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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1251 %"

INTRODUCED BY D. COSTA, BARRAR, BRADFORD, BRENNAN, CALTAGIRONE,

CASORIO, COHEN, CONKLIN, DEASY, DeLUCA, FREEMAN, GEORGE,
GOODMAN, GRUCELA, HALUSKA, HARKINS, HENNESSEY, JOSEPHS,
MAHONEY, MANN, MELIO, M. O'BRIEN, PASHINSKI, READSHAW,
SIPTROTH, K. SMITH, SOLOBAY, J. TAYLOR, VULAKOVICH, WALKO,
BELFANTI, FRANKEL, SEIP AND KORTZ, APRIL 13, 2009

AS

REPORTED FROM COMMITTEE ON INSURANCE, HOUSE OF
REPRESENTATIVES, AS AMENDED, JANUARY 25, 2010
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AN ACT

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," in long-term care, further

prov1d1ng for deflnltlons are—feor—eutlire—of—coverage—
pf@VTST@ﬁS AND prov1d1ng for advefse—deetSteﬂs——fef—

APPEALING AN INSURER S DETERMINATION THE
BENEFIT TRIGGER IS NOT MET, FOR PROMPT PAYMENT OF CLEAN
CLAIMS AND FOR APPLICABILITY.

The General Assembly of the Commonwealth of Pennsylvania

hereby enacts as follows:

Section 1. The definition of "long-term care insurance" in

section 1103 of the act of May 17, 1921 (P.L.682, No.284), known

as

The Insurance Company Law of 1921, amended July 17, 2007

ok



1 (P.L.134, No.40) is amended and the section is amended by adding

2 definitions to read:

3 Section 1103. Definitions.--As used in this article, the

4 following words and phrases shall have the meanings given to

5 them in this section:
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"BENEFTT TRIGGER." A CONTRACTUAL PROVISTION IN THE INSURED’S

POLICY OF TONG-TERM CARE TINSURANCE CONDITIONING THE PAYMENT OF

BENEFTITS ON A DETERMINATION OF THE INSURED’S ABTILITY TO PERFORM

ACTIVITIES OF DATILY LIVING AND ON COGNITIVE IMPATRMENT. EFOR THE

PURPOSES OF A QUALIFIED LONG-TERM CARE INSURANCE CONTRACT AS

DEFINED IN SECTION 7702B OF THE INTERNAL REVENUE CODE OF 1986

(PUBLIC IAW 99-514, 26 U.S.C. § 7702B), THE TERM SHALL INCLUDE A

DETERMINATION BY A LICENSED HEALTH CARE PRACTITIONER THE INSURED

IS A CHRONTCALLY TTLT TNDIVIDUAL.

*x Kx  %

"INDEPENDENT REVIEW ORGANIZATION." AN ORGANIZATION THAT

CONDUCTS INDEPENDENT REVIEWS OF LONG-TERM CARE BENEFIT TRIGGER

DECISIONS.

"Long-term care insurance." Any insurance policy or rider
advertised, marketed, offered or designed to provide
tcomprehensivet+ coverage for each covered person on an expense-
incurred, indemnity, prepaid or other basis for functionally
necessary or medically necessary diagnostic, preventive,
therapeutic, rehabilitative, maintenance or personal care
services provided in a setting other than an acute care unit of
a hospital. The term includes a policy, rider or prepaid home
health or personal care service policy [which provides for
payment of benefits based upon cognitive impairment or the loss
of functional capacity]. The term includes group and individual
policies or riders issued by insurers, fraternal benefit
societies, nonprofit health, hospital and medical service

corporations, health maintenance organizations or similar
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organizations. The term does not include any insurance policy
which is offered primarily to provide basic Medicare supplement
coverage, basic hospital expense coverage, basic medical-
surgical expense coverage, hospital confinement indemnity
coverage, major medical expense coverage, disability income
protection coverage, accident-only coverage, specified disease
or specified accident coverage or limited benefit health

coverage.

" . . . . . "
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SECTTON 1111.1. APPEALING AN TINSURER'S DETERMINATION THE

BENEFIT TRIGGER IS NOT MET.--(A) AN AUTHORIZED REPRESENTATIVE

IS AUTHORIZED TO ACT AS THE COVERED PERSON'S PERSONAL

REPRESENTATIVE WITHIN THE MEANING OF 45 CFR § 164.502(G)

(RELATING TO USES AND DISCLOSURES OF PROTECTED HEALTH

INFORMATION: GENERAL RULES) PROMULGATED UNDER THE ADMINISTRATIVE

SIMPLTIFTICATION PROVISIONS OF THE HEALTH INSURANCE PORTABILITY

AND ACCOUNTABILITY ACT OF 1996 (PUBLIC LAW 104-191, 110 STAT.

