ENROLLED

Regular Session, 2010 ACT No. 919

HOUSE BILL NO. 464

BY REPRESENTATIVE KLECKLEY

AN ACT

To amend and reenact R.S. 22:272(E)(2), 971, 972(A), 973, 974, 975(A)(introductory
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paragraph) and (1) through (8) and (10) through (13), (B)(introductory paragraph)
and (1) through (7), 976(B), 977(B), 978(A)(2) and (B), 980(B), 983, 984(A) and
(B), 985 986(A)(1) and (3)(introductory paragraph) and (B), 987,
988(1)(1)(introductory paragraph), 989, 990(B)(introductory paragraph) and (1), 992,
993, 995(C), 999(E)(2), 1000(A)(introductory paragraph), (2)(a), and (3)(c), (B), and
(D), 1002, 1003(A)(1), 1004(A), 1006(C) and (E)(5), 1009(A)(7), 1015,
1023(A)(9)(b)(introductory paragraph) and (i), (B)(4)(a)(introductory paragraph) and
(i), and (F)(2)(introductory paragraph) and (a), 1024(A) and (D), 1025(B),
1026(A)(4) and (B), 1027(B), 1028(A)(4), (F), and (G), 1029(D), 1030(D), 1031(B),
(©), and (D), 1032(C), 1034(B)(3) and (D)(1), 1035(D), 1037(A), (B), and
(O)(3)(introductory paragraph), 1038(C)(1), (E), and (F), 1040(B) and (E),
1043(A)(3)(b), 1044(A)(4), 1046(F), 1049(1), 1050(H)(3), 1061(1)(a), (3), (4)(j), and
(B)(8)(i), (f), and (u)(introductory paragraph) and (ii)(bb), 1062(A)(1) and (D)(3),
1066(A)(2)(c) and (B)(introductory paragraph), 1072(D)(introductory paragraph),
1077(B) and (C)(introductory paragraph) and (1), 1095(D), and 1821(F)(3), all
relative to technical recodification of certain provisions of the Insurance Code
relative to health and accident insurance, including correction of citations, updates
of terms and language, reorganization of provisions, elimination of obsolete or

ineffective provisions, harmonizing of inconsistent provisions, and standardizing of
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HB NO. 464 ENROLLED

language exempting limited benefit policies or contracts from health insurance

mandates; and to provide for related matters,
Be it enacted by the Legislature of Louisiana:

Section 1. R.S. 22:272(E)(2), 971, 972(A), 973, 974, 975(A) (introductory paragraph)
and (1) through (8) and (10) through (13), (B)(introductory paragraph) and (1) through (7),
976(B), 977(B), 978(A)(2) and (B), 980(B), 983, 984(A) and (B), 985, 986(A)(1) and
(3)(introductory paragraph) and (B), 987, 988(1)(1)(introductory paragraph), 989,
990(B)(introductory paragraph) and (1), 992, 993, 995(C), 999(E)(2), 1000(A)(introductory
paragraph), 2(a), and (3)(c), (B), and (D), 1002, 1003(A)(1), 1004(A), 1006(C) and (E)(5),
1009(A)(7), 1015, 1023(A)(9)(b)(introductory paragraph) and (i), (B)(4)(a)(introductory
paragraph) and (i), and (F)(2)(introductory paragraph) and (a), 1024(A) and (D), 1025(B),
1026(A)(4) and (B), 1027(B), 1028(A)(4), (F), and (G), 1029(D), 1030(D), 1031(B), (C),
and (D), 1032(C), 1034(B)(3) and (D)(1), 1035(D), 1037(A), (B), and (C)(3)(introductory
paragraph), 1038(C)(1), (E), and (F), 1040(B) and (E), 1043(A)(3)(b), 1044(A)(4), 1046(F),
1049(1), 1050(H)(3), 1061(1)(a), (3), (4)(j), and (5)(€)(i). (f), and (u)(introductory paragraph)
and (ii)(bb), 1062(A)(1) and (D)(3), 1066(A)(2)(c) and (B)(introductory paragraph),
1072(D)(introductory paragraph), 1077(B) and (C)(introductory paragraph) and (1),
1095(D), and 1821(F)(3) are hereby amended and reenacted to read as follows:

