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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1089 e

INTRODUCED BY MATZIE, MIRABITO, DeLUCA, D. COSTA, BARRAR,
BELFANTI, BRENNAN, BRIGGS, CALTAGIRONE, DALEY, FREEMAN,
GEORGE, GIBBONS, HALUSKA, HORNAMAN, HOUGHTON, JOSEPHS, KORTZ,
LONGIETTI, MAHONEY, MANN, McGEEHAN, MEL10O, MILNE, MUNDY,

M. O"BRIEN, PASHINSKI, QUINN, READSHAW, SIPTROTH, SOLOBAY,
STURLA, SWANGER, J. TAYLOR, VULAKOVICH, WHITE,

McILVAINE SMITH, PETRARCA, EVERETT, FRANKEL, MANDERINO, MURT,
K. SMITH, WHEATLEY AND GALLOWAY, MARCH 24, 2009

AS AMENDED ON SECOND CONSIDERATION, HOUSE OF REPRESENTATIVES,
APRIL 21, 2009

- - - ] < _
AMENDING THE ACT OF MAY 17, 1921 (P.L.682, NO.284), ENTITLED "AN

ACT RELATING TO INSURANCE; AMENDING, REVISING, AND
CONSOLIDATING THE LAW PROVIDING FOR THE INCORPORATION OF
INSURANCE COMPANIES, AND THE REGULATION, SUPERVISION, AND
PROTECTION OF HOME AND FOREIGN INSURANCE COMPANIES, LLOYDS
ASSOCIATIONS, RECIPROCAL AND INTER-INSURANCE EXCHANGES, AND
FIRE INSURANCE RATING BUREAUS, AND THE REGULATION AND



SUPERVISION OF INSURANCE CARRIED BY SUCH COMPANIES,
ASSOCIATIONS, AND EXCHANGES, INCLUDING INSURANCE CARRIED BY
THE STATE WORKMEN®S INSURANCE FUND; PROVIDING PENALTIES; AND
REPEALING EXISTING LAWS,' IN HEALTH AND ACCIDENT INSURANCE,
PROVIDING FOR GROUP HEALTH POLICIES TO CONTINUE FOR PERIOD OF
TIME AFTER TERMINATION OF EMPLOYMENT OR MEMBERSHIP IN HEALTH
MAINTENANCE ORGANIZATIONS.

The General Assembly of the Commonwealth of Pennsylvania

hereby enacts as follows:
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Pa.C.5. (relating to vehicles).
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SECTION 1. THE ACT OF MAY 17, 1921 (P.L.682, NO.284), KNOWN
AS THE INSURANCE COMPANY LAW OF 1921, IS AMENDED BY ADDING A
SECTION TO READ:

SECTION 635.4. MINI-COBRA SMALL EMPLOYER GROUP HEALTH

POLICIES.--(A) A GROUP POLICY IN EFFECT OR DELIVERED OR ISSUED

FOR DELIVERY IN THIS COMMONWEALTH ON OR AFTER THE EFFECTIVE DATE

OF THIS SECTION BY AN INSURER WHICH INSURES EMPLOYES AND THEIR

ELIGIBLE DEPENDENTS FOR HOSPITAL, SURGICAL OR MAJOR MEDICAL

INSURANCE SHALL PROVIDE THAT COVERED EMPLOYES OR ELIGIBLE

DEPENDENTS WHOSE COVERAGE UNDER THE GROUP POLICY WOULD OTHERWISE

TERMINATE BECAUSE OF A QUALIFYING EVENT SHALL BE ENTITLED TO

CONTINUE THEIR HOSPITAL, SURGICAL OR MAJOR MEDICAL COVERAGE

UNDER THAT GROUP POLICY SUBJECT TO THE FOLLOWING TERMS AND

CONDITIONS:

(1) CONTINUATION SHALL ONLY BE AVAILABLE TO A COVERED

EMPLOYE OR ELIGIBLE DEPENDENT WHO HAS BEEN CONTINUOUSLY INSURED

UNDER A GROUP POLICY OR FOR SIMILAR BENEFITS UNDER ANY GROUP

POLICY WHICH 1T REPLACED, DURING THE ENTIRE THREE-MONTH PERIOD




ENDING WITH SUCH TERMINATION. 1F EMPLOYMENT 1S REINSTATED DURING

THE CONTINUATION PERIOD, THEN COVERAGE UNDER THE GROUP POLICY

MUST BE REINSTATED FOR THE COVERED EMPLOYE AND ANY ELIGIBLE

DEPENDENTS WHO WERE COVERED UNDER CONTINUATION.

