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In subsection (b)(2), following the definition of “full-time employes"” in
" gubparagraph (C), add a new subparagraph (D) as follows:

Sy

(D) PART-TIME EMPLOYEE. -« For _purposes
of this Act, the term “part-time employee” means,
with respect to an empioyer, an emplioyee who Is
employed on a part-time basls (as specified In
subparaggaph (A)) by the employer.

Re latter subparagraph (D) as subparagraph (E) and revise as follows:

“(E) CONSIDERATION OF INDUSTRY PRACTICE. -- As
provided under Rules established by the Board, an employse who
is not described in subparagraph (C) or (D} shall be considered
to be employed on a full-time or part-time basis by an employer
(and to be a full-time or part-time employee of an employer)
for a month (or for all months in a 12-month period) it the
employee’is employed by that employer on a continuing basis
that, taking into account the structure or nature of the- employment
in the industry, repressnts full or part-time employment.

[NOTE: Insertions are indicated in boldface; deletions are indicated by strikeout

marks.]
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, PROPOSED AMENDMENTS '

A. AMENDMENT TO TITLE I, SUBTITLE A, PART 1.

1. Insert new Sec. 1004 relating to Health Plan
Principles to read as follows:

BEC. 1004. HEALTH’PLAN PRINCIPLES.
In éccqr&ance with this Act, the following
principles shall apply tO‘ail health plans:

(1) No health pléﬁ may discriminate on the '
basis of medical history, pfe-ekisting medical
‘conditions;'or genetic predisposition to medical
conditionsﬁ

(2) A health plan- o

- (A) shall accept all appllcants for
coverage;
' (B) shall not impose a rider that
services to exclude coverage to an 1nd1v1dual.

(3) A health plan shall ensure that all
‘médically necessary services can be obtained,
including access to specialty care. |

(4) Health ‘benefits coverage shall be portable
from one health plan to another.

(5) A health plan shall offer'a‘commgnity
rated premium.; | | A .

{(6) A health élan éhall'offer an«annuai open

enrollment period of at least 30 days. .



Renumber sections 1004, 1005, and 1006 to read as
sections 1005, 1006, and 1007.

Aménd section 1005 (previéusly 1004) as follows:

"(c) Access to FEHBP for Any Individual.-The
Federal Employees Health Benefits Program (FEHBP) -
is amended to permit any individual to purchase
health care coverage offered through the program.
The Federal Office of Personnel Management is

hereby authorized to take such actions as are
 appropr1ate to fulfill its. respon51b111t1es under

thls part.®

AMENDHENTS TO SUBTITLE C - SBTATE RESPONSIBILITIEB.

1.

2."

3.

4.

5.

Strike sections 1202, 1203, 1204, 1205, 1206, and

1209 of Part 1.

Strike sections 1231Athrough and including section
1237 of Part B. : ~

Strike sections 1251 through and including section
1262 of Part 4. ' '

Strike section 1271 of Part,S.

~ Amend "Part 6" to read as "Part 3 - Reductions in

Cost Sharing; Income Determinations."

AMENDMENTS TO SUBTITLE D - CONSUMER PURCHABING
COOPERATIVES. '

l.‘

2.

3.

Amend Subtitle D to read as "Subtitle D -
Individual and Small Employer Health Plan
Purchasing Groups."

Strike sections 1301 through and including section
1321. ‘

Insert substltute 1anguage for Subtitle D.

AHENDMENTS TO SUBTITLE B = LARGE GROUP SBPONSORS.

1.

' l L

Insert substitute language for Subtitle E.

AMENDMENTS TO SUBTITLE F - HEALTH PLANS.

Insert substitﬁte language for Subtitle F.



SBUBTITLE D~-INDIVIDUAL AND SMALL EMPLOYER HEALTH PLAN
PURCHASING GROUPS

SEC. 1301. ESTABLISHMENT AND ORGANIZATION; HEALTH CARE

. COVERAGE AREAS. ’

SEC. 1302. AGREEMENTS WITH HEALTH PLANS. .

SEC. 1303. AGREEMENTS WITH SMALL EMPLOYERS.

SEC. 1304. ENROLLING INDIVIDUALS IN HEALTH PLANS THROUGH A
- PURCHASING GROUP.

SEC. 1305. RECEIPT OF PREMIUMS.

SEC. 1306. COORDINATION AMONG PURCHASING GROUPS.

SEC. 1307. HEALTH PLAN MARKETING ACTIVITIES. -

SEC. 1308. THIRD-PARTY CONTRACTING TO PERFORM DUTIES.

SUBTITLE E-LARGE EMPLOYER HEALTH PLANS

PART 1-REQUIREMENTS ON LARGE EMPLOYER PLANS

SEC. 1401. STANDARDS APPLIED TO LARGE EMPLOYER SPONSOR
SEC. 1402. ESTABLISHMENT OF STANDARDS APPLICABLE TO
: LARGE EMPLOYER PLANS.

SEC. 1403. OFFER OF DIFFERENT BENEFIT PACKAGES REQUIRED.

SEC. 1404. ENROLIMENT IN LARGE EMPLOYER PLANS IN .
SATISFACTION OF ENROLIMENT REQUIREMENT.

SEC. 1405. DEVELOPMENT OF LARGE OR MULTIPLE EMPLOYER
PURCHASING GROUPS.

SEC. 1406. CORRECTIVE ACTIONS.

PART 2-AMENDMENTS TO ERISA

SEC; 1421. LIMITATION ON COVERAGE OF GROUP HEALTH PLANS
' UNDER TITLE I OF ERISA.

PART 3-REVISION OF COBRA CONTINUATION
COVERAGE REQUIREMENTS

SEC. 1431. AMENDMENTS TO THE EMPLOYEE RETIREMENT INCOME
‘ SECURITY ACT OF 1974. :
SEC. 1432. AMENDMENT TO THE PUBLIC HEALTH SERVICE ACT.



SEC.
SEC.

SEC.

SEC.

SEC.
SEC.
SEC.
SEC.

SEC.
'SEC.
SEC.

“' . SEC? .

SEC.

SEC.
SEC.

SEC.
SEC.

1501.
1502.

1503.

1504.

1505.
1506.
1507.
1508.

1509.
1510.
1511.
1512.
1513.
1514.
1515.

1516.
1517.

SUBTITLE F~-HEALTH PLANS

PART 1-REQUIREMENTS FOR HEALTH PLANS

STATE PLANS; REGISTRATION PROCESS; QUALIFICATIONS.
SPECIFIED STANDARD BENEFITS; COST-SHARING;
SUPPLEMENTAL BENEFITS.

COLLECTION, PROVISION OF STANDARDIZED
INFORMATION, AND CONFIDENTIALITY.
PROHIBITION OF DISCRIMINATION BASED ON ‘HEALTH
STATUS FOR CERTAIN CONDITIONS; LIMITATION ON
PRE-EXISTING CONDITION EXCLUSIONS.

USE OF STANDARD PREMIUMS.

FINANCIAL SOLVENCY REQUIREMENTS.

COORDINATION OF COVERAGE.

GRIEVANCE MECHANISMS; ENROLLEE PROTECTIONS ;
WRITTEN POLICIES AND PROCEDURES RESPECTING
ADVANCE DIRECTIVES. . ‘
ADMINISTRATIVE STANDARDS.

QUALITY ASSURANCE STANDARDS.

UTILIZATION MANAGEMENT PROTOCOLS. '

ACCESS TO CARE; ESSENTIAL COMMUNITY PROVIDERS;
POINT OF SERVICE OPTION. :
MONITORING ACCESS. - »

MARKETING STANDARDS. o

OPEN ENROLLMENT; AVAILABILITY, AND
RENEWABILITY.

RURAL AND MEDICALLY UNDERSERVED AREAS.

RISK ADJUSTMENT.



10

11 |
12
13

14

15
16

17

.18

19

20

21

22

23

24

25

BEC.

Senate Laber
-5/24/94
BUBTITLE D-INDIVIDUKL AND BMALL EMPLOYER HEALTH PLAN
PURCHASING GROUPSB |
1301. ESTABLISHMENT AND ORGANIZATION:'HEALTH CARE

COVERAGE ARBAB. |
(a) HEALTH CARE COVERAGE AREAS, -

(1) IN GENERAL.-For purposes of carrylng out this
subtitle, subject to paragraphs (2) and (3), each State
shall be considered a Health Care Coverage Area |
~(here1nafter referredrto as “HCCA“).

(2) ALTERNATIVE, INTRASTATE AREAS.-Each State shall
provide for the division of the State into HCCAs so
that- |

- (A) each metropolitan statistical area in a

State shall be a‘separate HCCA; |

(B) Wlth respect to areas that are not w1th1n

a aetropolltan statlstlcal area -

(1) ellglble 1nd1v1duals shall be grouped |
into contlguous regions of not less than
250,000; or |

(2) where the number}of'eligible
individuals residing in an area or a
contiguoue region is 1ess‘tﬁan 250,009,_£hose
individuals>sha11 be assigned to a HCCA
‘estaﬁlished ﬁufsuant to another metropolitan'

statistical area within the State.
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(3) ALTERNATIVE, INTERSTATE AREAS.-One or more

contiguous States may provide for the establishment of a |

‘HCCA in accordance with rules established by the Board

that includes adjoining portions of the States so long
as such area, if it includes any part of a metropolitan
statistical area, includes all of such area.

'(4) DEFINITION OF HETROPOLITAN STATISTICAL AREA.-

. For purposes of this subsection the term "metropolitan .

statistical area" is defined as a city or an urbanized
area and the surrounding county or counties with a total -
population that meets the most recent revised standards ,

for defining metropolitan areas as publishedvby the

0ffice of Ménagement~énd_3udget.

(b) ESTABLISHMENT OF PURCHASING GROUPS.-

(1) IN GENERAL.-A Staﬁe shall establish'individual
and small employer purchaéing groﬁps (in this Act A |
referred to as. "Purchasing Groupsﬁ)'in accordance with
this part;‘ Eéch purchasing group shall be chartered.
under State‘law.androperatedAas é not-for-brofit
éorpbrétion. An insurer may nbt form, underérite, or
posséss’a majbrity vote of a purchasing group, but may -
administer such a group (pursuant to section 1308). |

(2) COORDINATING MULTIPLE HCCA AREAS.-Nothing in' 
this subsecﬁion shall bg construed as preventing a State
from coérdinating the activities of one or more HCCAs in

the State.
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(3) INTERSTATE HCCA AREAS.-HCCAs with respect to
interstate areas spécified under subsection (a) (3) shall
be established in’accordénce with rﬁleskof the Board.

 (4) fEDERAL TAX STA&USAOFVPURCHASING GROUPS., ~

Section 501(c) of the Internal Revenue Code of 1986

(relating to exempt organizations) is amended by adding

the following new paragraph-
”(26) Any corporatlon organlzed for the
~exclusive purpose of carrylng out the function
~ of an Individual and Small Employer Health
Plan'Pufchésing Group and established pursuant
to Title I, Subtitle D of theVHealthVSecurity:
Act of 1994.% |

(c) BOARD OF DIRECTORS.-Each Purchasing Group shall be-

governed by a Board of Directors as follows:

(1) INITIAL BOARD OF DIRECTORS.-The initial Board
of Directors shall be comprised of seven members, who

have knowledge of health care delivery and benefit plans

- or experience as admlnlstrators of health benefit plans,

and at least three of whom are small employers, and who
are appointed by the Governor or other chief executive
officer of the State (or otherﬁise provided under State
law in the case of a HCCA described in subsection
(b)(3))vfor a term of two years. |

" (2) ELECTED BOARD OF DIRECTORS.-Each State shall

provide by legislation or otherwise, for a procesé of
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electing the'Board of Directors after the terms of the
initial Board has expired. After the terms of the
inifial'Board of Directors has exﬁired,‘the éoard of
Directors shall be composed‘ofnboth‘employers and
individuals participating'in the Purchasing Group, and
be elected for staggere§ termé by vote of all ‘»
individuals enrélied in hgalth piahs‘through the
Purchasing Gfoup in.a HCCA,'in.adcbrdance with the
process established,by_the Sﬁate; o

(3) MEMBERSEIP.—A Purc@asing group shallaaccept'all
small employers, eligible eﬁpioYées; and eligible |
individuals"residihg wifhinbthe HCCA served by the»g:oup
as members if such eﬁpibyers, émployees or individuals
request such membeféhip.

(4) VOTING.-Members of a purchasing group shall
have votihg fights consistent with the rules esﬁablished
by the étate.