§272. Notice required for certain prepaid charge rate increases, cancellation or

nonrenewal of service agreements; other requirements

(2) The provisions of this Subsection shall not apply to thetvietaty
thderwritten |imited benefit ane-sapptementat healthinsurance policies: or contracts.
8971. Patient's Bill of Rights

It ishereby declared by the L egislature of L ouisianathat accessto health care
for the citizens of this state is a reeessary priority angecessary to promote well-

being and strong state protections. The state has an obligation to ensure that every
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HB NO. 464 ENROLLED

person enrolled in ahealth plan enjoysbasic rightsasapatient. Comprehensive care
should guarantee patients greater access to information and reeessary careincluding
access to needed specialists and emergency rooms, guarantee afair appeal s process
when health plans deny care, expand choice, protect the doctor-patient relationship,
and hold managed care organi zations accountabl e for decisionsthat ere-tp-harig
harm patients. Because many states have passed patient protection laws that are

appropriateto their sta

totisanategistattre—he states, the Department of Insurance shall establish and

maintain an information collection program to track and evaluate state and federal
legidlation to provide for a uniform patient bill of rights. The department shall
compile the data on an annual basis and submit a written report to the Senate
Committee on Insurance and the House Committee on Insurance of ongoing efforts
to adopt or enact a uniform patient's bill of rights.
8972. Approval and disapproval of forms; filing of rates

A. No policy of health and accident insurance shall be delivered or issued
for delivery in this state, nor shall any endorsement, rider, or application which
becomes apart of any such policy be used in connection therewith until acopy of the
form and of the premium rates and of the classifications of risks pertaining thereto
have been filed with the commissioner of insurance; nor shall any such policy,
endorsement, rider, or application be se used until the expiration of thirty days after
the form has been filed unless the commissioner of insurance shat-soonergive gives
his written approval prior thereto. The commissioner of insurance shall notify in
writing the insurer which has filed any such form if it does not comply with the
provisions of this Subpart, specifying the reasons for his opinion; and it shall
thereafter be unlawful for suchinsurer toissue such forminthisstate. Anaggrieved
party affected by the commissioner's decision, act, or order may demand a hearing

in accordance with Chapter 12 of this Title, R.S. 22:2191 et seq.

* * *
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HB NO. 464 ENROLLED

§973. Form of policy

No steh health and accident policy or contract shall be delivered or issued

for delivery on risksin this state unless: al of the following conditions are met:

(1) Theentiremoney and other consideration therefor areexpressed theret:

and in the policy or contract.

(2) Thetime at which the insurance takes effect and terminatesis expressed

theretr—and in the policy or contract.

(3) It purports to insure only one person except as heretrafter specifically
provided in this Subpart:-and.

(4) Every printed portion of the text matter of the policy and of any
endorsements or attached papersis printed in type the size of which shall be uniform
and the face of which shall be not lessthan ten-point, fthe The'text” shall include all
printed matter except the name and address of theinsurer, name or title of the policy,
captions and sub-captions, and form numbersy—aned.

(5) The exceptions and reductions of indemnity are clearly set forth in the
policy or contract and are printed, at the insurer's option, either with the benefit to
which they apply or under an appropriate caption, such as; "Exceptions’ or
"Exceptions and Reductions'aned.

(6) Each such form, including riders and endorsements, shall be identified
by aform number in the lower left hand corner of the first page thereof: of the form.

(7)(@ Thereisprominently printed thereon on or attached, therete; a notice
to the insured that ten days are allowed, from the date of his receipt of the policy, to
examine its provisions, aneHf 1f such policy was solicited by deceptive advertising
or negotiated by deceptive, misleading, or untrue statements of the insurer or any
agent th on behalf of theinsurer, such policy may be surrendered within said ten-day
period. ane-any Any premium advanced by the insured, upon such surrender, shall

be immediately returned to him; provideethat however, the insurer shall have the

option of printing or attaching the notice abeve required by this Subparagraph or a

notice of equal prominence which, in the opinion of the commissioner of insurance,

is not less favorable to the policyholder;—aneprovided—further—that—this. This
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HB NO. 464 ENROLLED

Paragraph 7 shall not apply to trip-travel insurance policies which by their terms
are not renewable.

(b) If thepolicy isdelivered by an-agent-erbroker; aproducer, areceipt shall
be signed by the policyhol der acknowledging delivery of thepolicy. Thereceipt shall
include the policy number and the date the delivery was completed. All delivery
receipts required by this Subparagraph shall be retained by the insurer, tts-agent; or
the—broker its producer for two consecutive years. The requirement of this
Subparagraph shall not apply to any insurer that markets under a home service
marketing distribution method and that issues amajority of its policies on aweekly
or monthly basis.

