PRINTER S NO. 2837

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2005 *%5

| NTRODUCED BY DelLUCA, CALTAG RONE, GEORGE, M O BRI EN,
MACKERETH, SCLOBAY, HARKI NS, BELFANTI AND MJSTI O
NOVEMBER 14, 2007

REFERRED TO COVM TTEE ON | NSURANCE, NOVEMBER 14, 2007

AN ACT

1 Anending the act of May 17, 1921 (P.L.682, No.284), entitled "An

2 act relating to insurance; anending, revising, and

3 consolidating the I aw providing for the incorporation of

4 i nsurance conpani es, and the regul ation, supervision, and

5 protection of hone and foreign insurance conpanies, Lloyds

6 associ ations, reciprocal and inter-insurance exchanges, and

7 fire insurance rating bureaus, and the regulation and

8 supervi sion of insurance carried by such conpani es,

9 associ ations, and exchanges, including insurance carried by
10 the State Workmen' s | nsurance Fund; providing penalties; and
11 repealing existing laws," further providing for conditions
12 subject to which policies are to be issued; and providing for
13 heal th i nsurance coverage for certain children of insured
14 parents and for affordable small group health care coverage.

15 The General Assenbly of the Conmonweal th of Pennsyl vani a

16 hereby enacts as foll ows:

17 Section 1. Section 617(A)(3) and (9) of the act of My 17,
18 1921 (P.L.682, No.284), known as The | nsurance Conpany Law of
19 1921, repeal ed and added May 25, 1951 (P.L.417, No.99) and

20 January 18, 1968 (1967 P.L.969, No.433), are anended to read:
21 Section 617. Conditions Subject to Wich Policies Are to Be
22 lssued.--(A) No such policy shall be delivered or issued for

23 delivery to any person in this Commonweal th unl ess:
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(3) it purports to insure only one person, except that a
policy may insure, originally or by subsequent amendnent, upon
the application of an adult head of a famly who shall be deened
t he policyholder, any two or nore eligible nenbers of that
fam ly, including husband, w fe, dependent children or any

chil dren under a specified age which, except as provided under

section 617.1, shall not exceed nineteen years and any ot her

per son dependent upon the policyhol der; and

(9) A policy delivered or issued for delivery after January
1, 1968, under which coverage of a dependent of a policyhol der
termnates at a specified age shall, with respect to an
unmarried child covered by the policy prior to the attai nment of

t he age of nineteen or except as provided under section 617.1,

the age of thirty, who is incapable of self-sustaining

enpl oynment by reason of nental retardation or physical handicap
and who becane so incapable prior to attai nnent of age nineteen
and who is chiefly dependent upon such policyhol der for support
and mai nt enance, not so termnate while the policy remains in
force and the dependent remains in such condition, if the

pol i cyhol der has within thirty-one days of such dependent's
attainment of the limting age submtted proof of such
dependent's incapacity as described herein. The foregoing

provi sions of this paragraph shall not require an insurer to

i nsure a dependent who is a nentally retarded or physically
handi capped child where the policy is underwitten on evidence
of insurability based on health factors set forth in the
application or where such dependent does not satisfy the

conditions of the policy as to any requirenment for evidence of

20070H2005B2837 - 2 -
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insurability or other provisions of the policy, satisfaction of
which is required for coverage thereunder to take effect. In any
such case the terns of the policy shall apply with regard to the
coverage or exclusion from coverage of such dependent.

* %

Section 2. The act is anmended by adding a section to read:

Section 617. 1. Heal th | nsurance Coverage for Certain

Children of Insured Parents.--(A) An insurer that issues,

delivers, executes or renews health care insurance in this

Commpnweal t h, under whi ch coverage of a child would ot herw se

termnate at a specified age, shall, at the option of the

child' s parent or quardi an, provide coverage to a child of the

i nsured beyond that specified age, up through the age of twenty-

ni ne, provided that the child neet all of the foll ow ng

requi renents:

(1) Is not marri ed.

(2) Has no dependents.

(3) Is aresident of this Commpbnwealth or is enrolled as a

full-tinme student at an institution of higher education in this

Commpnweal t h.