(2) CONTINUATION SHALL NOT BE AVAILABLE FOR ANY PERSON

COVERED UNDER THE GROUP POLICY WHO:
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(1) 1S COVERED OR IS ELIGIBLE FOR COVERAGE UNDER MEDICARE;

(11) FAILS TO VERIFY THAT HE IS INELIGIBLE FOR EMPLOYER-

BASED GROUP HEALTH INSURANCE AS AN ELIGIBLE DEPENDENT; OR

(111) 1S OR COULD BE COVERED BY ANY OTHER INSURED OR

UNINSURED ARRANGEMENT WHICH PROVIDES HOSPITAL, SURGICAL OR MAJOR

MEDICAL COVERAGE FOR INDIVIDUALS IN A GROUP AND UNDER WHICH THE

PERSON WAS NOT COVERED IMMEDIATELY PRIOR TO SUCH TERMINATION,

EXCLUDING THE MEDICAL ASSISTANCE PROGRAM ESTABLISHED UNDER THE

ACT OF JUNE 13, 1967 (P-L.31, NO.21), KNOWN AS THE "PUBLIC

WELFARE CODE,'"™ THE CHILDREN®"S HEALTH CARE PROGRAM ESTABLISHED

UNDER ARTICLE XXI111 OR THE ADULT BASIC COVERAGE INSURANCE

PROGRAM ESTABLISHED UNDER CHAPTER 13 OF THE ACT OF JUNE 26, 2001

(P.L.755, NO.77), KNOWN AS THE ""TOBACCO SETTLEMENT ACT,'"™ AND ANY

SUCCESSORS THERETO.

(3) CONTINUATION MUST INCLUDE ANY BENEFITS PROVIDED UNDER

THE GROUP POLICY.

(4) (1) THE GROUP POLICY SHALL PROVIDE NOTICE TO THE




POLICYHOLDER OF THE RIGHTS PROVIDED UNDER THIS SECTION. UNLESS

ALREADY PROVIDED IN THE GROUP POLICY, AN INSURER WHO HAS ISSUED

A GROUP POLICY IN EFFECT AS OF THE EFFECTIVE DATE OF THIS

SECTION SHALL PROVIDE SUCH NOTICE TO THE POLICYHOLDER WITHIN 45

DAYS OF THE EFFECTIVE DATE.

(11) THE EMPLOYER OF A COVERED EMPLOYE UNDER A GROUP POLICY

MUST NOTIFY THE ADMINISTRATOR OR ITS DESIGNEE, THE COVERED

EMPLOYE AND THE INSURER OF A QUALIFYING EVENT WITHIN THIRTY DAYS

OF THE QUALIFYING EVENT. NOTICE TO THE COVERED EMPLOYE SHALL

INCLUDE NOTICE OF THE RIGHTS SET FORTH IN THIS SECTION.

(111) EACH COVERED EMPLOYE OR ELIGIBLE DEPENDENT SHALL

NOTIFY THE ADMINISTRATOR OR ITS DESIGNEE OF ITS ELECTION OF

CONTINUATION COVERAGE UNDER THIS SECTION WITHIN THIRTY DAYS OF
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NOTICE UNDER SUBPARAGRAPH (I1). THE COVERAGE SHALL BE EFFECTIVE

AS OF THE DATE OF THE QUALIFYING EVENT AND SHALL BE THE SAME AS

THE COVERAGE IN EFFECT AT THE TIME OF THE QUALIFYING EVENT OR

ANY REPLACEMENT COVERAGE.

(1V) AN ADMINISTRATOR OR ITS DESIGNEE NOTIFIED UNDER

SUBPARAGRAPH (I111) OF AN ELECTION OF CONTINUATION COVERAGE SHALL

NOTIFY THE INSURER WITHIN FOURTEEN DAYS OF THE COVERED EMPLOYE®S

OR ELIGIBLE DEPENDENT®"S ELECTION.

(V) EXCEPT AS OTHERWISE SPECIFIED IN AN ELECTION, ANY

ELECTION OF CONTINUATION COVERAGE BY AN ELIGIBLE DEPENDENT SHALL




BE DEEMED TO INCLUDE AN ELECTION OF CONTINUATION COVERAGE ON

BEHALF OF ANY OTHER ELIGIBLE DEPENDENT WHO WOULD LOSE COVERAGE

UNDER THE PLAN BY REASON OF THE QUALIFYING EVENT.