(d) DUTIES OF PURCHASING GROUPS.-Each Purchasing Group

shall~-

(1) enter into agreements with health plans under

section 1302;

(2) enter into agreements with small employérs

" under section 1303;

(3) enroll only eligible individuals and
coordinating coverage in health plans, in accordance

with section 1304;
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(4) compute the enrollment cbarge, in acqordance
withvsection 1305; |

(5) provide for coordination with other Pufchasing'
Groups, in accordance with section 1306;

(6) provide for marketing requiremehﬁs of heaith
plans, in aCCordanée ﬁith seétion 1307;

(7) contract with third parties'where necessary, in

. accordance with section 1308; and

(8) - carry out other functions provided for under

this title.

(e) LIMITATION ON ACTIVITIES.-A Purchasing Group shall

not-

(1) pérférm any activity'(including review;
apbroQal, or enforcement)relating‘to payment fatés for
providers; ) |

(2) pefform any activity (including certification
or enfofcement) relating to cémpliance of héalth plans.
with the requirements‘this Act}

(3)_assume finanCiél risk in‘relaﬁion to any such
health plan; or ‘ |

| (45 perform other activities identified by the
State as being incchsistent with thg performance of its
duties under this Act.

(f) RULES OF CONSTRUCTION.=- -
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(1) ESTABLISHMENT NOT REQUIRED.-Nothing in this

section shall be construed as requ1r1ng that a

8SEC.

Purcha51ng Group be establlshed in each HCCA; and

(2) SINGLE ORGANIZATION SERVING MULTIPLE HCCAS.-
Nothing in this.section shall be construed as'prevénting
a éingle not-for—profiﬁ corporation from being the |
Purchasing Group for more‘than one HCCA..

(3) VOLUNTARY PURCHASING GROUP PARTICIPATION.
Nothlng in this sectlon shall be construed as requlrlng
any individual or small employer to purchase a health
plan exclusively through a Purchasing Group.

1302. AGREEMENTS WITH HEALTH PLANS.
(a) AGREEMENTS -

(1) IN GENERAL.-Each Purcha51ng Group for a HCCA

‘'shall enter into an agreement under this sectioén with
‘each certified health plan_thét services residents of

the HCCA and that elects to offer coverage to eligible

individuals through the Purchasing Group. Each such
agreenment uﬁderﬂthis section, betweeh a health plan andv
a Purcha51ng Group shall include prov151ons con51stent
with the“requlrements of this section. Except as
pfovidea in paragraoh (2)(A), a Purchasing Group may not
refuse to enter into such ao.agreement with a health

plan which is registefed with a State as offering

coverage in the HCCA.



(2)'~TERMINATION OF AGREEMENT.~The State shall
establish a process for the termination of agreements

and a‘process for appealing such termination under this

12
13
14
15
16
17
18
19
20
21
22

23

24

25 

26

. paragraph. In accordance with regulations of the State-

(A) the Purchasing Group may terminate an

agreement if the health plan's registration for

~that HCCA 1s termlnated or if the health plan fails

to fulfill the requirements of an agreement,

(B) the health plan may terminate an agreement
with or without cause upon sufficient notice in
order to provide for the orderly enrollment of
enrollees under other health plane; Termination of
an agreement between a health plan and a Purcha31ng‘
Group terminates the rights of persons enrolled in
the health plan through the Purchasing Group in
accord with rules established by the State ensuring
ccntinuity of enrollee,coverage under another
health plan,

(C) The health,plan may appeal the termination .
of itsvaéreement by the Purchasing Group to the
State in accordance with rules and procedures

establlshed by the State.

(b) RECEIPT OF GROSS PREMIUMS. -

(1) IN GENERAL.-Under an agreement under this

section between a Purchasing Group and a health plan,

payment of premiums shall be made, by individuals or
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'employers on their behalf, or by both, directly to the

Purchasing'Group for the benefit of the health plan.
(2) TIMING OF PAYMENT OF PREMIUMS.-Premiums shall

be payable on a mohthly basis. The PurchaSing Group may

provide for penalties and grace periods for late

(3) PURCHASING GROUPSVREfAIN RISK OF NONPAYMENT.-
Nothing in thislsubsectioﬁ shall be construed as placinQ‘ 
upon a health plan any fisk associated with failure of a
Purchasing Group to make prompt payment of premiums.
Each eligible individual and each small employer who
pays on behalf of its emplo&ees tosénroll in a health

plah through a Pufchasing Group shall'remain directly

liable to the Puréhésing Group for payment of premiums,

and the Purchasing Group shall be directly liable to the

health plan for payment of premiums collected from

-enrollees.

(c) FORWARDING OF ADJUSTED PREMIUMS. -

' (1) IN GENERAL.-Under an agreement under this

~ section between a health plan and a Purchasing Group,

the Purchasing Group shall forward to each health plan

 in which an eligible individual has been enrolled

through the Purchésing Group an amount equal to the Sum\‘
of- |
(A) the health blan's standard premium rate

charged for the pfemiuﬁ class, and
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(B) a risk—adjustmentvfaétér (if any)
established by thé State. |
(2) PAYMENTS.-Payments shall be made by the

Purchasing Group under thié subsection within a period

(specified by>the State and not t§ exéged 7 days)'after

receipt of the premium from the employer of the eligible

ihdividual or the eligible individual, as the case may
be. ‘
S8EC. 1303. AGREEMENTS WITH SMALL EMPLOYERS.

(a) IN GENERAL.-The Purchasing Group forAeach HCCA shall
offéf to enter,into an agreement under.this section with each
small employer thaf employs individuals in the area. Each
agreeméht undér this section between a small employer and a
Purchasing Group sﬁall“inclﬁde provisions consistent with the
requirements specified in the succeeding subsectioﬁs of this
séction. | | |

(b) FORWARDING INFORMATION ON ELIGIBLE EMPLOYEES.-

(1) IN GENERAL.-Under an agreemént under thig_
~section between a small empioyer and a Purchasing Group,
the émployef must forwérd to the appropriate Purchasing

Group‘—-‘ |

(A) the name, address, and social seéﬁrity.
nunber (and other identifying information required
by the Purchasing Gfoup)Aof each eligible employeé'
(inciuding partftimevand seasonal employees) and

‘covered dependents:
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(B) the percent of contribution.(if any) that
the employer will make for coverage of such
individualé under a health plan; and .

(C) informétion with respedt to any change in
the employment status of each eligible employee
whose name'is forwarded to the appropriate
Purchasing'Groﬁp. i

' (2) APPROPRIATE PURCHASING GROUP.-In this
subsection, the term "appropriate‘Purchasing Groupﬁ
means the Purchasing Group for the principal place of
business of the employer. | V |
() PAYROLL DEDUCTION.-

© (1) IN GENERAL.-Under an agreeﬁent under this.

.section between a small employer and a Purchasing Group,

if the Purchasing Group indicates to the employer that

"an eligible employee is -enrolled in heélth‘plan through

the Purchasing Group, the employer shall provide at the
option of the employee for the déduction, from thé
employee's wages or other cgmpenéatién, of’the amount of
the enrollment charge (as definedﬂin section 1305(a))
due (less any employer contributibn)."ln the case of an
employeé who is paid wages or other COmpensatiop on a
monthly or more frequent.basis, an empléyer shall not be
required to provide for payment of amounts to a

Purchasing Group other than at the same time at which

‘a‘the-amounts are deducted from wages or other
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compensation. In the case of an.employee who is‘paid
‘wages or other compensation less frequently than
monthly, an employer:may be required to provide for
payment of amounts to a Purchasing Gfoup on a.monthly
basis. . _

(2) ADDITIONAL PREMIUMS.-If the amount withheld
under paragraph (1) is not sufficient to cover the
"entire cost of the premiums, the'employee shall be
responsible<fer paying‘directlylto the Purchasiné'Group
the differeﬁce between‘the.amount of such premiums and
the amount withheld.

san 1304; ENROLLING INDIVIDUALS IN HEALTH‘PLANS THROUGH 3

‘ » PURCKBSING GROUP.

(a) IN GENERAL.-Eaeh Purchasing‘Group shall offer
eligible individuals the oppoftunity to enroll in any health
plan whlch has an. agreement with the Purchas1ng Group for the
HCCA in which the 1nd1V1dua1 resides.

(b) COORDINATING ENROLLMENT IN MULTIPLE PLANS.-Each
Purchasing Group shall establish a procedpre for the
coordination of standard benefits which provides for the
orderly payment of claims whete eligible individuals (and
dependents) may be enfolled in mdre than one health pian for
the coverage of standard benefiﬁs. Coordination of benefits
under this paragraph ehall~ensure that such persons will
receive no greater cpverage than that which is required ﬁnder

the standard benefit plan.
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(c) ENROLLMENT PROCESS.-

’(1) IN GENERAL.-Each Purchasing Grouﬁ shall
establish an enrollment process.iﬁ accordance with rules
consistent with’ this subsection. | _ |

(2) INIfIAL ENROLLMENT PERICD.-EaChAeligible
iﬁdividual; at the timebthe(individualffirst becomes an’
eligibié individual in a HCCA, have én initial‘t
enrbllment period (of not less than 30 daYs) in which to
enfoll in a health plan. b' |

(3) GENERAL ENROLLIMENT PERIOD.-Each Purchasing

'Group shall establish an annual period, of not less than

30 days, during which eligible'individuéls may enroll in

a health plan or change the hea1th plan in which the

"individﬁal is enrolled.

(4) SPECIAL ENROLLMENT PERIODS.-In the case of
individuals who- |
| (A) through marriage,.diVOrce, separation,n
‘birth or adoption of a child, death or other
circumstances, experience a change in family
situation, or |

(B) expefience a change in emﬁloyment status
(including a significant change in the terms'and.

conditions of employment),

each Purchasing Group shall provide for a special

enrollment period in which the individual is permitted

to change the individual or family basis of coverage in
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_the health plan in which the individual is enrolled. -

The circumstances under which such special enrollment
periods are reqﬁiredvand the duration of such periods‘
shall be specified byvthe State.

(5) TRANSITIoﬁat ENROLIMENT PERIOD.- Each
Purchasing Group éhall provide for a special
transitional enrollment ﬁeriod(during which eiigibleb
individuals may first éhroll.

(d) PERIOD OF COVERAGE.-
(1) INITIAL ENROLLﬂENf PERIOD.~-In the case of én :

eligible individual who enrolls with a health plan

through a Purchasing Group during an initial enrollment

period, coverage under the piah shall begih on such date

" (not later'than the first day of the first month that

begins at least 15 déYs after the date of enrdllment) as
the PurChasing Groupvshéll specify.

(2) GENERAL ENROLLMENT PERIODS.-In the case of an
eligible individual who enrolls with a health plan

through a Purchasing Group during a general enrollment

period, coverage under the plan shall begih on the 1st

day of the 1st month beginning at least 15 days after
the end of suéh period. |
(3) SPECIAL ENROLLMENT PERIODS.-
(A) IN GENERAL.-In the case’éf‘an eligiﬁle
individual.whokenrolls‘with a health plaanurinQ a

special enrollment period,de5cribed in subsection
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(c) (4), coverage‘under the plan>sha11 begin on such
date (not iﬁter than the first day of the fifst
month that begins at 1é§st 15 days.after the date
of enfollment) as the Puréhasing‘erouévshall
specify, except that coﬁerage.of family«ﬁembers
shall begin on or after the date of the event that
gives rise to .the special«enrollment-pefiod.

- (B) TRANSITIONAL SPECiAL ENROLIMENT PERIOD.-In
the case of an‘eligible individual who enrolls with

a health plan.during the traﬁsitional special

enrcllment period described in subsection (c)(S),

coverage under the plan shall begin on the date"

estabiished by the Purchasihg Group.

(4) MINIMUM PERIOD OF ENROLIMENT.-In order to avoid
adverée selection, each;Pﬁrchasing Group may require, |
that enrollments with all health plans thréugh the
’Pufchasing.croup be for not less than a specified
minimum enrollment period (with exceptions ﬁermitted for
such excepfional circumstances as the Pﬁrcﬁasing Group
may recognize). Persons whose en;olimenf is terminated
or which iapses, and who are not covered bf a health
plan within 60 days of such termihation or lapse, may
not‘re-enroll‘in a ﬁéalfh pian.thgoﬁgh a Purchasing
Group for a period of at least twelve months.

SEC. 1305. RECEIPT OF PREMIUMS.
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(a) ENROLLMENT CHARGE.-The amount charged by a

Purchasing Group for coverage under a health plan in a HCCA

is equal to the sum of-

(1) the standard premiu@‘rate estabiished by thé
health plan for such coverége, and

(2) thé Purchasing Group overhead amount
established under subéectioh (b) (3) for enrollment of
individuals in the HCCA. y?v ’ ' | .
(b} OVERHEAD AMOUNT.- | ‘

(1) PURCHASING GROUP BUDGET.-Each Purchasing Group

shall establish a budget for administrative costs (which

“includes a reserve for any shortfall in premiﬁms due to

" nonpayment) for each year in accordance with regulations

established by the State.

