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Section 1. NEWSECTION. 13.35 HEALTH EDUCATI ON AND
ADVOCACY PROGRAM ESTABLI SHED.

1. A health education and advocacy programis established
in the departnent of justice which shall do all of the
fol | owi ng:

a. Assist health care consunmers to nmake nore inforned
choices in the health care marketplace, and to be able to
participate in decisions concerning the consuners' health
care.

b. Pronote the interest of health care consunmers in this
state in the health care narketpl ace.

2. a. The programshall provide assistance to health care
consuners for all of the follow ng:

(1) Understanding their health care bills and third-party
cover age.

(2) ldentifying inproper billing or coverage
det erm nati ons.

(3) Reporting billing or coverage problens to appropriate
entities, including the attorney general, insurance division,
or other appropriate governnent agenci es.

b. If abilling or coverage issue concerns the adequacy or
propriety of a service or treatment, the programshall refer
the matter to an appropriate professional, |icensing, or
di sciplinary body, as applicable. The programshall nonitor
the progress of the concerns raised by health care consuners
through the referrals.

c. If abilling or coverage issue concerns a natter within
the jurisdiction of the conmmi ssioner of insurance, the program
shall refer the matter to the commissioner. The program shal
nmoni tor the progress of the concerns raised by health care
consuners through the referrals.

d. The program shall work with the appropriate state
agency to assist with the resolution of billing or coverage
guesti ons as necessary.

3. a. The programshall recommend to the attorney
general, the governor, the general assenbly, or any other
appropriate state agency, any neasure that will pronote the
interests of health care consuners in the health marketpl ace.

b. The program shall present for consideration rel evant
information on the effects of the programon health care
consuners generally in any agency proceedi ng open to the
publi c.

Sec. 2. NEWSECTION. 5141.1 TITLE

This chapter shall be known and nay be cited as the
"Consuner Health Insurance Protection Act”

Sec. 3. NEWSECTION. 5141.2 DEFI N TION

"Insurer” nmeans any insurer issuing an individual or group
acci dent and sickness insurance policy on an expense-incurred
basi s and any i ndividual or group hospital or nedical service
contract issued pursuant to chapter 509, 514, or 514A, or any
i ndi vi dual or group health mai nt enance organi zation contract
under chapter 514B, or any organi zed delivery systemlicensed
by the departnent of public health or any other person
providing a plan of health insurance subject to state
regul ati on.

Sec. 4. NEWSECTION. 5141.3 REQUI RED DI SCLOSURE
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1. An insurer shall make disclosure in solicitation and
sales materials provided to the general public of any
provisions in a policy or contract relating to the foll ow ng:

a. Preexisting condition provision

b. Renewability of coverage.

c. Preauthorization of covered services, the person
conducting the preauthorization, the address and tel ephone
nunber of the person conducting the preauthorization, the
average time for such preauthorization to be conpleted, and
t he annual percentage of preauthorizations which are declined

d. An appeal s procedure related to such preauthorization

e. Avrestricted network provision or any exceptions to
services or providers which are not covered under the policy
or contract, as applicable.

f. The nunber of insureds or subscribers per physician, if
appl i cabl e.

g. The annual percentage of clains or expenses denied, as
appropriate

h. An appeals procedure for clains and expenses which are
deni ed.

i. Incentives, financial or otherw se, for controlling
costs which are offered to providers who are rei nbursed under
the policy or contract.

2. An insurer shall also disclose the information
identified in subsection 1 to an insured, enrollee, or
subscri ber at the tine of purchase and renewal of a policy or
contract.

3. a. An insurer shall annually disclose to the
conmi ssi oner of insurance and to each insured, enrollee, or
subscriber all of the follow ng:

(1) The curul ative loss ratio for each class of policy or
contract offered by the insurer. The loss ratio is determ ned
on the basis of incurred clains and earned prenmiuns for al
calculating or rating periods. However, where coverage under
a policy or contract is provided on a direct service rather
than indemmity basis, the loss ratio is determ ned on the
basis of incurred health care expenses and earned prem uns for
such period. An insurer shall provide an expl anati on,
approved by the conmi ssioner, which defines or describes the
cumul ative loss ratio in such ternms as to render the
explanation likely to be understood by an ordi nary consuner.

(2) The annual percentage of clains or expenses denied, as
appropri ate.

b. Information disclosed pursuant to this subsection shal
be updated at | east annually pursuant to rul es adopted by the
conmi ssi oner .

c. Information required to be disclosed to an insured,
enrol |l ee, or subscriber pursuant to this section shall be
included in each billing statenent of the insured, enrollee,
or subscri ber.

