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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1026 5

| NTRODUCED BY M COZZI E, WAUGH, FI CHTER, DEMPSEY, CLARK, SATHER
G Gl OrTl, TRELLO GODSHALL, TIGUE, FARGO HERMAN, HENNESSEY,
GANNCN, BARD, GRUPPO, MELI O, BATTISTO, L. 1. COHEN, RAYMOND,
SCHRCDER, E. Z. TAYLOR, FLEAGLE, HUTCH NSON, ROHRER, O BRI EN
LEH, M N WRI GHT, KENNEY, STERN, RUBLEY, TANGRETTI, CARN
FLI CK, M LLER, ADOLPH, ARMSTRONG SAYLOR, J. TAYLOR, TRICH
Cl VERA, MERRY, SEMMEL, OLASZ, STURLA AND STEELMAN,
MARCH 6, 1995

REFERRED TO COVM TTEE ON | NSURANCE, MARCH 6, 1995
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AN ACT

Providing for continuity of health insurance benefits in certain
situati ons.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.
This act shall be known and may be cited as the Health Care
I nsurance Continuity Act.
Section 2. Statenment of purpose.
The CGeneral Assenbly finds and declares as foll ows:
(1) This Commonwealth is a | eader in the country in
regard to health care insurance coverage for its residents.
(2) This Commonweal th's free market approach has been
successful in providing health insurance to 90% of its
popul ati on.

(3) Uninsured statistics are sporadic as people are
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nmoving in and out of coverage.

(4) Elimnating preexisting condition exclusions when a
per son changes i nsurance coverage and prohibiting

cancel lation of a policy for any health reason will provide

security and peace of mnd to Conmonwealth citizens and

reduce the nunber of uninsured.
Section 3. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"CGenetic status."” The presence of a physical condition in an
i ndi vidual which is a result of an inherited trait.

"Group health contract.” A health insurance agreenent issued
by an insurer to cover enployees of an enployer or a trust fund
established to cover enpl oyees of one or nore enployers and an
associ ation of enployees. The term does not include accident-
only, fixed indemity, limted benefit, credit, dental, vision,
group long-termcare, group long-termdisability, Medicare
suppl enent, Civilian Health and Medi cal Program of the Uniforned
Servi ces suppl ement i nsurance, workers' conpensation or simlar
i nsurance, or autonobile nedical -paynent insurance.

"Heal th insurance agreenent.” An accident and health
i nsurance policy, contract or group insurance certificate issued
by an insurer on an individual or group basis.

“Insurer.”™ Any insurance conpany, association or reciprocal,
nonprofit hospital plan corporation; nonprofit professional
heal th service plan; health mai ntenance organi zati on organi zed
and regul ated under the act of Decenber 29, 1972 (P.L.1701,

No. 364), known as the Health Mintenance Organi zation Act; risk-

assum ng preferred provider organization organi zed and regul at ed
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under the act of May 17, 1921 (P.L.682, No.284), known as The

I nsurance Conpany Law of 1921; preferred provider with a "health
managenent gat ekeeper” role for primary care physicians

organi zed and regul ated as a health services corporation or a
preferred provider organizati on subject to the provisions of
section 630 of The Insurance Conpany Law of 1921; fraternal
benefit society subject to the provisions of the act of Decenber
14, 1992 (P.L.835, No.134), known as the Fraternal Benefit

Soci eti es Code.

Section 4. Continuity of coverage.

(a) Applicability.--This section shall apply to group health
contracts issued or renewed by insurers on or after the
effective date of this act.

(b) Persons protected by this section.--The protections of
this section shall apply to any person who seeks coverage under
or enrollment in a group health contract if all of the follow ng
appl y:

(1) The person was covered under a prior health
i nsurance agreenment or was covered under a governnent al
heal t h fi nanci ng program such as nedi cal assistance or
Medi care for at |east 90 days before di scontinuance or
term nation of the prior health insurance agreenent. Under
t hi s paragraph, a dependent of an enployee is covered if the
enpl oyee and the dependent were covered under the prior
heal t h i nsurance agreenent.

(2) The coverage under the prior health insurance
agreenent or governnental programterm nated not nore than
three nonths before the person enrolled or was eligible to
enroll in the succeeding group health contract. A period of

ineligibility for any health insurance agreenent inposed by
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terns of enploynent may not be considered in determ ning

whet her the coverage ended within three nonths of the date

the person enrolled or was eligible to enroll in the group

heal th contract.

(c) Protections.--An insurer may not do any of the
fol | ow ng:

(1) Request or require a person protected by subsection
(b) to provide, or otherw se seek to obtain evidence of,
health or genetic status or history as a condition of
enrolling the person in a group health contract.

(2) Decline to enroll a person protected by subsection
(b) in a group health contract based on health or genetic
status or history if the person is otherwise eligible to be
enrol | ed.

(3) Inpose a preexisting condition exclusion period or
waiting period for any condition except to the extent that
there is a preexisting condition exclusion period or waiting
period fromthe prior health insurance agreenment that remains
unexpired. In this event, the insurer shall credit the tine
t he person was covered under the previous health insurance
agreenent, exclusive of any applicable waiting period under
t hat agreenent.

(d) Determnation of waiting period.--1f a determ nation of
t he exi stence of a preexisting condition exclusion period or
wai ting period under the prior health insurance agreenent is
required for the insurer issuing or entering into a succeedi ng
group health contract to conply with this section, the issuer of
the prior health insurance agreenent shall at the request of the
i ssuer of the succeeding group health contract furnish a

statenment as to the existence and terns of any preexisting
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1 condition exclusion period or waiting period under the prior

2 health insurance agreenent.

3 (e) Limted liability after discontinuance.--The insurer

4 that issued the prior health insurance agreenent is liable after
5 discontinuance of that health insurance agreenent only to the

6 extent of its accrued liabilities and extension of benefits.

7 (f) Duplication.--Nothing in this section shall be construed
8 as requiring an enployer or insurer issuing or entering into a
9 succeeding group health contract to provide the sanme or simlar
10 type or extent of coverage as the prior health insurance

11 agreenent. Nothing in this section shall require an enployer to
12 provide any health insurance to enpl oyees.

13 Section 5. Effective date.

14 This act shall take effect in 180 days.
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