(2) OVERHEAD PERQENTAGE.-The'Pﬁrchasing Group shall
compute an overhead percentage which, when applied to
the standard premium amount fér ihdividual coverage fbr’
each enrollee unit, will provide for revenues equal to.
the Purchasing Group budget for the year.

(3) OVERHEAD AMOUNT.-The Purchasing Group overhead

‘amount for enrollment, whether on an individual or -

family basis, in a‘health,plan for a HCCA for a month is
equal to the applicable overhead percentage '(computed

under paragﬁaph (2)) multiplied by the standard premium
amount for.individualAcoverage under the health plan for

the mpnth.
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(4) DISCLOSURE OF OVERHEAD AMOUNT.-Each Purchasing

Group shall, prior to the time of enrollment, provide to

enrollees and other interested parties a copy of its

budget and disclose the percentage 6f the enrollment

kcharge that the'bverhead amount represents in addition

to the&stéhdard-premium amount charged by a health plan.

(5) REPORT TO THE STATE.-Each Purchasing Group

shall provide a report annually to the State which

‘describes the specific costs ahd method employed by the

Purchasing Group - to determine the overhead amount. The
State shall review these costs to ensure that
appropriate overhead amounts are maintained by each

Purchasing Group. States may establish additional

‘uniform reporting requifements and uniform methods of

reporting.
1306. COORDINATION BMONG‘PURCHASING GROUPS.

(a) IN GENERAL-The State shall establish rules

consistent with this section for-

(1) coordination among Purchasing Groups, in cases

.where small'employers are located in HCCA and any of

their.employees reside in a different HCCA' (and are

"eligible for enrcllment with héalth p1ans located in the

other area);
(2) coordination among Purchasing Groups for the

provision of out-of-HCCA area benefits and services; and
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(3) ensuring.consistency and coordiﬁation of data
collection systems, standard electronic format and |
recordkeeping requirements. | ,

(b) COORDiNATION RULES.-Under the rules established
under subsection (a)(1)- -
. (1) PURCHASING ‘G‘ROUP' FOR EMPmYER.QThe Purchasing
Group for the principal place of business of a small
enmployer shall be responsible- |

(A) for providing information to the:
employer's employees on health plans for areas in
whiéh employees reéide;

(3)(1) for enrdlling‘employees undef the
health plan selected féven if the health plan
selected is not in the Séme_HQCA as theAPufchasing
Group) and (ii) if the health plan chosen is not in
tﬁe same HCCA as the P@rchasing Group, for
forwarding the enréllment information to the

_Purchasihg Group for the area in:whichkthe health
- plan éélected is 1ocated} - |

(C) in the case of premiums to be paid through
payroll deduction, to feceive such premiums and
forward them to the Purchasing Group for the area
iﬁ which,the health'plan selected is 1ocdted: and

(D) ensuring compliance with heaith plan

marketing rules established in Section 1306.
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(2) PﬁRCHASING GROUP FOR EMPLOYEE RESIDENCE.-The
Purchasing GrOup'for the HCCA in thch an employee
' residés shall be'responsiblecfof proQiding‘other |
Purchasing Groups with information concerning healﬁh'

plans offered in its area.

8EC. 1307. HEALTH PLAN MARKETING ACTIVITIES.

(a) IN GENERAL.-Each Purchasing Group shall market

health plans to members through.the entire'HCCA served by the

-Puréhasing Group. A Purcha81ng Group shall prov1de to each

small employer that employs 1nd1v1duals in the HCCA and to
each ellglble individuals who resides in the HCCA information
pursuant to this sectidn5

(b) DESCRIPTIVE SUMﬂARY INFOﬁMATIQN.-Eth Purchasing
Group shall make évailable'to eligible émployers, employees,

and individuals, summaries of appropriate marketing materials

 provided to the Purchasing Group by a health plan which meet

the requirements of (c).  Each Purchasing Group shall
distribute, to eligible individuals, employers, and other

interested persons, information, in standardized comparative

- form, on the prices, outcomes, enrollee satisfaction, and

other 1nformat10n pertalnlng to the quality of all of the
different health plans in its HCCA.' The health plan $ annual
registration fee requlred by the Purchasing Group and -the
Purchasing Gfoup overhead amount shall be itemizedvsebarately
in the comparative information. Prior to such distribution,

each PurchasinQ~Group,shalllprovide to each health plan an
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adequate notice and reasonable opportunity to reyiew and
comment on such information proposed to be distributed;

(c) NAIC MODEL REQUIRED.-Each State shall adopt
requi:ements equal to model reqﬁirementé promulgated by the
National Association of Insurance COmm1551oners (herelnafter
referred to as the "NAIC") for the unlform description of

benefit plans, rates, prices and accreditation information on

" health plans offered through a Purchasing Group. The

Secretary shall request the NAIC to develop and promulgate
such standards within six months after the date of énaétment
of this Act. ‘ |

8EC. 1308. THIRD-PARTY CONTRACTING TO PERFORM DUTIES.

" (a) IN GENERAL. -Each Purchasmng Group may contract with
quallf;ed, 1ndependent third parties for any service
necessary to carry out the powers andVduties éf the
Pufchaging Group pursuant to the requirements established
under this section. |

(b) RESTRICTION ON INFORMATION USE BY THIRD PARTY.-
Unléss permission is grahted specifiéally by a Purchasing
Group, a third party hired by a Purchasing GrOup may not
reléase, pubiish,'or otherwisg use any information to which
the third party has access under'its_contract;

(c) RESTRICTION ON PERSONS ELIGIBLE FOR THIRD-PARTY

'~ CONTRACT.-No person may act, directly or through an

affiliatedkcompany, both as a health plan serving the
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'Purchasing Group and as'ah»independent third party contractor

as described in (a) within a given HCCA.

Subtitle E-Large Employer Health Plans -
PART 1-REQUIREMENTS ON LARGE EMPLOYER PLANS
1401. STANDARDS APPLIED TO LARGE EMPLOYER SPONSOR.

(a) IN GENERAL.-Each large employer sponsor shall meet

the applicable standards developed under'secfion 1402. -

(b) DEFINITION.-As used in this subtitle:

(1) GROUP HEALTH PLAN.-The term "group health plan"A

means an employee welfare benefit plan (as defined in

section 3 (1) of the Employee Retirement Income Security.

Act of 1974) providing medical care (as defined in

section'213(d) of the Internal Revenue Code of 1986) to .

participants or beneficiaries (as defined in section 3

of the Employee Retirement InCOmejSecﬁrity Act of 1974)
directly or through insdrance; reimbufsement, or -
otherwise. |

(2) LARGE GROUP SPONSOR.-The term "large group
sponsor" means an eligible sponsor that elects, in a
form and manner specified’by’the Secfetary of Labbr,
consistent with this sﬁbpart, to be treated as a large

group spbnsor under this,ﬁitle and that does not have

'such and election terminated under section 1405. A

‘large group sponsor may offér.a-state qualified health

plan or a self-insured plan that maintains enrollment of

~at least 500 individuals.
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(3) MULTIEMPLOYER ' PLAN.~-The term "multiemployer
plan" has the meaning given such term in section 3(37)
ofbthe Employee Retirement Income Security Act of 1974,
and includes‘any plan that is treated as such a plan
under title I of such Act.
'14) PLAﬁ‘SPéNSOR OF A MﬁLTIEMpLOYﬁR PLAN.-The term |
"plan spbnsor'of»a multiemployer plan" means a plan
sponsor described in section 3(16)(B)(111) of the
Employee Retirement Income Securlty Act of 1974, but
only w1th respect to a group health plan that is a
multlemployer plan and only if-
‘ (A) such plan prov1ded health beneflts as of
4September 1, 1993; and
(B) such plan is maintained by one or more
affiliates of lebor organizations representing
employees in the same 1ndustry
Each large employer plan shall meet the applicable
standards developed under section 1402. .
SEC. 1402. ESTABLISHMENT OF STANDARDS APPLICABLE TO
LARGE EMPLOYER PLANS.

(a) ESTABLISHMENT OF STANDARDS BY SECRETARY OF HEALTH

' AND HUMAN SERVICES.-

(1) IN GENERAL.—The Secretary of Health and Human
Services, in consultation with the Secretary of Labor,
shall develop and publish standards applicable to large

employer plans releting to the requirements described in
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paragraph (2). The secferary'shallidé§e1op and publish
‘ such'standards~by'nohplater than’therdate ﬁhat:is six
months after the date‘of‘enactment‘oﬁfthis Act. Such
istandards shall be the certifiedihealth plan standards

o appllcable under thlS part. '

(2) REQUIREMENTS SPECIFIED.-SubJect to paragraph

(3), the requlrements referred to in paragraph (1) are

) requlrements spec1f1ed in the following prov1810ns.

(A) Sectlon 1515 (relatlng to guaranteed
‘ellglblllty), except that such subsection shall be
applied (for purposes of thls subsectlon) only with
respect to ellglble employees of the large
~employer. '

(B) Sectlon 1504 (relatlng to non—’
discr1m1nat10n~based on health status)

(C) Sectlon 1502 (relatlng to beneflts)

(D) Sectlon 1815, (relatlng to enrollment) or.
establlsh such comparable enrollment procedures as
the Secretary of Labor spec1f1es. | A
i (E) Sectlon 1503 (relatlng to collectlon and

prov151on of standardlzed 1nformat10n) ‘

(F) Sectlon 1510 (relatlng to quallty
‘assurance) . |
(3) COLLECTIVE BARGAINING EXCépTiON.-Paragraph'

(2) (A) shall not apply to a large employer plan that is
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providing benefits éursuant to a collective bargaining
agreement. |
(b) ESTAELISHMENT OF STANDARDS BY SECRETARY OF LABOR.-

(1) IN GENERAL{—The‘éecretary of Labor, in
consultation with the Secretary of Health and Human
Services, shall de?elop and publish staﬁdards applicable
to large emplofer blans relating to tﬁe‘reQuirements |
specified in paragraph (i). The Secretary. shall déﬁelop
and -publish such staﬁda:ds by not later than‘the date
that.is six months after the date of enéctment of this
Act. Such standafds shall bevthe‘ceftifiéd health plan
standards applicéble under this part. '

(2) REQUIREMENTS spEcIFIEp,—Subjectfto paragraph

(3),‘the reqﬁirementsvreferfed to in paragréph (1) are

'>comparab1e to requirements specified in the follqwing

-

proviéions:
(A) Section 1506 (relating to financial
solvency) or such‘standards similar to the
standards‘establishéd‘under such section as theb
Secretary of Labor specifies, except that éuch
- standards shall be dqnsistentAwith‘the épplicable
rules undér section 414 of the Employee Retirement
Income Security Act of 1974. | |
‘(B) Section 1505 (relating to use>of standard
premiums) except that large employef éroups may

utilize experience-rating.
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(C) Section 1508 (relating to grievcnce
procedures). |

(D) Sectlon 1403 (relatlng to requlred offer
of different beneflt packages).
(3) COLLECTIVE BARGAINING EXCEPTION.-Paragraph

(2) (A) shall not applyktq a large employér plan thét is

providing benefits>pgr8uantvto a coilective bargaining

aéreement o 'A |

(c) CONSIDERATION OF NAIC STANDARDS. -In establlshlng
standards under this sectlon, the Secretary of Health and
Human Serv1ces and the Secretary of Labor shall take 1nto’
account standards establlshed under section 1501 of Subtltle
F relating to comparable requirements.

(d) APPLICATION‘OF«STANDARDS~TO HEALTH PLANS OFFERED
UNDER FEHBP.-Notwithstanding any other provision of law, éach
health plan offefed under chépterAég of title 5, United |
States Code, shall meet thevstandards applicable‘to ;argé
employer plans under thiskSubtitie, in the same manner and ac
of the same date such standards fifst apply to sﬁch plans.
380. 1403. OFFER OF DIFFERENT BENEFITvPACKAGEB REQﬁIRED..

| (a) IN GENERAL.-Each 1arge'employer‘shall make available
to each eligiblé employee at least 3 health plans-
(1) a qualified 1argeAemployer plan that includes

at least one fee?fo;—service p;an, and
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' (2) a qualified large employer plan that includes
at least two heaith plans that are not fee-for-service

plans.

(b) SELECTION OF PLANS BY MAJORITY OF EMPLOYEES.-

(1) IN GENERAL.-The large employer shall make the
selections of qualified large employer plans under
subparagraphs (1) Qnd (2} of subsection (a) on an annual
basis. In making each such selection, the large

employer shall comply with any selection of a qualified

" large employer plan made by at least 50 percent of the

' eligible employees of the large empioyer. The Secretary

of Labor shall prescribe rules which shall govern the
manner in which employees may make such a selection.

Nothing in this subsection shall be construed to require.

an employer to make a quaiified‘large employer plan or

for such an employer to refuse to offer such a plan for

good cause.
(2) LIMITATION.-Paragraph (1) shall not apply in

the case of a large employer that contributes to the

 cost of the qualified large employer plan.

