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2013 -- S 0201 SUBSTITUTE A

STATE OF RHODE ISLAND

IN GENERAL ASSEMBLY

JANUARY SESSION, A.D. 2013

AN ACT

RELATING TO INSURANCE -- GENDER RATING

Introduced By:Senators Sosnowski, Miller, Nesselbush, Cool Rynesed Gallo

Date IntroducedFebruary 06, 2013

Referred ToSenate Health & Human Services

It is enacted by the General Assembly as follows:
SECTION 1. Chapter 27-18 of the General Laws edtit'Accident and Sickness
Insurance Policies" is hereby amended by addingtibi¢he following section:

27-18-79. Gender rating. {a) Effective January 1, 2014, no individual or 8maoup

health insurance contragtlan, or policy delivered, issued for delivery,renewed in this state,

which provides medical coverage that includes cayerfor physician services in a physician’s

office, and no policy which provides major mediaabl/or similar comprehensive-type coverage,

excluding policies listed in (c), shall vary theeprium rate for a healtboverage plan based on

the gender of the individual policy holders, ereell, subscribers, arembers.

(b) Effective April 1, 2015, no large group heailisurance employer contract, plan, or

policy delivered, issued for delivery, or reneweadhis state, which provides medical coverage

that includes coverage for physician services iphgsician’s office and any policy which

provides major medical and/or similar comprehengjpe coverage, excluding policies listed in

(c), shall vary the premium rate based on the geaflithe individual policy holders, enrollees,

subscribers, or members in any one age group.

(c) This section shall not apply to insurance cagerproviding benefits for any of the

following:

(1) Hospital confinement indemnity;

(2) Disability income;

(3) Accident only;
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(4) Long-term care;

(5) Medicare supplement;

(6) Limited benefit health;

(7) Specified diseased indemnity;

(8) Sickness of bodily injury or death by accidenboth;

(9) Other limited benefit policies.

SECTION 2. Chapter 27-19 of the General Laws edtitiNonprofit Hospital Service
Corporations" is hereby amended by adding theretddllowing section:

27-19-70. Gender rating. --(a) Effective January 1, 2014, no individual or §myeoup

health insurance contract, plan, or policy delideligsued for delivery, or renewed in this state,

which provides medical coverage that includes cayerfor physician services in a physician’s

office, and no policy which provides major mediaatl/or similar comprehensive-type coverage,

excluding policies listed in (c), shall vary theeprium rate for a health coverage plan based on

the gender of the individual policy holders, ereell, subscribers, or members.

(b) Effective April 1, 2015, no large group heailisurance employer contract, plan, or

policy delivered, issued for delivery, or renewadhis state, which provides medical coverage

that includes coverage for physician services iphgsician’s office and any policy which

provides major medical and/or similar comprehengjpe coverage, excluding policies listed in

(c), shall vary the premium rate based on the geaflthe individual policy holders, enrollees,

subscribers, or members in any one age group.

(c) This section shall not apply to insurance cagerproviding benefits for any of the

following:

(1) Hospital confinement indemnity;

(2) Disability income;

(3) Accident only;

(4) Long-term care;

(5) Medicare supplement;

(6) Limited benefit health;

(7) Specified diseased indemnity;

(8) Sickness of bodily injury or death by accidenboth;

(9) Other limited benefit policies.

SECTION 3. Chapter 27-20 of the General Laws edtitiNonprofit Medical Service
Corporations" is hereby amended by adding theretddllowing section:

27-20-65. Gender rating. -{a) Effective January 1, 2014, no individual or 8myeoup
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10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

health insurance contract, plan, or policy delideiigsued for delivery, or renewed in this state,

which provides medical coverage that includes cayerfor physician services in a physician’s

office, and no policy which provides major mediaall/or similar comprehensive-type coverage,

excluding policies listed in (c), shall vary theeprium rate for a health coverage plan based on

the gender of the individual policy holders, ereell, subscribers, or members.

(b) Effective April 1, 2015, no large group heaiisurance employer contract, plan, or

policy delivered, issued for delivery, or renewadhis state, which provides medical coverage

that includes coverage for physician services iphasician’s office and any policy which

provides major medical and/or similar comprehensjype coverage, excluding policies listed in

(c), shall vary the premium rate based on the geafithe individual policy holders, enrollees,

subscribers, or members in any one age group.

(c) This section shall not apply to insurance cagerproviding benefits for any of the

following:

(1) Hospital confinement indemnity;

(2) Disability income;

(3) Accident only;

(4) Long-term care;

(5) Medicare supplement;

(6) Limited benefit health;

(7) Specified diseased indemnity;

(8) Sickness of bodily injury or death by accidémir both;

(9) Other limited benefit policies.

SECTION 4. Chapter 27-41 of the General Laws eutitlI'Health Maintenance
Organizations" is hereby amended by adding thehetdollowing section:

27-41-83. Gender rating. -{a) Effective January 1, 2014, no individual or §meoup

health insurance contract, plan, or policy delideligsued for delivery, or renewed in this state,

which provides medical coverage that includes cayerfor physician services in a physician’s

office, and no policy which provides major mediaall/or similar comprehensive-type coverage,

excluding policies listed in (c), shall vary theeprium rate for a health coverage plan based on

the gender of the individual policy holders, ereell, subscribers, or members.

(b) Effective April 1, 2015, no large group heaiisurance employer contract, plan, or

policy delivered, issued for delivery, or renewadhis state, which provides medical coverage

that includes coverage for physician services iphasician’s office and any policy which

provides major medical and/or similar comprehensjype coverage, excluding policies listed in
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(c) This section shall not apply to insurance cagerproviding benefits for any of the

(1) Hospital confinement indemnity;

(2) Disability income;

(3) Accident only;

(4) Long-term care;

(5) Medicare supplement;

(6) Limited benefit health;

(7) Specified diseased indemnity;

(8) Sickness of bodily injury or death by accidenboth;

(9) Other limited benefit policies.

SECTION 5. Section 27-50-5 of the General Laws ma@er 27-50 entitled "Small

Employer Health Insurance Availability Act" is leéy amended to read as follows:

27-50-5. Restrictions relating to premium rates. -fa) Premium rates for health plans

subject to this chapter are subject to the foll@iypnovisions:

(1) Subject to subdivision (2) of this subsectiarsmall employer carrier shall develop

its rates based on an adjusted community rate aydomly vary the adjusted community

rate for:

() Age; and

(i) Genderin accordance with sections 27-41-83, 27-20-6512-70, 27-18-79%and

(iif) Family composition;
(2) The adjustment for age in paragraph (1)(ihaf subsection may not use age

brackets smaller than five (5) year increments thiede shall begin with age thirty (30)

and end with age sixty-five (65).

(3) The small employer carriers are permittedewedop separate rates for individuals

age sixty-five (65) or older for coverage for whiktedicare is the primary payer and

coverage for which Medicare is not the primary pa®th rates are subject to the requirements

of this subsection.

(4) For each health benefit plan offered by a eartihe highest premium rate for each

family composition type shall not exceed four (#)ds the premium rate that could be charged to

a small employer with the lowest premium rate Fattfamily composition.

(5) Premium rates for bona fide associations exdeptthe Rhode Island Builders'
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Association whose membership is limited to those ate actively involved in supporting the
construction industry in Rhode Island shall compith the requirements of section 27-50-5.

(6) For a small employer group renewing its heafthurance with the same small
employer carrier which provided it small employezalih insurance in the prior year, the
combined adjustment factor for age and gendeiargmall employer group will not exceed one
hundred twenty percent (120%) of the combined adljest factor for age and gender for that
small employer group in the prior rate year.

(b) The premium charged for a health benefit play mot be adjusted more frequently
than annually except that the rates may be chatogesdlect:

(1) Changes to the enrollment of the small employer

(2) Changes to the family composition of the empkgyor

(3) Changes to the health benefit plan requestatidgmall employer.

(c) Premium rates for health benefit plans shaithgly with the requirements of this
section.

(d) Small employer carriers shall apply rating ¢ast consistently with respect to all
small employers. Rating factors shall produce poemsi for identical groups that differ only by
the amounts attributable to plan design and doreitéct differences due to the nature of the
groups assumed to select particular health beplefits. Two groups that are otherwise identical,
but which have different prior year rate factorsymaowever, have rating factors that produce
premiums that differ because of the requirementsubidivision 27-50-5(a)(6). Nothing in this
section shall be construed to prevent a group Ingddtn and a health insurance carrier offering
health insurance coverage from establishing premilistounts or rebates or modifying
otherwise applicable copayments or deductiblesstarn for adherence to programs of health
promotion and disease prevention, including thosduded in affordable health benefit plans,
provided that the resulting rates comply with thieeo requirements of this section, including
subdivision (a)(5) of this section.

