PRIOR PRINTER'S NO. 832 prINTER'S No. 2004

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 746 %"

INTRODUCED BY DeLUCA, BELFANTI, CONKLIN, D. COSTA, DONATUCCI,
GOODMAN, KIRKLAND, KORTZ, KULA, MUNDY, M. O'BRIEN, PICKETT,
SEIP, STABACK, J. TAYLOR, WHITE, HENNESSEY, JOSEPHS,
CALTAGIRONE, K. SMITH, WAGNER AND MURT, MARCH 5, 2009

AS REPORTED FROM COMMITTEE ON INSURANCE, HOUSE OF
REPRESENTATIVES, AS AMENDED, JUNE 4, 2009
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ard—maktrag—TaconsTstent—repeats+ AMENDING THE ACT OF MAY 17, €
1921 (P.L.682, NO.284), ENTITLED "AN ACT RELATING TO
INSURANCE; AMENDING, REVISING, AND CONSOLIDATING THE LAW
PROVIDING FOR THE INCORPORATION OF INSURANCE COMPANIES, AND
THE REGULATION, SUPERVISION, AND PROTECTION OF HOME AND
FOREIGN INSURANCE COMPANIES, LLOYDS ASSOCIATIONS, RECIPROCAL
AND INTER-INSURANCE EXCHANGES, AND FIRE INSURANCE RATING
BUREAUS, AND THE REGULATION AND SUPERVISION OF INSURANCE
CARRIED BY SUCH COMPANIES, ASSOCIATIONS, AND EXCHANGES,
INCLUDING INSURANCE CARRIED BY THE STATE WORKMEN'S INSURANCE
FUND; PROVIDING PENALTIES; AND REPEALING EXISTING LAWS,"
FURTHER PROVIDING FOR CONDITIONS SUBJECT TO WHICH POLICIES
ARE TO BE ISSUED; PROVIDING FOR EXEMPTION FROM GENERAL
APPLICABILITY, FOR HEALTH INSURANCE COVERAGE FOR CERTAIN
CHILDREN OF INSURED PARENTS FOR GUARANTEED AVAILABILITY AND
RENEWABILITY OF SMALL GROUP HEALTH BENEFIT PLANS AND FOR
AFFORDABLE SMALL GROUP HEALTH CARE COVERAGE; AND MAKING




1 INCONSISTENT REPEALS.

2 The General Assembly of the Commonwealth of Pennsylvania

3 hereby enacts as follows:
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24 SECTION 1. THE ACT OF MAY 17, 1921 (P.L.682, NO.284), KNOWN €«
25 AS THE INSURANCE COMPANY LAW OF 1921, IS AMENDED BY ADDING AN

26 ARTICLE TO READ:

27 ARTICLE XLIT

28 AFFORDABLE SMALL GROUP HEATLTH CARE COVERAGE

29 SECTION 4201. SCOPE OF ARTICLE.
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1 SECTION 4202. DEFINITIONS.

2 THE FOLLOWING WORDS AND PHRASES WHEN USED IN THIS ARTICLE

3 SHALL HAVE THE MEANINGS GIVEN TO THEM IN THIS SECTION UNLESS THE

4 CONTEXT CLEARLY INDICATES OTHERWISE:

5 "ACCIDENT AND HEAITH FTLING REFORM ACT." THE ACT OF DECEMBER

6 18, 1996 (P.L.1066, NO.159), KNOWN AS THE ACCIDENT AND HEALTH

7 FILING REFORM ACT.

8 "COMMISSIONER." THE INSURANCE COMMISSIONER OF THE

9 COMMONWEALTH.

10 "COMMONWEALTH ATTORNEYS ACT." THE ACT OF OCTOBER 15, 1980

11 (P.L.950, NO.164), KNOWN AS THE COMMONWEALTH ATTORNEYS ACT.

12 "COMMONWEALTH DOCUMENTS TAW." THE ACT OF JULY 31, 1968

13 (P.L,.769, NO.240), REFERRED TO AS THE COMMONWEALTH DOCUMENTS

14 LAW.

15 "CREDITABLE COVERAGE." AS DEFINED IN SECTION 2701 OF THE

16 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996

17 (PUBLIC LAW 104-191, 42 U.S.C. § 300GG=91).

18 "DEPARTMENT." THE INSURANCE DEPARTMENT OF THE COMMONWEALTH.

19 "ELTGIBLE EMPLOYEE." A PERSON EMPLOYED BY A ILARGE EMPLOYER

20 OR A SMALL EMPLOYER ON A REGULARLY SCHEDULED BASTIS, WITH A

21 NORMAL WORK WEEK OF 17.5 HOURS OR MORE, BUT DOES NOT INCLUDE

22 PERSONS WHO WORK ON A TEMPORARY, SEASONAL OR SUBSTITUTE BASIS.

23 "GEOGRAPHIC AVERAGE RATE." THE ARTITHMETICAL AVERAGE OF THE

24 LOWEST PREMIUM AND THE CORRESPONDING HIGHEST PREMIUM TO BE

25 CHARGED BY AN INSURER IN A HEALTH INSURANCE REGION FOR THE

26 INSURER'S SMALL EMPLOYER HEALTH BENEFITS PLAN. THE TERM DOES NOT

27 INCLUDE PREMIUM DIFFERENCES THAT ARE DUE TO DIFFERENCES IN

28 BENEFIT DESIGN OR FAMILY COMPOSITION.

29 "HEATLTH BENEFIT PIAN." ANY TNDIVIDUAL OR GROUP HEATLTH

30 INSURANCE POLICY, SUBSCRIBER CONTRACT, CERTIFICATE OR PLAN WHICH
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1 PROVIDES HEALTH OR SICKNESS AND ACCIDENT COVERAGE WHICH IS

