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THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 1371 %%

| NTRODUCED BY MUSTO, BOSCOLA, FONTANA, COSTA, C. WLLI AV,
WOZNI AK, FERLO, LEMMOND, KITCHEN, A. WLLIAMS, O PAKE, LOGAN,
LAVALLE, MELLOW CONTI, WASHI NGTON AND GREENLEAF
OCTOBER 17, 2006

REFERRED TO BANKI NG AND | NSURANCE, OCTOBER 17, 2006

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 | aw providing for the incorporation of

4 i nsurance conpani es, and the regul ati on, supervision, and

5 protection of hone and foreign insurance conpani es, LI oyds

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

7 fire insurance rating bureaus, and the regul ati on 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, in health care
12 i nsurance individual accessibility, for definitions and for
13 benefits.

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

15 hereby enacts as foll ows:

16 Section 1. Sections 1002-A and 1006- A of the act of My 17,
17 1921 (P.L.682, No.284), known as The | nsurance Conpany Law of

18 1921, added Novenber 4, 1997 (P.L.492, No.51), are anmended to

19 read:

20 Section 1002-A. Definitions.--(a) As used in this article,
21 the follow ng words and phrases shall have the nmeanings given to

22 themin this section unless the context clearly indicates
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ot herwi se:

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

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

"Designated insurers.” An insurer required to offer health
coverage to eligible individuals under section 1003-A.

"Eligible individual." A resident of this Conmonweal th who
neets the definition in section 2741(b) of the Federal Health
I nsurance Portability and Accountability Act of 1996 (Public Law
104-191, 110 Stat. 1936).

"Federal act." The Federal Health Insurance Portability and
Accountability Act of 1996 (Public Law 104-191, 110 Stat. 1936).
"Fraternal benefit society.” An entity holding a current
certificate of authority in this Commonweal th under the act of

Decenber 14, 1992 (P.L.835, No.134), known as the "Fraternal
Benefit Societies Code."

"Full -tinme student." An individual who is:

(1) nmatriculated at an institution of hi gher education in

this Commonweal th; and

(2) carrying at | east twelve (12) credit hours per senester,

or the equivalent for an instituti on which does not use

senesters.

"Heal t h mai nt enance organi zation" or "HVMO." An entity
hol ding a current certificate of authority under the act of
Decenber 29, 1972 (P.L.1701, No.364), known as the "Health
Mai nt enance Organi zation Act.”

"Hospital plan corporation.”™ An entity holding a current
certificate of authority organi zed and operated under 40 Pa.C. S.

Ch. 61 (relating to hospital plan corporations).

“Insurer.”™ A foreign or donestic insurance conpany,
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associ ation or exchange, health maintenance organi zati on,
hospital plan corporation, professional health services plan
corporation, fraternal benefit society or risk-assunm ng
preferred provider organization. The term does not include a
group health plan as defined in section 2791 of the Federal
Heal th I nsurance Portability and Accountability Act of 1996
(Public Law 104-191, 110 Stat. 1936).

"Medical loss ratio." The ratio of incurred nedical claim
costs to earned prem uns.

"Preferred provider organization" or "PPO" An entity
hol ding a current certificate of authority organi zed and
oper at ed under section 630 of this act.

"Professional health services plan corporation.” An entity
hol ding a current certificate of authority organi zed and
operated under 40 Pa.C. S. Ch. 63 (relating to professional
heal th services plan corporations). The term does not include
dental service corporations or optonmetric service corporations
as defined under 40 Pa.C.S. 8 6302(a) (relating to definitions).

(b) The words, ternms and definitions found in the Federal
Heal th I nsurance Portability and Accountability Act of 1996
(Public Law 104-191, 110 Stat. 1936), including, but not limted
to, those definitions in section 2791 of that act, are hereby
adopted for purposes of inplenmenting this article unless
ot herwi se provided by this article. The term "health insurance
i ssuer” found in section 2791(b)(2) of the Federal Health
I nsurance Portability and Accountability Act of 1996 (Public Law
104- 191, 110 Stat. 1936) shall have the sane neani ng as
"insurer" in subsection (a).

Section 1006-A. [Coordination of] Benefits.--(a) Benefits

provi ded under i ndividual policies by an insurer may be subject
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to coordination of benefits with any other group policy,

i ndi vi dual policy, Federal or State governnent program | abor-
managenent trustee plan, union welfare plan, enployer

organi zati on plan or enpl oyee benefit organi zati on plan except
as ot herw se provided by |aw.

(b) An insurer that issues health care i nsurance shall offer

ext ended coverage for each child of an i nsured who:

(1) is under thirty (30) years of age;

(2) is not married;

(3) has no dependents;

(4) is aresident of this Commobnwealth or is enrolled as a

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

Commpnweal t h; and

(5) is not covered by another health i nsurance policy.

Section 2. The anendnent of section 1006-A of the act shal
apply to policies offered for issuance or renewal on or after
the effective date of this section.

Section 3. This act shall take effect in 60 days.
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