The calculation of premium discounts, rebates, odifications to otherwise applicable
copayments or deductibles for affordable healthefierplans shall be made in a manner
consistent with accepted actuarial standards asddoan actual or reasonably anticipated small
employer claims experience. As used in the pregedantence, "accepted actuarial standards"
includes actuarially appropriate use of relevania deom outside the claims experience of small
employers covered by affordable health plans, gholy, but not limited to, experience derived
from the large group market, as this term is defimesection 27-18.6-2(19).

(e) For the purposes of this section, a healthefiteplan that contains a restricted
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network provision shall not be considered similavarage to a health benefit plan that does not
contain such a provision, provided that the restmcof benefits to network providers results in
substantial differences in claim costs.

() The health insurance commissioner may establegulations to implement the
provisions of this section and to assure that gagiractices used by small employer carriers are
consistent with the purposes of this chapter, tlioly regulations that assure that differences in
rates charged for health benefit plans by small leyep carriers are reasonable and reflect
objective differences in plan design or coveragd {mcluding differences due to the nature of the
groups assumed to select particular health bemddihs or separate claim experience for
individual health benefit plans) and to ensure thiaall employer groups with one eligible
subscriber are notified of rates for health bergéins in the individual market.

(9) In connection with the offering for sale of amyalth benefit plan to a small employer,
a small employer carrier shall make a reasonalsielatiure, as part of its solicitation and sales
materials, of all of the following:

(1) The provisions of the health benefit plan concey the small employer carrier's right
to change premium rates and the factors, other thaim experience, that affect changes
premium rates;

(2) The provisions relating to renewability of midis and contracts;

(3) The provisions relating to any preexisting adod provision; and

(4) A listing of and descriptive information, indimg benefits and premiums, about all

benefit plans for which the small employer is dfiedi.

(h) (1) Each small employer carrier shall maintatnits principal place of business a
complete and detailed description of its ratingcpces and renewal underwriting practices,
including information and documentation that denti@ate that its rating methods and practices
are based upon commonly accepted actuarial assumapéind are in accordance with sound
actuarial principles.

(2) Each small employer carrier shall file witketbommissioner annually on or before
March 15 an actuarial certification certifying thtae carrier is in compliance with this chapter
and that the rating methods of the small emplogerier are actuarially sound. The certification
shall be in a form and manner, and shall contaninformation, specified by the commissioner.
A copy of the certification shall be retained bg gtmall employer carrier at its principal place of
business.

(3) A small employer carrier shall make the infation and documentation described in

subdivision (1) of this subsection available to toenmissioner upon request. Except in cases of
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violations of this chapter, the information shak lbonsidered proprietary and trade secret
information and shall not be subject to discloshyethe director to persons outside of the
department except as agreed to by the small emplogeier or as ordered by a court of
competent jurisdiction.

(4) For the wellness health benefit plan describeskection 27-50-10, the rates proposed
to be charged and the plan design to be offerednlgycarrier shall be filed by the carrier at the
office of the commissioner no less than thirty (8@ys prior to their proposed date of use. The
carrier shall be required to establish that thesgtroposed to be charged and the plan design to
be offered are consistent with the proper cond@iatsobusiness and with the interest of the
public. The commissioner may approve, disapprovemodify the rates and/or approve or
disapprove the plan design proposed to be offesedhb carrier. Any disapproval by the
commissioner of a plan design proposed to be affstall be based upon a determination that
the plan design is not consistent with the critegtablished pursuant to subsection 27-50- (b).

(i) The requirements of this section apply to @hlth benefit plans issued or renewed on
or after October 1, 2000.

SECTION 6. Sections 27-20-27, 27-20-27.1, 27-2@2Zhd 27-20-27.3 of the General
Laws in Chapter 27-20 entitled "Nonprofit Medica@rtice Corporations" are hereby amended to
read as follows:

27-20-27 New

section2+20-64]——New cancer therapies — Under investigation. [Repead on effective date

of section 27-20-60]. --Every individual or group hospital or medical experinsurance policy

or individual or group hospital or medical servigan contract delivered, issued for delivery or
renewed in this state shall provide coverage fov oancer therapies still under investigation as

outlined in this chapter.

20-641--"Reliable evidence" defined. [Repealed on effectivdate of section 27-20-60]. --

"Reliable evidence" means:

(1) Evidence including published reports and aticln authoritative, peer reviewed
medical and scientific literature;

(2) A written informed consent used by the treafeglity or by another facility studying
substantially the same service; or

(3) A written protocol or protocols used by theatrag facility or protocols of another
facility studying substantially the same service.

27-20-27.2C

LC00740/SUB A - Page 7 of 37
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641 —Conditions of coverage. [Repealed on effective datef section 27-20-60.]. As

provided in 8 27-20-27, coverage shall be extentednew cancer therapies still under
investigation when the following circumstances esent:

(1) Treatment is being provided pursuant to a pliagdd or IV clinical trial which has
been approved by the National Institutes of He@liii) in cooperation with the National Cancer
Institute (NCI), community clinical oncology progna; the Food and Drug Administration in the
form of an investigational new drug (IND) exemptidhe Department of Veterans' Affairs; or a
gualified nongovernmental research entity as ifiedtiin the guidelines for NCI cancer center
support grants;

(2) The proposed therapy has been reviewed andeguprby a qualified institutional
review board (IRB);

(3) The facility and personnel providing the treatrhare capable of doing so by virtue of
their experience, training, and volume of pati¢rgated to maintain expertise;

(4) The patients receiving the investigational ttmeant meet all protocol requirements;

(5) There is no clearly superior, noninvestigatlaigernative to the protocol treatment;

(6) The available clinical or preclinical data pises a reasonable expectation that the
protocol treatment will be at least as efficaciasghe noninvestigational alternative; and

(7) The coverage of new cancer therapy treatmeiged pursuant to a phase Il clinical
trial is not required for only that portion of thia¢atment that is provided as part of the phase Il
clinical trial and is funded by a national agensych as the National Cancer Institute, the
Veteran's Administration, the Department of Defermefunded by commercial organizations
such as the biotechnical and/or pharmaceuticakingor manufacturers of medical devices. Any
portions of a phase Il trial which are customafimded by government, biotechnical and/or
pharmaceutical and/or medical device industry sssiio Rhode Island or in other states shall
continue to be funded in Rhode Island and covepagsuant to this section supplements, does
not supplant customary funding.

27-20-27.3.M

Managed care. [Repealed on effective date of sectio27-20-60.]. --Nothing in this chapter

shall preclude the conducting of managed care wevignd medical necessity reviews by an
insurer, hospital or medical service corporatianh@alth maintenance organization. A nonprofit
medical service corporation may, as a conditiocaMerage, require its members to obtain new
cancer therapies still under investigation as oetliin this chapter from providers and facilities
designated by the nonprofit medical service corpamao render these new cancer therapies.

SECTION 7. Sections 27-18-36, 27-18-36.1, 27-1&3fhd 27-18-36.3 of the General

LC00740/SUB A - Page 8 of 37
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Laws in Chapter 27-18 entitled "Accident and Sidswnsurance Policies" are hereby amended
to read as follows:

27-18-36.New

section2718-801—-—New cancer therapies — Under investigation. [Repeadl on effective

date of section 27-18-74.]. Every individual or group hospital or medical experinsurance

policy or individual or group hospital or medicargice plan contract delivered, issued for
delivery or renewed in this state, except poliordsch only provide coverage for specified

diseases other than cancer, fixed indemnity, disabihcome, accident only, long-term care

Medicare supplement limited benefit health, sicknes bodily injury or death by accident or

both, or other limited benefit policies, shall piser coverage for new cancer therapies still under
investigation as outlined in this chapter.

27-18-36.1:Rek

801 —"Reliable evidence" defined. [Repealed on effectivelate of section 27-18-74.]. --

"Reliable evidence" means:

(1) Evidence including published reports and aticin authoritative, peer reviewed
medical and scientific literature;

(2) A written informed consent used by the treafaglity or by another facility studying
substantially the same service; or

(3) A written protocol or protocols used by theatrag facility or protocols of another
facility studying substantially the same service.