(c) If thepolicy isdelivered by mail, it shall be sent by certified mail, return
receipt requested, or a certificate of mailing shall be obtained showing the date the
policy was mailed to the policyholder. For policy issuances verified by a certificate
of mailing, it is presumed that the policy is received by the policyholder ten days
from the date of mailing. Thereceiptsand the certificate of mailing described inthis
Subparagraph shall be retained by the insurer or agent producer for three years. In
addition, the insurer or agent producer may utilize commercial carriers or other
commercially recognized carriersto deliver the policy to the policyholder; however,
theinsurer or agent producer shall maintain documentation of actual delivery of such
policy for three years. The policy or certificate of insurance may also be delivered
electronically to the policyholder or insured in accordance with R.S. 9:2608;
however, the insurer and the policyholder or insured shall agree etectrenteatty to
sueh el ectronic delivery, and documentation of sdeh delivery shall be maintained by
the insurer for three years.

(8) Inany case where the policy is subject to cancellation or renewal at the
option of theinsurer, there shall be prominently printed on thefirst page of sueh the
policy a statement so informing the policyholder- of such option.

§974. Standard forms
The commissioner of insurance may, from-time-totime in accordance with

the Administrative Procedure Act, R.S. 49:950 et seq., promulgate saeh rules and
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HB NO. 464 ENROLLED

regulations as he deems necessary to establish reasonable minimum standard
conditions for basic benefits to be provided by health and accident insurance
contracts which are subject to R.S. 22:972, 973, 975-983, 985-990, 992, 993, 999-
1014, 1021-1048, 1091-1096, 1111, and 1156, for the purpose of expediting his
approval of such contracts pursuant to this Code. No sueh promulgation shall be
inconsistent with standard provisions as required pursuant to R.S. 22:863.

§975. Health and accident policy provisions

A. Required provisions. Each sdeh policy shall contain in substance the
following provisions or, at the option of theinsurer, provisionswhich inthe opinion
of thecommissioner of insurance are not lessfavorabl eto the policyhol der; provided
that, except as permitted by R.S. 22:972(C), no time limitation with respect to the
filing of notice or proof of loss or within which suit may be brought upon the policy
shall differ from the time limitations of the following provisions:

(1) Entirecontract: Changes: This policy, including the endorsements and
the attached papers, if any, and in case of industrial insurance, the written
application, constitutes the entire contract of insurance. No agent producer has
authority to change this policy or to waive any of its provisions. No changein this
policy shall be valid until approved by an executive officer of the insurer and unless
such approval be endorsed hereoen on or attached hereto: to the policy.

(2) Reinstatement: If default be is made in the payment of any agreed
premium for this policy, the subsequent acceptance of sueh the defaulted premium
by the insurer or by any agent producer authorized by the insurer to accept such

premium, shall reinstate the policy;; but however, the reinstated policy shall cover

only lossresulting from accidental injury thereafter sustained or |oss dueto sickness
beginning more than ten days after the date of such acceptance.

(3) Noticeof claim: Written notice of claim for injury or for sickness must
be given to theinsurer within twenty days after the date of the accident causing steh
an injury or the commencement of the disability from such sickness, except that in
case of industrial policies such notice of claim must be given to the insurer within

ten days in such cases. In the event of accidental death, immediate notice thereof
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HB NO. 464 ENROLLED

must be given to theinsurer. Such notice given by or on behalf of theinsured or the
beneficiary to the insurer at finsert the location of such office as the insurer may
designate for that purpose), or to any authorized agent of the insurer, with
information sufficient to identify the insured, shall be deemed notice to the insurer.
Failureto givesaeh notice within such time shall not invalidate nor reduceany claim
if it was not reasonably possible to give sueh notice within the time required,
provided written notice of claim is given as soon as reasonably possible. {In this
paragraph Paragraph, the requirement relating to immediate notice of claim in event
of accidental death may be omitted at the option of the insurer.}

(4) Claimforms: Theinsurer, upon receipt of anotice of claim, will furnish
to the claimant saeh forms as are usually furnished by it for filing proofs of loss. If
such forms are not furnished within fifteen days after the giving of sueh notice, the
claimant shall be deemed to have complied with the requirements of this policy as
to proof of loss upon submitting, within the time fixed in the policy for filing proofs
of loss, affirmative written proof covering the occurrence, the character and the
extent of the loss for which claim is made.