(C) CONTRACTS WITH PLANS.-Fach large group sponsor may-

’ (1) negotiate with a State qualified health plan to
enter into a contract with the plan for the enrollment
of such individuals under the plan; or

(2) offer to individuais an appropriate self-

"insured plan.
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(d) In the case of an individual who quaiifiés for
coverage under 1arge employer plan (and is not eligible for
coverage undervan eqﬁivalent héalth care progrém or under a
qualified_nealth‘plan that is not a large employer plan), the
individual shall satisfy the reqUifement of thié Acf |
(relating to universal covefagé)ithrough enrollment.in the
large embloYef plan. | |
S8EC. 1404. DEVELOPMENT OF LARGE OR HULTIPLE EMPLOYER

PURCKABING‘GROUfB.

(a) IN GENERAL.-Nothing in this subtitle shall be

construed as prohibiting two orimore(large employers from

forming a puféhasing group with respect to the employees of

such employer or emplbyefs; Such entities shall comply with

‘the requirements applicable to large group sponsors uhder

this subtitle.

(b) NO USE OF INDIVIDUALAAND-SMALL‘EMPLOYER PURCHAsiNG )
GROUPS.-A large employer shall be ineligible to purchase
health‘insﬁrance.through an individual and small employer‘
Purchasing Group (defined in Subtitle D).

SEC. 1405. CORRECTIVE AC?IONS. |

(a) IN GEﬁERAL.-The plan sponsor of each large empléyer
plan éhall determine‘semiannually whether the requirements 6f
this part are met. ~In any case in whichAthe plan sponsor
determines that there is reason to believe that there is or
will-be a failure to ‘meet such‘requireﬁents, or the Secretéry

or the Secretary of Labor makes such a determination and so
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notifies the plan sponéor, the plan sponsor shall, éithin 90
days after making such determination or receiving‘such
notification, nqtify such Secretary (in such form and manner
as_ such Seéretary may’préscribe by regulation) of a
description of the corrective actions (if any) that the plan
sponsor has taken or plans to take in response to such
recommendations. The plan sponsor shail thereafter report to
such Secretary, in such‘form and frequeﬁcy as such Secretary
may specify to the plan sponsor, régarding corrective action
taken by the plan sponsor until such fequirements are met.

Either such Secretary may make a determination that a large

employer plan has ceased to be a qualified large employer

plan only if such Seéretary is satigfied that the necessary
corrective action cannot reasdnably be expected to occuf oﬁ‘
ﬁimely basis necessarf to ayoid failure to provide benefits
of which the plan is obligated.

(b) DISQUALIFIED OR TERMINATION‘OF PLAﬁ.-

(1) IN GENERAL.-In any case in which the plan
sponsor of a 1argé employer plan determines that there
is reason to believe that the plén will cease to be a -
Qualified large employer plan or will terminate, the
blan sponsor shall so infofm the Sécretary and‘the
Secretary of Labor, shall dévelop a‘plah fcr winding up
the affairs of the plan in connection with such
disqualificatioh or termination in .a manner which will .~

result in timely payment of all benefits for which the
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plan is‘bbligated; and shall submit éuch plan in writing
to such Secretaries. Actions requifed under this
subparagraph shallkpe taken in such foﬁm and manner as
ma? be prescribed in regﬁlations joihtly prescribed by
such Secretaries.
(2) ACTIONS REQUIRED IN CONNECTION WITH.
DISQUALIFICATION OR TERMINATION.- |
(&) IN GENERAﬁ,eInAany<case in which-
(1) the_Secretéry or the Secretary of
ﬁabor‘has been notified under paragraph (1)'of
a failu:e of a large employerAplan to meet thg
1requirémenﬁs of this part and has not been
notified by.the'plah sponsﬁr ﬁhat ccfrective
action has resforéd compliance with such
requirements, and’ - |
‘(ii) such Secretary determines,'in |
-consultation with the oﬁhe:'Sgcfetaryvreferred
to in_élause (i), that the coﬁtinuing failure
to meet such requirements can be reasonably
eipected to result in a continuing failure to
pay benefits for which the plan is obligated,
the plan sponsor and the large employer shall
comply with the requirements of éubparagraph (Bi or |
(C), as applicable. . |
(B) ACTIONS BY PLAN SPONSOR.-Upon a

determination by the Secretary or the Secretary of
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Labor under subparagraph (A)(ii),‘the plan sponsor
shall, at the direction of such Secretary,
terminate the plan and, in the course of the

termination, take such actions as such Secretary,

~in consultation with the other Secretary referred

to in subparagraph (A) (i), may require as necessary

to ensure that the affairs of the plan will be, to

. the maximum extent pbssible, wound up in a manner

‘which will result in timely payment of all benefits

for which the plan is obligated.

(C) ACTIONS’BY tARGEAEMPLOYER.—Upon a
determinatiQnAby the Secretary or'thevsécretary of
Labor‘under subparagraph (a) (ii), the 1érge
employé: shall provide for such contingency
coverage for all eligible employees qf ﬁhe employer

in accordance with regulations which shall be

prescribed in joint regulations of such

Secretaries. Such regulations may provide for

temporary coverage of suCh employees under a plah
- provided by a purchasing group in the appropriate

“HCCA, a plan provided under_chaptér 89 of title 5,

United States Code,'or other appropriate means
established in such regulatidns.“.;

PART 2-AMENDMENTS TO ERISA

8EC. 1421. LIMITATION ON COVERAGﬁ OF GROUP HEALTH PLANS

‘UNDER TITLE I OF ERISA.



10

11

12

13

14

15

16

17

18
19
20
21
22
23
24
25

26

- 30 -

(a) IN GENERAL.-Section 4 of the Employee Retirement

Income Security Act of 1974 (29 U.S.C. 1003) is amended-

(1) in subsection (a), by striking "subsection (b)"
and inserting "subsections (b) and (c)":

.~ (2) .in subsection (b);«by striking "The provisions"
and inserting ﬂExcepf‘asiprovided in>3ubsecticn‘(c), the
provisiohs"} and |

(3) by adding aﬁ the end theffollowing.new
subsection: ' | |
"(c) COVERAGE OF GROUP HEALTE PLANS;f

W (1) - LIMITED INCLUSION;fThis title shall apply to a
grbup’health plan to the‘éxtent provided‘in_thisi

subsection. For.purposes_of this title;ﬁa plan, fqnd;

‘or program shall not be treated as a group health plan
i solely because an employer makes the'plan available land

takes related acticns) inkdompliance‘with the applicable

requirements of the Health Sécﬁrity Act of 1994.
w(2) COVERAGE UNDER CERTAIN PROVISIONé WITH RESPECT
TO LARGE EMPLOYER PLANS.- |
" (A) IN GENERAL.-Except as provided in
subparagraph (B), parts 1v(re1ating'to reporting
and disclosure) and 4 (relatinénto fiduciary
responsibility) of subtitle B shall apply to a
large employer plan. |
| ""(B) IN APPLICABILITY WITH RESPECT TO INSURED

QUALIFIED HEALTH PLANS.-Subparagraph (A) shall not
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apply with respect to- any employeelvélfare benéfit

élan to the e#teht such plaﬁ provides for health

benefits under or through a qualified insured

health plan. |

- "(3) CLAIMS PROCEﬁURES.-éection 563 shali apply the
case of any large employer plan.. | | ’

"(4) CIVIL ACTIONS BY PARTICIPANTS, BENEFICIARIES,
AﬁD FIDUCIARIES>AND BY THE SECRETARY.-Section 502 shall
apply in the case of any large employer plan and any.
other group health plén for which the plan sponsor makes
a contrlbutlon.\

"(5) DEFINITIONS AND ENFORCEMENT PROVISIONS.
Sections '3, 501, 504, 505, 506, 510, and 511 and the
preceding provisions of this section shall’apply'to a
group health‘plan.to the extent_neCessary to effectively

carry out, and enforce the requirements under, the

provisions of this title as they apply pufsuaht to this

subsection.

"(6) APPLICABILITY'OF PREEMPTION RULES. -Section 514

.shall apply in the case of any group health plan to the

extent that parts 1 (relating to reportlng and
dlsclosure) and 4 (relating to flduciary respon51b111ty)
of subtitle B apply to such plan under paragraph (2)."

(b) REPORTING AND DISCLOSURE REQUIREMENTSfAP?LICABLE TO

GROUP HEALTH PLANS.-
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(1) IN GENERAL.-Part 1 of subtitle B of ﬁitleAI_of
such Act is amended-‘ | | |
(A) in the heading for sectlon 110 by addlng V
WBY PENSION PLANS" at the end;
(B) by redesignating section 111 as section
112; and | |
| (C) by inserting afteraéécfion 110 the
following new section: | i
WSPECIAL RULES FOR GROUP HEALTH PLANS
“SEC. 111. IN GENERAL.-The seéretary may by regulation
provide spec1a1 rules for the appllcatlon of this part to
group health plans which are con51stent with the purposes of
this title and the Health Security Act of 1994 and which take
into account the'speciai neéds'of.participants,
beneficiariés; and health care providers under snch plans.
"(b) EXPEDITIOUS REPORTING‘AND DiSCLOSURE,-Such special
rules may include rules providing for- : | |
"(1) reductlons in the perlods of time referred to
in this part
"(2) incréases in the frequency,of repérts:and”
dlsclosures requlred under thlS part and
"(3) such other changes in the provisions of thls
part as may result in more expedltlous reporting and
disclosuré of plan terms and changes in such terms to
the Secretary and to plan part1c1pants and

benef1c1ar1es,
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to the extent that the Secretary determines that the rules

‘described in thls subsectlon are necessary to ensure timely

reportlng and dlsclosure of information cons1stent w1th the
purposes of this part and the Health Security Act of 1994 as
they relate to group health plans.

“(c) ADDITIONAL REQUIREMENTS . ~Such special rules may
include rules providing for reporting and disclosure to the
Secretary and to participanté and beneficiaries of additional
information:or at additional times with respect to group *
health plans to which this part applies under‘section
4(c)(2), if such reporting and disclosure wculd be comparable

to and consistent with similar requlrements appllcable under

'the Health Security Act of 1994 with respect to small

employer plans and appllcable‘regulatlons of the Secretafy of
Health and Human éervibes_prescribed thereunder.".

(2) CLERICAL AMENDMENT.-The table of contents in
section 1 of such Act is amended by striking the’items
relating to sections 110 and 111 and inserting the

" following new items: |
"Sec. 110. Alternative methods of compliance by pension
plans. _
"Sec. 111. Special rules for gréup health plans.
"Sec. 112. kepeal and effective date.".
(c) TREATMENT OF MULTIPLE EMPLOYER WELFARE

ARRANGEMENTS .-
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(1) INAPPLICABILITY OF PREEMPTION RULES.fSéction
514 (b) (6) (A) of such Act (29 U.S.C. 1144(b) (6) (A)) is
‘ amended by adding at‘the ehd (after and below clause
(ii)) the following new senténce: |
"This paragraph shall not apply_iﬁ the case of a grou§ health .
plan.". .
(2) TRANSITIONAL RULES FOR EXISTING MULTIPLE -
EMPLOYER WELFARE ARRANGEMENT PROVIDING HEALTH BENEFITS.'
(A) IN GENERAL.-Subject toisubparagraph (B5,
ahj multiple employer Qelfare arrangement which‘haé’
commenced operations on or before 5anuary 1, 1994,
and with respéét ﬁo which there is in effect a 1
certification by the Secretary of Labor under'tﬁis
péragraph shall be treated for purposes of this
title as a large employer plan.
(B) REQUIREMENTS.-Subparagraph (A) shall applf
-to a mﬁltiple employef welfare érréﬁgement only if-
(i) the benefits provided under the A
arrangemént'consist solely of medical care (as
defined iﬁ section 21§(d) of the Internal
,Revénué Code of 1986),

J (ii) suchbarfangement meéts the
requifemeﬁts of clause'(i) of section
514(b)(6)(A) of the Employee Retirement Income
Security Act of 1974 (aé in effect immediately

before the amendmentlmadé by paragraph (1)),
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(iii) the sponsoring entity is organized
and maintained in géod faith, with a’
constitution and bylaws specifically stating
its purpose, as a tfade~a$sociation, an
ihdustry aSéociation, a professional |
association, or a chamber of commerce or other
business group, for éubstantial purposes other
than that of obtaining or providing medical
care described in section.213(d) of the
Internal Revenue Code of 1986, and the
‘ applicant demonstrates to the.satisfaCtgon of
ﬁhe Secrétary that the sponsoring entity is
established as a permanent entity which
receives the active support of its members,
and
(iv) the sponsoring entity is not
enrolling members in a manher that
discriminates on the basis of health staﬁus._~
(C) PROHIBITION ON COMMENCEMENT OF NEW
ARRANGEMENTS.-NQ.multiple employer welfare
arrangement providing benefits which consist of

medical care (as defined in section 213(di of the

~ Internal Revenue Code of 1986) which has not

Commenced operations as of January 1, 1994, may

operate after such date.
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(D) CERTIFICATION PROCEDURE.-The Secretary of
Labor sha11 certify, for d‘perioa of five-years
only; a multiple emploYerﬂqelfére‘arrangement under
this paragraph if-
| | (i) an application for such certification

wiﬁh réspecfyto such arrangement;.identified

individually or by class, has been duly filed
in ‘complete f§rm with the Secretary of Labor
yin éccordance.with this pé?agraph{

(ii) such épplicatioh'demOnstrates»
complianqe with the requirements of section
‘1401, and | | j |

'  (iii) thé.Secretary of Labor finds that

Such<certifica;ioniis - - .