2 OFFERED BY AN INSURER. THE TERM SHALL NOT INCLUDE ANY OF THE

3 FEOLLOWING:

4 (1) AN ACCIDENT ONLY POLICY.
5 (2) A CREDIT ONLY POLICY.
6 (3) A TLONG-TERM CARE OR DISABILITY INCOME POLICY.
7 (4) A LONG-TERM CARE POLICY.
8 (5) A SPECIFIED DISEASE POLICY.
9 (6) A MEDICARE SUPPLEMENT POLICY.
10 (7) A CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE
11 UNIFORMED SERVICES (CHAMPUS) SUPPLEMENT POLICY.
12 (8) A FIXED INDEMNITY POLICY.
13 (9) A DENTAL ONLY POLICY.
14 (10) A VISTION ONLY POLICY.
15 (11) A WORKERS' COMPENSATION POLICY.
16 (12) AN AUTOMOBILE MEDICAL PAYMENT POLICY UNDER 75
17 PA.C.S. (RELATING TO VEHICLES).
18 (13) ANY OTHER SIMILAR POLICIES PROVIDING FOR LIMITED
19 BENEFITS.
20 "HEALTH INSURANCE REGION." ANY OF THE FOLLOWING:
21 (1) "REGION TI." THE GEOGRAPHIC AREA COVERED BY THE
22 COUNTIES OF BUCKS, CHESTER, DELAWARE, MONTGOMERY AND
23 PHTTADELPHTA.
24 (2) "REGION IT." THE GEOGRAPHIC AREA COVERED BY THE
25 COUNTIES OF ADAMS, BERKS, CUMBERLAND, DAUPHIN, FRANKLIN,
26 FULTON, LANCASTER, LEBANON, LEHIGH, NORTHAMPTON, PERRY,
27 SCHUYLKILL AND YORK.
28 (3) "REGION ITI." THE GEOGRAPHIC AREA COVERED BY THE
29 COUNTIES OF BRADFORD, CARBON, CILINTON, TLACKAWANNA, ILUZERNE,
30 LYCOMING, MONROE, PIKE, SULLIVAN, SUSQUEHANNA, TIOGA, WAYNE
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AND WYOMING.

(4) "REGION IV." THE GEOGRAPHIC AREA COVERED BY THE

COUNTIES OF CENTRE, COLUMBIA, JUNIATA, MIFFLIN, MONTOUR,

NORTHUMBERLAND, SNYDER AND UNION.

(5) "REGION V." THE GEOGRAPHIC ARFA COVERED BY THE

COUNTIES OF BEDFORD, BLATR, CAMBRIA, CLEARFIFLD, HUNTINGDON,

JEFFERSON AND SOMERSET.

(6) "REGION VI." THE GEOGRAPHIC AREA COVERED BY THE

COUNTIES OF ALLEGHENY, ARMSTRONG, BEAVER, BUTLER, FAYETTE,

GREENFE, INDIANA, TAWRENCE, WASHINGTON AND WESTMORELAND.

(1) "REGION VII." THE GEOGRAPHIC AREA COVERED BY THE

COUNTIES OF CAMERON, CLARION, CRAWFORD, ELK, ERIE, FOREST,

MCKEAN, MERCER, POTTER, VENANGO AND WARREN.

"INDIVIDUATL MARKET." THE HEATTH INSURANCE MARKET FOR

INDIVIDUALS AS DEFINED IN SECTION 2791 OF THE HEALTH INSURANCE

PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (PUBLIC LAW 104-191,

42 U.S.C. § 300GG-91).

"INSURER." A COMPANY OR HEALTH TINSURANCE ENTITY LICENSED IN

THIS COMMONWEALTH TO ISSUE ANY INDIVIDUAL OR GROUP HEALTH,

SICKNESS OR ACCIDENT POLICY OR SUBSCRIBER CONTRACT OR

CERTIFTICATE OR PLAN THAT PROVIDES MEDICAL OR HEATLTH CARE

COVERAGE BY A HEALTH CARE FACILITY OR LICENSED HEALTH CARE

PROVIDER THAT IS OFFERED OR GOVERNED UNDER THIS ACT OR ANY OF

THE FOLLOWING:

(1) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO.364),

KNOWN AS THE HEALTH MAINTENANCE ORGANIZATION ACT.

(2) THE ACT OF MAY 18, 1976 (P.L.123, NO.54), KNOWN AS

THE INDIVIDUAL ACCIDENT AND STCKNESS INSURANCE MINTMUM

STANDARDS ACT.

(3) 40 PA.C.S. CH. 61 (RELATING TO HOSPITAL PLAN
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CORPORATIONS) OR CH. 63 (RELATING TO PROFESSIONAL HEALTH

SERVICES PLAN CORPORATIONS) .

(4) ARTICLE XXTV.

"INSURER GROUP." A GROUP OF INSURERS WRITING COVERAGE IN

THTS COMMONWEATLTH, INCLUDING A PARENT TINSURER, TTS SUBSTIDIARTES

AND AFFILIATES.

"LARGE EMPLOYER." TN CONNECTION WITH A GROUP HEALTH PLAN

WITH RESPECT TO A CALENDAR YEAR AND A PLAN YEAR, AN EMPLOYER WHO

EMPLOYS AN AVERAGE OF 51 OR MORE ELIGIBLE EMPLOYEES ON BUSINESS

DAYS DURING THE PRECEDING CALENDAR YEAR AND WHO EMPLOYS AT LEAST

51 ELIGIBLE EMPLOYES ON THE FIRST DAY OF THE PLAN YEAR. IN THE

CASE OF AN EMPIOYER WHICH WAS NOT TN EXTSTENCE THROUGHOUT THE

PRECEDING CALENDAR YFEAR, THE DETERMINATION WHETHER AN EMPTLOYER

IS A LARGE EMPLOYER SHALL BE BASED ON THE AVERAGE NUMBER OF

ELIGIBLE EMPLOYES THAT TT TS REASONABLY EXPECTED THAT THE

EMPLOYER WILL EMPLOY ON BUSINESS DAYS IN THE CURRENT CALENDAR

YEAR.

"LARGE GROUP MARKET." THE HEALTH INSURANCE MARKET FOR LARGE
EMPLOYERS.

"MEDICAL LOSS RATIO." THE RATIO OF INCURRED MEDICAL CLAIM

COSTS TO HEALTH EARNED PREMIUMS, AS REPORTED ON THE STATEMENT

CONVENTION BLANK ADOPTED BY THE NATIONAL ASSOCIATION OF

INSURANCE COMMISSIONERS AND FILED WITH THE INSURANCE

COMMISSIONER.
"NATIC." THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS.
"PLAN YEAR." THE 12-CONSECUTIVE-MONTH PERIOD BEGINNING ON

THE FIRST DAY OF COVERAGE UNDER A HEALTH BENEFIT PLAN.

"PREEXTSTING CONDITION EXCLUSION." AS DEFINED IN SECTION

2701 OF THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

OF 1996 (PUBLIC LAW 104-191, 42 U.S.C. § 300GG-91). PREGNANCY
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AND CONDITIONS FOR WHICH MEDICAL ADVICE, DIAGNOSIS, CARE OR

TREATMENT WAS RECOMMENDED OR RECEIVED BEFORE BIRTH OR WITHIN THE

FIRST 60 DAYS AFTER BIRTH OR WITHIN THE FIRST 60 DAYS AFTER

ADOPTTON AS A MINOR CHILD SHATL NOT BE TREATED AS CONDITIONS

DESCRIBED IN THE DEFINITION IN SECTION 2701.