(4) |s not covered by another health i nsurance policy.

(B) An insured may exercise the option provi ded under

subsection (A) at any tine during the termof the policy by

notice to the insurer

(C) Enployers shall not be required to contri bute to any

i ncreased prenm um charged by the i nsurer for the exercise of the

opti on provi ded under subsection (A), but the contributi ons nay

be agreed to by the enpl oyer.

(D) This section shall not include the foll owi ng types of

i nsurance or any conbi nati on thereof:

20070H2005B2837 - 3 -
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(1) Hospital indemity.

(2) Accident.

(3) Specified di sease.

(4) Disability incone.

(5) Dental.

(6) Vision.

(7)) Civilian Health and Medi cal Program of the Uniformed

Servi ces (CHAMPUS) suppl enent.

(8) Medi care suppl enent.

(9) Long-term care.

(10) Oher limted benefit pl ans.

Section 3. The act is anmended by adding an article to read:

ARTI CLE XLI|

AFFORDABLE SMVALL GROUP HEALTH CARE COVERAGE

Secti on 4201. Scope of article.

This article relates to health care reform

Secti on 4202. Definitions.

The foll owi ng words and phrases when used in this article

shal|l have the neanings given to themin this section unless the

context clearly indicates ot herw se:

"Accident and Health Filing Reform Act." The act of Decenber

18, 1996 (P.L.1066, No.159), known as the Accident and Health

Filing Reform Act.

"Commi ssioner." The | nsurance Conmi ssi oner of the

Commpnweal t h.

"Commpbnweal th Attorneys Act." The act of October 15, 1980

(P.L.950, No.164), known as the Commonweal th Attorneys Act.

"Commpnweal th Docunents Law." The act of July 31, 1968

(P.L.769, No.240), referred to as the Commpbnweal th Docunent s

Law.

20070H2005B2837 - 4 -
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"Departnent."” The | nsurance Departnent of the Comonweal th

of Pennsyl vani a.

"Heal th benefit plan." Any individual or group health

i nsurance policy, subscriber contract, certificate or plan which

provi des health or sickness and acci dent coverage which is

offered by an insurer. The termshall not include any of the

(1) An accident only policy.

(2) A credit only policy.

(3) Along-termor disability i ncone policy.

(4) A specified disease policy.

(5) A Medicare suppl enent policy.

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

Uni fornmed Servi ces (CHAMPUS) suppl enent policy.

(7) A fixed indemity policy.

(8) A dental only policy.

(9) A vision only policy.

(10) A workers' conpensati on policy.

(11) An autonobil e nedi cal paynent policy under 75

Pa.C.S. (relating to vehicles).

(12) Any other simlar policies providing for limted

benefits.

"Heal th care-associated infection." A localized or systenmc

condition that results from an adverse reaction to the presence

of an infectious agent or its toxins and neets all of the

(1) Cccurs in a patient in a health care setting.

(2) Was not present or incubating at the tine of

adm ssion, unless the infection was related to a previ ous

adm ssion to the sane setting.

20070H2005B2837 - 5 -
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(3) If occurring in a hospital setting, neets the

criteria for a specific infection site as defined by the

Centers for Di sease Control and Prevention and its Nati onal

Health Care Saf ety NetworKk.

"Heal th i nsurance reqgion." Any of the foll ow ng:

(1) "Region |I." The geoqgraphic area covered by the

counti es of Bucks, Chester, Del aware, Montgonery and

Phi | adel phi a.

(2) "Reqgion Il." The geographic area covered by the

counti es of Adanms, Berks, Cunberl and, Dauphi n, Franklin,

Ful ton, Lancaster, Lebanon, Lehi gh, Northanpton, Perry,

Schuyl kil | and YorKk.

(3) "Region Ill." The geographic area covered by the

counties of Bradford, Carbon, dinton, Lackawanna, Luzerne,

Lycom ng, Monroe, Pike, Sullivan, Susquehanna, Ti oga, Wayne

and Won ng.

(4) "Reqgion IV." The geographic area covered by the

counties of Centre, Colunbia, Juniata, Mfflin, MNbntour,

Nor t hunber | and, Synder and Uni on.