27-18-36.2C

-—Conditions of coverage. [Repealed on effective daté section 27-18-74.1-As provided in

§ 27-18-36, coverage shall be extended to new cdinempies still under investigation when the
following circumstances are present:

(1) Treatment is being provided pursuant to a pliagdd or IV clinical trial which has
been approved by the National Institutes of He@llh) in cooperation with the National Cancer
Institute (NCI), Community clinical oncology progna; the Food and Drug Administration in the
form of an Investigational New Drug (IND) exemptighe Department of Veterans' Affairs; or a
qualified nongovernmental research entity as idiedtiin the guidelines for NCI cancer center
support grants;

(2) The proposed therapy has been reviewed andaprby a qualified institutional
review board (IRB);

(3) The facility and personnel providing the treatrnare capable of doing so by virtue of

their experience, training, and volume of pati¢regated to maintain expertise;

LC00740/SUB A - Page 9 of 37
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(4) The patients receiving the investigational ttment meet all protocol requirements;

(5) There is no clearly superior, noninvestigatlaigernative to the protocol treatment;

(6) The available clinical or preclinical data pise a reasonable expectation that the
protocol treatment will be at least as efficaciagghe noninvestigational alternative; and

(7) The coverage of new cancer therapy treatmevigeed pursuant to a Phase Il clinical
trial shall not be required for only that portiohtbat treatment provided as part of the phase I
clinical trial and is otherwise funded by a natioagency, such as the National Cancer Institute,
the Veteran's Administration, the Department ofdbek, or funded by commercial organizations
such as the biotechnical and/or pharmaceuticakingor manufacturers of medical devices. Any
portions of a Phase Il trial which are customafuypded by government, biotechnical and/or
pharmaceutical and/or medical device industry sssiio Rhode Island or in other states shall
continue to be so funded in Rhode Island and cgeepairsuant to this section shall supplement,
not supplant, customary funding.

27-18-36.3.M

Managed care. [Repealed on effective date of segtio27-18-74.]--Nothing in this chapter

shall preclude the conducting of managed care wevignd medical necessity reviews by an
insurer, hospital or medical service corporatiarhealth maintenance organization.

SECTION 8. Section 27-18-71 of the General Law€lvapter 27-18 entitled "Accident
and Sickness Insurance Policies" are hereby amedndedd as follows:

27-18-71. Prohibition on preexisting condition exdsions. --(a) A health insurance

policy, subscriber contract, or health plan offeliedued, issued for delivery, or issued to cover a
resident of this state by a health insurance compesnsed pursuant to this title and/or chapter:
(1) Shall not limit or exclude coverage for an indual under the age of nineteen (19) by
imposing a preexisting condition exclusion on thatvidual.
(2) For plan or policy years beginning on or affanuary 1, 2014, shall not limit or
exclude coverage for any individual by imposing regxisting condition exclusion on that

individual.

(b) As used in this section:

LC00740/SUB A - Page 10 of 37
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"Preexisting condition exclusion" means: with redpé coverage, a limitation or

exclusion of benefits relating to a condition basedthe fact that the condition was present

before the date of enrollment for such coverageetidr or not any medical advice, diagnosis,

care, or treatment was recommended or receivedesimh date.

(c) This section shall not apply to grandfatheredlth plans providing individual health
insurance coverage.

(d) This section shall not apply to insurance cagerproviding benefits for: (1) Hospital
confinement indemnity; (2) Disability income; (3)céident only; (4) Long-term care; (5)
Medicare supplement; (6) Limited benefit health); $pecified disease indemnity; (8) Sickness or
bodily injury or death by accident or both; and (a@her limited benefit policies.

SECTION 9. Section 27-18.5-10 of the General LawsChapter 27-18.5 entitled
"Individual Health Insurance Coverage" are heraibgraded to read as follows:

27-18.5-10. Prohibition on preexisting condition exusions. --(a) A health insurance

policy, subscriber contract, or health plan offeliedued, issued for delivery, or issued to cover a
resident of this state by a health insurance compesnsed pursuant to this title and/or chapter:
(1) Shall not limit or exclude coverage for an inidual under the age of nineteen (19) by
imposing a preexisting condition exclusion on thdividual.
(2) For plan or policy years beginning on or affanuary 1, 2014, shall not limit or
exclude coverage for any individual by imposing r@existing condition exclusion on that

individual.

(b) As used in this section:

LC00740/SUB A - Page 11 of 37
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"Preexisting condition exclusion" means: with redpé coverage, a limitation or

exclusion of benefits relating to a condition basedthe fact that the condition was present

before the date of enrollment for such coverageetidr or not any medical advice, diagnosis,

care, or treatment was recommended or receivedesimh date.

(c) This section shall not apply to grandfatheredith plans providing individual health
insurance coverage.

(d) This section shall not apply to insurance cagerproviding benefits for: (1) Hospital
confinement indemnity; (2) Disability income; (3)céident only; (4) Long-term care; (5)
Medicare supplement; (6) Limited benefit health); $pecified disease indemnity; (8) Sickness or
bodily injury or death by accident or both; and @her limited benefit policies.

SECTION 10. Section 27-19-68 of the General LawsChapter 27-19 entitled
"Nonprofit Hospital Service Corporations" are hgrelmended to read as follows:

27-19-68. Prohibition preexisting condition exclugins. -- (&) A health insurance

policy, subscriber contract, or health plan offeliedued, issued for delivery, or issued to cover a
resident of this state by a health insurance cosnpeensed pursuant to this title and/or chapter:
(1) Shall not limit or exclude coverage for an indual under the age of nineteen (19) by
imposing a preexisting condition exclusion on thdividual.
(2) For plan or policy years beginning on or affanuary 1, 2014, shall not limit or
exclude coverage for any individual by imposing r@existing condition exclusion on that

individual.

(b) As used in this section:

LC00740/SUB A - Page 12 of 37
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"Preexisting condition exclusion" means: with retpé coverage, a limitation or

exclusion of benefits relating to a condition basedthe fact that the condition was present

before the date of enrollment for such coverageetidr or not any medical advice, diagnosis,

care, or treatment was recommended or receivedesih date.

(c) This section shall not apply to grandfatheredith plans providing individual health
insurance coverage.

(d) This section shall not apply to insurance cagerproviding benefits for: (1) Hospital
confinement indemnity; (2) Disability income; (3)céident only; (4) Long-term care; (5)
Medicare supplement; (6) Limited benefit health); $pecified disease indemnity; (8) Sickness or
bodily injury or death by accident or both; and @her limited benefit policies.

SECTION 11. Section 27-20-57 of the General LawsChapter 27-20 entitled
"Nonprofit Medical Service Corporations" are hereloyended to read as follows:

27-20-57. Prohibition preexisting condition exclugins. -- (&) A health insurance

policy, subscriber contract, or health plan offeliedued, issued for delivery, or issued to cover a
resident of this state by a health insurance cognpeensed pursuant to this title and/or chapter:
(1) Shall not limit or exclude coverage for an indual under the age of nineteen (19) by
imposing a preexisting condition exclusion on thdividual.
(2) For plan or policy years beginning on or affanuary 1, 2014, shall not limit or
exclude coverage for any individual by imposing r@existing condition exclusion on that
individual.

(b) As used in this section:

"Preexisting condition exclusion" means: with retpé coverage, a limitation or

LC00740/SUB A - Page 13 of 37
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exclusion of benefits relating to a condition basedthe fact that the condition was present

before the date of enrollment for such coverageetidr or not any medical advice, diagnosis,

care, or treatment was recommended or receivedésich date.

(c) This section shall not apply to grandfatheredilth plans providing individual health
insurance coverage.

(d) This section shall not apply to insurance cagerproviding benefits for: (1) Hospital
confinement indemnity; (2) Disability income; (3)céident only; (4) Long-term care; (5)
Medicare supplement; (6) Limited benefit health); $pecified disease indemnity; (8) Sickness or
bodily injury or death by accident or both; and (a@her limited benefit policies.

SECTION 12. Section 27-41-81 of the General Law€lhapter 27-41 entitled "Health
Maintenance Organizations" are hereby amendedatbas follows:

27-41-81. Prohibition preexisting condition exclugins. -- (&) A health insurance

policy, subscriber contract, or health plan offeliedued, issued for delivery, or issued to cover a
resident of this state by a health insurance cosnpeensed pursuant to this title and/or chapter:
(1) Shall not limit or exclude coverage for an indual under the age of nineteen (19) by
imposing a preexisting condition exclusion on tfhdividual.
(2) For plan or policy years beginning on or affanuary 1, 2014, shall not limit or
exclude coverage for any individual by imposing r@gxisting condition exclusion on that
individual.

(b) As used in this section:

"Preexisting condition exclusion" means: with retpé coverage, a limitation or

exclusion of benefits relating to a condition basedthe fact that the condition was present

before the date of enrollment for such coveragestiddr or not any medical advice, diagnosis,
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care, or treatment was recommended or receivedésich date.

(c) This section shall not apply to grandfatheredlth plans providing individual health
insurance coverage.

(d) This section shall not apply to insurance cagerproviding benefits for: (1) Hospital
confinement indemnity; (2) Disability income; (3)céident only; (4) Long-term care; (5)
Medicare supplement; (6) Limited benefit health); $pecified disease indemnity; (8) Sickness or
bodily injury or death by accident or both; and (@her limited benefit policies.