1936) AND MEANS THE FOLLOWING:

(1) A PERSON TO WHOM A COVERED PERSON HAS GIVEN EXPRESS

WRITTEN CONSENT TO REPRESENT THE COVERED PERSON IN AN EXTERNAL

REVIEW;
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(2) A PERSON AUTHORIZED BY LAW TO PROVIDE SUBSTITUTED

CONSENT FOR A COVERED PERSON; OR

(3) A FAMILY MEMBER OF THE COVERED PERSON OR THE COVERED

PERSON’S TREATING HEATTH CARE PROFESSTONAL ONLY WHEN THE COVERED

PERSON IS UNABLE TO PROVIDE CONSENT.

(B) IF AN INSURER DETERMINES THE BENEFTIT TRIGGER OF A TONG-

TERM CARE INSURANCE POLICY HAS NOT BEEN MET, IT SHALL PROVIDE A

CLEAR, WRITTEN NOTICE TO THE INSURED AND THE INSURED'S

AUTHORIZED REPRESENTATIVE, TF APPLICABLE, OF THE FOLLOWING:

(1) THE REASON THE INSURER DETERMINED THE TINSURED'S BENEFIT

TRIGGER HAS NOT BEEN MET.

(2) THE TINSURED'S RIGHT TO INTERNAL APPEAT, UNDER SUBSECTION

(C) AND THE RIGHT TO SUBMIT NEW OR ADDITIONAL INFORMATION

RELATING TO THE BENEFIT TRTIGGER DENTAT, WITH THE APPEAT REQUEST.

(3) THE INSURED'S RIGHT TO HAVE THE BENEFIT TRIGGER

DETERMINATION REVIEWED UNDER THE INDEPENDENT REVIEW PROCESS

UNDER SUBSECTION (D) AFTER THE EXHAUSTION OF THE INSURER'S

INTERNAL APPEAL PROCESS.

(C) THE INSURED OR THE INSURED'S AUTHORIZED REPRESENTATIVE

MAY APPEAT THE TINSURER'S ADVERSE BENEFIT TRIGGER DETERMINATION

BY SENDING A WRITTEN REQUEST TO THE INSURER, ALONG WITH

ADDITIONAL SUPPORTING INFORMATION, WITHIN ONE HUNDRED TWENTY

(120) CALENDAR DAYS AFTER THE INSURED AND THE INSURED'S

AUTHORIZED REPRESENTATIVE, TF APPLICABLE, RECEIVED THE INSURER'S

BENEFIT DETERMINATION NOTICE. THE INTERNAL APPEAT SHALL BE

CONSIDERED BY AN INDIVIDUAL OR GROUP OF INDIVIDUALS DESIGNATED

BY THE INSURER PROVIDED THE INDIVIDUAL MAKING THE INTERNAL

APPEAT, DECISTON MAY NOT BE THE SAME INDIVIDUAL WHO MADE THE

INITTAT BENEFTIT DETERMINATION. THE INTERNAL APPEAT SHALL BE

COMPLETED AND WRITTEN NOTICE OF THE INTERNAL APPEAT DECISTION
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SHALL BE SENT TO THE INSURED AND THE INSURED'S AUTHORIZED

REPRESENTATIVE, IF APPLICABLE, WITHIN THIRTY (30) CALENDAR DAYS

OF THE INSURER'S RECEIPT OF THE NECESSARY INFORMATION UPON WHICH

A FINAL DETERMINATION CAN BE MADE AND THE FOLLOWING SHALTL APPLY:

(1) IF THE TINSURER'S ORTIGINAL DETERMINATION IS UPHELD UPON

INTERNAL APPEAT, THE NOTICE OF THE INTERNATL APPEAT DECISTON

SHATT DESCRIBE THE ADDITTIONAL INTERNAL APPEAT, RIGHTS OFFERED BY

THE INSURER. NOTHING IN THIS SECTION SHALL REQUIRE THE INSURER

TO OFFER INTERNAL APPEAL RIGHTS OTHER THAN THOSE DESCRIBED IN

THIS SUBSECTION.

(2) IF THE INSURER'S ORIGINAL DETERMINATION IS UPHELD AFTER

THE INTERNATL APPEATL PROCESS HAS BEEN EXHAUSTED AND NEW OR

ADDITTONAL TINFORMATION HAS NOT BEEN PROVIDED TO THE TINSURER, THE

INSURER SHALIL PROVIDE A WRITTEN DESCRIPTION OF THE INSURED'S

RIGHT TO REQUEST AN TINDEPENDENT REVIEW OF THE BENEEFTIT

DETERMINATION AS DESCRIBED IN SUBSECTION (D) TO THE INSURED AND

THE TINSURED'S AUTHORIZED REPRESENTATIVE, TF APPLICABILE.