' :(I) adminiséfativelyAfeasible,

(II) not adverse to the interésts of
the individﬁals>c6vered under the
arrangeﬁent, and

(III) protective}of the rights and
benefits of the individuals covered under

the arrangement.

' In the case of an arrangement which has commenced

¥

operations as of January 1, 1994, an application under

this paragraph'must be filed not later than January 1,

1996.



10

11

12

13

14

15

16

17

18

19

20
21
22
23

24

..3? -
(E) DESIGNATION OF PLAN SPONSOR.-The Secretary of
Labor shall provide by regulation for designation of the
entities to be treated as the plan sponsor.

(F) REVOCATION OF CERTIFICATION.-The Secretary of

Labor may revoke a certification under this paragraph

" for any cause that may serve as the basis’for the denial

of an initial application for such a certification under

this paragraph.

(G) REVIEW OF ACTIONS BY SECRETARY OF LABOR.-Any

‘decision by the Secretary of Labor which involves the
denial of an application by a multiple employee welfare

-arrangement for certification under this paragraph or

the revocation of such a certification shall conta}n a
etatement of fhe specific reasoh or reasons supporting
the Secretary's‘aetibn, includiﬁg reference to’fhe
specific terms of the’certificatioh and the statutory
provision\or provisions relevent to the determination.
Any such denial or revocation shall be subject to review
as pro?ided'in section 502’of‘the Employee Retirement
Incone Security Act of 1974. »

PART 3-REVISIO& OF COBRA CONTINUA?ION

COVERAGE REQUIREMENTS

8EC. 1431. AMENDMENTS TO THE EMPLOYEE RETIREMENT INCOME

BECURITY ACT OF 1974.
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(a) PERIOD OF CO?ERAGE.hSubparagraph (b} of section,
602(2) of the Employee Retirement Income SecurityvAct cf
1974(29 U.S.C. 1161(2)) is amended-

(1) by strlklng "or" at the end of clause (1), by
striking the period at the end of clause (ii) and
inserting " or", and by adding at the end the follceing
new clause: : |

"(iii) eligible for coverage under a
quallfled health plan in accordance with title
I of the Health Securlty ‘Act.";
(2) by addlng at the end thereof the follow1ng
, An individual termlnated by a large group sponsor
must elect by the date cf)the termination to either
remain in thekplan of the sponsor for a ﬁeriod of
not to exceed l2 months or until'the“ihdividual'is
reemployed, whichever is lees,Acr has purchased
coverage from another plan in the marketplace;ﬂt
and | |

(3) by striking "oR MEDICARE‘ENTITLEMENT“ in the l:
headingvand inserting", MEDICARE ENTITLEMENT; OR
QUALIFIED HEALTH PLAN ELIGIBILITY".

(b) QUALIFIED BENEFICIARY —Sectlon 607 (3) of Such Act
(29 U.s.cC. 1167(2)) is amended by adding at the end the
following new subparagraph-

“(D) SPECIAL RULE FOR INDIVIDUALS COVERED BY

HEALTH SECURITY ACT.-The term 'qualified
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beneficiary' shall not include any individual who,

upon. termination of covérage under a group health

plan, is elig;ble for coverage under a qualified
health plan,iniaccordance with title I of thé

Health Security Act." . |
(c) REPEAL UPON IMPLEMENTATION OF ACT.-

(1) IN GENERAL.-Part 6 of subtit;g B of title I of
such Act fé9 U.S.C. 601 et seq.) is amgndedlbyfstriking
sections 601 through 608‘and by redesignating éection
609 as section 601. | | o

'(2) CONFORMING AMENDMENTS.

(A) Section 502(a) (7) of such Act (29 U S.cC.
1132(a)(7)) is amended by strlklng "609(a)(2)y(Aa)"
and 1nsert1ng “601(a)(2)(A)“

(B) Section 502(c)(1) is amended by striking
"paragraph (1) or (4) of section 606".

(C) Sectlon 514 of such Act (29 U.S. c 1144) .
is amended by strlklng "609" each place 1t appears
in subsections (b)(7) and (b)(8) and inserting
"so1".

- (D) The table of contents in séctioh'l of such

Act is amended by strlklng the items relatlng to

sectlons 601 through 609 and inserting the

following new item:
"Sec. 601. Additional standards for,ghoup health plans."

(d) EFFECTIVE DATE.-
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(1). SUBSECTIONS (a) AND (b).-The amendments made by

subsections (a) and (b) shall take effect on the date of

the enactment of this Act.

(2) SUBSECTION'(c).-The.amendménts madé,by
subsection (c)'shall take effect on the first January 1
following the deadline specified in'sectioﬁ of this Act.
1432. AHENDKENT TO PUBLIC HEALTH SERVICE ACT.

(a) PERIOD OF CdVERAGE.-Subparaéraph (D) of section

2202 (2) of the Public Health Service Act (42 U.S.C. 300bb-

2(2)) is amended-

l(l) by striking "or" at the end of clause (i), by
striking the period at the end of clause (ii) and}
inserting ", or", and by adding at the end the following
new clause: |

"(iii) eligible for coverage under a
qualified health'plan in accordance with title
I of fhe‘Health Security Act,", and
(2) by striking "OR MEDICARE ENTITLEMENT" in the
heading énd insérting ", MEDICARE ENTITLEMENT, OR
QUALIFIED HEALTH PLAN ELIGIBILITY".

(b) QUALIFIED BENEFICIARY.-SeCtidn 2208 (3) of such Act

. (42 U.S.C. 300bb-8(3)) is amended by adding at the end the

following new sﬁbparagraph:

"(c) SPECIAL RULE FOR INDIVIDUALS COVERED BY
ACT.-The term 'qualified beneficiary' shall not |

include any_individual who, upon termination of
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coverage under a:group health plan, is e;igible

for coverage under a qualified health plan in

accordance with title I of the Health Security
Act.m. '
(c)eREPEAL JPON IMPLEMENTATiON OF HEALTH.SECURITY ACT.~

(1) IN GENERAL.-Tltle XII of such Act (42 U.s.cC.
300bb- 1 et seq.) is hereby repealed. | ’

© (2) CONFORMING AMENDMENT.-The table of contents of
such Act is amended by strlklng the item relatlng to
title XXII.
(d) EFFECTIVE DATE.-

(1) SUBSECTIONSV(a) AND (b).-The amendments made by
subsections (e) and (b) shell takeﬂeffect on the date of
the enactment of this Act;'r | | |

(2) SUBSECTION.(C) -The amendments made by
subsecﬁion c) shall take effect on the first January 1
follcw1ng the deadline spe01fied in section of thls Act.

8nbt1t19~r-nealth‘P1ans |
'PART 1-REQUIREMENTS FOR HEALTH PLANS 5
1501. STATB‘PLANS$ REGIBTRATIOﬁ.PROCESS: QUBLIFI?ATIONS.

(a) IN GENEFAL.-The National Health Board (hereinafter

- referred to as "the Board") shall provide a process for

development and approval of State plans (as established in

subsection (c)) whereby a State may register a health plan

‘(as defined 1n subsectlon (b)) as certified health plan. The

health plan shall remain reglstered unless and until the
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health plan'e regietration ae an certified health plan is
re?okedlby the State pursnant to subsection (f) or the health
plan withdraws its'registration for any service area. |

(b) HEALTH PLAN DEFINED.-The term "health plan" means a

plan that provides comprehensive health benefits delivered

"~ through an open-network, or closed?network, or non-network

system, whether directly, through insurance or otherwlse, and
includes a policy of health 1nsurance, a contract of a
service benefit'organlzatlon, or a membershlp agreement with
a health malntenance organlzatlon or other prepald health
plan, and also includes any self-lnsured employee welfare

beneflt plan, a multlple employer welfare plan, a

governmental plan, or a church plan (as such terms are

defined in section 3 of the Employee Retirement Income

 Security Act of 1974).

~(c) STATE PLAN REQUIREMENTS,-

A (1) IN GENERAL.~ The Board shall adopt and publlsh)
w1th1n eighteen months: after enactment of thlS Act a
Model State Plan to Implement Certified Health Plan
Registration (hereinafter referred to as "Model State-:
Plan") that meets the requirements of this subtitle.

No health plan may be registered as a certified health
plan under this subtitle in any State unless the Soard
has certified that an approved State plan is,effective'
in such state. The Board shall regularly review State

plans to determine if they continue to meet the
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standardskand‘requiremehte of this subtitle and, where
the Board ﬁiﬁds that a State plan no 1oﬁger meets the
standards and requirements, before making a final |
determination, the Board shall provide the State an
opportunity to adopt a plan of correction.
(2) NAIC MODEL PLAN.- The Board'shall request the
National A:soclatlon of Insurance Commissioners |
(hefeinafter referred to as "NAIC") to develop such a
Model State Plan for its consideration. The Board may
adopt, reject,‘or modify any Model State Plan;eubmitted'
to it by the NAIC. If the NAIC fails to develop and
report a Model State Plan to the Board within twelve
months after enactment of this Act, the Boatd shell'
develop its dwn‘Federal,Mddel State Plan that'meetsﬂtﬁe
requiremerits of this subtltle.
(3) EFFECTIVE STATE PLAN REQUIRED.- A State shall adopt
the Modelvstate Plan published by the Board, except that a
State'hay adept'euch'modifiéationsvas it determines are
necessary.and appropriate, and which are coneistent with this
subtitle, subject to the approval of the Board. If by

January 1, 1997, a State does not adopt the Model State Plan

.published by the Board} or a modification thereof which has

been approved by the Board;'or'where a State Plan fails to
continue to meet the standards and requirements of this
subtitle, and a State falls to correct such State Plan after

the Board has prov1ded an opportunlty for correctlon, the
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Board shall adopi: a Federal Model State Plan which shall be

‘effective in such State as if it had been adopted by the

State.
(d) QUALIFiCATIONS,-In order for a health plan to be

eligible to be registered as a certified health plan under a

" State plan, the health plan must-

(1) provide, in accordance with section 1515(b) (4),
for health plan itéms and services throughout each
designated sefvice area‘for whiqh'it'is registered;

(2) prcvide, in acéordance with secﬁion 1502, for
coverage the standard beﬁefits specified by the Board;

(3) provide; in‘accordance'with sectibn 1563, for -
thércolle¢ti6n andvreporting to the State and ea;h—"
apprbpriate Purchasing Group of certain information
regarding its enrollees and provision of services:

(4) not discriminate in enrollment or benefits, as
required under section 1504;

(5) eétablish standard*premidms for'the'standard
benefits, in accordance with sectiontlsos:

(6) meet financial solvency requirements, in
accordance with section 1506; | |

(7) facilitate the coordination of benefits among
6£her health‘plans in accordance with rules eétablished
under section 1507; _ |

(8) provide for effective grievance procedures in

accordance with section. 1508;
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(9) demonstrate abiiity to administer the health
benefitrplan, in accordance with section 1509; ‘

(10) demonstrate ability to assure the delivery of
the-appropriate level and typé of health caré sérvice
and to»moﬁitor and evaluate the quality and cost
effectiveness of.care in accordance with section 1510;

(11) demoﬁstrate‘ability to cqnduéﬁ utilization
management in accordance with section 1511;

(12) demonstrate ability,ﬁo assﬁre éntollees with
adequate access to providers of health care, including
‘geographic aQailability and adequate numbers and types
in'aécordance\with 9ectionA;512; w

- (13) demonstrate‘abilify to monitor access iﬁ
accordance with section 1513; |

(14) meet the marketing reduirements, in accordance
with section 1514;

(15) meét requirements‘for open enrollment,

~availability, and renewébiliﬁy, in accordance with

section 1515;

(16) meet requirements, where appropriate, with
respect’to rural and underserved areas in accordance
with section 1516; and .