SECTION 13. Sections 27-50-3 and 27-50-7 of the e&dnLaws in Chapter 27-50
entitled "Small Employer Health Insurance AvailapilAct" are hereby amended to read as
follows:

27-50-3. Definitions. [Effective December 31, 2010-- (a) "Actuarial certification”

means a written statement signed by a member oAtterican Academy of Actuaries or other
individual acceptable to the director that a snesiployer carrier is in compliance with the
provisions of section 27-50-5, based upon the pé&ssxamination and including a review of the
appropriate records and the actuarial assumptiotisreethods used by the small employer carrier
in establishing premium rates for applicable heb#hefit plans.

(b) "Adjusted community rating” means a methoddutse develop a carrier's premium
which spreads financial risk across the carrientgree small group population in accordance with
the requirements in section 27-50-5.

(c) "Affiliate" or "affiliated" means any entity roperson who directly or indirectly
through one or more intermediaries controls ooigtiwlled by, or is under common control with,
a specified entity or person.

(d) "Affiliation period" means a period of timeahmust expire before health insurance
coverage provided by a carrier becomes effectind,during which the carrier is not required to
provide benefits.

(e) "Bona fide association" means, with respechdalth benefit plans offered in this
state, an association which:

(1) Has been actively in existence for at leagt {b) years;

(2) Has been formed and maintained in good fasthpurposes other than obtaining
insurance;

(3) Does not condition membership in the assamatin any health-status related factor
relating to an individual (including an employeeaofemployer or a dependent of an employee);

(4) Makes health insurance coverage offered thraing association available to all

members regardless of any health status-relatédrfeslating to those members (or individuals
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eligible for coverage through a member);

(5) Does not make health insurance coverage dffdfn@ugh the association available
other than in connection with a member of the dasioo;

(6) Is composed of persons having a common irtteresalling;

(7) Has a constitution and bylaws; and

(8) Meets any additional requirements that thealar may prescribe by regulation.

(f) "Carrier" or "small employer carrier" meang ahtities licensed, or required to be
licensed, in this state that offer health bendfihp covering eligible employees of one or more
small employers pursuant to this chapter. For ting@gses of this chapter, carrier includes an
insurance company, a nonprofit hospital or med®eaivice corporation, a fraternal benefit
society, a health maintenance organization as @gfin chapter 41 of this title or as defined in
chapter 62 of title 42, or any other entity subjextstate insurance regulation that provides
medical care as defined in subsection (y) thataid pr financed for a small employer by such
entity on the basis of a periodic premium, paicdiy or through an association, trust, or other
intermediary, and issued, renewed, or deliverediwibor without Rhode Island to a small
employer pursuant to the laws of this or any ojhisdiction, including a certificate issued to an
eligible employee which evidences coverage und@ol&y or contract issued to a trust or
association.

(9) "Church plan" has the meaning given this temder section 3(33) of the Employee
Retirement Income Security Act of 1974 [29 U.S €tt®n 1002(33)_.

(h) "Control" is defined in the same manner ashapter 35 of this title.

(i) (1) "Creditable coverage" means, with respiectan individual, health benefits or
coverage provided under any of the following:

(i) A group health plan;

(i) A health benefit plan;

(i) Part A or part B of Title XVIII of the SoclaSecurity Act, 42 U.S.C. section 1395c
et seq., or 42 U.S.C. section 1395j et seq., (Med)c

(iv) Title XIX of the Social Security Act, 42 U.S. section 1396 et seq., (Medicaid),
other than coverage consisting solely of benefitden 42 U.S.C. section 1396s (the program for
distribution of pediatric vaccines);

(v) 10 U.S.C. section 1071 et seq., (medical agmtal care for members and certain
former members of the uniformed services, and fwirt dependents)(Civilian Health and
Medical Program of the Uniformed Services)(CHAMPUBYr purposes of 10 U.S.C. section

1071 et seq., "uniformed services" means the arimees and the commissioned corps of the
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National Oceanic and Atmospheric Administration afthe Public Health Service;

(vi) A medical care program of the Indian Healtm&ce or of a tribal organization;

(vii) A state health benefits risk pool;

(viii) A health plan offered under 5 U.S.C. senti8901 et seq., (Federal Employees
Health Benefits Program (FEHBP));

(iX) A public health plan, which for purposes bistchapter, means a plan established or
maintained by a state, county, or other politicabdivision of a state that provides health
insurance coverage to individuals enrolled in tlaapor

(x) A health benefit plan under section 5(e) af theace Corps Act (22 U.S.C. section
2504(¢€)).

(2) A period of creditable coverage shall not barted, with respect to enrollment of an
individual under a group health plan, if, after theriod and before the enrollment date, the
individual experiences a significant break in cager.

() "Dependent” means a spouse, child under thee tagnty-six (26) years, and an
unmarried child of any age who is financially degemt upon, the parent and is medically
determined to have a physical or mental impairmgrith can be expected to result in death or
which has lasted or can be expected to last fanirmious period of not less than twelve (12)
months.

(k) "Director" means the director of the departingrbusiness regulation.

() [Deleted by P.L. 2006, ch. 258, section 2, &nd. 2006, ch. 296, section 2.]

(m) "Eligible employee" means an employee who wook a full-time basis with a
normal work week of thirty (30) or more hours, gxcthat at the employer's sole discretion, the
term shall also include an employee who works dullgime basis with a normal work week of
anywhere between at least seventeen and one-I7aff) (&nd thirty (30) hours, so long as this
eligibility criterion is applied uniformly among labf the employer's employees and without
regard to any health status-related factor. The tecludes a self-employed individual, a sole
proprietor, a partner of a partnership, and mayude an independent contractor, if the self-
employed individual, sole proprietor, partner, adépendent contractor is included as an
employee under a health benefit plan of a smallleyep, but does not include an employee who
works on a temporary or substitute basis or whoksvdess than seventeen and one-half (17.5)
hours per week. Any retiree under contract with andependently incorporated fire district is
also included in the definition of eligible empl@yeas well as any former employee of an
employer who retired before normal retirement agedefined by 42 U.S.C. 18002(a)(2)(c) while

the employer participates in the early retireeseiance program defined by that chapter. Persons
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covered under a health benefit plan pursuant t&€Cthesolidated Omnibus Budget Reconciliation
Act of 1986 shall not be considered "eligible enyples” for purposes of minimum participation
requirements pursuant to section 27-50-7(d)(9).

(n) "Enrollment date" means the first day of caggr or, if there is a waiting period, the
first day of the waiting period, whichever is eerli

(o) "Established geographic service area" meagsographic area, as approved by the
director and based on the carrier's certificateushority to transact insurance in this state, iwith
which the carrier is authorized to provide coverage

(p) "Family composition" means:

(1) Enrollee;

(2) Enrollee, spouse and children;

(3) Enrollee and spouse; or

(4) Enrollee and children.

(q) "Genetic information" means information abgenes, gene products, and inherited
characteristics that may derive from the individoiah family member. This includes information
regarding carrier status and information derivemnflaboratory tests that identify mutations in
specific genes or chromosomes, physical medicamaions, family histories, and direct
analysis of genes or chromosomes.

(r) "Governmental plan” has the meaning given témen under section 3(32) of the
Employee Retirement Income Security Act of 1974128.C. section 1002(32), and any federal
governmental plan.

(s) (1) "Group health plan" means an employeeaselbenefit plan as defined in section
3(1) of the Employee Retirement Income Security éfct974, 29 U.S.C. section 1002(1), to the
extent that the plan provides medical care, asnddfiin subsection (y) of this section, and
including items and services paid for as mediced ta employees or their dependents as defined
under the terms of the plan directly or throughurasice, reimbursement, or otherwise.

(2) For purposes of this chapter:

() Any plan, fund, or program that would not kmt for PHSA Section 2721(e), 42
U.S.C. section 300gg(e), as added by P.L. 104-49Employee welfare benefit plan and that is
established or maintained by a partnership, tcettient that the plan, fund or program provides
medical care, including items and services paicafomedical care, to present or former partners
in the partnership, or to their dependents, asiddfunder the terms of the plan, fund or program,
directly or through insurance, reimbursement oentlise, shall be treated, subject to paragraph

(ii) of this subdivision, as an employee welfaradi# plan that is a group health plan;
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(i) In the case of a group health plan, the téemployer" also includes the partnership
in relation to any partner; and

(i) In the case of a group health plan, the téparticipant” also includes an individual
who is, or may become, eligible to receive a bengfier the plan, or the individual's beneficiary
who is, or may become, eligible to receive a béngfier the plan, if:

(A) In connection with a group health plan main&a by a partnership, the individual is
a partner in relation to the partnership; or

(B) In connection with a group health plan mainéai by a self-employed individual,
under which one or more employees are participathes, individual is the self-employed
individual.

(t) (1) "Health benefit plan” means any hospitaln@edical policy or certificate, major
medical expense insurance, hospital or medicalceporporation subscriber contract, or health
maintenance organization subscriber contract. Heb#nefit plan includes short-term and
catastrophic health insurance policies, and a ypahat pays on a cost-incurred basis, except as
otherwise specifically exempted in this definition.

