PRINTER S NO. 3047

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1825 %%

| NTRODUCED BY KI LLI ON, BOYD, COX, CUTLER, J. EVANS, G LLESPIE,
KENNEY, M LNE, MJSTI O, N CKOL, PICKETT, RElICHLEY, STERN AND
WATSON, JANUARY 3, 2008

REFERRED TO COVM TTEE ON | NSURANCE, JANUARY 3, 2008
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AN ACT
Requiring the Insurance Departnment to devel op standard health
benefit plans that certain insurers shall offer to

i ndi viduals and smal | enployers; and requiring the Insurance

Departnment to facilitate the availability of standard health

benefit plan information by el ectronic and ot her neans.

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 LifeLine
Heal t h | nsurance Act.

Section 2. Statenment of purpose.

The General Assenbly recognizes the need for individuals and
enpl oyers in this Cormmonwealth to have the opportunity to
acquire health benefit plans that provide appropriate and
af f ordabl e coverage. The General Assenbly seeks to increase the
avai lability of coverage by specifying health benefit plans
whi ch certain insurers shall offer and requiring the Insurance

Departnment to take steps to facilitate the availability of

information relating to the plans and their terns, conditions
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and prem uns through el ectronic and ot her neans.
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:

"Conmi ssioner." The Insurance Conm ssioner of the
Commonweal t h.

"Departnment.” The Insurance Departnent of the Conmonweal t h.

"Dependent child.” A natural or adopted child of a qualified
i ndividual. The termincludes a stepchild who resides in a
qual i fied individual's household if the qualified individual has
assunmed the financial responsibility for the child and anot her
parent is not legally responsible for the support and nedi cal
expenses of the child.

"Eligible dependent.” A spouse of a qualified individual and
any dependent children who are under 19 years of age.

"Health benefit plan.” An individual or group health
i nsurance policy, subscriber contract, certificate or plan that
provi des health or sickness and acci dent coverage which is
of fered by an insurer. The term does not include any of the
fol | ow ng:

(1) An accident only policy.

(2) Alimted benefit policy.

(3) Acredit only policy.

(4) A long-termor disability inconme policy.

(5) A specified disease policy.

(6) A Medicare supplenent policy.

(7) A Cvilian Health and Medi cal Program of the

Uni formed Services (CHAMPUS) suppl enent policy.

(8 A Tfixed indemity policy.
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(9) A dental only policy.

(10) A vision only policy.

(11) A workers' conpensation policy.

(12) An autonobile nedical paynent policy under 75
Pa.C.S. (relating to vehicles).

"Hi gh deductible health plan.” A health insurance policy
that would qualify as a high deductible health plan under
section 223(c)(2) of the Internal Revenue Code of 1986 (Public
Law 99-514, 26 U.S.C. § 223(c)(2)).

"Insurer.”™ A conpany or health insurance entity |licensed in
this Coomonwealth to issue any individual or group health
i nsurance, sickness or accident policy, subscriber contract,
certificate or plan that provides nedical or health care
coverage by a health care facility or licensed health care
provider that is offered or governed under any of the follow ng:

(1) This act.

(2) The act of Decenber 29, 1972 (P.L.1701, No.364),
known as the Heal th M ntenance Organi zation Act.

(3) The act of May 18, 1976 (P.L.123, No.54), known as
t he I ndividual Accident and Sickness |nsurance M ni mum
St andar ds Act .

(4) 40 Pa.C.S. Ch. 61 (relating to hospital plan
corporations) or 63 (relating to professional health services
pl an corporations).

"Licensee.” An individual who is |icensed by the Departnent
of State to provide professional health care services in this
Commonweal t h.

"LifeLine health plan.” A health benefit plan that offers
the foll ow ng, subject to the provisions of section 4:

(1) Twenty-one days of inpatient hospital surgical and
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nmedi cal coverage per policy year.

(2) Coverage for four office visits for primary health
care services for covered services rendered by a |icensee,
subj ect to a copaynent for each visit of $10 for treatnent of
injury or illness.

(3) Coverage for surgery and anesthesi a.

(4) Coverage for energency accident and nedi cal
treatnent.

(5) Coverage for diagnostic services up to $1,000 per
policy year.

(6) Coverage for chenotherapy and radiation treatnent.

(7) Coverage for nmaternity care.

(8) Coverage for newborn care for up to 31 days
foll owi ng birth.

"Participating insurer.” An insurer that offers health
benefit plans to groups or individuals and which has health
benefit plans in force covering in the aggregate at | east
100, 000 qualified individuals in this Comonwealth.

"Standard health benefit plan.” The LifeLine health plan and
any high deductible health plan offered by participating
insurers to individuals and enpl oyers.

Section 4. Ofering of standard health benefit plans.