(5) "Region V." The qgeoqgraphic area covered by the

counties of Bedford, Blair, Canbria, Cearfield, Huntingdon,

Jefferson and Sonerset.

(6) "Region VI." The geographic area covered by the

counti es of All egheny, Arnstrong, Beaver, Butl er, Fayette,

Greene, |Indiana, Law ence, Washi ngton and West nor el and.

(7) "Region VII." The geographic area covered by the

counties of Canmeron, Carion, Crawford, El k, Erie, Forest,

McKean, Mercer, Potter, Venango and Warren.

"I ndi vidual market." The health i nsurance nmarket for

i ndi vi dual s as defined under section 2791 of the Health

20070H2005B2837 - 6 -
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| nsurance Portability and Accountability Act of 1996 (Public Law

104-191, 110 Stat. 1936).

"Insurer." A conpany or health i nsurance entity licensed in

this Commonwealth to i ssue any i ndividual or group heal th,

si ckness or accident policy or subscriber contract or

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 this act or any of

the foll ow ng:

(1) The act of Decenber 29, 1972 (P.L.1701, No. 364),

known as the Health M ntenance Organi zati on Act.

(2) The act of May 18, 1976 (P.L.123, No.54), known as

the I ndividual Accident and Sickness | nsurance M ni num

St andards Act.

(3) 40 Pa.C.S. Ch. 61 (relating to hospital plan

corporations) or Ch. 63 (relating to professional health

servi ces plan corporations).

"I nsurer group." A qroup of insurers witing coverage in

this Commonweal th, including a parent insurer, its subsidiaries

and affiliates.

"Large group market." The health i nsurance nmarket for the

| arge group nmarket as defi ned under section 2791 of the Health

| nsurance Portability and Accountability Act of 1996 (Public Law

104-191, 110 Stat. 1936).

"Licensee." An individual who is |licensed by the Departnent

of State to provide professional health care services in this

Commpnweal t h.

"Medical loss ratio." The ratio of incurred nedical claim

costs to earned pren uns.

"Requl atory Review Act." The act of June 25, 1982 (P.L. 633,

20070H2005B2837 - 7 -



No. 181), known as the Requl atory Revi ew Act.

"Smal|l enployer." |In connection with a group health pl an

with respect to a cal endar year and a plan year, an enpl oyer who

enpl oys an average of at |east two but not nore than 50

enpl oyees on busi ness days during the precedi ng cal endar year

and who enpl oys at | east two such enpl oyees on the first day of

the plan year. In the case of an enpl oyer which was not in

exi stence throughout the precedi ng cal endar year, the

deterni nati on whether an enployer is a snmall enpl oyer shall be

based on the average nunber of enpl oyees that it is reasonably

expected that the enployer will enpl oy on business days in the

current cal endar vyear.

"Smal|l group health benefit plan." A health benefit pl an

offered to a small enpl oyer

"Smal|l group market." The health i nsurance nmarket for the

smal|l group nmarket as defined in section 2791 of the Health

| nsurance Portability and Accountability Act of 1996 (Public Law

104-191, 110 Stat. 1936).

"Standard plan.” One of the health benefit packages

establi shed by the | nsurance Departnent in accordance w th

secti on 4203.

Secti on 4203. Standard pl ans.

(a) Applicability.--This section shall apply to all snal

group health benefit plans i ssued, nade effective, delivered or

renewed in this Commonweal th after the effective date of this

secti on.

(b)Y Standard pl ans required.--

(1) An insurer shall not offer a plan that does not neet

the m ni mum benefits specified in one of the standard pl ans

devel oped by the departnent in accordance with the foll ow ng

20070H2005B2837 - 8 -



criteri a:

(i) The standard plans shall not include coverage

for behavioral health services except as required by

Federal | aw.

exi sting conditi on excl usi ons.