(2) "Health benefit plan" does not include onenawre, or any combination of, the
following:

(i) Coverage only for accident or disability incenmsurance, or any combination of

those;

(i) Coverage issued as a supplement to liahiisurance;

(i) Liability insurance, including general lidlty insurance and automobile liability
insurance;

(iv) Workers' compensation or similar insurance;

(v) Automobile medical payment insurance;

(vi) Credit-only insurance;

(vii) Coverage for on-site medical clinics; and

(viii) Other similar insurance coverage, specifiadederal regulations issued pursuant
to Pub. L. No. 104-191, under which benefits fodioal care are secondary or incidental to other
insurance benefits.

(3) "Health benefit plan" does not include thddwling benefits if they are provided
under a separate policy, certificate, or contrdiéhsurance or are otherwise not an integral part
of the plan:

(i) Limited scope dental or vision benefits;

(i) Benefits for long-term care, nursing homeezdrome health care, community-based
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care, or any combination of those; or

(iif) Other similar, limited benefits specified ii@deral regulations issued pursuant to
Pub. L. No. 104-191.

(4) "Health benefit plan" does not include theldaling benefits if the benefits are
provided under a separate policy, certificate amti@xt of insurance, there is no coordination
between the provision of the benefits and any exafuof benefits under any group health plan
maintained by the same plan sponsor, and the lermeé paid with respect to an event without
regard to whether benefits are provided with resfmesuch an event under any group health plan
maintained by the same plan sponsor:

(i) Coverage only for a specified disease or ghjer

(i) Hospital indemnity or other fixed indemnitggurance.

(5) "Health benefit plan" does not include thddaiing if offered as a separate policy,
certificate, or contract of insurance:

(i) Medicare supplemental health insurance asnddfiunder section 1882(g)(1) of the
Social Security Act, 42 U.S.C. section 1395ss(g)(1)

(i) Coverage supplemental to the coverage pravideder 10 U.S.C. section 1071 et
seq.; or

(i) Similar supplemental coverage provided toemge under a group health plan.

(6) A carrier offering policies or certificates specified disease, hospital confinement
indemnity, or limited benefit health insurance lkamply with the following:

(i) The carrier files on or before March 1 of eaatar a certification with the director
that contains the statement and information desdrib paragraph (ii) of this subdivision;

(i) The certification required in paragraph (i this subdivision shall contain the
following:

(A) A statement from the carrier certifying thailipies or certificates described in this
paragraph are being offered and marketed as supptaihealth insurance and not as a substitute
for hospital or medical expense insurance or magdical expense insurance; and

(B) A summary description of each policy or céctife described in this paragraph,
including the average annual premium rates (oreafgremium rates in cases where premiums
vary by age or other factors) charged for thoseiea and certificates in this state; and

(i) In the case of a policy or certificate thatdescribed in this paragraph and that is
offered for the first time in this state on or affily 13, 2000, the carrier shall file with the
director the information and statement requiregaragraph (ii) of this subdivision at least thirty

(30) days prior to the date the policy or certifces issued or delivered in this state.
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(u) "Health maintenance organization" or "HMO" meaa health maintenance
organization licensed under chapter 41 of thie.titl

(v) "Health status-related factor" means any efftillowing factors:

(1) Health status;

(2) Medical condition, including both physical am&ntal illnesses;

(3) Claims experience;

(4) Receipt of health care;

(5) Medical history;

(6) Genetic information;

(7) Evidence of insurability, including conditiorerising out of acts of domestic
violence; or

(8) Disability.

(w) (1) "Late enrollee” means an eligible employee dependent who requests
enrollment in a health benefit plan of a small egpl following the initial enrollment period
during which the individual is entitled to enrolhder the terms of the health benefit plan,
provided that the initial enroliment period is aipd of at least thirty (30) days.

(2) "Late enrollee" does not mean an eligible eypé or dependent:

(i) Who meets each of the following provisions:

(A) The individual was covered under creditablerazage at the time of the initial
enrollment;

(B) The individual lost creditable coverage as esmult of cessation of employer
contribution, termination of employment or eligityl reduction in the number of hours of
employment, involuntary termination of creditableverage, or death of a spouse, divorce or
legal separation, or the individual and/or depetslane determined to be eligible for RlteCare
under chapter 5.1 of title 40 or chapter 12.3 b #2 or for RIteShare under chapter 8.4 of title
40; and

(C) The individual requests enrollment within thi(30) days after termination of the
creditable coverage or the change in conditiontsgaee rise to the termination of coverage;

(i) If, where provided for in contract or wherg¢herwise provided in state law, the
individual enrolls during the specified bona fideea enrollment period;

(iii) If the individual is employed by an employahich offers multiple health benefit
plans and the individual elects a different planryian open enrollment period;

(iv) If a court has ordered coverage be providedafspouse or minor or dependent child

under a covered employee's health benefit plaraaredjuest for enrollment is made within thirty
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(30) days after issuance of the court order;

(v) If the individual changes status from not lgean eligible employee to becoming an
eligible employee and requests enroliment withirtyl{30) days after the change in status;

(vi) If the individual had coverage under a COBRAntinuation provision and the
coverage under that provision has been exhausted; o

(vii) Who meets the requirements for special dnreht pursuant to section 27-50-7 or
27-50-8.

(x) "Limited benefit health insurance" means tfaim of coverage that pays stated
predetermined amounts for specific services otrireats or pays a stated predetermined amount
per day or confinement for one or more named camdif named diseases or accidental injury.

(y) "Medical care" means amounts paid for:

(1) The diagnosis, care, mitigation, treatmentp@vention of disease, or amounts paid
for the purpose of affecting any structure or fiocof the body;

(2) Transportation primarily for and essentiahtedical care referred to in subdivision
(2); and

(3) Insurance covering medical care referred tostbdivisions (1) and (2) of this
subsection.

(2) "Network plan" means a health benefit plaruésk by a carrier under which the
financing and delivery of medical care, includitgms and services paid for as medical care, are
provided, in whole or in part, through a defineticfeproviders under contract with the carrier.

(aa) "Person” means an individual, a corporatéopartnership, an association, a joint
venture, a joint stock company, a trust, an unipe@ted organization, any similar entity, or any
combination of the foregoing.

(bb) "Plan sponsor" has the meaning given thimtander section 3(16)(B) of the

Employee Retirement Income Security Act of 19741129.C. section 1002(16)(B).

(cc) (1) "Preexisting condition" mears-condition—regardless—of the—cause—of the

respect to coverage, a limitation or exclusion efdfits relating to a condition based on the fact

the condition was present before the date of enmsit for such coverage, whether or not any

medical advice, diagnosis, care, or treatment eesmmended or received before such date.

(2) "Preexisting condition" does not mean a coaditfor which medical advice,
diagnosis, care, or treatment was recommendedceivesl for the first time while the covered

person held creditable coverage and that was aredveenefit under the health benefit plan,
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provided that the prior creditable coverage waginaoous to a date not more than ninety (90)
days prior to the enrollment date of the new cayera

(3) Genetic information shall not be treated a®madition under subdivision (1) of this
subsection for which a preexisting condition exidasmay be imposed in the absence of a
diagnosis of the condition related to the informati

(dd) "Premium" means all moneys paid by a smajpleger and eligible employees as a
condition of receiving coverage from a small emplogarrier, including any fees or other
contributions associated with the health beneéibpl

(ee) "Producer" means any insurance producerdextonder chapter 2.4 of this title.

(f) "Rating period" means the calendar periodvidrich premium rates established by a
small employer carrier are assumed to be in effect.

(gg) "Restricted network provision" means any in of a health benefit plan that
conditions the payment of benefits, in whole opart, on the use of health care providers that
have entered into a contractual arrangement wighcirrier pursuant to provide health care
services to covered individuals.

(hh) "Risk adjustment mechanism" means the meshanstablished pursuant to section
27-50-16.

(ii) "Self-employed individual" means an individuar sole proprietor who derives a
substantial portion of his or her income from a&&r business through which the individual or
sole proprietor has attempted to earn taxable iecamd for which he or she has filed the
appropriate Internal Revenue Service Form 1040e@dk C or F, for the previous taxable year.

() "Significant break in coverage" means a périaf ninety (90) consecutive days
during all of which the individual does not havey ameditable coverage, except that neither a
waiting period nor an affiliation period is takerta account in determining a significant break in
coverage.