(17) meet requirements,;where appropriate, with
respect to participation in a risk adjustment program in

accordance with section 1517.
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{e) RECOGNITION oF ACCREDITATION BY NATIONAL
ORGANIZATIONS.-A State is authorized‘to use as a basis of
qualification under subsection (d), the accreditation by

nationally recognized accreditation organizations, such as

‘the National Cdmmitteé on Quality Assurance (NCQA) and the

Joint Comm1551on on Accredltatlon of Health Care
Organlzatlons (JCAHO), or other organlzatlon where the Board

finds that a national accredltatlon body establishes

1requ1rements equdl to or more strlngent than requlrements

established unde1 subsectlon (4).

(£) REVOCATION OF HEALTH PLAN REGISTRATION.-The State
may revoke a plan's reglstratlon as an certlfled health plan
for any HCCA only upon determlnatlon that the health plan no
1onger meets the requirements of subsectlon (d). The State
shall establish a proceduré for revocation of a health plan's
registration that includes édequate written notice énd an
opportﬁnity to be heard prior to revocation on the specific
basis of the Board's determination.ﬁhat a plan no longer
complies with the require@eﬁts of subseqtion (d).

SEC. 1502. SPECIFIED STANDARD BBNEFITS:,COST-NHAgING}
SUPTLNHENTAL BENEFITS.

(a) STANDARD BENEFITS AND OTHER REQUIREMENTS. -A State
shall not accept the reglstratlon of a health plan as an
certified health plan unless the plan—

(1) offers one or more of the standard benefit

packages as specified by Board under section i
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(2) has entered into arrangements with a sufficient
number and‘variety of network providers to provide for.
its enrellees the standard benefits without imposing
cost-shariné in excess of the eosE-sharing which meets
the requirements of section 7 and

(3) provides, in the case of individuale eovefed‘

under more ﬁhan enevcertified health plan,“for

coordination- of coverage under such plans in accord with

section 1108.
(b) TREATMENT OF SUPPLEMENTARY HEALTH BENEFITS.-
(1) IN GENERAL.-Subject to paragraphs (2), (3), and

(4);ysubsection (a) shall not be construed as preventing

‘a health plan.or any other health plan, carrier, or

insurer from offerlnq to the general public insurance

polic1es or plans for health beneflts supplementary to

the standard benefits or for reducing the cost-sharlng,

below the maximum~eost-shering, if suCh}policies’or
plans for supplementary heelth-benefits'or reductions in
cost-sharing are offered and priced separately from the
standard health beneflts descrlbed in subsectlon (a).
(2) SUPPLEMENTAL POLICIES OR PLANS DEFINED.—For
purposes of this subsectlon - ‘
() The term "supplemental health benefit
policy™ meahs*a health insurance'poliey er health
~benefit plan that is approved by a State in which

it is offered and which only provides--
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(1) coverage'fof services and ifems not
included in the standard benefit éackage, or
that are not covered because of a limitation
in amount, duratibn, scope, o? circumstances;
or |
(ii) coverage forﬂdeductiblés,'coinsurance,
and copayments imposed‘as-part of the standérd
benefit packége: of’
(iii) both.’
(B) Such term does‘nof‘include the following
types of‘policies—— | .
(i) a long-term care insurance policy;
(ii) insurance ‘that limits benefits with
respect to‘specific diseaseés (or conditiohs);
(iii) hospital or nursing home indemnity
insurance:k |
(iv) a Medicare supplemental policy (as
defined in section 1882 of the Social Security
~Act);
(v) ipsurénce with respect to only accidents.
(3) NO»ﬁUPLICATIVE HEALTH BENEFITS.-A health plan
or any other ﬁealth plan, carrier, or insurer may not
offer under péragfaph’(i) any policy for'Sﬁpplementary
health benefits thaéAduplicateé standard benefits'by
providing payment for any medical expenses that are paid

for under the standard benefits réqui;ed under
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subsection (a).‘pPolieles meeting the requirements of
paragraph (2) (A) shall be deemed to be nonduplieetive;.
and the types of policies specified ip paregraph (2)(B)
~ that pay benefits regardless of other coverage shall pe
deemed to be nondupllcatlve. e
(4) RESTRICTIONS ON MARKETING.-A health plan or any
ether health»plan, carrier, or insurer may not offer a-
. supplemental health benefit policy (defined in
subparagraph (2)) using marketing practices that
involve-- | | | .
(a) providing monetary ineentiVes_for or otherwise
conditioning the sale of the policy to enrollmentg‘
in a standard beﬁefit health plan of such entity;
" or |
<(b) using or'disclesing to ahy parﬁy.informatlbn
‘about the health statuspor claims experience of
participants in a standard'heelth benefit plan fer
purposesrof‘marketing such a poliey; .
, (5)VSTATE PLAN REQUIREDféThe NAIC shall include inv
its Model State Plan (required under section 1101),
’approprlate rules for the regulatlon of supplemental
health benefit pollc1es and plans that meet the
requ1rements of this paragraph.
(c) LIMITATION ON IMPOSITION OF COST-SHARING.-A health .
plan'may net proVide payment for serviees (other then,p

emergency services) furnished by a provider with whom it has
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. entered into an arrangement described in subsection (a) (2)

unless the provider has.agréed (in a manner specified by the
State). not'tq impose cost-sharing in excess of that so
specified. Nothing iﬁ this subsection shall'be construed as
requiring or prohibiting health plans from paying for
servicés provided by out—bf-netﬁork providers;
8EC. 1503; CbLLECTION, PROVISION OF STANDARDIZED

| INFQRMATION, AND CONFIDENTIﬁLITY.

' (a) PROVISION OF INFORMATION.-

(1)‘IN GENERAL.-Each health plan must provide the
State and each Purchasing Groub with which it has
contracted (at a time, not less frequently than
annually, aﬁd in an electronic, standardized form and
manner SPecified by thelNatiohal_Health'Board)
iﬁformation required in this subsection, to evéluate the
_performance of the health plan in-pro&iding the #tandard_
benefits to its enrollees.

(2) INFORMATION TO BE INCLUDED.-Subject. to
paragraph (3), information to be reported under this
subsection shall inqlude the following: | |

(A) Inforﬁatién'on the types of treatments and
outcomes of treatments with respect to the ciinical
healﬁh of enrollees.

(B) Information on enrollee éatisfaétion,

based on standard surveys prescribed by the Board.
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(C) Information on eggregate health care
expendltures by ‘the plan. |

(D) Information on the standard premlum
charged for each prem;um class in each service area
in whieh the plan is offered.

(3) PROTECTiON OF PROPRIETARY INFORMATION.~
Notwithstanding the requirements‘of paragraph (a), the
Board shall not release or make available to the public.
or any other person not>authorized by this Act any
privileged and confidential information, actuarial
certifications, or other 1nformat10n that is marked
"proprletary" and whlch is submitted. to the Board under
authority of this sectlon by,a health plan.

(4) HOLD HARMLESS PROVISION.-A health plan required
to‘ﬁrovidetinfbrmation to the Béardipurstant to this
section, and that provides such‘infermation, shall not
be»heldtliable by any person for such disclosure or for
‘the use or disclosure efvthat informatioﬁ‘by the‘Beard,
any Purchasing Group, or any‘egency.of government.

.(b)‘CONDITIONING CERTAIN PROVIDER PAYMENTS.-In order to |
assure the collectlon of all information required from the

dlrect prov1ders of serv1ces for which beneflts are avallable

‘ through a health plan, a health plan may not provide payment

for services ‘covered by the standard benefit package (other
than emergency services) furnished by a provider unless the

provider has'agreed in writing to give the health plan the
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information necessafy to fdlfill its obligatiéns ﬁnder this
section. |

(c) ACCURACY AND CONFIDENTIALITY OF PATIENT SPECIFIC
INFORMATION.~A health plan Shail ﬁake such measures as may: be
necessary to ensure that health care information is accurate
and reliable. Any data or‘information pertaining to the
diaqnosis,'treatment or health of any enrollee obtained from

such person or from any provider shall be held in confidence

'in accord with applicable State or Federal law and shall not

be disclbsedlto any person except to the extent that may be

necessary to carry out the fequirements‘of this section and

in a manner‘specified‘by,ihe Board to ensure enrollee

confidenfiality._ | '

BEC.~1504f PRCHIBITION dF DISCﬁIMINATION ﬁABED ON HEALTﬁ
STATUS FOR CERTAIﬁ;CONDITION8§ LIHITATIOﬁ‘ON.
PRE-EXISTING CONDITION EXCLUSIONS.

(a) IN GENERAL.-Except as provided under subsection (b),

an health plan may'not deny, limit, or condition the

enfollmént in the plan based on the health status, claims
experience, receipt of health care, medical’history, or lack
of evidence of-insdrébility, of an eligible individual
enrolling for covérage in that health plan.

(b) TREATMENT OF'PREEXISTING CONDITION EXCLUSiONS FOR
SERVICES.-EXcept'as provided under éubsegtion (c) an health
blan may not exclude céverage of an eligible individual

because of existing medical conditions provided that, persons

v
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whose enrollment is‘terminated or ﬁhichulapses, and who are
not covered by a health plan,within760—days of such
termination or lapse, may be subject to an eXclusion of
coverégé for up to 12 months with respect to ser?ices related
to tfeatment 6f a preexisting éondition which has been
diagnosed or treatéd dUriﬁg the 12-month period ending on the
day before the first_date.of éovefagé under the plén:

(c) TRANSITIONAL LIMITS ON TREATMENT OF PREEXISTING ;
CbNﬁITION‘EXCLUSIONS FOR SERVICES.-Effective upon date of '
enactment and for the perlod until unlversal coverage is

effectlve under sectlon 1501 the following llmltatlons shall

~ apply with respect to exclusions ofrcoverage-—;l

(1) IN GENERAL.-Subject to the succeeding

" provisions of this subsection, and except as provided in

subparagraphs (3) and (4), a health plan may exclude
coverage with respect to serviceS'related to trEatﬁent
of a pfeexisfing conditiqn, buﬁVthe period 6f such
excluéion may not exceed 6~montﬁs‘begihhing on the date
of éoverage undef the plan. The exclusion 6f coverage
shall ndt apply to éervides‘furniéhed-to newborns or to
pregnant women. |
(2) CREDITING OF PREVIOUS COVERAGE.-
(A) IN GENERAL.=-A health plan shall provide

that if an enrollee is in a period of continuous

coverage (as'definéd_in subparagraph (B) (1)) as of -

_the date of initial coverage under such plan, any
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périod of exclusion of coverage with respect té a
preexisting conditibn for such services or type of
services shall be reduced by 1 month for each month
in the period of continuous céveragé. | |
(B) DE?INITIONS.-AS used invthis paragraph:
‘(i) PERIOD QF CONTINUOUS COVERAGE.~The-
term "period of»confinuous'coverage" means the
period beginhing on the date an individual is
- enrolled in afhéalth @lan bffering a benefits
package that covers the preéxisting condition,
and ends on the date the individual is not so
} énrolled for a continuoﬁszperibd of more than
3 months. A | |
(ii) PREEXISTING CONDITION.-Except as
prb§ided in (3), the term "preexisting
condition" means, with respect to coverage
under é health plan, a condition which has
been diagnosed befére or during, or treated
during, the 3-month period ending on the day
before the first date of such coverage
(without regard to any waiting period).

(3) LATE ENROLLEES.-With respect to persons
enrolling in a health plan during-a time cfher than
dﬁring an open or special ehrollment period, a health
plan‘may gxélude coVerage wifh respect to services

related to treatment of a ﬁreexisting Condition, but the
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‘period of such exclusion may not exceed 18-months
.- beginning on the date of eoverage under the plan.
(4) WAITING PERIODS.-A health plan that does not
utilize a preexisting condition exclusion may impose a
waiting peried on enrollees not_to exceed 30 days,
before coverage under the plan becoﬁe5~effective.
.ﬁuring the waiting period, the health plan is not
required to previde health eare services.or benefits and -
no premium shall be charged to the ehroilee.~ |
(d) LIMITATION.-The requirements of subsectione (a) and
(b) shall not apply to treatment which is not wlthln the

standard beneflts (as deflned in this Act).

' BEC. 1505. USE OF STANDARD PREMIUMS.