(3) AS PART OF THE WRITTEN DESCRIPTION OF THE INSURED'S

RIGHT TO REQUEST AN INDEPENDENT REVIEW, AN INSURER SHALL INCLUDE

THE FOLLOWING OR SUBSTANTIALLY EQUIVALENT TANGUAGE:

WE HAVE DETERMINED THAT THE BENEFTIT ETLTIGIBTILITY CRITERTA

("BENEFIT TRIGGER") OF YOUR (POLICY) (CERTIFICATE) HAS NOT

BEEN MET. YOU MAY HAVE THE RIGHT TO AN TNDEPENDENT REVIEW OF

OUR DECISION CONDUCTED BY LONG-TERM CARE PROFESSIONALS WHO

ARE NOT ASSOCIATED WITH US. PLEASE SEND A WRITTEN REQUEST EOR

INDEPENDENT REVIEW TO US AT (ADDRESS) . YOU MUST INFORM US, IN

WRITING, OF YOUR ELECTION TO HAVE THIS DECISION REVIEWED

WITHIN 120 DAYS OF RECEIPT OF THIS IETTER. LISTED BELOW ARE

THE NAMES AND CONTACT INFORMATION OF THE TINDEPENDENT REVIEW

ORGANIZATIONS APPROVED OR CERTIFTIED BY YOUR STATE INSURANCE
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DEPARTMENT'S OFFICE TO CONDUCT LONG-TERM CARE INSURANCE

BENEFIT ELIGIBILITY REVIEWS. IF YOU WISH TO REQUEST AN

INDEPENDENT REVIEW, PLEASE CHOOSE ONE OF THE LISTED

ORGANIZATIONS AND TINCLUDE ITS NAME WITH YOUR REQUEST FOR

INDEPENDENT REVIEW. TF YOU ELECT INDEPENDENT REVIEW, BUT DO

NOT CHOOSE AN INDEPENDENT REVIEW ORGANIZATION WITH YOUR

REQUEST, WE WILL CHOOSE ONE OF THE INDEPENDENT REVIEW

ORGANIZATIONS FOR YOU AND REFER THE REQUEST FOR INDEPENDENT

REVIEW TO IT.

(4) IF THE INSURER DOES NOT BELIEVE THE BENEFIT TRIGGER

DECISION IS ELIGIBLE FOR INDEPENDENT REVIEW, THE INSURER SHALL

INFORM THE INSURED, THE INSURED'S AUTHORIZED REPRESENTATIVE, TF

APPT.ICABLE, AND THE DEPARTMENT TN WRITING AND INCLUDE IN THE

NOTICE THE REASONS FOR ITS DETERMINATION OF INDEPENDENT REVIEW

INELTGIBILTITY.

(5) THE APPEAL PROCESS DESCRIBED IN THIS SUBSECTION DOES NOT

INCLUDE A NOTICE REQUIREMENT AS TO THE AVATIABILITY OF NEW LONG-

TERM CARE SERVICES OR PROVIDERS.

(D) (1) THE INSURED OR THE INSURED'S AUTHORIZED

REPRESENTATIVE MAY REQUEST AN TNDEPENDENT REVIEW OF THE

INSURER'S BENEFIT TRIGGER DETERMINATION AFTER THE INTERNAL

APPEAL PROCESS OUTLINED IN SUBSECTION (C) HAS BEEN EXHAUSTED. A

WRITTEN REQUEST FOR TNDEPENDENT REVIEW MAY BE MADE BY THE

INSURED OR THE INSURED'S AUTHORIZED REPRESENTATIVE TO THE

INSURER WITHIN ONE HUNDRED TWENTY (120) CALENDAR DAYS AFTER THE

INSURER'S WRITTEN NOTICE OF THE FINAL INTERNAL APPEAL DECISION

IS RECEIVED BY THE INSURED AND THE INSURED'S AUTHORIZED

REPRESENTATIVE, TIF APPLICABLE.

(2) THE COST OF THE INDEPENDENT REVIEW SHATLTL BE BORNE BY THE

INSURER.
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(3) (I) WITHIN FIVE (5) BUSINESS DAYS OF RECEIVING A

WRITTEN REQUEST FOR INDEPENDENT REVIEW, THE INSURER SHALL REFER

THE REQUEST TO THE INDEPENDENT REVIEW ORGANIZATION THE INSURED

OR THE INSURED'S AUTHORIZED REPRESENTATIVE HAS CHOSEN FROM THE

LIST OF CERTIFTIED OR APPROVED ORGANTZATIONS THE INSURER HAS

PROVIDED TO THE INSURED. IF THE INSURED OR THE INSURED'S

AUTHORIZED REPRESENTATIVE DOES NOT CHOOSE AN APPROVED

INDEPENDENT REVIEW ORGANIZATION TO PERFORM THE REVIEW, THE

INSURER SHALL CHOOSE AN INDEPENDENT REVIEW ORGANIZATION APPROVED

OR CERTIFIED BY THE COMMONWEALTH. THE INSURER SHALL VARY ITS

SELECTION OF AUTHORIZED INDEPENDENT REVIEW ORGANIZATIONS ON A

ROTATING BASTS.