(kk) "Small employer" means, except for its uses@ttion 27-50-7, any person, firm,
corporation, partnership, association, politicabdivision, or self-employed individual that is
actively engaged in business including, but nottéthto, a business or a corporation organized
under the Rhode Island Non-Profit Corporation Astiapter 6 of title 7, or a similar act of
another state that, on at least fifty percent (5@¥ojts working days during the preceding
calendar quarter, employed no more than fifty @@ible employees, with a normal work week
of thirty (30) or more hours, the majority of whomere employed within this state, and is not
formed primarily for purposes of buying health ireswce and in which a bona fide employer-

employee relationship exists. In determining thenber of eligible employees, companies that
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are affiliated companies, or that are eligibleil® & combined tax return for purposes of taxation
by this state, shall be considered one employdns&yuent to the issuance of a health benefit
plan to a small employer and for the purpose oérning continued eligibility, the size of a
small employer shall be determined annually. Excagt otherwise specifically provided,
provisions of this chapter that apply to a smalplayer shall continue to apply at least until the
plan anniversary following the date the small ernjptano longer meets the requirements of this
definition. The term small employer includes a-sstfployed individual.

(I "Waiting period" means, with respect to a gpdhealth plan and an individual who is
a potential enrollee in the plan, the period thashpass with respect to the individual before the
individual is eligible to be covered for benefitader the terms of the plan. For purposes of
calculating periods of creditable coverage purstarsubsection (j)(2) of this section, a waiting
period shall not be considered a gap in coverage.

(mm) "Wellness health benefit plan" means a plevetbped pursuant to section 27-50-
10.

(nn) "Health insurance commissioner® or "commissid means that individual
appointed pursuant to section 42-14.5-1 of the gdta&ws and afforded those powers and duties
as set forth in sections 42-14.5-2 and 42-14.548lef42.

(0oo0) "Low-wage firm" means those with average veagigat fall within the bottom
guartile of all Rhode Island employers.

(pp) "Wellness health benefit plan" means thethdagnefit plan offered by each small
employer carrier pursuant to section 27-50-7.

(qg) "Commissioner" means the health insurancenussioner.

27-50-7. Availability of coverage. --(a) Until October 1, 2004, for purposes of this

section, "small employer" includes any person, ficorporation, partnership, association, or
political subdivision that is actively engaged umsiness that on at least fifty percent (50%) of its
working days during the preceding calendar quadsmployed a combination of no more than
fifty (50) and no less than two (2) eligible empteg and part-time employees, the majority of
whom were employed within this state, and is namfed primarily for purposes of buying health
insurance and in which a bona fide employer-emm@agéationship exists. After October 1, 2004,
for the purposes of this section, "small employe$ the meaning used in section 27-50-3(kK).
(b) (1) Every small employer carrier shall, asoadition of transacting business in this
state with small employers, actively offer to smethployers all health benefit plans it actively
markets to small employers in this state includangvellness health benefit plan. A small

employer carrier shall be considered to be activedyketing a health benefit plan if it offers that
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plan to any small employer not currently receivingealth benefit plan from the small employer
carrier.

(2) Subject to subdivision (1) of this subsectiarsmall employer carrier shall issue any
health benefit plan to any eligible small emplogeat applies for that plan and agrees to make the
required premium payments and to satisfy the othasonable provisions of the health benefit
plan not inconsistent with this chapter. Howevaer,carrier is required to issue a health benefit
plan to any self-employed individual who is covebgd or is eligible for coverage under, a health
benefit plan offered by an employer.

(c) (1) A small employer carrier shall file withe director, in a format and manner
prescribed by the director, the health benefit pl@nbe used by the carrier. A health benefit plan
filed pursuant to this subdivision may be used tymeall employer carrier beginning thirty (30)
days after it is filed unless the director disappits use.

(2) The director may at any time may, after provgdnotice and an opportunity for a
hearing to the small employer carrier, disapprinedontinued use by a small employer carrier of
a health benefit plan on the grounds that the g¢ees not meet the requirements of this chapter.

(d) Health benefit plans covering small employshall comply with the following
provisions:

(1) A health benefit plan shall not deny, exclude, limit benefits for a covered
individual for losses incurred more than six (6)nths following the enrollment date of the
individual's coverage due to a preexisting conditior the first date of the waiting period for
enrollment if that date is earlier than the enreliindate. A health benefit plan shall not define a
preexisting condition more restrictively than afired in section 27-50-3.

(2) (i) Except as provided in subdivision (3) bfst subsection, a small employer carrier
shall reduce the period of any preexisting condigaclusion by the aggregate of the periods of
creditable coverage without regard to the spebiéicefits covered during the period of creditable
coverage, provided that the last period of crethtaloverage ended on a date not more than
ninety (90) days prior to the enrollment date okr®verage.

(i) The aggregate period of creditable coveragesdnot include any waiting period or
affiliation period for the effective date of thewneoverage applied by the employer or the carrier,
or for the normal application and enrollment pracéslowing employment or other triggering
event for eligibility.

(i) A carrier that does not use preexisting ctind limitations in any of its health
benefit plans may impose an affiliation period that

(A) Does not exceed sixty (60) days for new entra@md not to exceed ninety (90) days
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for late enrollees;

(B) During which the carrier charges no premiunmgl dhe coverage issued is not
effective; and

(C) Is applied uniformly, without regard to anyatif status-related factor.

(iv) This section does not preclude applicatioran waiting period applicable to all
new enrollees under the health benefit plan, pexvithat any carrier-imposed waiting period is
no longer than sixty (60) days.

(3) (i) Instead of as provided in paragraph (2fi)this subsection, a small employer
carrier may elect to reduce the period of any petiexy condition exclusion based on coverage of
benefits within each of several classes or categari benefits specified in federal regulations.

(i) A small employer electing to reduce the pdriof any preexisting condition
exclusion using the alternative method describghnagraph (i) of this subdivision shall:

(A) Make the election on a uniform basis for alt@lees; and

(B) Count a period of creditable coverage withpee$ to any class or category of
benefits if any level of benefits is covered witkie class or category.

(i) A small employer carrier electing to reduttee period of any preexisting condition
exclusion using the alternative method describaetkuparagraph (i) of this subdivision shall:

(A) Prominently state that the election has beedemin any disclosure statements
concerning coverage under the health benefit glaach enrollee at the time of enrollment under
the plan and to each small employer at the timtb@bffer or sale of the coverage; and

(B) Include in the disclosure statements the efi€the election.

(4) (i) A health benefit plan shall accept lateatlees, but may exclude coverage for late
enrollees for preexisting conditions for a periad to exceed twelve (12) months.

(i) A small employer carrier shall reduce the ipdrof any preexisting condition
exclusion pursuant to subdivision (2) or (3) okthubsection.

(5) A small employer carrier shall not impose agxisting condition exclusion:

(i) Relating to pregnancy as a preexisting coaditor

(i) With regard to a child who is covered undery acreditable coverage within thirty
(30) days of birth, adoption, or placement for atwp provided that the child does not
experience a significant break in coverage, andiged that the child was adopted or placed for
adoption before attaining eighteen (18) years ef ag

(6) A small employer carrier shall not impose agxisting condition exclusion in the
case of a condition for which medical advice, di@gjs, care or treatment was recommended or

received for the first time while the covered pardwld creditable coverage, and the medical
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advice, diagnosis, care or treatment was a coveesgfit under the plan, provided that the
creditable coverage was continuous to a date noe rttman ninety (90) days prior to the
enrollment date of the new coverage.

(7) (i) A small employer carrier shall permit amgoyee or a dependent of the
employee, who is eligible, but not enrolled, toadinfor coverage under the terms of the group
health plan of the small employer during a speamabliment period if:

(A) The employee or dependent was covered undeowp health plan or had coverage
under a health benefit plan at the time coverage praviously offered to the employee or
dependent;

(B) The employee stated in writing at the time exage was previously offered that
coverage under a group health plan or other hdwmdtiefit plan was the reason for declining
enrollment, but only if the plan sponsor or catriérapplicable, required that statement at the
time coverage was previously offered and providatite to the employee of the requirement and
the consequences of the requirement at that time;

(C) The employee's or dependent's coverage desctibder subparagraph (A) of this
paragraph:

(I) Was under a COBRA continuation provision ahd toverage under this provision
has been exhausted; or

(I Was not under a COBRA continuation provisiand that other coverage has been
terminated as a result of loss of eligibility faverage, including as a result of a legal separatio
divorce, death, termination of employment, or reiuncin the number of hours of employment or
employer contributions towards that other covetames been terminated; and

(D) Under terms of the group health plan, the @ygé requests enroliment not later
than thirty (30) days after the date of exhaustbrcoverage described in item (C)(I) of this
paragraph or termination of coverage or employetrdmution described in item (C)(I) of this
paragraph.

(i) If an employee requests enrollment pursuamt subparagraph (i)(D) of this
subdivision, the enroliment is effective not latkan the first day of the first calendar month
beginning after the date the completed requesricollment is received.