(5) (@) THE COVERED EMPLOYE OR ELIGIBLE DEPENDENT

REQUESTING THE CONTINUATION OF COVERAGE MUST PAY TO THE

ADMINISTRATOR OR ITS DESIGNEE, ON A MONTHLY BASIS, THE AMOUNT OF

CONTRIBUTION REQUIRED TO BE PAID BY THE COVERED EMPLOYE OR

ELIGIBLE DEPENDENT TO CONTINUE THE COVERAGE.

(11) THE PREMIUM CONTRIBUTION MAY NOT BE MORE THAN ONE

HUNDRED FIVE PERCENT OF THE GROUP RATE OF THE INSURANCE BEING

CONTINUED ON THE DUE DATE OF EACH PAYMENT.

(111) NOTHING IN THIS SECTION SHALL REQUIRE THE EMPLOYER TO

CONTRIBUTE TO THE DEDUCTIBLE OF THE EMPLOYE HOLDING A HEALTH

SAVINGS ACCOUNT AS DEFINED IN THE INTERNAL REVENUE CODE OF 1986

(PUBLIC LAW 99-514, 26 U.S.C. § 223(D)) OR OTHER MEDICAL

SPENDING ACCOUNT AS A COMPONENT OF THE GROUP POLICY AFTER THE

TERMINATION DATE AS LONG AS SCHEDULED PAYMENTS HAVE BEEN MADE.

(6) (1) CONTINUATION OF COVERAGE UNDER THE GROUP POLICY FOR

ANY COVERED EMPLOYE OR ELIGIBLE DEPENDENT SHALL TERMINATE UPON

FAILURE TO SATISFY PARAGRAPH (2) OR, IF EARLIER, AT THE FIRST TO
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OCCUR OF THE FOLLOWING:

(A) THE DATE NINE MONTHS AFTER THE DATE THE COVERED

EMPLOYE"S OR ELIGIBLE DEPENDENT"S COVERAGE UNDER THE GROUP WOULD




HAVE TERMINATED BECAUSE OF A QUALIFYING EVENT;

(B) IF THE EMPLOYE OR MEMBER FAILS TO MAKE TIMELY PAYMENT OF

A REQUIRED PREMIUM CONTRIBUTION, THE END OF THE PERIOD FOR WHICH

CONTRIBUTIONS WERE MADE;

(C) THE DATE ON WHICH THE GROUP POLICY IS TERMINATED.

(11) A COVERED EMPLOYE OR ELIGIBLE DEPENDENT SHALL PROVIDE

WRITTEN NOTICE TO THE ADMINISTRATOR OR ITS DESIGNEE WITHIN

FOURTEEN DAYS 1F, PURSUANT TO PARAGRAPH (2), COVERAGE SHOULD NOT

OCCUR.

(B) A COVERED EMPLOYE SHALL BE ENTITLED TO OBTAIN A

CONVERSION POLICY AS STATED IN SECTION 621.2. THE RIGHT TO A

CONVERTED POLICY PURSUANT TO THIS ACT FOR A COVERED EMPLOYE OR

ELIGIBLE DEPENDENT ENTITLED TO CONTINUATION OF COVERAGE UNDER

THIS ACT SHALL COMMENCE UPON TERMINATION OF THE CONTINUED

COVERAGE PROVIDED FOR UNDER THIS ACT.

(C) COVERAGE AS REQUIRED BY THIS SECTION MAY NOT BE

CONDITIONED UPON, OR DISCRIMINATED ON, THE BASIS OF LACK OF

EVIDENCE OF INSURABILITY.

(D) IN THE CASE OF A QUALIFYING EVENT CONSISTING OF THE

INVOLUNTARY TERMINATION OF THE COVERED EMPLOYE"S EMPLOYMENT

OCCURRING ON OR AFTER THE EFFECTIVE DATE OF THIS SECTION AND

BEFORE JANUARY 1, 2010, OR SUCH OTHER DATE AS SPECIFIED BY ANY

AMENDMENT TO OR SUCCESSOR OF SECTION 3001 OF DIVISION B, TITLE

111 OF THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2009




(PUBLIC LAW 111-5, 123 STAT. 115), A COVERED EMPLOYE OR ELIGIBLE

DEPENDENT SHALL BE ENTITLED TO PREMIUM ASSISTANCE AS PROVIDED IN

SECTION 3001 OF DIVISION B, TITLE 111 OF THE AMERICAN RECOVERY
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AND REINVESTMENT ACT OF 2009, PURSUANT TO THE PROCEDURES AND

REQUIREMENTS SET FORTH THEREIN.