(2) Standard plans nmay i nclude options for deductibl es

and cost-sharing if the departnent deternines that the

1
2
3
4
5 (ii) The standard plans may not contain any pre-
6
7
8
9

options:
10 (i) Do not dissuade consuners from seeking necessary
11 services.
12 (ii) Pronote a balance of the inpact of cost-sharing
13 in reducing premuns and in effecting utilization of
14 appropriate services.
15 (iii) Limt the total cost-sharing that nmay be
16 incurred by an individual in a year.
17 (3) The follow ng apply:
18 (i) The departnent shall forward notice of the
19 elenments of the standard plans to the Legislative
20 Ref erence Bureau for publication as a notice in the
21 Pennsyl vani a Bul | etin.
22 (ii) An insurer subject to the provisions of this
23 section shall be required to begin offering its standard
24 pl ans as soon as practicable follow ng the publication
25 but in no event |later than 180 days follow ng the
26 publication under subparagraph (i).
27 (c) Additional benefits.--
28 (1) An insurer shall offer as an additional benefit to
29 every standard plan a behavioral health services benefit that
30 conplies with the provisions of sections 601-A, 602-A, 603-A,

20070H2005B2837 - 9 -
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604- A, 605-A, 606-A, 607-A and 608-A.

(2) An insurer may offer benefits in addition to those

in any of its standard pl ans.

(3) Each additional benefit shall:

(i) Be offered and priced separately from benefits

specified in the standard plan with which the benefits

are bei ng of fered.

(ii) Not have the effect of duplicating any of the

benefits in the standard plan with which the benefits are

bei ng of f ered.

(iii) Be clearly specified as additions to the

standard plan with which the benefits are bei ng offered.

(4) The departnent nmay prohibit an insurer fromoffering

an additional benefit under this section if the departnent

finds that the additi onal benefit will be sold in conjunction

with one of the insurer's standard plans in a nanner desi gned

to pronpte risk selection or underwiting practices otherw se

prohi bited under this section or other State | aw.

Secti on 4204. Heal th i nsurance prem umrates for dom nant

i nsurers.

(a) Applicability.--This section shall apply to all snal

group health benefit plans that are i ssued, nmade effective,

delivered or renewed in this Commonweal th after the effective

date of this section, by an insurer that is part of an insurer

group, if that insurer group insures 10% or nore of the covered

lives in the health i nsurance region in which the plan is being

i ssued, nade effective, delivered or renewed.

(b)) Premiumrates. - -

(1) An insurer shall establish a base rate for plans and

shall file the base rates with the departnent as required by

20070H2005B2837 - 10 -
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law. An insurer may adjust its base rates for the foll ow ng:

(i) Age.

(ii) Health insurance region.

(iii) Wellness incentives as determ ned by the

depart nent.

(2) An insurer shall apply all risk adjustnent factors

under paragraph (1) consistently with respect to all plans

subject to this section and consistently with departnent

requl atory authority.

(3) An insurer shall not charge a rate that is nore than

33% above or below the community rate, as adjusted as

perm tted under paraqgraph (1). Additional adjustnents nmay be

made to reflect the inclusion of additi onal benefits as

speci fi ed under section 4203(c) and differences in fanmly

conposi ti on.

(4) The premiumfor a snall group health benefit pl an

shall not be adjusted by an i nsurer nore than once each year,

except that rates nmay be changed nore frequently to refl ect:

(i) Changes to the enrollnent of the snmall enpl oyer

group..

(ii) Changes to a snmall qgroup health benefit pl an

t hat have been requested by the snmall enpl oyer.

(iii) Changes to the fam |y conpositi on of

enpl oyees._

(iv) Changes pursuant to a government order or

judi ci al proceedi ng.

(5) An insurer shall base its rating nethods and

practi ces on commonly accepted actuarial assunpti ons and

sound actuarial principles. Rates shall not be excessive,

i nadequate or unfairly discrimnatory.

20070H2005B2837 - 11 -
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(6) For purposes of this subsection, an insurer's "base

rate" for a plan shall refer to a rati ng nethodol ogy that is

based on the experience of all risks covered by the pl an

wi thout reqgard to health status, occupati on or any other

factor.

