Code” as used herein refers
to the West Virginia Code Annotated.

EXECUTIVE SUMMARY

This is the report of the targeted Market Conduct Examination of the Health Plan Group (NAIC
Group Number 1297) under the authorization of W.Va. Code § 33-2-9. The period covered by the
examination is January 1, 2018 through September 30, 2019.

While the information contained herein reflects one report, there are observations and results
for the two insurance companies within this same insurer group. Specific comments are made to
indicate compliance matters on either the Health Plan of West Virginia (NAIC 95677) or THP
Insurance Company (NAIC 60016). Unless otherwise stated, any findings pertaining to both
companies are recognized as the Health Plan Group.

With the exception of the standards within the report specific to this examination, the market
conduct examiners did not duplicate a review of Company Operations & Management and will
rely on the results obtained under a recent examination conducted under the oversight of the
WVOIC Financial Conditions Division (Reference Numbers: 95677-WV-2018-2 and 60016-WV-
2017-9), which is being conducted simultaneously with this market conduct examination.

The examination fieldwork began November 13, 2018 and concluded March 26, 2020. Thirty-
three (33) standards were tested during the examination. The Company was found to be
compliant with thirty-two (32) standards and predominantly complaint with one (1) standard -
A9.

PURPOSE AND SCOPE OF EXAMINATION

The Market Conduct unit within the West Virginia Offices of the Insurance Commissioner (WVOIC)
reviewed certain business practices of the Health Plan Group. W. Va. Code §33-2-9 empowers the
Commissioner to examine any entity engaged in the business of insurance. The findings in this
report, including all work products developed in producing it, are the sole property of the WVOIC.



The purpose of this targeted market conduct examination was to determine the Company’s
compliance with West Virginia insurance laws relating to the areas of review indicated in this
examination. Examination information contained in this report should serve only this purpose.
The conclusions and findings of this examination are public record.

The basic business areas that were examined under this examination were:

e Company Operations and Management
e Complaint Handling

e Marketing and Sales

e Underwriting and Rating

e Claims

e Mental Health Parity

Each business area has standards that the examination measured. Some standards have specific
statutory guidance, others have specific company guidelines, and yet others have contractual
guidelines.

The focus of the examination was on the methods used by the Company to manage its operations
for each of the business areas subject to this examination. This includes an analysis of how the
Company communicates its instructions and intentions to its lower echelons, how it measures
and monitors the results of those communications, and how it reacts to and modifies its
communications based on the resulting findings of the measurement and monitoring activities.
The examiners also determine whether this process is dynamic and results in enhanced
compliance activities. Because of the predictive value of this form of analysis, focus is then made
on those areas in which the process used by management does not appear to be achieving
appropriate levels of statutory and regulatory compliance. Most areas are tested to see if the
Company complies with West Virginia statute and rules.

This examination report is a report by test, rather than a report by exception, and all standards
tested are described and the results indicated.

The examiners may not have discovered every unacceptable or non-compliant activity in which
the Company is engaged. The failure to identify, comment on or criticize specific Company
practices does not constitute an acceptance of the practices by the West Virginia Offices of the
Insurance Commissioner.

HISTORY AND PROFILE

Health Plan of West Virginia

The Health Plan of West Virginia, Inc. (Health Plan) was organized on August 8, 1978 by the
issuance of a certificate of incorporation by the Secretary of State of West Virginia, and a
certificate of authority by the West Virginia Offices of the Insurance Commissioner (WVOIC) was
issued on July 9, 1979 and The Health Plan commenced operations in November, 1979 as a Health
Maintenance Organization (HMO). Health Plan is a not-for-profit, 501-C-4 corporation, chartered
in West Virginia, and located in Ohio. The plan is Federally Qualified and holds Certificates of




Authority in both West Virginia and Ohio. The Certificates presently encompass all 55 West
Virginia counties and a 36 county service area in Ohio. On March 1, 1999 Health Plan established
THP, a wholly—owned subsidiary. This enabled The Health Plan to broaden its product offering
capabilities to include PPO and POS fully insured, managed care plans. According to the NAIC 2019
Market Analysis - Market Share Report, Health Plan reported a market share in individual accident
& health coverage of 0.29% with state direct written written premiums of $1,834,390. For group
accident & health coverage, Health Plan reported a market share of 6.242% with state direct
written premiums of $85,341,519.