(8) (i) A small employer carrier that makes coggravailable under a group health plan
with respect to a dependent of an individual spativide for a dependent special enroliment
period described in paragraph (ii) of this subdonsduring which the person or, if not enrolled,
the individual may be enrolled under the group theplan as a dependent of the individual and,

in the case of the birth or adoption of a chilee #pouse of the individual may be enrolled as a
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dependent of the individual if the spouse is elgior coverage if:

(A) The individual is a participant under the hdlenefit plan or has met any waiting
period applicable to becoming a participant unterglan and is eligible to be enrolled under the
plan, but for a failure to enroll during a previargollment period; and

(B) A person becomes a dependent of the indivitlwmalugh marriage, birth, or adoption
or placement for adoption.

(i) The special enrollment period for individuatsat meet the provisions of paragraph
(i) of this subdivision is a period of not lessrtthirty (30) days and begins on the later of:

(A) The date dependent coverage is made available;

(B) The date of the marriage, birth, or adoptiorplacement for adoption described in
subparagraph (i)(B) of this subdivision.

(i) If an individual seeks to enroll a dependeluring the first thirty (30) days of the
dependent special enrollment period described updeagraph (ii) of this subdivision, the
coverage of the dependent is effective:

(A) In the case of marriage, not later than tigt flay of the first month beginning after
the date the completed request for enrollmentdsived,;

(B) In the case of a dependent's birth, as ofitite of birth; and

(C) In the case of a dependent's adoption or plane for adoption, the date of the
adoption or placement for adoption.

(9) (i) Except as provided in this subdivisiongqueements used by a small employer
carrier in determining whether to provide coveréme small employer, including requirements
for minimum participation of eligible employees amihimum employer contributions, shall be
applied uniformly among all small employers applyfior coverage or receiving coverage from
the small employer carrier.

(i) For health benefit plans issued or renewedoorafter October 1, 2000, a small
employer carrier shall not require a minimum p@ptiion level greater than seventy-five percent
(75%) of eligible employees.

(i) In applying minimum participation requiremrwith respect to a small employer, a
small employer carrier shall not consider employ@edependents who have creditable coverage
in determining whether the applicable percentageadiicipation is met.

(iv) A small employer carrier shall not increasg aequirement for minimum employee
participation or modify any requirement for minim@mployer contribution applicable to a small
employer at any time after the small employer heenlaccepted for coverage.

(20) (i) If a small employer carrier offers covgeato a small employer, the small
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employer carrier shall offer coverage to all of #liggible employees of a small employer and
their dependents who apply for enrollment durirgpleriod in which the employee first becomes
eligible to enroll under the terms of the plan.mAadl employer carrier shall not offer coverage to
only certain individuals or dependents in a smaplyer group or to only part of the group.

(i) A small employer carrier shall not place amegtriction in regard to any health status-
related factor on an eligible employee or dependeith respect to enrollment or plan
participation.

(i) Except as permitted under subdivisions (hda4) of this subsection, a small
employer carrier shall not modify a health benpfan with respect to a small employer or any
eligible employee or dependent, through riderspesements, or otherwise, to restrict or exclude
coverage or benefits for specific diseases, medmadiitions, or services covered by the plan.

(e) (1) Subject to subdivision (3) of this subs®tt a small employer carrier is not
required to offer coverage or accept applicatiomsyeant to subsection (b) of this section in the
case of the following:

(i) To a small employer, where the small emplogees not have eligible individuals
who live, work, or reside in the established gephgiaservice area for the network plan;

(i) To an employee, when the employee does na, livork, or reside within the
carrier's established geographic service area; or

(i) Within an area where the small employer marrreasonably anticipates, and
demonstrates to the satisfaction of the directoat it will not have the capacity within its
established geographic service area to deliveicgnadequately to enrollees of any additional
groups because of its obligations to existing grpalcyholders and enrollees.

(2) A small employer carrier that cannot offer erage pursuant to paragraph (1)(iii) of
this subsection may not offer coverage in the apple area to new cases of employer groups
until the later of one hundred and eighty (180)sdiflowing each refusal or the date on which
the carrier notifies the director that it has regal capacity to deliver services to new employer
groups.

(3) A small employer carrier shall apply the pgiwns of this subsection uniformly to all
small employers without regard to the claims exgreré of a small employer and its employees
and their dependents or any health status-relaetbrf relating to the employees and their
dependents.

(N (1) A small employer carrier is not requiradgrovide coverage to small employers
pursuant to subsection (b) of this section if:

(i) For any period of time the director determirtes small employer carrier does not
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have the financial reserves necessary to underadié@ional coverage; and

(i) The small employer carrier is applying thisbsection uniformly to all small
employers in the small group market in this stateststent with applicable state law and without
regard to the claims experience of a small emplayer its employees and their dependents or
any health status-related factor relating to thpleyees and their dependents.

(2) A small employer carrier that denies coverggaccordance with subdivision (1) of
this subsection may not offer coverage in the sgralip market for the later of:

(i) A period of one hundred and eighty (180) dafter the date the coverage is denied;
or

(i) Until the small employer has demonstratedtlie director that it has sufficient
financial reserves to underwrite additional coverag

(9) (1) A small employer carrier is not requiredprovide coverage to small employers
pursuant to subsection (b) of this section if theak employer carrier elects not to offer new
coverage to small employers in this state.

(2) A small employer carrier that elects not téepinew coverage to small employers
under this subsection may be allowed, as determiiyethe director, to maintain its existing
policies in this state.

(3) A small employer carrier that elects not téepfinew coverage to small employers
under subdivision (g)(1) shall provide at least twe@dred and twenty (120) days notice of its
election to the director and is prohibited fromtiag new business in the small employer market
in this state for a period of five (5) years begngnon the date the carrier ceased offering new
coverage in this state.

(h) No small group carrier may impose a pre-exgstiondition exclusion pursuant to the
provisions of subdivisions 27-50-7(d)(1), 27-50)(&), 27-50-7(d)(3), 27-50-7(d)(4), 27-50-
7(d)(5) and 27-50-7(d)(6) with regard to an indivadithat is less than nineteen (19) years of age.

Notwithstanding any provision of this section orasfy general or public law to the contrary,

With with respect to health benefit plans issued on and ddteuary 1, 2014 a small employer
carrier shall offer and issue coverage to smallleygps and eligible individuals notwithstanding
any pre-existing condition of an employee, membemdividual, or their dependents.

SECTION 14. Section 27-18.6-3 of the General Law€hapter 27-18.6 entitled "Large
Group Health Insurance Coverage" is hereby ametalezhd as follows:

27-18.6-3. Limitation on preexisting condition _exelsion. -- (a) (1) Notwithstanding

any of the provisions of this title to the contragy group health plan and a health insurance

carrier offering group health insurance coveragal stot deny, exclude, or limit benefits with
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respect to a participant or beneficiary becausemexisting condition exclusion except if:

(i) The exclusion relates to a condition (whetphysical or mental), regardless of the
cause of the condition, for which medical advidagdosis, care, or treatment was recommended
or received within the six (6) month period endimgthe enroliment date;

(if) The exclusion extends for a period of not mtnan twelve (12) months (or eighteen
(18) months in the case of a late enrollee) afterenroliment date; and

(iii) The period of the preexisting condition eusion is reduced by the aggregate of the
periods of creditable coverage, if any, applicabléhe participant or the beneficiary as of the
enrollment date.

(2) For purposes of this section, genetic inforarashall not be treated as a preexisting
condition in the absence of a diagnosis of the itimmdrelated to that information.

(b) With respect to paragraph (a)(1)(iii) of tlsisction, a period of creditable coverage
shall not be counted, with respect to enrolimenamfindividual under a group health plan, if,
after that period and before the enrollment ddteret was a sixty-three (63) day period during
which the individual was not covered under any itadde coverage.

(c) Any period that an individual is in a waitipgriod for any coverage under a group
health plan or for group health insurance or ismaffiliation period shall not be taken into
account in determining the continuous period ursddsection (b) of this section.

(d) Except as otherwise provided in subsectiondfe}this section, for purposes of
applying paragraph (a)(1)(iii) of this section, @w@p health plan and a health insurance carrier
offering group health insurance coverage shall t@uperiod of creditable coverage without
regard to the specific benefits covered duringpireod.

(e) (1) A group health plan or a health insuracaeier offering group health insurance
may elect to apply paragraph (a)(2)(iii) of thistsen based on coverage of benefits within each
of several classes or categories of benefits. Thtmgses or categories of benefits are to be
determined by the secretary of the United StategaBment of Health and Human Services
pursuant to regulation. The election shall be made uniform basis for all participants and
beneficiaries. Under the election, a group hedkin pr carrier shall count a period of creditable
coverage with respect to any class or categoryeoiefits if any level of benefits is covered
within the class or category.

(2) In the case of an election under this subseatiith respect to a group health plan
(whether or not health insurance coverage is peavith connection with that plan), the plan
shall:

(i) Prominently state in any disclosure statemeotscerning the plan, and state to each
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enrollee under the plan, that the plan has madeléuotion; and

(i) Include in the statements a description & #ffect of this election.