(5) ProofsProof of loss: Affirmativewritten proof of loss must be furnished
totheinsurer at its said office in case of claim for loss of timefrom disability within
ninety days after the termination of the period for which the insurer isliable and in
case of claimfor any other loss within ninety days after the date of such loss. Failure
to furnish such proof within the time required shall not invalidate nor reduce any
claimif it was not reasonably possibleto give proof within such time, provided steh
proof isfurnished as soon as reasonably possible and in no event later than one year
from the time proof isotherwiserequired. Any saeh policy may also provide, at the
insurer's option that written notice or proof of continuance of disability must be
furnished not less frequently than each ninety days during the continuance of
disability.

(6) Timeof payment of claims: thademnities |ndemnity claims payable under

this policy for any loss other than loss of time on account of disability will be paid

immediately upon receipt of written proof of such loss. Subject to written proof of
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loss, accrued thdemntties indemnity claims for loss of time on account of disability

will be paid (insert period of payment which must not be less frequently than
monthly) and any balance remaining unpaid upon the termination of liability will be
paid immediately.

(7) Payment of claims: Indemnity for loss of life and any other accrued

thdemnities indemnity claims unpaid at the insured's death will be paid to the

beneficiary, if surviving the insured, and otherwise to the estate of the insured. All

other thdemnities indemnity claims will be paid to the insured. The policy may, at

the insurer's option, provide that if there is no beneficiary, or the beneficiary is the
estate of theinsured, or theinsured or beneficiary isaminor or not competent to give
avalid release, theinsurer may pay any amount not exceeding one thousand dollars,
otherwise payable to the insured or his estate to any relative by blood or connection

by marriage of the insured appearing to the insurer to which they may be equitably

entitled, therete; and may make payment of any amount not exceeding one thousand
dollars, otherwise payable to the beneficiary to any relative by blood or connection

by marriage of such beneficiary appearing to the insurer to which they may be

equitably entitled. thereto: The policy may, at theinsurer's option, also provide that
al or a portion of any indemnities provided by any such policy on account of
hospital, nursing, medical, or surgical services may be paid directly to the hospital

or person rendering such services, btt however, the policy may not require that the

services be rendered by a particular hospital or person.

(8) Physical examinations: Theinsurer shall have the right and opportunity
to examine the person of the insured when and as often as it may reasonably require
during the pendency of a claim heretnder and to make an autopsy in case of death
whereit is not forbidden by law.

(10) Consent of beneficiary: Consent of the beneficiary shall not be regttisite

to reguired for the surrender or assignment of this policy, nor te for change of

beneficiary, nor te for any other changes in this policy.
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(11) Lega action: No lega action attaw-ortaegtity shall be brought to

recover on thispolicy prior to the expiration of sixty days after preefs proof of loss
have has been filed in accordance with the requirements of thispolicy. No sueh legal
action shall be brought after the expiration of one year after the time preefs proof of
loss are is required to befiled.

(12) Extension of time limitations: If any limitation of this policy with
respect to giving notice of claim, furnishing proof of loss, or bringing any action on
thispolicy islessthan that permitted by law of the state, district, or territory in which
the insured resides at the time this policy is issued, such limitation is hereby
extended to agree with the minimum period permitted by such law.

(13) Time timiten-Certain-Defenses: [imit on certain defenses:

(@)() After three years from the date of issue of this policy, no
misstatements, except fraudulent misstatements, made by the applicant in the
application for such policy shall be used to void the policy or to deny aclaim for loss
incurred or disability, fas defined in the policy}, commencing after the expiration of
such three-year three-year period. Fheforegethg This policy provision shall not be
so construed asto affect any legal requirement for avoidance of apolicy or denial of
aclaim during such initial threeyear three-year period, nor to limit the application
of previsiens Paragraphs (B);~(1), (2), (3), and (4) of this Section in the event of
misstatement with respect to age or occupation or other insurance.