(a) Ofering of plans.--All participating insurers shal
of fer the standard benefit plans specified under this act to
i ndi viduals and to enployers for the benefit of individuals
enpl oyed by them

(b) Inclusion in coverage.--If coverage is provided to
el i gi bl e dependents under a LifeLine health plan, the coverage
shal | include dependent children of the insured fromthe nonent

of birth and for adopted dependent children with prior coverage

20080H1825B3047 - 4 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

fromthe date of the interlocutory decree of adoption. The
participating insurer may require that the insured give notice
to it of any newborn child within 90 days following the birth of
the child and of any adopted child within 60 days of the date
the insured has filed a petition to adopt.

(c) Exclusion.--Participating insurers may exclude coverage
under a LifeLine health plan for an individual who has not been
covered by a health benefit plan for nore than 30 days for up to
one year for nedical conditions for which nedical advice or
treatment was received by the individual during the 12 nonths
prior to the effective date of the individual's LifelLine health
pl an policy.

(d) Applicability.--No law, regulation or adm nistrative
directive requiring the coverage of a health care benefit or
service or requiring the reinbursenent, utilization or inclusion
of a specific category of licensee shall apply to LifeLine
heal th plans delivered or issued for delivery in this
Commonweal th under the authority granted under this act,

i ncluding the provision of the benefits or requirenments mandat ed

under Article VI-A of the act of May 17, 1921 (P.L.682, No.284),

known as The I nsurance Conpany Law of 1921, or by regul ations

pronul gated under this act.

Section 5. Facilitation by the departnent of access to standard
heal th benefit plans and rel ated information.

(a) Duty of departnent.--The departnent shall take al
actions necessary to effectuate the provisions of this act such
that participating insurers are able to make standard benefit
pl ans avail able not |ater than 180 days followi ng the effective
date of this section.

(b) Denonstration of coverage. --
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1 (1) Each insurer shall, not nore than 90 days after the
2 effective date of this section, denobnstrate to the

3 commi ssioner all of the follow ng:

4 (1) If it has health benefit plans in force covering
5 a sufficient nunber of individuals to qualify as a

6 participating insurer.

7 (ii) If qualified as a participating insurer, that
8 it has the capacity to issue standard heal th benefit

9 pl ans and provide information sufficient to permt the
10 departnment to discharge the responsibilities assigned to
11 it under subsection (d).

12 (tit) If qualified as a participating insurer, that
13 it has undertaken a process to nake standard benefit

14 pl ans avail able not |ater than 180 days follow ng the

15 effective date of this section.

16 (2) The conm ssioner shall notify an insurer of its

17 qualification as a participating insurer under this

18 subsecti on.

19 (c) Denonstration of capacity.--
20 (1) An insurer shall, within 30 days of first providing
21 coverage under health benefit plans to a sufficient nunber of
22 individuals to qualify as a participating insurer under this
23 act, denonstrate to the comm ssioner all of the follow ng:
24 (i) That it has the capacity to issue standard
25 heal th benefit plans and provide information sufficient
26 to permt the departnment to discharge the
27 responsibilities assigned to it under subsection (d).
28 (1i) That it has undertaken a process to nake
29 standard benefit plans available not |ater than 180 days
30 foll owi ng provision of the information to the
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conmi ssi oner .

(2) The conm ssioner shall notify an insurer of its
qualification as a participating insurer under this
subsecti on.

(d) Facilitation.--The departnent shall facilitate the
avai lability of information relating to standard health benefit
pl ans by el ectronic and other neans, inclusive of pricing and
benefit information and all other relevant information, so that
prospective purchasers of the plans have the ability to conpare
benefits, ternms, conditions and pricing anong all participating
i nsurers.

(e) Provision of information.--Participating insurers shal
provi de the departnent, at its request, with information
sufficient to enable it to discharge its responsibilities under
subsection (d).

Section 6. Records and reporting.

A participating insurer shall provide an annual report to the
department in a formprescribed by the departnent enunerating
all of the follow ng:

(1) The nunber of individuals covered under standard
heal th benefit plans, including coverage provided both
directly to individuals and through enpl oyers.

(2) The nunber of persons receiving coverage both under
Li feLine health benefit plans and through hi gh deductible
heal t h pl ans.

Section 7. Petition for exception.

(a) Petition.--An insurer may, after the third anniversary
of its qualification as a participating insurer, petition the
conmmi ssioner to be relieved of the obligation to offer LifeLine

heal th plans under this act. The comm ssioner may grant the
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1 petition upon a finding that the petitioner has used its

2 commercially reasonabl e best efforts to market and issue the

3 coverage and that continuation of the efforts would not provide
4 LifelLine health plan coverage to a sufficient nunber of

5 individuals to justify continued efforts to nmarket and issue the
6 coverage.

7 (b) Arrangenents.--The comm ssioner shall, as a condition

8 for approving a petition described under subsection (a), require
9 that arrangenents be made for the orderly disposition of

10 outstandi ng coverage.

11 Section 8. Effective date.

12 This act shall take effect in 60 days.
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