(c) Additional rate review and prior approval. --

(1) In conjunction with and in addition to the standards

set forth in the Accident and Health Filing Reform Act and

all other applicable statutory and requl atory requirenents,

all rate filings shall be subject to prior approval by the

departnent within the 45-day period provided by section 3(f)

of the Accident and Health Filing Reform Act.

(2) In conjunction with and in addition to the standards

set forth under the Accident and Health Filing Reform Act and

all other applicable statutory and requl atory requirenents,

the departnment nmy di sapprove a rate filing based upon any of

the foll ow ng:

(i) The rate is not actuarially sound.

(ii) The increase is requested because the insurer

has not operated efficiently or has factored in

experi ence that conflicts with recogni zed best practices

in the health care industry, including the all ocation of

admi ni strati ve expenses to the plan on a | ess favorabl e

basi s than expenses are all ocated to other health benefit

(iii) The increase is reguested because the insurer

has i ncurred costs due to failure to foll ow best

practices for cost control, including costs due to

avoi dabl e health care-associated i nfecti ons and avoi dabl e

hospitali zati ons due to i neffective chronic care

20070H2005B2837 - 12 -
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managenent .

(iv) The nedical loss ratio for a plan is | ess than

85%

(3) In the event a plan has a nedical |loss ratio of |ess

than 85% the departnent may, in addition to any other

renedi es avail able under law, require the insurer to refund

the difference to policyholders on a pro rata basis as soon

as practicable follow ng recei pt of notice fromthe

departnent of the requirenent but in no event |ater than 120

days followi ng recei pt of the notice. The departnent shal

est abl i sh procedures under which such refunds will be nnde.

(d) Procedures.--The filing and revi ew procedures set forth

under the Accident and Health Filing Reform Act shall apply to

any filing conducted under this section, except that no filing

deened to neet the requirenents of this act shall take effect

unl ess the departnment receives witten notice of the insurer's

intent to exercise the right granted under this section at | east

ten cal endar days prior to the effective date of this section.

Secti on 4205. Heal th i nsurance prem umrates for nondom nant

i nsurers.

(a) Applicability.--This section applies to all small group

health benefit plans that are i ssued, nade effective, delivered

or renewed in this Commonwealth after the effective date of this

section, by an insurer that is part of an insurer group, if that

i nsurer group insures |less than 10% of the covered lives in the

region in which the plan is being i ssued, nade effective,

delivered or renewed.

(b)) Premiumrates. - -

(1) An insurer shall establish a base rate for plans and

shall file the base rates with the departnent as required by

20070H2005B2837 - 13 -
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law. An insurer may nodify its base rates only by the

foll ow ng denographi c factors:

(i) Age.

(ii) Health insurance region.

(iii) |Industry or class of business.

(iv) Wellness incentives as determ ned by the

depart nent.

(2) An insurer shall apply all risk adjustnent factors

under paragraph (1) consistently with respect to all plans

subject to this section and consistently with departnent

requl atory authority.

(3) An insurer shall not charge a rate that is nore than

50% above or bel ow the base rate, as adjusted as pernitted

under paragraph (1). Additi onal adjustnents nmay be made to

reflect the inclusion of additional benefits as specified in

section 4203(c) and differences in fam!|ly conposition.

(4) The premiumfor a snall group health benefit pl an

shall not be adjusted by an i nsurer nore than once each year,

except that rates nmay be changed nore frequently to refl ect:

(i) Changes to the enrollnent of the snmall enpl oyer

group.

(ii) Changes to a snmall qgroup health benefit pl an

t hat have been requested by the snmall enpl oyer.

(iii) Changes to the fam |y conpositi on of

enpl oyees._

(iv) Changes pursuant to a government order or

judi ci al proceedi ng.

(5) An insurer shall base its rating nethods and

practi ces on commonly accepted actuarial assunpti ons and

sound actuarial principles. Rates shall not be excessive,

20070H2005B2837 - 14 -
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i nadequate, or unfairly discrimnatory.

(6) For purposes of this subsection, an insurer's "base

rate" for a plan shall refer to a rati ng nethodol ogy that is

based on the experience of all risks covered by the pl an

wi thout reqgard to health status, occupati on or any other

(c) Additional rate review and prior approval. --

(1) In conjunction with and in addition to the standards

set forth in the Accident and Health Filing Reform Act and

all other applicable statutory and requl atory requirenents,

all rate filings shall be subject to prior approval by the

departnent within the 45-day period provided by section 3(f)

of the Accident and Health Filing Reform Act.