(I7) THE INSURER SHALT REFER THE REQUEST FOR INDEPENDENT

REVIEW OF A BENEFTIT TRIGGER DETERMINATTION TO AN INDEPENDENT

REVIEW ORGANIZATION, SUBJECT TO THE FOLLOWING:

(A) THE INDEPENDENT REVIEW ORGANIZATION SHALL BE ON A LIST

OF CERTIFTED OR APPROVED INDEPENDENT REVIEW ORGANIZATIONS THAT

SATISEY THE REQUIREMENTS OF A QUALTIFTIED LONG-TERM CARE INSURANCE

INDEPENDENT REVIEW ORGANIZATION CONTAINED IN THIS SECTION.

(B) THE INDEPENDENT REVIEW ORGANIZATTON SHATT NOT HAVE ANY

CONFLICTS OF INTEREST WITH THE INSURED, THE TINSURED'S AUTHORIZED

REPRESENTATIVE, TF APPLICABLE, OR THE TINSURER.

(C) THE REVIEW SHALT BE LIMITED TO THE INFORMATION OR

DOCUMENTATION PROVIDED TO AND CONSIDERED BY THE INSURER IN

MAKING ITS DETERMINATION, INCLUDING ANY INFORMATION OR

DOCUMENTATION CONSIDERED AS PART OF THE INTERNAL APPEAL PROCESS.

(ITT) IF THE INSURED OR THE INSURED'S AUTHORIZED

REPRESENTATIVE HAS NEW OR ADDITIONAL INFORMATION NOT PREVIOUSLY

PROVIDED TO THE INSURER, WHETHER SUBMITTED TO THE TNSURER OR THE

INDEPENDENT REVIEW ORGANIZATION, THE INFORMATION SHALL FIRST BE
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CONSIDERED IN THE INTERNAL REVIEW PROCESS, AS SET FORTH IN

SUBSECTION (C) .

(A) WHILE THIS INFORMATION IS BEING REVIEWED BY THE INSURER,

THE INDEPENDENT REVIEW ORGANIZATTION SHATLT SUSPEND TITS REVIEW AND

THE TIME PERTIOD FOR REVIEW IS SUSPENDED UNTIL THE TNSURER

COMPLETES ITS REVIEW.

(B) THE INSURER SHALL COMPLETE ITS REVIEW OF THE INFORMATION

AND PROVIDE WRITTEN NOTICE OF THE RESULTS OF THE REVIEW TO THE

INSURED AND THE INSURED'S AUTHORIZED REPRESENTATIVE, IF

APPLICABLE, AND THE INDEPENDENT REVIEW ORGANIZATION WITHIN FIVE

(5) BUSINESS DAYS OF THE INSURER'S RECEIPT OF THE NEW OR

ADDITTONAL TINFORMATTION.

(C) IF THE TINSURER MATINTATINS TITS DENITIAL AFTER SUCH REVIEW,

THE INDEPENDENT REVIEW ORGANIZATTION SHATT CONTINUE ITS REVIEW

AND RENDER TTS DECISTON WITHTN THE TIME PERTIOD SPECTIFIED TN

SUBPARAGRAPH (IX). TF THE INSURER OVERTURNS ITS DECISTON

FOLLOWING ITS REVIEW, THE TINDEPENDENT REVIEW REQUEST SHATLL BE

CONSIDERED WITHDRAWN.

(IVv) THE INSURER SHALL ACKNOWLEDGE IN WRITING TO THE

INSURED, THE INSURED'S AUTHORIZED REPRESENTATIVE, TIF APPLTICABLE,

AND THE DEPARTMENT THE REQUEST FOR INDEPENDENT REVIEW HAS BEEN

RECETIVED, ACCEPTED AND FORWARDED TO AN TINDEPENDENT REVIEW

ORGANIZATION FOR REVIEW. THE NOTICE WILL INCLUDE THE NAME AND

ADDRESS OF THE INDEPENDENT REVIEW ORGANIZATION.

(V) WITHIN FIVE (5) BUSINESS DAYS OF RECEIPT OF THE REQUEST

FOR TINDEPENDENT REVIEW, THE INDEPENDENT REVIEW ORGANIZATION

ASSIGNED UNDER THIS PARAGRAPH SHALL NOTIFY THE INSURED AND THE

INSURED'S AUTHORIZED REPRESENTATIVE, TF APPLICABLIE, THE INSURER

AND THE DEPARTMENT TT HAS ACCEPTED THE TINDEPENDENT REVIEW

REQUEST AND TDENTIFY THE TYPE OF LICENSED HEATLTH CARE
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PROFESSTIONAL ASSIGNED TO THE REVIEW. THE ASSIGNED INDEPENDENT

REVIEW ORGANIZATION SHALL INCLUDE IN THE NOTICE A STATEMENT THE

INSURED OR INSURED'S AUTHORIZED REPRESENTATIVE MAY SUBMIT IN

WRITING TO THE TNDEPENDENT REVIEW ORGANTIZATION WITHIN SEVEN (7)

DAYS FOLLOWING THE DATE OF RECETIPT OF THE NOTICE ADDITIONAL

INFORMATION AND SUPPORTING DOCUMENTATION THE INDEPENDENT REVIEW

ORGANIZATION SHOULD CONSIDER WHEN CONDUCTING ITS REVIEW.

