191—39.50(514G) Decision notification. 
    39.50(1) The independent review entity shall immediately notify the insurer, the insured, and the commissioner of the independent review decision either affirming or overturning the insurer’s benefit trigger determination. The initial notification shall be delivered by telephone or fax transmission, and a written copy of the decision notification delivered by regular mail. The written copy of the decision shall include a description of the basis for the independent review entity’s decision.
    39.50(2) If the independent review entity overturns the insurer’s decision, the independent review entity shall include all of the following in the decision:
    a.  The precise date that the benefit trigger was deemed to have been met;
    b.  The specific period of time under review for which the insurer declined eligibility but during which the independent review entity determined that the benefit trigger was met;
    c.  For qualified long-term care insurance contracts, a certification made only by a licensed health care practitioner that the insured is a chronically ill individual.