(E) THIS SECTION SHALL ONLY APPLY TO THOSE PERSONS WHO

SATISFY BOTH OF THE FOLLOWING CRITERIA:

(1) PERSONS WHO ARE NOT SUBJECT TO THE CONTINUATION AND

CONVERSION PROVISIONS SET FORTH IN TITLE 1, SUBTITLE B, PART 6

OF THE EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974 (PUBLIC

LAW 93-406, 29 U.S.C. 8§ 1161 ET SEQ.) OR TITLE XXI11 OF THE

PUBLIC HEALTH SERVICE ACT PUBLIC LAW 99-272, 42 U.S.C. § 300BB-1

ET SEQ.).

(2) PERSONS, AND THE ELIGIBLE DEPENDENTS OF SUCH PERSONS,

WHO ARE EMPLOYED BY AN EMPLOYER THAT NORMALLY EMPLOYED BETWEEN

TWO AND NINETEEN EMPLOYES ON A TYPICAL BUSINESS DAY DURING THE

PRECEDING YEAR.

(F) THE DEPARTMENT MAY PROMULGATE REGULATIONS AS NECESSARY

FOR THE IMPLEMENTATION AND ADMINISTRATION OF THIS SECTION.

(G) FOR PURPOSES OF THIS SECTION, THE FOLLOWING WORDS AND

PHRASES SHALL HAVE THE MEANINGS GIVEN TO THEM IN THIS SUBSECTION

UNLESS THE CONTEXT CLEARLY INDICATES OTHERWISE:

(1) "ADMINISTRATOR"™ MEANS THE PERSON SPECIFICALLY DESIGNATED




BY AN EMPLOYER BY WRITTEN AGREEMENT TO MANAGE THE ADMINISTRATION

OF A GROUP POLICY ISSUED TO AN EMPLOYER OR, IF AN ADMINISTRATOR

IS NOT SO DESIGNATED, THE EMPLOYER.

(2) "COVERED EMPLOYE'™ MEANS AN INDIVIDUAL WHO 1S OR WAS

PROVIDED COVERAGE UNDER A GROUP POLICY BY VIRTUE OF THE

PERFORMANCE OF SERVICES BY THE INDIVIDUAL FOR ONE OR MORE

PERSONS MAINTAINING THE POLICY, INCLUDING AS AN EMPLOYE DEFINED

IN SECTION 401(C)(1) OF THE INTERNAL REVENUE CODE OF 1986

(PUBLIC LAW 99-514, 26 U.S.C. § 401(C)(1)). SUCH TERM INCLUDES

EMPLOYES AND MEMBERS AS THOSE TERMS ARE USED IN SECTION 621.2.
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(3) "ELIGIBLE DEPENDENT'" MEANS:

(1) WITH RESPECT TO A COVERED EMPLOYE UNDER A GROUP HEALTH

PLAN, ANY OTHER INDIVIDUAL WHO ON THE DAY BEFORE THE QUALIFYING

EVENT FOR THAT EMPLOYE IS A BENEFICIARY UNDER THE PLAN:

(A) AS THE SPOUSE OF THE COVERED EMPLOYE; OR

(B) AS THE DEPENDENT CHILD OF THE EMPLOYE.

(11) IN THE CASE OF A QUALIFYING EVENT DESCRIBED IN

PARAGRAPH (6)(11), THE TERM INCLUDES A COVERED EMPLOYE.

(111) IN THE CASE OF A QUALIFYING EVENT DESCRIBED IN

PARAGRAPH (6)(VI), THE TERM INCLUDES A COVERED EMPLOYE WHO HAD

RETIRED ON OR BEFORE THE DATE OF SUBSTANTIAL ELIMINATION OF

COVERAGE AND ANY OTHER INDIVIDUAL WHO, ON THE DAY BEFORE SUCH

QUALIFYING EVENT, 1S A BENEFICIARY UNDER THE PLAN:




(A) AS THE SPOUSE OF THE COVERED EMPLOYE;

(B) AS THE DEPENDENT CHILD OF THE EMPLOYE; OR

(C) AS THE SURVIVING SPOUSE OF THE COVERED EMPLOYE.

THE TERM SHALL ALSO INCLUDE A CHILD WHO 1S BORN TO OR PLACED

FOR ADOPTION WITH A COVERED EMPLOYE DURING THE PERIOD OF

CONTINUATION COVERAGE UNDER THIS SECTION.