(ii) A policy which the insured has the right to continue in force subject to
itsterms by the timely payment of premium (&) either until at |east age fifty, or, 2}
in the case of apolicy issued after age forty-four, for at |east five yearsfrom its date
of issue, may contain in lieu of the foregoing the following provision, {from which

the clause in parentheses may be omitted at the insurer's optiony, under the caption:

“HNCONTESTABEE™ " INCONTESTABLE
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HB NO. 464 ENROLLED

After thispolicy hasbeen in forcefor aperiod of threeyearsduring the

lifetime of the insured, excluding any period during which the insured is

disabled, it shall become incontestable as to the statements contained in the

application.”
(b) No claim for loss incurred or disability, {as defined in the policy)-,

commencing after three years from the date of issue of this policy shall be reduced
or denied on the ground that a disease or physical condition not excluded from
coverage by name or specific description effective on the date of loss had existed
prior to the effective date of coverage of this policy.

B. Other optional provisions feptionaty. No such policy shall be delivered
or issued for delivery containing provisions respecting the matters set forth betow

in this Subsection unless such provisions are, in substance, in the following forms,

or, a the option of the insurer, in forms which in the written opinion of the
commissioner of insurance are not less favorable to the policyholder:

(1) Change of occupation: If the insured be-iritred suffers injury or
eontract sickness after having changed his occupation to one classified by theinsurer

as more hazardous than that stated in this policy or while deiag performing services

for compensation anything-pertaiiingto-an in any trade, business, or occupation so

classified, the insurer will pay only such portion of the thdemnities indemnity
provided in this policy as the premium paid would have purchased at the rates and

within the limits fixed by the insurer for such more hazardous trade, business, or

occupation. Inapplying thisprovisten; Paragraph, the classification of occupational
risk and the premium rates shall be such as have been last filed by the insurer prior
to the occurrence of the loss for which the insurer isliable or prior to date of proof
of changein occupation with the state official having supervision of insurancein the

state where the insured resided at the time this policy was issued; bt however, if

such filing was not required, then the classification of occupational risk and the
premium rates shall be those |ast made effective by the insurer in such state prior to

the occurrence of the loss.
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(2) Misstatement of age: If the age of the insured has been misstated, any

amount payable or any indemnity accruing under this policy shall be sueh-asthe

at determined as based on the correct age. If

because of a misstatement of age, this policy wasissued at an age or was continued
or renewed beyond an age at which it would not have been issued, continued, or
renewed under the insurer's underwriting rules in effect at the date of issue, the
amount payable, heretneder-on-aceotnt because of the loss occurring after such age,
shall be limited to areturn of the premiums paid thereafter.

(3) Other insurance ta with this insurer: An insurer may do either of the

following:

(a) If alike policy or policies previously issued by thisinsurer to theinsured

be are in force concurrently herewtth; with this policy, making the aggregate

indemnity for (insert type of coverage) in excess of (insert maximum limit of
indemnity), the excessinsurance shall bevoid and al premiumspaid for such excess
shall be returned to the insured or to his estate.

(b) Insurance effective at any one time on the insured under alike policy or
policiesinthisinsurer islimited to one such policy, and theinsurer will return to the
insured or to his estate al premiums paid for such policiesin excess thereof.

(4) Insurance with other insurers. If the insured earry carries with one or
more insurers other valid insurance covering the same loss without having given
written notice thereof to thisinsurer prior to the occurrence of loss, the only liability
under thispolicy shall befor such proportion of the thglemntttesindemnity otherwise
provided hereunder as the tagdemntttes indemnity of which the insurer had notice,
trhetude including the thdemnities indemnity under this policy), bear to the total
amount of like theemnities indemnity in all policies covering such loss, and for the
return of such portion of the premium paid as shall exceed the pro rata portion for
the thglemnttes indemnity thus determined.

(5) Relation of earningsto insurance: If thetotal monthly amount of loss of

timethdemnitiesindemnity promisedinall policiesor certificatesof accident, health,
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or disability insurance upon the insured, whether payable on a weekly or monthly
basis, shall exceed the average monthly earnings of theinsured at the time disability
commenced or for the period of two years immediately preceding a disability for
which claim ismade, whichever isthe greater, theinsurer will beliableonly for such
proportionate amount of the thdemntties indemnity specified in the policy as the
amount of such monthly earnings of theinsured bearsto the total amount of monthly
thdemnttes indemnity promised under all such policies or certificates upon the
insured at the time of such disability and for the return of such part of the premiums
paid during such two years as shall exceed the pro rata amount of the premiums for
the thdemntttes indemnity actually paid hereunder; but this shall not operate to
reduce the total monthly amount of theemntttes indemnity payable under all such
policiesor certificates upon the insured below the sum of one hundred dollars or the
sum of the monthly thdemntties indemnity specified in such policies or certificates,
whichever isthe lesser.