(VI) THE INDEPENDENT REVIEW ORGANTZATION SHATLTL REVIEW ALL OF

THE INFORMATION AND DOCUMENTS RECEIVED UNDER SUBPARAGRAPH (V)

THAT HAVE BEEN PROVIDED TO THE INDEPENDENT REVIEW ORGANIZATION.

THE INDEPENDENT REVIEW ORGANIZATION SHALL PROVIDE COPIES OF THE

DOCUMENTATION OR INFORMATION PROVIDED BY THE TINSURED OR THE

INSURED'S AUTHORIZED REPRESENTATIVE TO THE TINSURER FOR TITS

REVIEW TF TIT IS NOT PART OF THE INFORMATION OR DOCUMENTATION

SUBMITTED BY THE TNSURER TO THE TNDEPENDENT REVIEW ORGANTIZATTION.

THE INSURER SHALL REVIEW THE INFORMATION AND PROVIDE TITS

ANALYSIS OF THE NEW INFORMATION UNDER SUBPARAGRAPH (VITTI).

(VIT) THE INSURED OR THE INSURED'S AUTHORIZED REPRESENTATIVE

MAY SUBMIT, AT ANY TIME, NEW OR ADDITIONAL TINFORMATION NOT

PREVIOUSLY PROVIDED TO THE INSURER BUT PERTINENT TO THE BENEFTT

TRTIGGER DENTATL. THE TINSURER SHALL CONSTIDER THE INFORMATTION AND

AFFTIRM OR OVERTURN TTS BENEFTT TRIGGER DETERMINATTION. TF THE

INSURER AFFIRMS ITS BENEFIT TRIGGER DETERMINATION, THE TINSURER

SHALL PROMPTLY PROVIDE THE NEW OR ADDITIONAL INFORMATION TO THE

INDEPENDENT REVIEW ORGANIZATION FOR ITS REVIEW ATLONG WITH THE

INSURER'S ANALYSIS OF THE INFORMATION.

(VITT) IF THE INSURER OVERTURNS ITS BENEEFIT TRIGGER

DETERMINATTION:

(A) THE INSURER SHATLT PROVIDE NOTICE TO THE INDEPENDENT

REVIEW ORGANIZATION AND THE INSURED, THE INSURED'S AUTHORIZED
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REPRESENTATIVE, TF APPLICABLE, AND THE COMMISSIONER OF TITS

DECISION.

(B) THE INDEPENDENT REVIEW PROCESS SHALL IMMEDIATELY CEASE.

(IX) THE INDEPENDENT REVIEW ORGANIZATTION SHATTL PROVIDE THE

INSURED, THE INSURED'S AUTHORIZED REPRESENTATIVE, TF APPLTICABLE,

THE INSURER AND THE DEPARTMENT WRITTEN NOTICE OF ITS DECISION

WITHIN THIRTY (30) CALENDAR DAYS FROM RECEIPT OF THE REFERRAL

REFERENCED IN PARAGRAPH (3) (IT). TIF THE INDEPENDENT REVIEW

ORGANTZATION OVERTURNS THE INSURER'S DECISION, IT SHALL:

(A) ESTABLTISH THE PRECISE DATE WITHIN THE SPECIFIC PERIOD OF

TIME UNDER REVIEW THE BENEFIT TRIGGER WAS DEEMED TO HAVE BEEN

MET.

(B) SPECTIFY THE SPECIFIC PERTIOD OF TIME UNDER REVIEW FOR

WHICH THE INSURER DECLINED ELTGIBILITY, BUT DURING WHICH THE

INDEPENDENT REVIEFW ORGANTIZATION DEEMED THE BENEFTT TRIGGER TO

HAVE BEEN MET.

(C) FOR QUALIFIED LONG-TERM CARE INSURANCE CONTRACTS,

PROVIDE A CERTIFICATION THE INSURED IS A CHRONICALLY TLL

INDIVIDUAL. THE CERTIFICATION SHALL BE MADE ONLY BY A LICENSED

HEALTH CARE PRACTITIONER AS DEFINED IN SECTION 7702B(C) (4) OF

THE INTERNAL REVENUE CODE OF 1986 (PUBLIC LAW 99-514, 26 U.S.C.

S 7702B(C) (4)) .