Sec. 5. NEWSECTION. 5141.4 STANDARDS FOR LOSS RATI OGS &endash

HEALTH MAI NTENANCE ORGANI ZATI ONS AND ORGANI ZED DELI VERY
SYSTEMS

A heal th mai nt enance organi zati on and an organi zed delivery
system subject to this chapter shall return a cunul ative |oss
ratio of at least eighty-five percent. The loss ratio is on
the basis of incurred clains and earned i ncome for coverage
provi ded by the health mai ntenance organi zati on or organi zed
delivery systemfor all calculating or rating periods such
that the cunmulative loss ratio frominception equals or
exceeds the eighty-five percent minimumloss ratio. Were
coverage is provided on a direct service rather than indemity
basis, the loss ratio is on the basis of incurred health care
expenses and earned prem uns for such period. For purposes of
achi eving and nai ntaining the mni mumcunul ative |oss rati o,
the experience of all contracts of a health maintenance
organi zation or organi zed delivery systemis conbined
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Sec. 6. NEWSECTION. 5141.5 USE OF PREM UM5 FOR
POLI TI CAL PURPCSES PRCHI BI TED

An insurer subject to this chapter shall not expend or use
any anmount of prem umincone received by the insurer for a
political purpose as defined in section 56.2, for the paynent
of compensation to a | obbyist as defined in section 68B.2, or
for paynment of expenses associated with any politica
advertisenent or the distribution of other political material.

Sec. 7. NEWSECTION. 5141.6 COVPLAI NT PROCEDURE &endash;
APPROVAL BY COWM SSI ONER

1. An insurer subject to this chapter shall establish a
consumer response procedure for the purpose of responding to
consuner questions and conplaints. An insurer shall file a
plan for establishing its procedure, or a proposal to change
its procedure, with the commi ssioner. The conm ssioner shal
review the procedure to ensure that the procedure wll protect
the interests of insureds, enrollees, or subscribers and wll
provi de for an expeditious resolution or response to an
i nsured, enrollee, or subscriber.

2. The conmi ssioner shall review the proposed procedure as
soon as possible after receipt of the proposal and shal
approve or disapprove the procedure. The conm ssioner shal
notify the insurer in witing of the approval or disapproval.
I f approved the conmi ssioner shall direct the insurer to

i npl enment the procedure as soon as possible and shall, in
consultation with the insurer, establish a date by which the
procedure shall be in operation. |f disapproved, the

commi ssioner shall include in the notification to the insurer

any objection of the comm ssioner which resulted in the
di sapproval and direct the insurer to resubnit its proposa
after nodification in response to such objection.

Sec. 8. NEWSECTION. 5141.7 PREAUTHORI ZATI ON
REQUI REMENTS.

An insurer subject to this chapter which requires
preaut horization for covered services shall establish and
mai ntain a tel ephone line, which shall be available on a
twenty-four hour a day, seven-day a week basis for the purpose
of providing preauthorization to insureds, enrollees, or
subscri bers. The insurer shall assure that appropriate
i ndi vidual s are available to respond to preauthorization
requests received as a result of maintaining this tel ephone
line and assure that such requests receive a pronpt response
and resolution, which response tinme in no case shall be |onger
than twenty-four hours, pursuant to rul es adopted by the
conmi ssi oner of insurance.

EXPLANATI ON

This bill establishes a health educati on and advocacy
programin the departnent of justice to assist health care
consunmers to make nore informed health care decisions and to
pronote the interests of health care consumers in this state.
The programis to help consuners understand their health care
bills, identify inproper billing or coverage determ nations,
and report billing or coverage problens. The programis to
make recommendations to the attorney general, governor,
general assenbly, or other appropriate state agency, which
will pronote the interest of health care consuners.

The bill creates new chapter 5141 to be cited as the
"Consunmer Health Insurance Protection Act". The chapter
applies to any person who provides health insurance or health
coverage in this state, and includes a |icensed insurance
conpany, a prepaid hospital or medical service plan, a health
mai nt enance organi zation, or any other person providing a plan
of health insurance subject to state insurance regul ation.

The bill requires an insurer to disclose certain
information in the insurer's solicitation and sales naterials,
and at the time a person purchases or renews a policy or
contract. The disclosure is to include policy or contract



N~NNANANNANNODODODODOODOODODOOOODOODOOOO OO

information relating to any preexisting condition provision,
renewabi l ity of coverage, preauthorization of covered
services, the person conducting the preauthorization, and the
average tine for such preauthorization to be conpleted, an
appeal s procedure related to such preauthorization, a
restricted network provision, if applicable, the nunber of

i nsureds, enrollees, or subscribers per physician, if
appl i cabl e, the annual percentage of clains denied, and any

i ncentives, financial or otherwi se, for controlling costs
through the use of less costly treatnent alternatives. An
insurer is also required to annually disclose its cunul ative
|l oss rati o and annual percentage of clainms or expenses denied
to the insurance conmi ssioner and each insured, enrollee, or
subscri ber.

The bill provides that an insurer is to return a cunul ative
|l oss ratio of at |east 85 percent, based on incurred clains or
heal th care expenses and earned prem uns for all calculating
or rating periods.

The bill prohibits the use by an insurer of any prem um
income for a political purpose as defined in section 56.2, for
paynment of conpensation of a |obbyist as defined in section
68B. 2, or for expenses associated with any political
advertisenent or the distribution of other political material.

The bill also requires an insurer to establish a consuner
response procedure for the purpose of responding to consumer
questi ons and conpl ai nts.
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