"REGULATORY REVIEW ACT." THE ACT OF JUNE 25, 1982 (P.L.633,

NO.181), KNOWN AS THE REGULATORY REVIEW ACT.

"SMALL EMPLOYER." TN CONNECTION WITH A GROUP HEALTH PLAN

WITH RESPECT TO A CALENDAR YEAR AND A PLAN YEAR, AN EMPLOYER WHO

EMPLOYS AN AVERAGE OF AT LEAST TWO BUT NOT MORE THAN 50 ELIGIBLE

EMPLOYES ON BUSINESS DAYS DURING THE PRECEDING CALENDAR YEAR AND

WHO EMPIOYS AT LEAST TWO ELTIGIBLE EMPLOYEES ON THE FIRST DAY OF

THE PTAN YEAR. IN THE CASE OF AN EMPIOYER WHICH WAS NOT IN

EXISTENCE THROUGHOUT THE PRECEDING CALENDAR YEAR, THE

DETERMINATION WHETHER AN EMPTLOYER TS A SMALL EMPTLOYER SHALL BE

BASED ON THE AVERAGE NUMBER OF ELIGIBLE EMPLOYEES THAT IT IS

REASONABLY EXPECTED THAT THE EMPLOYER WILL EMPLOY ON BUSINESS

DAYS IN THE CURRENT CALENDAR YEAR.

"SMALL GROUP HEALTH BENEFIT PLAN." A HEALTH BENEFIT PLAN

OFFERED TO A SMATLL EMPIOYER.

"SMALL GROUP MARKET." THE HEATLTH TNSURANCE MARKET FOR SMALL
EMPLOYERS.
"STANDARD PIAN." ONE OF THE HEATTH BENEFIT PACKAGES

ESTABLISHED BY THE INSURANCE DEPARTMENT TN ACCORDANCE WITH

SECTION 4204.

SECTION 4203. EXEMPTION FROM GENERAL APPLICABILITY.

SECTIONS 4204 AND 4206 SHALL NOT APPLY TO SMALL GROUP HEALTH

BENEFIT PTLANS ISSUED, MADE EFFECTIVE, DELTIVERED OR RENEWED TN

THTS COMMONWEALTH BY ANY INSURER THAT TS PART OF AN INSURER

GROUP WHERE THAT INSURER GROUP INSURES OR ADMINISTERS HEALTH
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CARE COVERAGE FOR LESS THAN 1% OF THE HEALTH INSURANCE PREMIUMS

IN THE COMMONWEALTH, AS MEASURED BY NAIC ANNUAL STATEMENT DATA.

IF THE NAIC ANNUAL STATEMENT DATA DOES NOT CONTAIN THE

SPECTIFICTITY TO DEMONSTRATE THAT THE INSURER GROUP PREMIUM FOR

HEALTH INSURANCE IS IESS THAN 1% OF THE HEALTH INSURANCE PREMIUM

IN THE COMMONWEALTH, AN INSURER GROUP SEEKING TO CLAIM EXEMPTION

FROM THE REQUIREMENTS OF THIS ARTICLE SHALL PRESENT ADDITIONAL

EVIDENCE SUPPORTED BY A STATEMENT BY AN TNDEPENDENT, CERTIFIED

PUBLIC ACCOUNTANT, UTILIZING AGREED-UPON PROCEDURES ACCEPTABLE

TO THE DEPARTMENT TO DEMONSTRATE ITS MARKET SHARE.

SECTION 4204. STANDARD PLANS.

(A) APPTLICABILITY.--THIS SECTION SHAILTL APPLY TO ALIL SMALL

GROUP HEALTH BENEFIT PLANS ISSUED, MADE EFFECTIVE, DELIVERED OR

RENEWED IN THTS COMMONWEALTH AFTER THE EFFECTIVE DATE OF THTIS

SECTION.

(B) STANDARD PLANS REQUIRED.--

(1) AN INSURER SHALL NOT OFFER A PLAN THAT DOES NOT MEET

THE MINIMUM BENEFITS SPECIFIED IN ONE OF THE STANDARD PLANS

DEVELOPED BY THE DEPARTMENT. THE DEPARTMENT SHALL CONSULT

WITH TNSURERS TN DEVELOPING THE STANDARD PTLANS.

(2) THE STANDARD PLANS MAY NOT CONTAIN ANY PREEXTSTING

CONDITION EXCLUSIONS.

(3) STANDARD PLANS MAY TINCLUDE OPTIONS FOR DEDUCTIBLES

AND COST-SHARING TF THE DEPARTMENT DETERMINES THAT THE

OPTIONS:

(I) DO NOT DISSUADE CONSUMERS FROM SEEKING NECESSARY

SERVICES.

(I7) PROMOTE A BATLANCE OF THE TMPACT OF COST-SHARING

IN REDUCING PREMIUMS AND IN EFFECTING UTILTIZATION OF

APPROPRIATE SERVICES.
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(ITT) LIMIT THE TOTAL COST-SHARING THAT MAY BE

INCURRED BY AN INDIVIDUAL IN A YEAR.

(4) THE FOLLOWING APPLY:

(1) THE DEPARTMENT SHATLL FORWARD NOTICE OF THE

ELEMENTS OF THE STANDARD PLANS TO THE TEGISLATIVE

REFERENCE BUREAU FOR PUBLICATION AS A NOTICE IN THE

PENNSYLVANTA BULLETTIN.

(IT) AN INSURER SUBJECT TO THE PROVISIONS OF THIS

SECTION SHALL BE REQUIRED TO BEGIN OFFERING ITS STANDARD

PLANS AS SOON AS PRACTICABLE FOLLOWING THE PUBLICATION

BUT IN NO EVENT LATER THAN 180 DAYS FOLLOWING THE

PUBLICATION UNDER SUBPARAGRAPH (T).

(5) FEACH STANDARD PLAN SHALL QUALTFY AS CREDITABLE

COVERAGE .

(C) ADDITIONAL BENEFITS.--

(1) AN INSURER MAY OFFER BENEFITS TN ADDITION TO THOSE

IN ANY OF ITS STANDARD PLANS.

(2) FEACH ADDITIONAL BENEFIT SHALL:

(I) BE OFFERED AND PRICED SEPARATELY FROM BENEFITS

SPECTFIED TN THE STANDARD PTLAN WITH WHICH THE BENEFTITS

ARF BEING OFFERED.

(IT) NOT HAVE THE EFFECT OF DUPLICATING ANY OF THE

BENEFITS TN THE STANDARD PLAN WITH WHICH THE BENEFTITS ARE

BEING OFFERED.