(X) THE DECISTION OF THE INDEPENDENT REVIEW ORGANIZATION

REGARDING WHETHER THE TINSURED MET THE BENEFIT TRIGGER SHALL BE

SUBJECT TO APPEAL TO A COURT OF COMPETENT JURISDICTION WITHIN

SIXTY (60) DAYS OF RECEIPT OF NOTICE OF THE INDEPENDENT REVIEW

ORGANIZATION'S DECISTON. THERE SHAILL BE A REBUTTABLE PRESUMPTION

IN FAVOR OF THE DECTSTON OF THE INDEPENDENT REVIEW ORGANIZATTION.

(XI) THE TNDEPENDENT REVIEW ORGANTIZATION'S DETERMINATION

SHALL BE USED SOLELY TO ESTABLISH LIABILITY FOR BENEEFIT TRIGGER
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DECISIONS AND IS INTENDED TO BE ADMISSIBLE IN A PROCEEDING ONLY

TO THE EXTENT IT ESTABLISHES THE ELIGIBILITY OF BENEFITS

PAYABLE.

(XTT) NOTHING IN THIS SECTION SHATLTL RESTRICT THE TINSURED'S

RIGHT TO SUBMIT A NEW REQUEST FOR BENEFTIT TRIGGER DETERMINATION

AFTER THE INDEPENDENT REVIEW DECISION, IF THE INDEPENDENT REVIEW

ORGANTZATION UPHOLDS THE INSURER'S DECISTION.

(XITT) THE DEPARTMENT SHALL UTILIZE THE CRITERIA ESTABLISHED

BY THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS FOR ITS

GUIDELINES FOR LONG-TERM CARE INDEPENDENT REVIEW ENTITIES IN

CERTIFYING ENTITIES TO REVIEW LONG-TERM CARE INSURANCE BENEFIT

TRIGGER DECISIONS.

(XIV) THE DEPARTMENT SHALL ACCEPT ANQOTHER STATE'S

CERTIFTICATION OF AN TINDEPENDENT REVIEW ORGANIZATION, PROVIDED

THE STATE REQUIRES THE TNDEPENDENT REVIEW ORGANIZATION TO MEET

SUBSTANTIALLY SIMILAR QUALIFICATIONS AS THOSE ESTABLISHED BY THE

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS.

(XV) THE DEPARTMENT SHALL MATNTAIN AND PERTODICALLY UPDATE A

LIST OF APPROVED INDEPENDENT REVIEW ORGANIZATIONS.

(E) THE DEPARTMENT SHATLT CERTIEFY OR APPROVE A QUALTFIED

LONG-TERM CARE TINSURANCE INDEPENDENT REVIEW ORGANIZATTION,

PROVIDED THE TINDEPENDENT REVIEW ORGANTIZATION DEMONSTRATES TO THE

SATISFACTION OF THE COMMISSIONER THAT IT TS UNBIASED AND MEETS

THE FOLLOWING QUALTFICATIONS:

(1) HAS ON STAFF OR CONTRACTS WITH A QUALIFIED AND LICENSED

HEALTH CARE PROFESSIONAL IN AN APPROPRIATE FIELD, SUCH AS

PHYSICAL THERAPY, OCCUPATIONAL THERAPY, NEUROLOGY, PHYSTCAL

MEDICINE OR REHABILTITATION, FOR DETERMINING AN INSURED'S

FUNCTTIONAL OR COGNITIVE TMPATRMENT TO CONDUCT THE REVIEW.

(2) SHATTL NOT BE RELATED TO OR AFFILTATED WITH AN ENTITY
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PREVIOUSLY PROVIDING MEDICAL CARE TO THE INSURED.

(3) UTILIZES A LICENSED HEAITH CARE PROFESSTONAL WHO IS NOT

AN EMPLOYE OF THE INSURER OR RELATED TO THE INSURED.

(4) SHATLTL NOT RECETVE COMPENSATION OF ANY TYPE THAT TS

DEPENDENT ON THE OUTCOME OF THE REVIEW AND SHALL NOT UTILIZE A

LICENSED HEALTH CARE PROFESSTIONAL WHO RECEIVES COMPENSATION OF

ANY TYPE THAT IS DEPENDENT ON THE OUTCOME OF THE REVIEW.

(5) IS APPROVED OR CERTIFIED BY THE COMMONWEALTH TO CONDUCT

THE REVIEWS TF THE COMMONWEALTH REQUIRES THE APPROVALS OR

CERTIFICATIONS.

(6) PROVIDES A DESCRIPTION OF THE FEES TO BE CHARGED BY IT

FOR INDEPENDENT REVIEWS OF A TONG-TERM CARE TINSURANCE BENEFTT

TRIGGER DECISTION. THE FEES SHATLL BE REASONABLE AND CUSTOMARY FOR

THE TYPE OF LONG-TERM CARE INSURANCE BENEFIT TRIGGER DECISION

UNDER REVIEW.

(7) PROVIDES THE NAME OF THE MEDICAL DIRECTOR OR HEALTH CARE

PROFESSTIONAL RESPONSIBLE FOR THE SUPERVISTION AND OVERSIGHT OF

THE INDEPENDENT REVIEW PROCEDURE.