(3) In the case of an election under this subsectiith respect to health insurance
coverage offered by a carrier in the large grougketathe carrier shall:

(i) Prominently state in any disclosure statemeotscerning the coverage, and to each
employer at the time of the offer or sale of theerage, that the carrier has made the election;
and

(i) Include in the statements a description &f dffect of the election.

(f) (1) A group health plan and a health insuraceeier offering group health insurance
coverage may not impose any preexisting conditiarusion in the case of an individual who, as
of the last day of the thirty (30) day period bewng with the date of birth, is covered under
creditable coverage.

(2) Subdivision (1) of this subsection shall noder apply to an individual after the end
of the first sixty-three (63) day period during afl which the individual was not covered under
any creditable coverage. Moreover, any period #maindividual is in a waiting period for any
coverage under a group health plan (or for growgitinénsurance coverage) or is in an affiliation
period shall not be taken into account in deterngnihe continuous period for purposes of
determining creditable coverage.

(9) (1) A group health plan and a health insurazareier offering group health insurance
coverage may not impose any preexisting conditieciusion in the case of a child who is
adopted or placed for adoption before attainindpteign (18) years of age and who, as of the last
day of the thirty (30) day period beginning on tiae of the adoption or placement for adoption,
is covered under creditable coverage. The prevéemsence does not apply to coverage before
the date of the adoption or placement for adoption.

(2) Subdivision (1) of this subsection shall noder apply to an individual after the end
of the first sixty-three (63) day period during afl which the individual was not covered under
any creditable coverage. Any period that an indigids in a waiting period for any coverage
under a group health plan (or for group healthriaisce coverage) or is in an affiliation period
shall not be taken into account in determiningdbetinuous period for purposes of determining
creditable coverage.

(h) A group health plan and a health insurancéesaoffering group health insurance
coverage may not impose any preexisting conditignlugion relating to pregnancy as a
preexisting condition or with regard to an indivédlwho is under nineteen (19) years of age.

() (1) Periods of creditable coverage with resgecan individual shall be established
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through presentation of certifications. A groupltteplan and a health insurance carrier offering
group health insurance coverage shall providefiations:

(i) At the time an individual ceases to be coveueder the plan or becomes covered
under a COBRA continuation provision;

(i) In the case of an individual becoming covetedier a continuation provision, at the
time the individual ceases to be covered undermimitision; and

(i) On the request of an individual made noefahan twenty-four (24) months after the
date of cessation of the coverage described irgpeph (i) or (ii) of this subdivision, whichever
is later.

(2) The certification under this subsection mayhb®vided, to the extent practicable, at a
time consistent with notices required under anyliepiple COBRA continuation provision.

(3) The certification described in this subseci®a written certification of:

(i) The period of creditable coverage of the imdiixal under the plan and the coverage (if
any) under the COBRA continuation provision; and

(i) The waiting period (if any) (and affiliatioperiod, if applicable) imposed with
respect to the individual for any coverage underdian.

(4) To the extent that medical care under a ghoeglth plan consists of group health
insurance coverage, the plan is deemed to havdisdtthe certification requirement under this
subsection if the health insurance carrier offeting coverage provides for the certification in
accordance with this subsection.

(5) In the case of an election taken pursuanubsaction (e) of this section by a group
health plan or a health insurance carrier, if then r carrier enrolls an individual for coverage
under the plan and the individual provides a dedtiifon of creditable coverage, upon request of
the plan or carrier, the entity which issued thetifogation shall promptly disclose to the
requisition plan or carrier information on coveragfeclasses and categories of health benefits
available under that entity's plan or coverage, thedentity may charge the requesting plan or
carrier for the reasonable cost of disclosing ttiermation.

(6) Failure of an entity to provide informationden this subsection with respect to
previous coverage of an individual so as to adWeraffect any subsequent coverage of the
individual under another group health plan or Heditsurance coverage, as determined in
accordance with rules and regulations establishgdthe secretary of the United States
Department of Health and Human Services, is a twmlaof this chapter.

() A group health plan and a health insurancei@apffering group health insurance

coverage in connection with a group health plarl glemmit an employee who is eligible, but not
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enrolled, for coverage under the terms of the glana dependent of an employee if the
dependent is eligible, but not enrolled, for cogerander the terms) to enroll for coverage under
the terms of the plan if each of the following citioths are met:

(1) The employee or dependent was covered undgowp health plan or had health
insurance coverage at the time coverage was prgyiotfered to the employee or dependent;

(2) The employee stated in writing at the timd ttewverage under a group health plan or
health insurance coverage was the reason for degkmrollment, but only if the plan sponsor or
carrier (if applicable) required a statement attthee and provided the employee with notice of
that requirement (and the consequences of theregnent) at the time;

(3) The employee's or dependent's coverage desanisubsection (j)(1):

(i) Was under a COBRA continuation provision ahd toverage under that provision
was exhausted; or

(i) Was not under a continuation provision anthei the coverage was terminated as a
result of loss of eligibility for the coverage (Inding as a result of legal separation, divorce,
death, termination of employment, or reduction e thumber of hours of employment) or
employer contributions towards the coverage weraitated; and

(4) Under the terms of the plan, the employee estpuenrollment not later than thirty
(30) days after the date of exhaustion of covedmgeribed in paragraph (3)(i) of this subsection
or termination of coverage or employer contributidescribed in paragraph (3)(ii) of this
subsection.

(k) (1) If a group health plan makes coveragelaibé with respect to a dependent of an
individual, the individual is a participant undéetplan (or has met any waiting period applicable
to becoming a participant under the plan and @il#é to be enrolled under the plan but for a
failure to enroll during a previous enroliment jpel), and a person becomes a dependent of the
individual through marriage, birth, or adoptionglacement through adoption, the group health
plan shall provide for a dependent special enrailnpeeriod during which the person (or, if not
enrolled, the individual) may be enrolled under pien as a dependent of the individual, and in
the case of the birth or adoption of a child, theuse of the individual may be enrolled as a
dependent of the individual if the spouse is el@ior coverage.

(2) A dependent special enrollment period shalbleriod of not less than thirty (30)
days and shall begin on the later of:

(i) The date dependent coverage is made available;

(i) The date of the marriage, birth, or adoptmmplacement for adoption (as the case

may be).
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(3) If an individual seeks to enroll a dependentirty the first thirty (30) days of a
dependent special enrollment period, the coveragealependent shall become effective:

() In the case of marriage, not later than thst filay of the first month beginning after
the date the completed request for enrollmentdsived,;

(i) In the case of a dependent's birth, as oftie of the birth; or

(i) In the case of a dependent's adoption ocguaent for adoption, the date of the
adoption or placement for adoption.

() (1) A health maintenance organization whiclierd health insurance coverage in
connection with a group health plan and which dnes impose any preexisting condition
exclusion allowed under subsection (a) of thisisactith respect to any particular coverage
option may impose an affiliation period for the ecage option, but only if that period is applied
uniformly without regard to any health status-rethtactors, and the period does not exceed two
(2) months (or three (3) months in the case ofeadarollee).

(2) For the purposes of this subsection, an afidn shall begin on the enrollment date.

(3) An affiliation period under a plan shall ruoncurrently with any waiting period
under the plan.

(4) The director may approve alternative methoasnf those described under this
subsection to address adverse selection.

(m) For the purpose of determining creditable cage pursuant to this chapter, no
period before July 1, 1996, shall be taken intooant. Individuals who need to establish
creditable coverage for periods before July 1, 12@@ who would have the coverage credited
but for the prohibition in the preceding sentenayrne given credit for creditable coverage for
those periods through the presentation of docunantgher means in accordance with any rule
or regulation that may be established by the sagretf the United States Department of Health
and Human Services.

(n) In the case of an individual who seeks toldista creditable coverage for any period
for which certification is not required becausedlates to an event occurring before June 30,
1996, the individual may present other credibledente of coverage in order to establish the
period of creditable coverage. The group healtim plad a health insurance carrier shall not be
subject to any penalty or enforcement action wetkpect to the plan's or carrier's crediting (or not
crediting) the coverage if the plan or carrier sasight to comply in good faith with the
applicable requirements of this section.

(o) Notwithstanding the provisiord this section, oof any general or public law to the

contrary, for plan or policy years beginning on afigér January 1, 2014, a group health plan and
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a health insurance carrier offering group healguiance coverage shall not deny, exclude, or
limit benefits with respect to a participant or bBaary because of a preexisting condition
exclusion.

SECTION 15. This act shall take effect upon passage
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EXPLANATION
BY THE LEGISLATIVE COUNCIL

OF

AN ACT

RELATING TO INSURANCE -- GENDER RATING

*k%k

This act would provide that insurance companiedl si@ vary the premium rates
charged for a health coverage plan based on thdegerh the individual policy holder, enrollee,
subscriber, or member.

This act would take effect upon passage.
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