THP Insurance Company

THP Insurance Company (THP) incorporated on March 1, 1999 and organized as a for-profit
corporation. On April 13, 1999, the WVOIC issued a certificate of authority to transact life and
accident and sickness insurance in the State of West Virginia. The Company is a member of a
holding company system with The Health Plan of the Upper Ohio Valley, Inc. (The Health Plan)
being the parent company, who also performs the day-to-day operations of the Company under
the terms of an administrative services agreement that became effective May 17, 1999. Some
functions that The Health Plan performs under the agreement include accounting, regulatory
services, marketing, financial reporting, claims processing and related support services. In return
for these services, THP pays a monthly fee based on a fixed precentage of premium. The Company
offers Point of Service (POS) and Preferred Provider Organization (PPO) plans in the group market.
It is not marketing in the individual market, other than Medicare Supplement products. THP, along
with its parent company, Health Plan of West Virginia, offers a complete line of managed care
products and services. According to the NAIC 2019 Market Analysis - Market Share Report, THP
reported a market share in individual accident & health coverage of 0.426% with state direct
written premiums of $2,694,540. For group accident & health coverage, reported a market share
of 2.476% with state direct written premium of $33,857,879.

SIGNIFICANT EVENTS

West Virginia regulators felt it was important to document several significant events affecting the
Company during the exam review period and subsequent time frames as indicated.

1. NCQA restored a full accreditation status to the Company’s existing health care programs.
Long time President and CEO James Pennington retired in December 2019.

3. In order to maintain network adequacy, the Company was involved in several
negotiations with medical providers across the state. Some conversations led to the
expansion and renewal of existing contracts, while other discussions did not result in
additional signings.

NOTE: Although outside the review period and scope of this current exam, the recent outbreak
and spread of the Coronavirus (COVID-19) created a global pandemic and caused precautionary
measures to be taken worldwide. This illness was first detected with confirmed cases inside the
borders of West Virginia in March 2020. As directed by an Emergency order issued by the State
Insurance Commissioner (Reference Number: West Virginia Insurance Bulletin No. 2020-01), the
Company responded on March 12, 2020, indicating how it would address testing and treatment
costs and concerns for its members.



METHODOLOGY

The examination was conducted in accordance with the standards and procedures established by
the National Association of Insurance Commissioners (“NAIC”) and West Virginia’s applicable
statutes and regulations. The examiners conducted file reviews and interviews of company
management.

Tests designed to measure the level of compliance with West Virginia’s statutes, rules and
regulations were applied to the files selected for review. All standards tested are described and
the results are displayed in this report.

In the results tables a “pass” response indicated compliance and a “fail” response indicates a
failure to comply. The results of each test applied to a sample are reported separately.

The examiners used the NAIC standards of 7% error ratio on claims tests (93% compliance rate)
and 10% error ratio on all other tests (90% compliance rate) to determine whether an apparent
pattern or practice of being compliant, predominantly compliant, or non-compliant existed for
any given test. Except as otherwise noted, all tests were conducted via random sample taken from
a given population.

Initial sample sizes were based on the total population, utilizing the Acceptance Samples Table
(AST) found in the NAIC Market Regulation Handbook, Chapter 14-Sampling. In some cases, the
total sample size was reviewed. In other instances, when the review reached a specific number of
files with no errors noted, the review was terminated as risk of non-compliance was minimal. The
actual samples and categories reviewed are reflected in the compliance tables provided in the
report.



A. CompPANY OPERATIONS AND MIANAGEMENT

The evaluation of standards in this business area is based on a review of Company responses to
information requests, questions, interviews, and presentations made to the examiner. As noted
above in the Executive Summary, this portion of the review is not intended to duplicate the
financial examination. The following standards are included due to their specific reference
regarding this market regulation examination.

A7. RECORDS: Records are adequate, accessible, consistent and orderly and comply with state

record retention and provided timely. (NAIC Market Regulation Handbook Chapter 20, § A
Standard 7)

e Are the records adequate and accessible? [W. Va. § 33-11-4 and W. Va. Code R. §§
114-14-3 & 15-4]

Examiner Observations: — Records were adequate, accessible, consistent and orderly and comply
with state record retention and provided.

Examiner Recommendations: None
Results: Compliant

A9. RECORDS: The Company cooperates on a timely basis with the examiners performing the
examination. (NAIC Market Regulation Handbook Chapter 20, § A Standard 9)

e Did the Company provide records and cooperate with examiners on a timely basis?
[W. Va. § 33-2-9 and W. Va. Code R. § 114-15-1 et seq.]

Examiner Observations: The Company’s representatives were cooperative and generally
responded to examiners request for preliminary data. A miscommunication between the
Company and the examiner caused an initial delay in the Company providing proper remote
access to company records at the initial review stages of the exam. The Company failed to
diligently follow up to grant timely access to files as requested because of the miscommunication.
As the exam progressed however, the company did handle the examiner’s requests in a more
efficient manner.

Examiner Recommendations: The Company should ensure to provide records and cooperate with
examiners timely as required by W. Va. § 33-2-9 and W. Va. Code R. § 114-15-1 et seq.

Results: Predominantly Compliant
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