(2) In conjunction with and in addition to the standards

set forth in the Accident and Health Filing Reform Act and

all other applicable statutory and requl atory requirenents,

the departnment nay di sapprove a rate filing based upon any of

the foll ow ng:

(i) The rate is not actuarially sound.

(ii) The increase is requested because the insurer

has not operated efficiently or has factored in

experi ence that conflicts with recogni zed best practices

in the health care industry, including the all ocation of

admi ni strati ve expenses to the plan on a | ess favorabl e

basi s than expenses are all ocated to other health benefit

(iii) The increase is reguested because the insurer

has i ncurred costs due to failure to foll ow best

practices for cost control, including costs due to

avoi dabl e health care-associ ated i nfecti ons and avoi dabl e

20070H2005B2837 - 15 -



© 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

hospitali zati ons due to i neffective chronic care

managenent .

(d) Procedures.--The filing and revi ew procedures set forth

in the Accident and Health Filing Reform Act shall apply to any

filing conducted under this section, except that no filing

deened to neet the requirenents of this act shall take effect

unl ess the departnment receives witten notice of the insurer's

intent to exercise the right granted under this section at | east

ten cal endar days prior to the effective date of this section.

Secti on 4206. Coll ege student insurance requirenments.

(a) Mninmumhealth benefit package.--Wthin 90 days

following the effective date of this section, the conmn ssioner

shall establish a nmininum health benefit package for full-tine

students enrolled in public or private baccal aureate and

post baccal aureate prograns in this Commonweal th and transnit a

descri ption of the package to the Leqi sl ati ve Reference Bureau

for publication in the Pennsylvania Bulletin. As soon as

practi cable after the date of publication of the package, but in

no event |later than 120 days foll owi ng the publication, al

i nsurers shall offer the package as i ndivi dual coverage

avai |l able to students and as group coverage through the

institution. The conmm ssi oner may nmake revisions to the m ni num

health benefit package periodically, but no nore than one tine

per 12-npnth period. Each revision shall be inpl enented by

i nsurers as soon as practicable foll owing publicati on of the

revision in the Pennsylvania Bulletin, but in no event |ater

than 120 days foll owi ng such publicati on.

(b)Y Required health i nsurance coverage. - -

(1) Every full-time student enrolled in a public or

pri vate baccal aureate or postbaccal aureate programin this

20070H2005B2837 - 16 -



1 Conmonweal th shall nmintain health insurance coverage which
2 provides the m ni nrum benefit package established under this
3 section. The coverage shall be maintained throughout the

4 period of the student's enroll nent.

5 (2) Every student required to neet the nmandatory

6 coverage under this section shall present evidence of such

7 coverage to the institution in which the student is enrolled
8 at least annually, in a manner prescribed by the institution.
9 (3) Every public or private college or university or

10 post baccal aureate programin this Commonweal th shall make

11 avai | abl e health insurance coverage on a group or individual
12 basi s for purchase by students who are required to maintain
13 t he coverage under this section.

14 (4) Notw thstandi ng paragraphs (1), (2) and (3), the

15 requirenents of this section nmay be satisfied if the

16 baccal aureate or postbaccal aureate program provi des on-canpus
17 student health care coverage equivalent to the m ni num

18 benefit package through its own clinics and health care

19 facilities and receives approval fromthe Departnent of
20 Education, in consultation with the departnent, that such
21 coverage is equivalent. The coverage shall provide that the
22 student is covered for hospital adm ssions and energency
23 services at facilities throughout this Conmonwealth.
24 (b) Effective date.--This section shall apply to every
25 public or private baccal aureate or postbaccal aureate programin
26 this Conmonweal th beginning the first August 1 follow ng 180
27 days after the publication of the notice of the elenents of the
28 standard pl ans.
29 (c) Annual certification.--Every public or private

30 baccal aureate or postbaccal aureate programin this Conmmonweal t h
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shall certify to the Departnment of Education at | east annually

that the requirenents of this secti on have been net for al

peri ods of the precedi nqg year.