(8) HAS ON STAFF OR CONTRACTS WITH A LICENSED HEALTH CARE

PRACTITIONER AS DEFINED UNDER SECTION 7702B(C) (4) OF THE

INTERNAL REVENUE CODE OF 1986 WHO IS QUALIFIED TO CERTIFY THAT

AN TINDIVIDUAL IS CHRONICALLY TILL FOR PURPOSES OF A QUALTIFTIED

LONG-TERM CARE INSURANCE CONTRACT.

(F) FEACH CERTTIFIED INDEPENDENT REVIEW ORGANIZATION SHALL

COMPLY WITH THE FOLLOWING:

(1) MAINTATIN WRITTEN DOCUMENTATION ESTABLISHING THE DATE IT

RECEIVES A REQUEST FOR INDEPENDENT REVIEW, THE DATE EACH REVIEW

IS CONDUCTED, THE RESOLUTION, THE DATE THE RESOLUTION WAS

COMMUNICATED TO THE TINSURER AND THE INSURED, THE NAME AND

PROFESSTIONAL STATUS OF THE REVIEWER CONDUCTING THE REVIEW IN AN
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1 EASTLY ACCESSIBLE AND RETRIEVABLE FORMAT FOR THE YEAR IN WHICH

2 1T RECEIVED THE INFORMATION PLUS TWO CALENDAR YEARS.

3 (2) BE ABLE TO DOCUMENT MEASURES TAKEN TO APPROPRIATELY

4 SAFEGUARD THE CONFIDENTIALITY OF THE RECORDS AND PREVENT

5 UNAUTHORIZED USE AND DISCLOSURES UNDER APPLTCABLE FEDERAL AND

6 STATE LAW.

7 (3) REPORT ANNUALLY TO THE DEPARTMENT BY JUNE 1 TN THE

8 AGGREGATE AND FOR EACH LONG-TERM CARE INSURER THE FOLLOWING:

9 (I) THE TOTAL NUMBER OF REQUESTS RECEIVED FOR INDEPENDENT

10 REVIEW OF LONG-TERM CARE BENEFIT TRIGGER DECISTONS.

11 (IT) THE TOTAL NUMBER OF REVIEWS CONDUCTED AND THE

12 RESOLUTION OF THE REVIEWS SUCH AS THE NUMBER OF REVIEWS THAT

13 UPHELD OR OVERTURNED THE LONG-TERM CARE INSURER'S DETERMINATION

14 THE BENEFIT TRIGGER WAS NOT MET.

15 (ITT) THE NUMBER OF REVIEWS WITHDRAWN PRTIOR TO REVIEW.

16 (IV) THE PERCENTAGE OF REVIEWS CONDUCTED WITHIN THE

17 PRESCRIBED TIMEFRAME SET FORTH IN SUBSECTION (C) (3).

18 (V) THE OTHER INFORMATION THE DEPARTMENT MAY REQUIRE.

19 (4) REPORT IMMEDIATELY TO THE DEPARTMENT A CHANGE IN ITS

20 STATUS WHICH WOULD CAUSE IT TO CEASE MEETING A QUALTIFTICATION

21 REQUIRED OF AN INDEPENDENT REVIEW ORGANIZATION PERFORMING

22 INDEPENDENT REVIEWS OF LONG-TERM CARE BENEFIT TRIGGER DECISIONS.

23 (G) NOTHING IN THIS SECTION SHALL LIMIT THE ABILITY OF AN

24 INSURER TO ASSERT RIGHTS AN INSURER MAY HAVE UNDER THE POLICY

25 RELATED TO:

26 (1) AN TINSURED'S MISREPRESENTATION.
27 (2) CHANGES IN THE INSURED'S BENEFIT ELIGIBILITY.
28 (3) TERMS, CONDITIONS AND EXCLUSIONS OF THE POLICY OTHER

29 THAN FATLURE TO MEET THE BENEFIT TRIGGER.

30 (H) THE DEPARTMENT SHALL COMPILE AND MATNTAIN A LIST OF
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CERTIFIED, QUALTIFIED LONG-TERM CARE INSURANCE INDEPENDENT REVIEW

ORGANIZATIONS AND SHALL PUBLISH THE LIST ON ITS INTERNET WEBSITE

AND ANNUALLY TN THE PENNSYLVANTIA BULLETIN BY JULY 1.

(1) THTS SECTTION SHATLT NOT APPLY TO LONG-TERM CARE INSURANCE

CLATMS MADE UNDER A GROUP TLONG-TERM CARE TINSURANCE POLICY THAT

IS GOVERNED BY THE EMPLOYEE RETIREMENT TINCOME SECURITY ACT OF

1974 (PUBLIC LAW 93-406, 88 STAT. 829), REFERRED TO AS ERISA.