(ITT) BE CLEARLY SPECIFIED AS ADDITIONS TO THE

STANDARD PLAN WITH WHICH THE BENEFITS ARE BEING OFFERED.

(3) THE DEPARTMENT MAY PROHIBIT AN INSURER FROM OFFERING

AN ADDITTONAL BENEFTIT UNDER THIS SECTION TF THE DEPARTMENT

FINDS THAT THE ADDITIONAL BENEFTIT WILL BE SOLD IN CONJUNCTION

WITH ONE OF THE INSURER'S STANDARD PLANS IN A MANNER DESIGNED
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TO PROMOTE RISK SELECTION OR UNDERWRITING PRACTICES OTHERWISE

PROHIBITED UNDER THIS SECTION OR OTHER STATE LAW.

SECTION 4205. GUARANTEED AVATIABTILITY AND RENEWABILITY OF SMALL

GROUP HEALTH BENEFTIT PLANS.

(A) AVATIABTIITITY.--THE AVATITABILITY OF EACH SMALL GROUP

HEALTH BENEFTIT PLAN OFFERED UNDER THIS ARTICLE IS SUBJECT TO THE

PROVISIONS OF THE ACT OF JUNE 25, 1997 (P.L.295, NO.29), KNOWN

AS THE PENNSYLVANIA HEALTH CARE INSURANCE PORTABILITY ACT.

(B) PREEXTISTING CONDITIONS.-—-ANY PREEXISTING CONDITION

EXCLUSIONS FOR SMALL GROUP HEALTH BENEFIT PLANS SHALL COMPLY

WITH SECTION 2701 OF TITLE XXVII OF THE PUBLIC HEALTH SERVICE

ACT (PUBLIC LAW 104-191, 42 U.S.C. § 300GG=-91).

(C) RENEWABTLITY.--THE RENEWABILITY OF EACH SMALIL GROUP

HEALTH BENEFTIT PLAN OFFERED UNDER THIS ARTICLE IS SUBJECT TO THE

PROVISIONS OF THE PENNSYLVANIA HEATLTH CARE INSURANCE PORTABILITY

ACT.

SECTION 4206. HEALTH INSURANCE PREMIUM RATES.

(A) APPLICABILITY.—--THTIS SECTION SHALL APPLY TO ALL SMALL

GROUP HEALTH BENEFIT PLANS THAT ARE ISSUED, MADE EFFECTIVE,

DELTVERED OR RENEWED IN THTS COMMONWEALTH AFTER THE EFFECTIVE

DATE OF THIS SECTION.

(B) PREMIUM RATES.--—

(1) AN INSURER SHALL ESTABLISH A GEOGRAPHIC AVERAGE RATE

FOR PLANS AND SHALL FILE THE GEOGRAPHIC AVERAGE RATES WITH

THE DEPARTMENT AS REQUIRED BY LAW. THE GEOGRAPHIC AVERAGE

RATE MAY NOT BE CHANGED MORE FREQUENTLY THAN ONCE EVERY 12

MONTHS. AN INSURER MAY ADJUST ITS GEOGRAPHIC AVERAGE RATES

FFOR AGE ONLY.

(2) AN INSURER SHALIL APPLY THE RISK ADJUSTMENT FACTOR

UNDER PARAGRAPH (1) CONSISTENTLY WITH RESPECT TO ALIL PLANS
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SUBJECT TO THIS SECTION.

(3) AN INSURER SHALL NOT CHARGE A RATE THAT IS MORE THAN

33% ABOVE OR BELOW THE GEOGRAPHIC AVERAGE RATE AS PERMITTED

UNDER PARAGRAPH (1). ADDITIONAL ADJUSTMENTS MAY BE MADE TO

REFIECT THE TINCLUSTON OF ADDITTIONAL BENEFITS AS SPECIFTIED

UNDER SECTION 4204 (C) AND DIFFERENCES IN FAMILY COMPOSITION.

(4) THE PREMIUM FOR A SMALL GROUP HEALTH BENEFIT PLAN

SHALL NOT BE ADJUSTED BY AN INSURER MORE THAN ONCE EACH YEAR,

EXCEPT THAT RATES MAY BE CHANGED MORE FREQUENTLY TO REFLECT:

(I) CHANGES TO THE ENROLLMENT OF THE SMALL EMPLOYER

GROUP.

(I7) CHANGES TO A SMALL GROUP HEATTH BENEFTIT PLAN

THAT HAVE BEEN REQUESTED BY THE SMALL EMPLOYFER.

(ITT) CHANGES PURSUANT TO A GOVERNMENT ORDER OR

JUDICIAL PROCEEDING.

(5) EXCEPT FOR ADJUSTMENTS RELATED TO ENROLLMENT OR

BENEEFIT CHANGES, ANY SMALL GROUP RECEIVING A RATE INCREASE AT

RENEWAL SHALIL HAVE THAT INCREASE LIMITED TO A 10% ADJUSTMENT

FROM THE APPLICABLE GROUP RATE. THE APPLICABLE GROUP RATE IS

THE RATE THE GROUP WAS CHARGED IN THE PRTIOR BENEFTIT YFEAR

ADJUSTED FOR ANY CHANGE IN THE GEOGRAPHIC AVERAGE RATE FOR

THE RELEVANT REGION FROM THE PRIOR YEAR TO THE CURRENT YFAR.

(6) RATE CHANGES REQUIRED BY THE RATE BANDS IN PARAGRAPH

(3) SHALL BE PHASED IN SO THAT ANY SMALL GROUP RECEIVING A

RATE INCREASE AT RENEWATL SHATLT HAVE THE PORTION OF THAT RATE

INCREASE ATTRIBUTABLE TO THE IMPLEMENTATION OF THE RATE BANDS

IN PARAGRAPH (3) LIMITED TO 10% OF THE PRIOR RATE.

(7) AN TINSURER SHALTL ADJUST THE GEOGRAPHIC AVERAGE RATE

IN AN ADDITIONAL AMOUNT OF NOT LESS THAN 5% AND NOT MORE THAN

20% FOR ANY SMALL EMPLOYER WHO PARTICIPATES IN A WELLNESS
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PROGRAM. THE WELINESS PROGRAM MUST SATISEY MINIMUM STANDARDS

ESTABLISHED BY THE DEPARTMENT IN COORDINATION WITH THE

DEPARTMENT OF HEALTH AND PUBLISHED BY NOTICE IN THE

PENNSYIVANTA BULLETIN, AND MAY NOT VIOLATE THE REQUIREMENTS

OF THE FEDERATL WEITNESS PROGRAM REGULATIONS UNDER 45 C.F.R. §

146.121F (RELATING TO PROHIBITING DISCRIMINATION AGAINST

PARTICIPANTS AND BENEFICIARTIES BASED ON A HEALTH FACTOR) .