(a)'IN‘GENERAL.-Each‘health plan shall establisﬁ a

standard premium that meets the requireﬁenfs of this section.
| (b) ADJUSTMENT FOR PURCHASING GROUP AGREEMENT. -Each

health planAthat hes in effect an agreement withfan
individual ‘and small employef health plan Pufchasiﬁgicreup
(pursuant to section | . | |
1302) may adjust the standard premiuﬁeto refleet any
additional»administrative costs or savings, as the case may
be, associated with offering health‘plans through such
Purchasinvaroup. “Any adjustmenf made ﬁo the standard
premium pursuantfto this paragraph shal; be calculated and
applied uniformly,.and @isclosed in a mannerAprescribed by.‘

the State.
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(c) TREATMENT OF AFFILIATED HEALTH - PLANS . —-For purposes
of fhis sectién, health'plans (as defined in section 1501 (b))
offering the etandardlbenefit packages and that are operated
by the same or affiliated eempanies er that are eligible te<

file a coneolldated federal income tax return shall be

- treated as one health plan, and any requirements,

restrlctlons or limitations imposed by this section shall
apply as ifvall affiliated health plans were issued by one
health plan. N

(d) PREEMPTION eF'INeoNSISTENT STATE OR FEDERAL PREMIUM

RATING REQUIREMENTS.-In addition to the provisions of Part 2

- of ‘this Subtitle, the requirements of this section shall

supersede any inconsistent federal or State premium rating
requiremente,applicable to organizations registered as health -
plans. | B |
BEC. 1506.‘FINANCIAL SOLYENCY REQUIREMENTS.

(a) IN GENERAL.—In~oréer for a health plan tevbe‘
reglstered by a State under this subtltle, the Board must
find that a State has establlshed f1nanc1al solvency
requlrements at least equal to the requlrements of this
section to ensure that the health plan prov1des evidence of
adequate capitalization and has establlshed satisfactory
profection of enrolleee'with respect'ﬁo potential insclvency..
Each health plan shall have a fiscally sound operatien as

demonstrated to a State by ha&ing: (1) total assets being

greater than total unsubordinated liabilities; (2) snfﬁicient
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cash flow ahd adequéte iiquidity to ﬁéet obligations as they
become due; (3) a net operatingusurplus; (4) a plan for
handing inSolvénﬁy which allows for COntinuation'of'bénefits;
(5) insurance or other arraﬁgements to protect the plan

against losses arising from professional liability claims,

fire, theft, fraud, embezzlement, and other casualty risks;

and‘(6) any other additional requirements adoptedlpﬁrsuant;to
subsection (i). | |

(b) FINANCIAL PLAN REQUIRED;?Eagh healthnplan’shall
provide fhe State with a financial plan that includes
information wiﬁh fespect'to marketing, revenue and éxpense-
(on an accrual‘basiS), sources aﬁd useé of funds"stafements,
and balance sheets, and a,plan‘that enroiiee benefits under
the health plan's plan are cgntinued'fbr a reasbnabie
transition period necessary to obtain other health plan

replacement coverage and obligations incurred prior to

insolvency are satisfied if the plan becomes “insolvent.

(c) CAPITAL REQUIREMENTS FOR INSURED PLANS.-In the case
of an health plan that is an insured plan (as defined by the
Board) and is offered in a State, the plaﬁ shall be reqtired
by the State to have an initial_neﬁ worﬁh of $1,500,000, and
must maintain thereafter a minimum net worth equal to the sum
of (1) and (2):

k(l) the greater~of--(A) $1;000,000; or‘(B)yz%'f
-of theiplan's annual premium revénues, as reported

on the plan's most recent annual financial
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étatement’fiied with the State, on the first
$150,000,0§0 of premium and 1% of the plan'sAannual
premium on the premium in excess of $150,000,000;
or (C) an amount equal to the sum of 8% of the
‘plan's total annual health care expenditures on the
first $150,000,000, and 4% of the plan's total
annual_healthvcare'éxpehditures in .excess of
$156,000,006 (except those paid on a capitated
basis or on a ﬁahaged hospitalvpaYment basis or
those expeﬁditureé made for self-referral non-
emergency éeryices) plus 4% of anhual hospiﬁal
expéhditureé (paid on a managedvhospitalrpayment'
basié):~and

| (2) aﬁ amount equal to the sum of 15% Qf the
plan'é health care expenditures up to $50,000,000
for self-referred non-emefgency services and 8% of
the plan's healthfcére expehditures for such
éervices in-excess of $50,000,000.

(d) CAPITAL REQUIREMENTS FOR OTHER ?LANS.—In the case of
an health planlﬁhat,is not an. insured plan or is an insured
plan in a State that fails to meet the requiremenfs ofbthis
section,_the‘Board shali require\ﬁhe plaﬁ to maintain |
éufficient‘capital by providing a bond or other satisfactory
assuranceé consistent Qith éubparagr#ph‘(c).  |

| -(e) DEPOSIT REQUIREMENT FOR ALL PLANS.—For’the’purpose

of demonstrating a good faith commitment to be an established
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health plan, each health plan shall deposit with the State
cash,'seeurities, or any combination of these or other

measures specified as acceptable by the Board which, at all

‘times, shall have a value of not less thanx$300,000. The

deposit shall be deemed to be an admitted asset of the health

plan in the determination of net. worth. A health plan may

~ withdraw any deposit instrument after making a substitute

depoSit of cash, securities, or any combination of equal
amount and value if ‘approved byAthe State.

- (£f) 'FINANCIAL GUARANTEES.—A health plan may meet the
requirements of this sectien and other State requirements
through a guarantor. For purposes of this subparagraph a
quarantor must be- a 1ega1 entlty whlch--. " ‘

(1) agrees to submlt to the jurlsdlctlon of the :
State for purposes of enfor01ng the guarantee, and
(2) owns or controls, directly or 1nd1rect1y, the
majority of voting power in, or is under common’ control
with, therhealth plan or the legal entity of which the
health plan is a part; and
(3)’has a net worth, 1nclud1ng land, bulldlngs, and
equipment legally available to be pledged to cover
operating expenses, equal.to the greater ef either--
(A) $5 million; or
(B) net‘worth in an amount needed to bring the
health plan's net worth to the amount required

to meet the net worth test and to assure
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sufficient cash flow and adequate liquidity to
" meet current obligations.

(9) REINSURANCE.fAn health plan may utilize reihsurance,
provider risk sharing and other appropriaté mechanisms to
share a portion‘of'the risk.

| - (h) PROTECTION AGAINST PROVIDER CLAIMSf-In fhe casé of a
failﬁre of an health plan to make payments with respect to |
the étandard benefitszor'ény réagon,'éh individual who is»
enroclled under the plan is not liable tb,ény health care
provider or practitiohervwith respect to the‘provisién of
health services within such set of standard benefits for
payments in excesé of the amount for whiéh the,enrolleé.would
have been liable ifvtﬁe plan were to have made payments in a
timely ﬁanner. _ |

.(i) ADDITIONAL STATE PLAN REQUIREMENTS.;The.Model State
Plan (required under Section 150i) shall includevfinanciél |
solﬁency pfovisions that méet thé requirements of‘this

section, and may include any additional requirements

consistent with the minimum standards esﬁablished in this

section (including any special rules that may be required for
network plans offering out-df-network coveraée). Each health
plan shall meet such other requirements (including any
capital requifements ih addition to those specified in
subsection (c)) as‘may be adopted Sy a State 'in its State

Plan ?nrsuant to the Standards and requirements established

‘under Section 1101. -
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SEC. 1507. COORDINATION OF COVERAGE.
Each health plan shall provide for the coordination of
standard benefits in accordance with rules estahlishediby the

Beard._‘Coordination of benefits shall ensure that persons

who may be enrolled in more than one health plan will receive

no greatervco?erage than that which is required under the

standard beneflt plan.

'8EC. 1508. GRIEVANCE HECHANISHS, ENROLLEE PROTECTIONS:

WRITTEN POLICIES'RNQ PROCEDURES RESPECTING
‘AD?ANCE DIRECTI?EQL _ ,
(a) EFFECTIVE GRIEVANCE PROCEDURESf—EaCh health.plan‘
shall provide for effective procedureé meeting'stgndardé‘
specified by the Boerd for hearing and resolving grie?ances

between the plan, its staff and participating providers, and

‘between the ‘plan and 1nd1v1duals enrolled under the plan.

Standards issued by the Board shall preempt any appllcable
State prov151ons and must assure that: (1) grlevances and
complaints will be transmitted in a timely manner to

appropriate decision making levels within the plan which have

authority to take corrective action; and (2) appropriate

action will be taken promptly, including a full investigation-

if neceSSary ahdAnotification of concerned parties asvtc the
results of the: plan s 1nvest1gat10n.

(b) WRITTEN POLICIES AND PROCEDURES RESPECTING ADVANCE
DIRECTIVES.-A health plan may not be registered as an health

plan unless the plan meets the requirements ofvsectlon
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1866 (£f) of the Sociél:Security'Act (relating to mainﬁaining

‘written policies and procedures respecting advance

airectives), insofar as such requirements would apply to the

plan if the plan were an eligible organization.

8EC. 1509. ADHINIBTRATIVEVSTANDARDS.

| Each health plan shall demonstrate the capability,to
administer the health benefit»plén; .For purposes of this
section, a health plan must: provide for adequate numbers
and.type of staff; communicate proceduresxto enrollees and
participating providefs: establish procedures fdr input from

enrollees on covered services; provide mechanisms for

*apprppriate participation by physicians in policies affecting

patient care; and meet specifications for administrative

simplificatioh adopted pursuant to'Subtitle ‘, Title

of this Act.

S8EC. 1510. QUALITY ASSURANCE STANDARDS.

(a) IN GENERAL.-Each health plan shall establish
procedures to assure that the health care services provided
to enrollees‘shallvbe rendered under‘reasonable standards of
quality of care consistent with prevailing prbfessicnally |
recognized standards of medical practice. Such procedures
shall include mechanisms to assufe availability,
accessibility and continuity of care and which: (1) stress
health ‘outcomes; (2) provide review by health professionals‘-
of the process followed in the provision of health services;

(3) use systematic data collection of performance and patient
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results, provide inteférétafién of thege data to its
practitioners, and institute needed change:; ahd)(4) include
written procedures for taking appropriate remedial action
whenever,.as detefmined under the program; ihﬁppropriate or
substandard services have been pfovided or services which |
shbuld have been furnished haﬁe not beeﬁ prbvidedQ.

(b) INTERNAL QUALITY ASSURANCE PROGRAM.-Each health plan

shall establish, and communicate to its enrollees and its

providers, an ongoing internal progfam and periodic reporting
to monitor_and.évaluaﬁe the quality‘and cost effectivenéss‘of
its health éare services, including primary and'specialist
physician,éervices, and ancillary and preventive_health care
services, and to codrdinatelcare acrpsé gll institﬁtiénal and
nonfiﬁstitutional setfings ana with other medical management
activities. Fof purposes of this section, a health piaﬁ's‘
quality asSﬁrance program shall~include,.at a minimum, tﬁe
following:

(1) A writtén statement of goals and objectives

_ which emphasizes improved health status in

evaluating the‘quality of care rendered to

enrbllees; | .

(2} .A‘written qualityiassuréncekplan which

describeé the following: n |

fa) The plan;s s¢ope and purpose in qﬁality'

assurance;
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(f)

(9)

(h) .

(1)
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The o#ganizational structure responsible
for quality assurance activities;
Contractual arrangements, where
appropriaté,'for delegation of quality
assurance'activities}‘ ‘ |
Cbnfidentiality policies and procedures;
Afsfstem of,qngbing evaluation
activities:

A system of focﬁsed,e§a1uation
activities; |

A system for credentialing providérs and
performing peer review aqtiVities;

A system for ensuring that providers and
facilities are appropriately licensed,

certified, or accredited as required by

" applicable laws and reguiations: and

‘Duties and responsibilities of the

desighated physician responsible for the

- quality assurance activities.

(3) A written statement describing the system of

ongoing quality assurance activities including:

(a)

(b)

Problem assessment, identification,
selection and study;
Corrective action, monitoring, evaluation

and reassessment; and
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(c) iﬁterpretatien and analysis of petterns
of care rendered to individual patients
by'individuai providers.

(4) A written‘stetement describing the System of’
Afocused\quality~aseufance activities based on
representative samples of the enrolled population
which identifies method of topic selection, study,
data collection,vanalysis,finterpretation and
" report format:iand A
(5) Written élans for taking appropriate
corrective actioh.whenever, as determined by the
quality aséurance;program, inapé:opriate or
substendard,services have 5eén provided or services
which should have been furnished-ha&e not been‘.
provided.

" (c) CONFIDENTIALITY OF RECORDS.-The health plan shall

. record proceedings of formal quality assurance program

activities and maintain documentation in a confidential

manner in accordance with'applicable Federal or Stateflaws.‘

(d) REPORTING PLAN PERFORMANCE.-Each health plan shall

report annually on the plan's performance in a manner

specified by the State which provides for uniform reporting
to facilitate comparison of perfbrmance‘with other heaith
plans. For purboses of establishing such requirements the
State may utiIiZevthe.Standafds,specified by the Health Plan

Employer Data Information Set ("HEDIS"), based .upon the most
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recent model, and shall incorporate any subsequent and
generally accepted changes reflecting improvements in

performance measurements.

 8EC. 1511. UTILIZATION MANAGEMENT PROTOCOLS.