SECTION 1111.2. PROMPT PAYMENT OF CLEAN CLATMS.--(A) WITHIN

THIRTY (30) BUSINESS DAYS AFTER RECEIPT OF A CLAIM FOR BENEFITS

UNDER A LONG-TERM CARE INSURANCE POLICY OR CERTIFICATE, AN

INSURER SHALL PAY THE CLAIM IF IT IS A CLEAN CLAIM OR SEND A

WRITTEN NOTICE ACKNOWLEDGING THE DATE OF RECETIPT OF THE CLAIM

AND ONE OF THE FOLLOWING:

(1) THE INSURER IS DECLINING TO PAY ALL OR PART OF THE CLATM

AND THE SPECIFIC REASON FOR DENIAL; OR

(2) ADDITIONAL INFORMATION IS NECESSARY TO DETERMINE TIF ALL

OR PART OF THE CLATIM IS PAYABLE AND THE SPECIFIC ADDITIONAL

INFORMATION THAT IS NECESSARY.

(B) WITHIN THIRTY (30) BUSINESS DAYS AFTER RECEIPT OF THE

REQUESTED ADDITIONAL INFORMATION, AN INSURER SHALL PAY A CLAIM

FOR BENEFITS UNDER A TONG-TERM CARE INSURANCE POLICY OR

CERTIFICATE TF IT IS A CLEAN CLATM OR SEND A WRITTEN NOTICE THE

INSURER IS DECLINING TO PAY ALL OR PART OF A CLAIM AND THE

SPECIFIC REASON OR REASONS FOR DENIAL.

(C) IF AN INSURER FAILS TO COMPLY WITH SUBSECTION (A) OR

(B), THE INSURER SHALL PAY INTEREST AT THE RATE OF ONE PER

CENTUM (1%) PER MONTH ON THE AMOUNT OF THE CLAIM THAT SHOULD

HAVE BEEN PATD BUT REMAINS UNPAITID FORTY-FIVE (45) BUSINESS DAYS

AFTER THE RECEIPT OF THE CLATIM WITH RESPECT TO SUBSECTION (A) OR

ALL REQUESTED ADDITIONAL INFORMATION WITH RESPECT TO SUBSECTION
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(B) . THE INTEREST PAYABLE UNDER THIS SUBSECTION SHALL BE

INCLUDED IN A LATE RETIMBURSEMENT WITHOUT REQUIRING THE PERSON

WHO FILED THE ORIGINAL CLAIM TO MAKE AN ADDITIONAL CLAIM FOR THE

INTEREST.

(D) THE PROVISTIONS OF THTIS SECTION SHALL NOT APPLY TO WHERE

THE INSURER HAS REASONABLE BASIS SUPPORTED BY SPECIFIC

INFORMATION THE CLATM WAS FRAUDULENTLY SUBMITTED.

(E) A VIOLATION OF SECTION 1111.1 OR THIS SECTION BY AN

INSURER TF COMMITTED FLAGRANTLY AND IN CONSCIOUS DISREGARD OF

THE PROVISTIONS OF THIS ACT OR WITH FREQUENCY SUFFICIENT TO

CONSTITUTE A GENERAL BUSINESS PRACTICE SHALL BE CONSIDERED A

VIOLATION OF THE ACT OF JULY 22, 1974 (P.L.589, NO.205), KNOWN

AS THE "UNFATR TINSURANCE PRACTICES ACT." A VIOLATION OF SECTION

1111.1 OR THIS SECTION IS DEEMED AN UNFATR METHOD OF COMPETITION

AND AN UNFATIR DECEPTIVE ACT OR PRACTICE PURSUANT TO THE "UNFAIR

INSURANCE PRACTICES ACT."

(F) AS USED IN THIS SECTION THE FOLLOWING WORDS AND PHRASES

SHALL HAVE THE MEANINGS GIVEN TO THEM IN THIS SUBSECTION:

"CLATM" MEANS A REQUEST FOR PAYMENT OF BENEEFTTS UNDER A

POLICY IN EFFECT REGARDLESS OF WHETHER THE BENEFTIT CLATMED TS

COVERED UNDER THE POLICY OR TERMS OR CONDITIONS OF THE POLICY

HAVE BEEN MET.

"CLEAN CLAIM" MEANS A CLAIM THAT HAS NO DEFECT OR

IMPROPRIETY, INCLUDING ANY LACK OF REQUIRED SUBSTANTIATING

DOCUMENTATION, SUCH AS SATISFACTORY EVIDENCE OF EXPENSES

INCURRED, OR A PARTICULAR CIRCUMSTANCE REQUIRING SPECIAL

TREATMENT THAT PREVENTS TIMELY PAYMENT FROM BEING MADE ON THE

CLATM.
SECTION 3. THE PROVISIONS OF THIS ACT SHALL APPLY TO BENEFIT

TRIGGER REQUESTS MADE ON OR AFTER 60 DAYS AFTER THE EFFECTIVE
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1 DATE OF THIS ACT.

2 Section & 4. This act shall take effect in 60 days.
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