(8) AN INSURER SHALL BASE ITS RATING METHODS AND

PRACTICES ON COMMONLY ACCEPTED ACTUARIAL ASSUMPTIONS AND

SOUND ACTUARIAL PRINCIPLES. RATES SHALL NOT BE EXCESSIVE,

INADEQUATE OR UNFAIRLY DISCRIMINATORY.

(9) FOR PURPOSES OF THIS SUBSECTION, AN INSURER'S

"GEOGRAPHIC AVERAGE RATE" FOR A PIAN SHATT REFER TO A RATING

METHODOLOGY THAT IS BASED ON THE EXPERIENCE OF ALL RISKS

COVERED BY THE PLAN WITHOUT REGARD TO HEALTH STATUS,

OCCUPATION OR ANY OTHER FACTOR.

(C) ADDITIONAL RATE REVIEW AND PRTIOR APPROVAL.--

(1) IN CONJUNCTION WITH AND IN ADDITION TO THE STANDARDS

SET FORTH IN THE ACT OF DECEMBER 18, 1996 (P.L.1066, NO.159),

KNOWN AS THE ACCIDENT AND HEATTH FITLING REFORM ACT, AND ALL

OTHER APPTL.TICABLE STATUTORY AND REGULATORY REQUIREMENTS, ALL

RATE FTILINGS SHALL BE SUBJECT TO PRIOR APPROVAL BY THE

DEPARTMENT 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 REGULATORY REQUIREMENTS,

THE DEPARTMENT MAY DISAPPROVE A RATE FTITLING BASED UPON ANY OF

THE FOLLOWING:

(I) THE RATE IS NOT ACTUARIALLY SOUND.
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(IT) THE INCREASE IS REQUESTED BECAUSE THE INSURER

HAS NOT OPERATED EFFICIENTLY OR HAS FACTORED IN

EXPERIENCE THAT CONFLICTS WITH RECOGNIZED BEST PRACTICES

IN THE HEALTH CARE INDUSTRY, INCLUDING THE ALLOCATION OF

ADMINTISTRATIVE EXPENSES TO THE PILAN ON A LESS FAVORABLE

BASTS THAN EXPENSES ARE ALTLOCATED TO OTHER HEATLTH BENEFIT

PLANS.

(ITTI) THE INCREASE IS REQUESTED BECAUSE THE INSURER

HAS TINCURRED COSTS DUE TO FATLURE TO FOLLOW BEST

PRACTICES FOR COST CONTROL, INCLUDING EFFORTS TO PROMOTE

A REDUCTION IN HOSPITAL-ACQUIRED INFECTIONS AND SERTIOUS

PREVENTABLE ADVERSE EVENTS.

(IV) THE MEDICAL 1OSS RATTIO FOR A PIAN IS TESS THAN

(3) IN THE EVENT A PLAN HAS A MEDICAL LOSS RATIO OF LESS

THAN 85%, THE DEPARTMENT MAY, IN ADDITION TO ANY OTHER

REMEDIES AVATLABLE UNDER TAW, REQUIRE THE INSURER TO REFUND

THE DIFFERENCE TO POLICYHOLDERS ON A PRO RATA BASIS AS SOON

AS PRACTICABLE FOLLOWING RECEIPT OF NOTICE FROM THE

DEPARTMENT OF THE REQUIREMENT BUT IN NO EVENT LATER THAN 120

DAYS FOLLOWING RECETPT OF THE NOTICE. THE DEPARTMENT SHATLL

ESTABLISH PROCEDURES UNDER WHICH SUCH REEFUNDS WILL BE MADE.

(D) PROCEDURES.-—-THE FILING AND REVIEW PROCEDURES SET FORTH

UNDER THE ACCIDENT AND HEALTH FILING REFORM ACT SHALL APPLY TO

ANY FTILING CONDUCTED UNDER THIS SECTION, EXCEPT THAT NO ETILING

DEEMED TO MEET THE REQUIREMENTS OF THIS ACT SHALL TAKE EFFECT

UNLESS THE DEPARTMENT RECEIVES WRITTEN NOTICE OF THE INSURER'S

INTENT TO EXERCISE THE RTGHT GRANTED UNDER THTIS SECTION AT TLEAST

TEN CALENDAR DAYS PRTOR TO IMPLEMENTATION OF RATES AUTHORIZED BY

THIS ACT.
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SECTION 4207. COLLEGE STUDENT INSURANCE REQUIREMENTS.

(A) MINIMUM HEALTH BENEFIT PACKAGE.--WITHIN 90 DAYS

FOLLOWING THE EFFECTIVE DATE OF THIS SECTION, THE DEPARTMENT

SHATLT ESTABLISH A MINIMUM HEATLTH BENEFTT PACKAGE FOR FULL-TIME

STUDENTS ENROLLED IN PUBLIC OR PRIVATE BACCALAUREATE AND

POSTBACCALAUREATE PROGRAMS IN THIS COMMONWEALTH AND TRANSMIT A

DESCRIPTION OF THE PACKAGE TO THE LEGISLATIVE REFERENCE BUREAU

FOR PUBLICATION IN THE PENNSYLVANIA BULLETIN. AS SOON AS

PRACTICABLE AFTER THE DATE OF PUBLICATION OF THE PACKAGE, BUT IN

NO EVENT LATER THAN 120 DAYS FOLLOWING THE PUBLICATION, ALL

INSURERS SHALL OFFER THE PACKAGE AS INDIVIDUAL COVERAGE

AVATTLABLE TO STUDENTS AND AS GROUP COVERAGE THROUGH THE

INSTTITUTION. THE DEPARTMENT MAY MAKE REVISTONS TO THE MINIMUM

HEALTH BENEFTIT PACKAGE PERIODICALLY, BUT NO MORE THAN ONE TIME

PER 12-MONTH PERIOD. EACH REVISTION SHALIL BE IMPLEMENTED BY

INSURERS AS SOON AS PRACTICABLE FOLLOWING PUBLICATION OF THE

REVISTON IN THE PENNSYLVANTA BULLETIN, BUT IN NO EVENT LATER

THAN 120 DAYS FOLLOWING SUCH PUBLICATION.