(d) Penalty for failure to conply.--The Secretary of

Educati on may i npose a fine of up to $500 per day for each day

that a public or private baccal aureate or postbaccal aureate

programfails to neet any of its obligations in this section.

The fine shall be due within 30 days foll owi ng recei pt by the

institution of notice of the violation. Funds col |l ected under

this subsection and any returns on the funds shall be deposited

into the Tobacco Settl enent Fund establi shed under the act of

June 26, 2001 (P.L.755, No.77), known as the Tobacco Settl enent

Act .

Secti on 4207. Fai r marketi ng standards.

Every insurer and producer nust neet the foll owi ng standards,

as appropri ate:

(1) An insurer that offers small group health benefit

pl ans shall offer to snmall enployers all of the small group

health benefit plans that the insurer actively nmarkets in

this Commonweal th. An insurer shall be considered to be

actively marketing a snall group health benefit plan if it

offers that plan to any snmall group not currently covered by

t hat insurer

(2) The follow ng shall apply:

(i) Except as provided in subparagraph (ii), a

producer or an insurer that provides small group health

benefit plans shall not encourage or direct a snal

enpl oyer to refrain fromfiling an application for

coverage with the insurer or seek coverage from anot her

i nsurer because of a health status-related factor or the
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nature of the industry, occupation or geoqraphic | ocation

of the small enpl oyer.

(ii) The provisions of subparagraph (i) shall not

apply with respect to i nformati on provi ded by an insurer

or producer to a snmall enpl oyer reqgardi ng an establi shed

geoqr aphic service area or a restricted network provisi on

of an insurer.

(3) An insurer that provides small group health benefit

pl ans shall not enter into a contract, aqgreenent or

arrangenent that provides for or results in a producer's

conpensati on bei ng vari ed because of a health status-rel ated

factor or the nature of the industry or occupati on of the

smal | enpl oyer.

(4) An insurer that provides small group health benefit

pl ans shall not term nate, fail to renewor limt its

contract or agreenent with a producer for a reason related to

a health status-related factor or occupation of the snal

enpl oyer .

(5) A producer or insurer that provides snmall group

health benefit plans shall not induce or encourage a snal

enpl oyer to exclude an enpl oyee or the enpl oyee's dependents

fromhealth coverage or benefits avail abl e under the pl an.

Secti on 4208. Reporting requirenents.

(a) Health insurance reqgi on nmarket share.--Not | ess

frequently than March 1 of every cal endar year, each insurer

group shall file a report with the departnent of the insurer

group's small group narket share by health i nsurance regi on and

the small group narket share of each insurer within the insurer

group by health i nsurance region, for the i medi ately precedi ng

cal endar year.
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(b) Seqregated report.--Not |ess frequently than March 1 of

every cal endar year, each insurer and each i nsurer group shal

file a report with the departnent for the i medi ately precedi ng

cal endar year. The report shall contain the foll ow ng

i nformati on, both Statew de and by health i nsurance regi on,

segregated for the individual market, the small qgroup nmarket and

the | arge group narket:

(1) The aggregate nunber of covered lives and the tine

peri ods over which coverage was provi ded.

(2) The nunber of individuals and groups covered by

health benefit plans i ssued, nmade effective, delivered or

(3) The aggregate loss ratio for all policies issued,

made effective, delivered or renewed.

(4) The average annual prenm um per insured life.

(5) The average clains cost per insured life.

(6) The range of administrative expenses, conmni SSions

paid, profit |oad, and any other retention itens.

(7)) The average adm ni strati ve expenses, conmni SSi ons

paid and profit | oad and any other retention itens.

(8) A description of each rating nethod used to

deternmine rates indicating the specific group size for which

each net hod was used.

(9) Alisting of all factors used in the rating for each

mar ket and the range of these factors.

(10) The nunber of groups, including the nunber of

enpl oyees and nenbers in those groups, covered by entities

with adm ni strative services contract or adm nistrative

services only arrangenents.