(a) IN GENERAL. -Each health plan shall establish written

management procedures useqlby‘the plan for controlling

utilization and costs that meets certification standards

established by a State.’ For purposes of this section, such

‘procedures may include a system of reviewing medical

necessity and appropriateness of patient services using

specific guidelines. ;
(b) STATE STANDARD.-A State may certify utilization

management standards either directly or may deem such

'standards to meet the reqﬁireménts‘of‘this section through

accreditation by a private organization whose standérds are
recognized by the State as meeting such réquirements.

(c) PROPRIETARY NATURE.;Written management standards and
procedures used by an health plan for controllihg utilization
and costs are deemed to be proprietary information.and ﬁbv
State law or regulation may require public disclosuré of such
standards and procedures.

BEC. 1512. ACCESS TO'CARE:'EQSBNTIAL COMMUNITY PRO?IDﬁRS:
| POINT OF BERVICE OPTION.

(a) IN GENERAL.-Each health‘plén shall establish and

maintain adequate arrangements with health care providers or

-have such other arrangements as may be necéssary to provide
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required'health eervices for'itsAenrolieee that recognize
their diverse neede inciuding- a. sufficient number and
dlstrlbutlon of partlclpatlng prov1ders to assure that
standard beneflts are- avallable and accessible to each
enrollee within the area served by the plan and within
reasonable prox1m1ty to the bu31ness or personal resmdences
of the enrollees, reasonable hours of operatlon and after~

hours services; emergency and urgent care serv1ces when

'medically necessary, available and acceSsible within the

service area twenty-four hours a day, seven days a week.

Each plan shall permit each enrollee to choose a bersonal

”physician from among«participating primary care physicians

and to change that selectlon as approprlate.
(b) ESSENTIAL COMMUNITY PROVIDERS.~- If a State

determlnes that an health plan has not met the standards of

subsection (a) 1t may, after wrltten notlce and an

opportunity to be heard w1th respect to the ba31s of such a
determination, require the health plan to offer to contract
with any essential community provider.but.only to the extent
hecessary to assure adequate access for such individuals.
Such agreements with an essential commﬁnity provider shall be
on the same basis generally, ineluding tayments,'as the terms

and conditions that may be specified for any other contract

entered into by the health plan with providers that are not

essential community providers. Authorization for a State to

require an health plan to enter into an agreement with an
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essential communityApfovider shall be effective for the

‘three-year period beginning with the date of enactment of

this Act. For pﬁrposes of thié subparagraph the term
"essential community provider" shall include only federally
qualified health centers and rural health.clinics. The terms
“rural -health clinic" and "federally qualified health center®
mean a facility that meets the standards and requlrements of
such fa0111ty as spe01f1ed under Section 1861 (aa) of the
Social Security Act (42 U.S.C. 1395x(aa)) A
(c) POINT-OF- SERVICE OPTION.-Each health plan that is a
network plan shall offer enrollees the opportunity to obtain
coverage for out-of-network items and services, provided that
such point-of-service option is offered, and priced |
separately from the behefits offered through the plan's
network. An health plan prdviding coverage to an enrollee
for out-of-network items:and services may charge an
alternative premium and require-alternative cost-sharing to

take. into account such coverage; and the terms and conditions

of payment to out-of-network providers shall be determined by‘_

the health plan in the manner specified in the health plan's
written description of plaﬁ‘benefits; An health plan may |
suspend the offering of out-of-network coverage upon approval
by.a State. | - |
BEC. 1513. MONITORING ACCESS. -

Each health plan shall establish p?ocedures for‘

monitoring enrollee access to assure that all services



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

- 59 =

;contracted for will be accessible to enrollees on an

appropriate basis without delays. The plan shall ensure the
use and maintenance of anVadequate patient record system
which will facilitate documentation and retrieval of clinical

information for the purpose of evaluating continuity and

V‘coordination“of,patient care and assessing the quality of

health and medical care providedkto enrollees.

‘BEC. 1514. MﬁRKETiNG S8TANDARDS.

(a) IN GENERAL.-Each health plan shall provide to each
enrollee writtén descriptiphs of plan premiuﬁ costs,

benefits, covered services and items, and procedures that

| clearly and fuily describevany and_all'limitations of

‘coverage, exclusions, and out-of-pocket costs including

copayments, deductibles;ico—insufancg; and~éggregate;maximums
on out-of-pocket costs;” Such materials shall also provide
information with respect to the identity, locations,VA |
qualificatiqns, availébility of‘participating prévideré, out-
of-area and out-of;network benefits‘ahd‘servicés, grievancé
procedures, and the financial condition of the plan. o

(b) MARKETING METI;ODS"; AQVERTISING MATERIALS.-A health |
plan may utilize direct marketihg, agency, or other |
arrahgeﬁents'to distribute health plan information subject to
applicable sﬁate fair“marketing précﬁices laws. - All
advértising, promotional materials; éndﬁothéf communications
with health plan members and the general public aust be

factually. accurate and responsive to the needs pf sexrved
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~popula£ions, A'heaith*plan may not distributé marketing
materials to an area smaller than the entire designated
service area of the plén.

(c) PAYMENT OF AGENT COMMISSIONS.- A health plan-

’(1) may pay a commission or other remuneration to
an,agent'o: broker in marketing.thé plan to individuals
or groups, but -

(2) may not vary such remuneration based, directly
‘or indirectly, on the'anticipate& or actual claims
»expgriehée associated with‘the group or individuals to
which the plan was sold.< | «
SEC. 1515. OPEN ENROLLMENT; AVAILABILITY, AND
RENEWABILITY. . |

' (a) REQUIREMENT OF~INDIVIDUAL OFFERING; NETWORK PLANS.-
In the case of a health plan that offers coverage to small
employers, the Heélth plan must also offer such coverage to
individuals and may satisfy&this requirement by having in
effect an agreement (described in section 1302) with each
Purchasing_Group in each HCCA in which it.iS‘offered. If a
healtb plan offers a ﬁetﬁorklplan (as defined in section
1522 (b)) to small employers, the Health blan must make such
plan available to individuals.
| (b) REQUIREMENTVOF OPEN ENROLLﬁﬁNT.- .

| (1) IN GENERAL.-Each Health plan shall establish an
enrollment process consisﬁeht with this subbaragraph.

" In the case of a health plan which is a health plan in
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order to be registered as a health plah the plaﬁ must,
subject to paragrephs (2), (3), (4) and (5) accept the
enrollment of any ellglble individual (1nclud1ng
enrollees of an 1nsolvent Health plan reglstered in the
same State or HCCA) either directly or through a
Purehasing G;oﬁpjauthorized to enroll individuals under
ah agreement referred te in'subeection (a) ‘if the
individual applies for enrollment during an annual 30~
day open'enrollﬁent period. or otheﬁlspeeial enrollment
period authorized by a State. ‘ o

(2)-ENROLLMENT PROCESS; SPECIAL RULES.-

(A) INITIAL ENROLLMENT PERIOD.-Each eligible
individual, at the time the individual first
becomes an ellglble individual in a HCCA, shall
have an 1n1t1a1 enrollment perlod (of not less thanr
30 days)‘ln which to enrollyln a health plan.

(B) GENERAL ENROLLMENT ?ERIOD;—Each,Héalth
plan shall éstablish an annual period,.of'not less
than 30 days, durinnghich eligible‘individuals may
enroll in a health plan or change the health plan
in whlch the individual is enrolled.»

' {(C) SPECIAL‘ENROLLMENT PERIODS.-In case of
individuals who- ‘ | .
| (i) through marriege, divorce,

separation, birth or adoption of a child,'
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death or other~circumstancés, experience a
change in family 51tuat10n, or

(ii) experience a change in employment
stétus.(lncludlng a significant change in the
terms and conditions of employment), or

(iii) changes residence to another: HCCA;

. each Health plan shall provide for a special

enrollment period in which the individual is
permitted to change the individual or family
basis of coverage in the health plan in which
the individual is enrolled.' The circumstances
under which such special énrollment periods
are required and the duration of such periods
shall be specified by the state.

(D) TRANSITIONAL ENROLLMENT PERIOD.-Each

Health plan shall provide for a special
transitional enrollment pefiod during which

eligible individuals may first enroll.

(E) PERIOD OF COVERAGE.-
(i) INITIAL ENROLLMENT PERIOD.-In the

case of an eligible individualvwho enrolls.

with a health plan dufing an initial

enrollment period, coverage under the plan
shall begin on such date (not later than the

first day of the first month that begins at
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least 15 days‘after the date of enrollment) as

" the State shall specify.

(ii) GENERAL ENROLLMENT PERIODS.-In the
case qf'an eligible individual who enrolls
wiih a health plan during a general enrollment
period, coverage under the plan shall begin cn'

the 1st'day of the 1st month beginning at

Vleast 15 days after the end of such period.

(iii) SPECIAL ENROLLﬁENT PERIODS. -
(A):IN’GENERAL.-In’the case of an -
eligible‘individual who enrclls with a
health plan during a special enrollment
‘period, coveraée under the plan shall
Begin on such datef(not iater thaﬁnthe
first day‘of the first month that begins
- at least 15 days aftér the date of |
| enrollment) as the State shall specify,
éxcept that coverage of familyrmembers
shall‘beéiﬁ.on or after the date of the
event that gives rise to the special
enrollment period. |
(B) TRANSITIONAL SPECIAL ENROLLMENT
PERIOD.-In the case of an eligible
"individual who enrolls with a health plan
during the ﬁransi%ional special

enrollment peribd, coverage under the
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plan shall begin on January 1 of the
first certification year.

(3) RENEWABIDITY: LIMITATION ON TERMINATION.-
Subject to paragraphs (4) and (5), coverage of eligible
individuals under a health plan in a HCCA shall be
renewed at the option of such eligible individuals, aﬁd
coverage may not be terminated except for- |

(A) where a health plan has not received
‘timely premium payments on behalf of such
individuals} | |

(B) fraﬁduor misrepresentation,

(C)'change of fesidence‘to an area_not.served
by the plan,

(b) termination of the plan, after notice and

in accordance with paragraﬁh (4).

(4) TREATMENT OF NETWORK PLANS.-

" (A) GEOGRAPHIC LIMITATIONS.-

(i) IN GENERAL.=-A health plan which is a
network plan (as defined in subparagraph (D))
may deny enrollment under the plan to an
eligible individual who is located outgiae a
‘service area of the pian,'but only if such
denial is applied uniformly, Without regard to
health status or insurability of individuais.

(ii) SERVICE AREAS.-The State shall

establish standards for the désignation by
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network plans of sérvicé areas:inﬂordef to
prevent discrimination based on health status
of individuals or their need forrheaith
serviées. ‘
(B) CAPACITY LIMITS.-Subject to subparagraph
(¢), a health plan which ié a netwofﬁAplaﬁ may
apply to the State to uniformly cease enrolling
eligible groups or individuals unﬁér the Health
plan (or iﬁ a service area of the plén) if-
(i) it ceases to accéﬁt any enréllménts
in that service area, and |
- (ii) it can demonstréte to the State that
its .financial or administrative capacity to
serve previéuély qovéréd groups' or individuals
. (and additional individuals who will be
expected to enroll because of affiliation with
such pré#iously covered groups or individuals)
will be impaired if it is réquirgd té'accept
enréllments. |
.(C) FIRST-COME~FIRST-SER§ED;~A nétwgrk plan is
only eligible to éxercise the limitations provided
for in\subparagraph)(é) if it accepts enrollments
of eligible indiQiduals up to a stafedrlimit
(approved by the State) on.a.fifstécéhe—first—‘

served basis.
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I(D) NETWORK PLANfrIn this paragraph, the term
“"network plan" has tﬁe $ame meaning as provided in
~ section 1522 (b) (1).
k(s) TERMINATION OF PLANS.-A health plan may elect
not to renéw qf make évailable a health plan in a HCCA,
" or not to utilize a particular type of delivéry system
in a HCCA, but ohly if the Heélth plan --

(a) elects not to renew ail of its heaitﬁ’
pléns in such HCCA or not tb use the deiiver?‘
s?stem in such HCCA; and

(b) provides notice to the State and each
‘individual cdvered under the plan‘of.éuch
termination at least 180 days before the date of
expiration of either the plan or use of the |
delivéry system. |

In suchAcase, a health‘plan may not provide’for the
issuance of any health plan in such HCCA, or to utilize
such'delivery system in that HCCA during a 5-year period
" beginning on the date of the termination of the last
‘plan not so renewed. For purposes of this éubparagraﬁh
the term "delivery system" means .an open-network, closed
network, or‘non—hetwork health care delivery systemn.
S8EC. 1516. RURAL AND MEDICALLY UNDERSERVED AREAS;
(a) IN GENERAL:—If, after noticé and pubiic hearing, and
in accord with appfopriaﬁé'rules established byvthe Board, a

State determines that there is inadequate access in the
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factors to be used for risk adjustment of premiums paid to a

heaith plan.