(B) REQUIRED HEALTH INSURANCE COVERAGE.--

(1) EVERY FULL-TIME STUDENT ENROLLED IN A PUBLIC OR

PRIVATE BACCALAURFEATE OR POSTBACCALAUREATE PROGRAM IN THIS

COMMONWEALTH SHALL MAINTAIN HEALTH INSURANCE COVERAGE WHICH

PROVIDES THE MINIMUM BENEEFIT PACKAGE ESTABLISHED UNDER THIS

SECTION. THE COVERAGE SHALL BE MATINTAINED THROUGHOUT THE

PERIOD OF THE STUDENT'S ENROLLMENT.

(2) EVERY STUDENT REQUIRED TO MEET THE MANDATORY

COVERAGE UNDER THIS SECTION SHALL PRESENT EVIDENCE OF SUCH

COVERAGE TO THE INSTITUTION IN WHICH THE STUDENT TS ENROLLED

AT TEAST ANNUALLY, IN A MANNER PRESCRTIBED BY THE TNSTITUTION.

(3) EVERY PUBLIC OR PRIVATE COLLEGE OR UNIVERSITY OR
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POSTBACCALAUREATE PROGRAM IN THIS COMMONWEALTH SHALL MAKE

AVATLABLE HEALTH INSURANCE COVERAGE ON A GROUP OR INDIVIDUAL

BASIS FOR PURCHASE BY STUDENTS WHO ARE REQUIRED TO MAINTAIN

THE COVERAGE UNDER THIS SECTION.

(4) NOTWITHSTANDING PARAGRAPHS (1), (2) AND (3), THE

REQUIREMENTS OF THIS SECTION MAY BE SATISEIED TIF THE

BACCALAUREATE OR POSTBACCALAUREATE PROGRAM PROVIDES ON-CAMPUS

STUDENT HEALTH CARE COVERAGE EQUIVALENT TO THE MINIMUM

BENEEFIT PACKAGE THROUGH ITS OWN CLINICS AND HEAILTH CARE

FACILITIES AND RECEIVES APPROVAL FROM THE DEPARTMENT OF

EDUCATION, IN CONSULTATION WITH THE DEPARTMENT, THAT SUCH

COVERAGE TS FQUIVALENT. THE COVERAGE SHATLTL PROVIDE THAT THE

STUDENT TS COVERED FOR HOSPITATL ADMISSTIONS AND EMERGENCY

SERVICES AT FACILITIES THROUGHOUT THIS COMMONWEALTH.

(C) EFFECTIVE DATE.--THIS SECTION SHALL APPLY TO PUBLIC OR

PRIVATE BACCALAUREATE OR POSTBACCALAUREATE PROGRAM IN THIS

COMMONWEALTH BEGINNING THE FIRST AUGUST 1 FOLLOWING 180 DAYS

AFTER THE PUBLICATION OF THE NOTICE OF THE ELEMENTS OF THE

STANDARD PLANS.

(D) ANNUATL CERTTIFTICATION.--EVERY PUBLTIC OR PRIVATE

BACCALAUREATE OR POSTBACCALAURFATE PROGRAM IN THIS COMMONWEATLTH

SHALL CERTIEFY TO THE DEPARTMENT OF EDUCATION AT LEAST ANNUALLY

THAT THE REQUIREMENTS OF THIS SECTION HAVE BEEN MET FOR ALL

PERIODS OF THE PRECEDING YEAR.

(E) PENALTY FOR FATLURE TO COMPLY.--THE SECRETARY OF

EDUCATION MAY IMPOSE A FINE OF UP TO $500 PER DAY FOR EACH DAY

THAT A PUBLIC OR PRIVATE BACCALAUREATE OR POSTBACCALAUREATE

PROGRAM FATLS TO MEET ANY OF TITS OBLIGATIONS IN THIS SECTION.

THE FINE SHAILIL BE DUE WITHIN 30 DAYS FOLLOWING RECEIPT BY THE

INSTITUTION OF NOTICE OF THE VIOLATION. FUNDS COLLECTED UNDER

20090HB0746PN2004 - 36 -



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30

THIS SUBSECTION AND ANY RETURNS ON THE FUNDS SHALL BE DEPOSITED

INTO THE TOBACCO SETTLEMENT FUND ESTABLISHED UNDER THE ACT OF

JUNE 26, 2001 (P.L.755, NO.77), KNOWN AS THE TOBACCO SETTLEMENT

ACT.

SECTION 4208. FATIR MARKETING STANDARDS.

EVERY INSURER AND PRODUCER MUST MEET THE FOLLOWING STANDARDS,

AS APPROPRIATE:

(1) AN INSURER THAT OFFERS SMALL GROUP HEALTH BENEFIT

PLANS SHALL OFFER TO SMALL EMPLOYERS ALL OF THE SMALL GROUP

HEALTH BENEFIT PLANS THAT THE INSURER ACTIVELY MARKETS IN

THIS COMMONWEALTH. AN INSURER SHALL BE CONSIDERED TO BE

ACTIVETLY MARKETING A SMATLL GROUP HEATLTH BENEFIT PLAN TF TIT

OFFERS THAT PLAN TO ANY SMALL GROUP NOT CURRENTLY COVERED BY

THAT INSURER.

(2) THE FOLLOWING SHALIL 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 SMALL

EMPLOYER TO REFRAIN FROM FILING AN APPLICATION FOR

COVERAGE WITH THE TNSURER OR SEEK COVERAGE FROM ANOTHER

INSURER BECAUSE OF A HEALTH STATUS-RETLATED FACTOR OR THE

NATURE OF THE INDUSTRY, OCCUPATION OR GEOGRAPHIC LOCATION

OF THE SMALL EMPLOYER.

(IT) THE PROVISIONS OF SUBPARAGRAPH (I) SHALL NOT

APPLY WITH RESPECT TO INFORMATION PROVIDED BY AN INSURER

OR PRODUCER TO A SMALL EMPLOYER REGARDING AN ESTABLISHED

GEOGRAPHTIC SERVICE AREA OR A RESTRICTED NETWORK PROVISION

OF AN TNSURER.

(3) AN INSURER THAT PROVIDES SMALL GROUP HEALTH BENEFIT

PLANS SHALL NOT ENTER INTO A CONTRACT, AGREEMENT OR
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ARRANGEMENT THAT PROVIDES FOR OR RESULTS IN A PRODUCER'S

COMPENSATION BEING VARIED BECAUSE OF A HEALTH STATUS-RELATED

FACTOR OR THE NATURE OF THE INDUSTRY OR OCCUPATION OF THE

SMATTL EMPIOYER.

(4) AN TINSURER THAT PROVIDES SMALL GROUP HEAILTH BENEFTIT

PLANS SHALL NOT TERMINATE, FATL TO RENEW OR LIMIT TITS

CONTRACT OR AGREEMENT WITH A PRODUCER FOR A REASON OR REASONS

RELATED TO A HEALTH STATUS-RELATED FACTOR OR OCCUPATION OF

THE SMALL EMPLOYER.