(6) Unpaid premium: Upon the payment of a claim under this policy, any
premium then due and unpaid or covered by any note or written order may be

deducted therefrem: from such payment.

(7) Cancellation: Theinsurer may cancel this policy at any time subject to
the provisions of R.S. 22:1012. Such cancellation shall be by written notice,
delivered to the insured, or mailed to his last address as shown by the records of the
insurer, shall refund the pro rata unearned portion of any premium paid, and shall
comply with the provisions of R.S. 22:887(F). Such cancellation shall be without
prejudice to any claim for benefits accrued or expenses incurred for services
rendered prior to cancellation. Benefits and expenses incurred shall be as defined
and limited by the terms of the policy. The insured may likewise cancel this policy

on the abeve terms: specified in this Paragraph. Upon cancellation by the insurer,

however, the insurer shall only be liable for any claim for benefits accrued, or for
expenses incurred for services rendered, subsequent to the cancellation date if the
subsequent claimisfor anillnessor condition which wasthe basis of any claim prior

to cancellation and for which the insurer had notice and if the policy of insuranceis

Page 12 of 37

CODING: Wordsin struek-thretgh type are del etionsfrom existing law; words underscored
are additions.



|

© 00 ~N o o @~ w DN

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

HB NO. 464 ENROLLED

cancelled for reasons other than failure of the policyholder to pay premiums or
failure of the insured to maintain eligibility as provided in the policy. Upon the
written request of the named insured, the insurer shall provide to the insured in
writing the reasons for cancellation of the policy. There shall be no liability on the
part of and no cause of action of any nature shall arise against any insurer or its
agents, employees, or representatives for any action taken by them to provide the
reasons for cancellation as required by this Paragraph.

* * *

8976. Health and accident policy provisions; service charges; penaties

* * *

B. Each service chargefor each patient admission specified in R.S. 22:1209

shall be paid by theinsurer or insurance arrangement in accordance with the plan of
operation adopted pursuant to R.S. 22:1205. Failureto pay each service charge for
each patient according to this Section shall cause the insurer or insurance
arrangement to be liable to the Louisiana Health Plan, the commissioner of
insurance, or both, for an amount determined by the board, not to exceed five
hundred dollars, plusinterest. Any insurer or insurance arrangement found to have
failed to comply with this Section as to each service charge for each patient

admission specified in R.S. 22:1209 on three or more occasions during a six-month

period shall be liable for an amount determined by the board, no less than five
hundred dollars and not to exceed one thousand five hundred dollars per failure to
pay each service charge for each patient admission, together with attorney fees,
interest, and court costs. The LouisianaHealth Plan, the commissioner, or both, are
specifically authorized to conduct audits of insurers or insurance arrangements in
order to enforce compliance with this Section.

§977. Cancedllation by insurer and grace period; individual health and accident

policies
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B. Whenever an insurer whieh issues an individual accident and health
policy and does not receive a premium payment fifteen days prior to the end of the
grace period, the insurer shall mail, by first class mail, a notice to the policyholder.
The notice shall state that if the premium has not been paid by the end of the grace
period, the policy will lapse as provided by the provisions of the policy. The notice
shall also state that the policy will be reinstated with no penalties whatsoever to the
insured if the full premium payment is received within the period allowed for
reinstatement. Nothing in this Code shall mandate a separate lapse notice for
nonpayment of premiums on a policy issued by an insurance company whose
products are marketed on the home service distribution method and which issues a
majority of these policies on amonthly or weekly basis.

8978. Group, family group, blanket, and association health and accident insurance;
notice required for certain premium increase, cancellation, or nonrenewal

A.

(2) The notice required by Paragraph (1) of this Subsection may be waived
for a policy of group, family group, blanket, or association health and accident
insurance whieh that covers one hundred or more persons, provided a provision for
such waiver is made part of the policy agreed upon by the insurer and the
policyholder.

B. Nothing in this Section shall be construed to grant to the insurer any
additional authorization in relation to cancellation, nonrenewal, or other termination
of policies and all provisions of this Subpart which that regulate such events shall
apply. No policy shall be cancelled, nonrenewed, or otherwise terminated because
the insurer failed to meet the notice provisions of this Section.