(4) "GROUP POLICY'™ MEANS ANY GROUP HEALTH INSURANCE POLICY,

SUBSCRIBER CONTRACT, CERTIFICATE OR PLAN WHICH PROVIDES HEALTH

OR SICKNESS AND ACCIDENT COVERAGE WHICH 1S OFFERED BY AN

INSURER. THE TERM SHALL NOT INCLUDE ANY OF THE FOLLOWING:

(1) AN ACCIDENT ONLY POLICY.

(11) A CREDIT ONLY POLICY.

(111) A LONG-TERM CARE OR DISABILITY INCOME POLICY.

(1V) A SPECIFIED DISEASE POLICY.

(V) A MEDICARE SUPPLEMENT POLICY.

(V1) A CIVILIAN HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED

SERVICES (CHAMPUS) SUPPLEMENT POLICY.
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(V11) A FIXED INDEMNITY POLICY.

(V111) A DENTAL ONLY POLICY.

(IX) A VISION ONLY POLICY.

(X) A WORKERS®" COMPENSATION POLICY.

(X1) AN AUTOMOBILE MEDICAL PAYMENT POLICY UNDER 75 PA.C.S.

(RELATING TO VEHICLES).




(X11) ANY OTHER SIMILAR POLICIES PROVIDING FOR LIMITED

BENEFITS.

(5) "INSURER"™ MEANS A COMPANY OR HEALTH INSURANCE ENTITY

LICENSED IN THIS COMMONWEALTH TO ISSUE ANY HEALTH, SICKNESS OR

ACCIDENT POLICY OR SUBSCRIBER CONTRACT OR CERTIFICATE OR PLAN

THAT PROVIDES MEDICAL OR HEALTH CARE COVERAGE BY A HEALTH CARE

FACILITY OR LICENSED HEALTH CARE PROVIDER THAT 1S OFFERED OR

GOVERNED UNDER ARTICLE XXI1V OR OTHER PROVISION OF THIS ACT OR

ANY OF THE FOLLOWING:

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

AS THE "HEALTH MAINTENANCE ORGANIZATION ACT."

(11) 40 PA.C.S. CH. 61 (RELATING TO HOSPITAL PLAN

CORPORATIONS) OR 63 (RELATING TO PROFESSIONAL HEALTH SERVICES

PLAN CORPORATIONS).

(6) "QUALIFYING EVENT"™ MEANS, WITH RESPECT TO ANY COVERED

EMPLOYE, ANY OF THE FOLLOWING EVENTS WHICH, BUT FOR THE

CONTINUATION OF COVERAGE REQUIRED UNDER THIS SECTION, WOULD

RESULT IN THE LOSS OF COVERAGE OF AN ELIGIBLE DEPENDENT:

(1) THE DEATH OF A COVERED EMPLOYE.

(11) THE TERMINATION, OTHER THAN BY REASON OF SUCH EMPLOYE"S

GROSS MISCONDUCT, OR REDUCTION OF HOURS OF THE COVERED EMPLOYE®S

EMPLOYMENT .

(111) THE DIVORCE OR LEGAL SEPARATION OF THE COVERED EMPLOYE

FROM AN ELIGIBLE DEPENDENT.
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(1v) THE COVERED EMPLOYE BECOMING ENTITLED TO BENEFITS UNDER

TITLE XVI11 OF THE SOCIAL SECURITY ACT (49 STAT. 620, 42 U.S.C.

§ 1395 ET SEQ.).

(V) A DEPENDENT CHILD CEASING TO BE A DEPENDENT CHILD UNDER

THE GENERALLY APPLICABLE REQUIREMENTS OF THE PLAN.

(V1) A PROCEEDING IN A CASE UNDER 11 U.S.C. (RELATING TO

BANKRUPTCY), WITH RESPECT TO THE EMPLOYER FROM WHOSE EMPLOYMENT

THE COVERED EMPLOYE RETIRED AT ANY TIME. IN THE CASE OF AN EVENT

DESCRIBED IN THIS SUBPARAGRAPH, A LOSS OF COVERAGE INCLUDES A

SUBSTANTIAL ELIMINATION OF COVERAGE WITH RESPECT TO AN ELIGIBLE

DEPENDENT WITHIN ONE YEAR BEFORE OR AFTER THE DATE OF

COMMENCEMENT OF THE PROCEEDING.

SECTION 2. THIS ACT SHALL TAKE EFFECT IN 30 DAYS.
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