(5) A PRODUCER OR INSURER THAT PROVIDES SMALL GROUP

HEALTH BENEFIT PLANS SHALL NOT INDUCE OR ENCOURAGE A SMALL

EMPIOYER TO EXCILUDE AN EMPLOYEE OR THE EMPTIOYEE'S DEPENDENTS

FROM HEALTH COVERAGE OR BENEFITS AVAITLABLE UNDER THE PTAN.

SECTION 4209. REPORTING REQUIREMENTS.

(A) HEALTH INSURANCE REGION SMALL GROUP MARKET SHARE.--NOT

LESS FREQUENTLY THAN MARCH 1 OF EVERY CALENDAR YEAR, EACH

INSURER GROUP SHALTL FILE A REPORT WITH THE DEPARTMENT OF THE

INSURER GROUP'S SMALL GROUP MARKET SHARE BY HEALTH TINSURANCE

REGION AND THE SMALL GROUP MARKET SHARE OF EACH INSURER WITHIN

THE INSURER GROUP BY HEATLTH INSURANCE REGION, FOR THE

IMMEDIATELY PRECEDING CALENDAR YFEAR.

(B) HEALTH INSURANCE MARKET REPORTS.--NOT LESS FREQUENTLY

THAN MARCH 1 OF EVERY CALENDAR YEAR, EACH INSURER AND EACH

INSURER GROUP SHALL FILE THE FOLLOWING REPORTS WITH THE

DEPARTMENT :

(1) AGGREGATE FINANCIAL INFORMATION FOR THE PRECEDING

YEAR DERIVED FROM EACH TINSURER'S NATC ANNUAL STATEMENT BLANK

OR, TF UNAVATIABLE, FROM OTHER CERTIFIABLE RECORDS:

(I) AMOUNT OF GENERAT ADMINISTRATIVE EXPENSES,

INCLUDING IDENTIFICATION OF THE FIVE LARGEST NONMEDICAL
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ADMINISTRATIVE EXPENSES.

(IT) AMOUNT OF SURPLUS MATINTAINED.

(ITT) AMOUNT OF RESERVES MAINTAINED FOR UNPAID

CLAIMS.

(IV) NET UNDERWRITING GAIN OR ILOSS.

(V) INSURER'S NET INCOME AFTER TAXES.

(2) MARKET INFORMATION FOR THE PRECEDING CALENDAR YEAR,

DERIVED FROM EACH INSURER'S NAIC ANNUAL STATEMENT BLANK OR,

IF UNAVAILABLE, FROM OTHER CERTIFIABLE RECORDS, SEGMENTED

BOTH STATEWIDE AND BY HEALTH INSURANCE REGION, SEGREGATED FOR

THE TNDIVIDUAL MARKET, THE SMALTL GROUP MARKET AND THE TLARGE

GROUP MARKET:

(I) NUMBER OF MEMBERS AS OF DECEMBER 31.

(IT) NUMBER OF MEMBER MONTHS.

(ITT) PREMIUMS EARNED.

(IV) INCURRED MEDICAL CLAIMS COSTS.

(V) MEDICAL LOSS RATIO.

(VI) AVERAGE PREMIUM PER MEMBER PER MONTH FOR THE

REPORTING YEAR, DERIVED BY DIVIDING EARNED PREMIUMS BY

MEMBER MONTHS.

(VIT) AVERAGE PREMIUM PER MEMBER PER MONTH FOR THE

PRECEDING REPORTING YEAR, DERIVED BY DIVIDING EARNED

PREMIUMS BY MEMBER MONTHS.

(VITIT) A DESCRIPTION OF EACH RATING METHOD USED TO

DETERMINE RATES INDICATING THE SPECIFIC GROUP SIZE FOR

WHICH EACH METHOD WAS USED.

(IX) A LISTING OF ALL FACTORS USED IN THE RATING FOR

EACH MARKET AND THE RANGE OF THESE FACTORS.

(3) AGGREGATE MARKET INFORMATION FOR THE PRECEDING YEAR

DERIVED FROM EACH INSURER'S NATIC ANNUAL STATEMENT BLANK OR,
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IF UNAVAILABLE, FROM OTHER CERTIFIABLE RECORDS, FOR COVERED

LIVES IN PENNSYLVANIA BY INDIVIDUAL MARKET, SMALL GROUP

MARKET AND LARGE GROUP MARKET:

(I) NUMBER OF MEMBERS COVERED BY ENTITIES WITH

ADMINTISTRATIVE SERVICES CONTRACTS OR ADMINISTRATIVE

SERVICES-ONLY ARRANGEMENTS.

(IT) NUMBER OF MEMBERS COVERED BY ASSOCIATIONS OR

OUT-OF-STATE TRUSTS COVERING LIVES IN PENNSYLVANTA.

(C) SUBMISSION.-—-EACH REPORT REQUIRED BY THIS SECTION SHALL

BE ELECTRONICALLY SUBMITTED IN A FORMAT AND ACCORDING TO

INSTRUCTIONS PRESCRIBED BY THE DEPARTMENT.

(D) REVIEW OF REPORTS.--BY JULY 1 OF EACH YEAR, THE

DEPARTMENT SHATLL REVIEW THE REPORTS PROVIDED FOR UNDER

SUBSECTION (A) AND SHALL TRANSMIT TO THE LEGISLATIVE REFERENCE

BUREAU FOR PUBLTICATION IN THE PENNSYLVANTIA BULLETIN A STATEMENT

OF THE STATUS OF EACH INSURER WITHIN EACH REGION IN WHICH THE

INSURER PROVIDES COVERAGE.

(E) PUBLIC ACCESS.--THE DEPARTMENT SHALL MAKE THE

INFORMATION REPORTED UNDER THIS SECTION AVAILABLE TO THE PUBLIC

THROUGH A SEARCHABLE PUBLIC INTERNET WEBSTTE.

(F) DATA CALLS.--THE DEPARTMENT MAY TISSUE DATA CALLS AS

NECESSARY TO FULFILL THE REQUIREMENTS OF THIS ARTICLE. ANY DATA

CALLS ISSUED UNDER THIS SECTION SHALL BE PUBLISHED IN THE

PENNSYTLVANIA BULLETIN.

(G) LIMITATION.--THE DEPARTMENT SHATLTL HAVE DISCRETION TO

MODIFY THE REPORTING REQUIREMENTS OF THIS SECTION BY

TRANSMITTING NOTICE TO THE LEGISLATIVE REFERENCE BUREAU FOR

PUBLICATION IN THE PENNSYTLVANTA BULLETIN.