(c) Review of reports.--By July 1 of each year, the

20070H2005B2837 - 20 -



© 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

departnent shall review the reports provided for under

subsection (a) and shall transnit to the Legi sl ati ve Ref erence

Bureau for publication in the Pennsyl vania Bulletin a statenent

of the status of each insurer within each region in which the

i nsurer provides cover age.

(d) Data calls.--The departnent may i ssue data calls as

necessary to fulfill the requirenents of this chapter. Any data

calls issued under this section shall be published in the

Pennsyl vani a Bul |l eti n.

(e) Limtation.--The conmmi ssioner shall have discretion to

nodi fy the reporting requirenents of this section by

transmtting notice to the Legi sl ati ve Ref erence Bureau for

publication in the Pennsyl vania Bull etin.

(f) Conpliance.--For failure to conply with any reports or

data calls required under this section, the conm ssi oner shal

i npose an adm ni strative penalty of $1,000 agai nst each i nsurer

or $5, 000 agai nst each i nsurer group for every day that the

report or data is not provided in accordance with this section.

Secti on 4209. Regul ati ons.

(a) |Inplenentation and adni ni strati on.--The departnment and

t he Departnment of Education may pronul gate requl ati ons as

necessary for the inplenentati on and admi ni stration of this

article.

(b) Exenption.--Except as nay be otherwi se provided in this

article, the pronul gati on of requl ati ons under this chapter by

the departnment or the Departnent of Education shall, until three

vears fromthe effective date of this section, be exenpt from

the foll ow ng:

(1) Sections 201 through 205 of the Commpbnweal t h

Docunents Law.
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(2) The Commonweal th Attorneys Act.

(3) The Requl atory Revi ew Act.

Secti on 4210. Enf or cenent .

(a) Determ nation of violation.--Upon a deterni nation that a

person |licensed by the departnent has vi ol ated any provision of

this article, the departnent nmay, subject to 2 Pa.C.S. Chs. 5

Subch. A (relating to practice and procedure of Commpbnweal t h

agenci es) and 7 Subch. A (relating to judicial revi ew of

Commpnweal th agency action), do any of the foll ow ng:

(1) |Issue an order requiring the person to cease and

desi st fromengaging in the violation.

(2) Suspend or revoke or refuse to i ssue or renew the

certificate or license of the offending party or parties.

(3) Inpose an adninistrative penalty of up to $5, 000 for

each vi ol ati on.

(4) Seek restitution.

(5) |Inpose any other penalty or pursue any ot her renedy

deened appropriate by the conm SSi oner.

(b)) Oher renedi es.--The enforcenent renedi es i nposed under

this section shall be in addition to any other renedi es or

penalties that may be i nposed by any other statute, including:

(1) The act of July 22, 1974 (P.L.589, No.205), known as

the Unfair | nsurance Practices Act. A violation by any person

of this article is deened an unfair nethod of conpetiti on and

an unfair or deceptive act or practice pursuant to the Unfair

| nsur ance Practices Act.

(2) The act of Decenber 18, 1996 (P.L.1066, No.159),

known as the Accident and Health Filing Reform Act.

(c) Private cause of action.--Nothing in this chapter shal

be construed as to create or inply a private cause of action for
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1 violation of this article.

2 Section 4. Repeals are as follows:

3 (1) The General Assenbly declares that the repeal under
4 paragraph (2) is necessary to effectuate the addition of

5 Article XLIl of the act.

6 (2) Section 3(e)(2), (3), (4) and (5) of the act of

7 Decenber 18, 1996 (P.L.1066, No.159), known as the Acci dent
8 and Health Filing Reform Act, are repeal ed insofar as they

9 apply to small group health benefit plan rates.

10 (3) Al other acts and parts of acts are repeal ed

11 insofar as they are inconsistent with the addition of Article
12 XLI'l of the act.

13 Section 5. This act shall take effect as foll ows:

14 (1) The anmendnent or addition of sections 617(A)(3) and
15 (9) and 617.1 of the act shall take effect in 60 days.

16 (2) The remai nder of this act shall take effect

17 i mredi ately.
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