(H) COMPLIANCE.--FOR FATTLURE TO COMPLY WITH ANY REPORTS OR

DATA CALLS REQUIRED UNDER THIS SECTION, THE COMMISSIONER SHALL
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IMPOSE AN ADMINISTRATIVE PENALTY OF S$1,000 AGAINST EACH INSURER

OR $5,000 AGAINST EACH INSURER GROUP FOR EVERY DAY THAT THE

REPORT OR DATA IS NOT PROVIDED IN ACCORDANCE WITH THIS SECTION.

(1) DEFINTITION.--AS USED IN THIS SECTION, SPECIFICALLY FOR

PURPOSES OF THE REPORTING REQUIRED IN SUBSECTION (B), MEMBER

MEANS AN INDIVIDUAL PERSON COVERED BY A HEALTH BENEEFIT PLAN, AN

ASSOCIATION OR AN OUT-OF-STATE TRUST. THE TERM INCLUDES

DEPENDENTS .

SECTION 4210. REGULATIONS.

(A) IMPLEMENTATION AND ADMINISTRATION.--THE DEPARTMENT AND

THE DEPARTMENT OF EDUCATION MAY PROMULGATE REGULATIONS AS

NECESSARY FOR THE TMPLEMENTATION AND ADMINTISTRATION OF THTS

ARTICLE.

(B) EXEMPTION.--EXCEPT FOR THE REGULATTIONS PROMULGATED UNDER

SECTION 4211, THE PROMULGATION OF REGULATIONS UNDER THIS ARTICLE

BY THE DEPARTMENT OR THE DEPARTMENT OF EDUCATION SHATL, UNTIL

THREE YEARS FROM THE EFFECTIVE DATE OF THIS SECTION, BE EXEMPT

FROM THE FOLLOWING:

(1) OSECTIONS 201, 202, 203, 204 AND 205 OF THE

COMMONWEALTH DOCUMENTS TAW.

(2) THE COMMONWEATLTH ATTORNEYS ACT.

(3) THE REGULATORY REVIEW ACT.

SECTION 4211. SMALL EMPLOYER GROUPS.

A GROUP OF TWO OR MORE SMALL EMPLOYERS MAY JOIN TOGETHER FOR

THE PURPOSE OF PURCHASING SMALL GROUP HEALTH BENEFIT PLANS

PROVIDED FOR UNDER THIS ARTICLE. THE DEPARTMENT SHALL ESTABLISH

CERTTFICATION REQUIREMENTS AND PROMULGATE REGULATIONS FOR

IMPLEMENTATION OF THIS SECTION. THE REGULATIONS SHALL, AT A

MINIMUM, REQUTIRE THAT PURCHASES MADE UNDER THIS SECTION BE FROM

AN TINSURFR LICENSED BY THE DEPARTMENT, AND MAY ESTABLISH THE
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1 MINIMUM NUMBER OF SMALL EMPLOYERS THAT MAY PARTICIPATE TN THE

2 GROUP. THE REGULATIONS MAY ALSO PROVIDE THAT INDIVIDUALS MAY

3 PARTICIPATE IN THE SMALIL GROUP HEALTH PLANS.

4 SECTION 4212. ENFORCEMENT.

5 (A) DETERMINATION OF VIOLATION.--UPON A DETERMINATTION THAT A

6 PERSON LICENSED BY THE DEPARTMENT HAS VIOLATED ANY PROVISION OF

7 THIS ARTICLE, THE COMMISSIONER MAY, SUBJECT TO 2 PA.C.S. CHS. 5

8 SUBCH. A (RELATING TO PRACTICE AND PROCEDURE OF COMMONWEALTH

9 AGENCIES) AND 7 SUBCH. A (RELATING TO JUDICIAL REVIEW OF

10 COMMONWEALTH AGENCY ACTION), DO ANY OF THE FOLLOWING:

11 (1) ISSUE AN ORDER REQUIRING THE PERSON TO CEASE AND

12 DESIST FROM ENGAGING IN THE VIOLATION.

13 (2) SUSPEND OR REVOKE OR REFUSE TO ISSUE OR RENEW THE

14 CERTIFICATE OR LICENSE OF THE OFFENDING PARTY OR PARTIES.

15 (3) IMPOSE AN ADMINTISTRATIVE PENALTY OF UP TO $5,000 FOR
16 EACH VIOLATION.

17 (4) SEEK RESTITUTION.

18 (5) IMPOSE ANY OTHER PENALTY OR PURSUE ANY OTHER REMEDY
19 DEEMED APPROPRIATE BY THE COMMISSIONER.

20 (B) OTHER REMEDIES.--THE ENFORCEMENT REMEDIES IMPOSED UNDER

21 THIS SECTION SHALL BE IN ADDITION TO ANY OTHER REMEDIES OR

22 PENALTIES THAT MAY BE IMPOSED BY ANY OTHER STATUTE, INCLUDING:

23 (1) THE ACT OF JULY 22, 1974 (P.L.589, NO.205), KNOWN AS
24 THE UNFATIR INSURANCE PRACTICES ACT. A VIOLATION BY ANY PERSON
25 OF THIS ARTICLE IS DEEMED AN UNFATR METHOD OF COMPETITION AND
26 AN UNFATIR OR DECEPTIVE ACT OR PRACTICE PURSUANT TO THE UNFAIR
27 INSURANCE PRACTICES ACT.

28 (2) THE ACT OF DECEMBER 18, 1996 (P.L.1066, NO.159),

29 KNOWN AS THE ACCIDENT AND HEALTH FILING REFORM ACT.

30 SECTION 2. REPEALS ARE AS FOLLOWS:
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1 (1) THE GENERAL ASSEMBLY DECLARES THAT THE REPEAL UNDER

2 PARAGRAPH (2) IS NECESSARY TO EFFECTUATE THE ADDITION OF

3 ARTICLE XLII OF THE ACT.

4 (2) SECTION 3 OF THE ACT OF DECEMBER 18, 1996 (P.L.1066,
5 NO.159), KNOWN AS THE ACCIDENT AND HEALTH FILING REFORM ACT,
6 IS REPEALED INSOFAR AS IT APPLIES TO SMALL GROUP HEALTH

7 BENEFIT PLAN RATES.

8 (3) ALL OTHER ACTS AND PARTS OF ACTS ARE REPEALED

9 INSOFAR AS THEY ARE INCONSISTENT WITH THE ADDITION OF ARTICLE
10 XLII OF THE ACT.
11 SECTION 3. THIS ACT SHALL TAKE EFFECT IMMEDIATELY.
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