* * *

8980. Additional sources; required coverage

* * *
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B. Theprovisionsof this Section shall not apply to theividtaty-tndernwritten

limited benefit ane-supptermentat health insurance policies: or contracts.
8983. Application
A. Thefalsity of any statement in the application for any policy covered by

this Subpart shall not bar the right to recovery therednder under the policy unless

such false statement materially affected either the acceptance of the risk or the
hazard assumed by the insurer. The insured shall not be bound by any statement
unless made in awritten application in the case of domestic industrial insurers, and,
in the case of other insurers, unless a copy of such application is attached to or
endorsed on the policy-as-apartthereot:

B. No ateration of any written application for any such policy shall be made
by any person other than the applicant without his written consent, except that
insertions may be made by the insurer, for administrative purposes only, in steh a
manner as to indicate clearly that such insertions are not to be ascribed to the
applicant.

§984. Identification of health benefit plan insurer and sponsor

A. Every health insurer authorized to write health and accident policies of
insurance in this state who issues an identification card, member card, insurance
coverage card, or other documentation of coverageto any petiey-hoetder policyholder
or health plan participant shall, inissuing such card or cards, satisfy the requirements
of this Section.

B. No health insurer acting as the administrator for a health benefit plan
which planisnot fully insured shall issue any identification card, membership card,
insurance coverage card, or other documentation of coverage on which the name of
the health insurer is prominently displayed on the face of such card or
documentation. The name of the health benefit plan’s sponsor shall be prominently
displayed on the face of such card or documentation with an annotation that the

plan's benefits are being administered by the health tastranee insurer.

* * *
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§985. Notice; waiver

The acknowledgement by any insurer of the receipt of notice given under any
policy covered by this Subpart or the furnishing of formsfor filing proofs of loss, or
the acceptance of such proofs, or the investigation of any claim theredreer shall not
operate asawaiver of any of the rights of theinsurer in defense of any claim arising
under such policy.

§986. Nonapplication to certain policies

A. Nothing in this Subpart shall apply to or affect:

(1) Any policy of worker's compensation insurance or any policy of liability
insurance with or without supplementary expense coverage.-theretr:

(3) Life insurance, endowment or annuity contracts, or supplemental
contracts supptementat—therete which contain only such provisions relating to
accident and health insurance as:

B. Theprovisionsof R.S. 22:973, 975, 976, 980, 1021, 1022, 1023, and 1156
shall not apply to group or blanket health and accident insurance policies, or to group
or blanket policies providing only benefits to cover the cost of legal services and
related expenses, retated-thereto; including but not limited to counsel's fees, court
costs, investigative fees, and expenses incurred by counsel in the investigation of
matters, their preparation for trial, and trial, provided that no such policy shall
contain any provision relative to notice or proof of loss, or to the time for paying
benefits, or to the time in which suit may be brought upon the policy, which in the
opinion of thecommissioner of insuranceislessfavorableto theindividuasinsured
than would be permitted by the standard provisionsrequired for individual healthand
accident policies, or individual policiesto cover legal services, as the case may be.
§987. Penalties

A. Any insurer, or any officer or agent thereof, issuing or delivering any
health and accident policy on risks in this state in witfat willful violation of any

provision of this Subpart shall be guilty of amisdemeanor and shall, upon conviction
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thereof, be fined not more than five hundred dollars or shall be imprisoned for not
more than six months, or both, for each offense at the discretion of the court.

B. The commissioner of insurance may revoke the license of any foreign or
alieninsurer, or of the agent thereof, wifuty willfully violating any provision of this
Subpart.

§988. Palicies, group health and accident; conversion

[.(1) A converted policy may include a provision under which the insurer

may request information, in advance of any premium due date, of any person

covered therednder under the policy as to whether:

* * *

§989. Industrial health and accident insurance

Any insurer authorized to write health and accident insurance in this state
shall have power to issueindustrial health and accident policieswheretqin which the
premium is payable weekly. Every such policy must have printed thereon on it the
words "Industrial Policy" and must contain in substance those provisionsin R.S.
22:975 as may be applicable. Insurersissuing policies under this Section shall be
subject to all the other applicable provisions of this Subpart.
§990. Disability loss of income policies

B. Total disability may be defined in relation to the inability of the person
to perform duties but shall not be based solely upon an individual's inability to:
either:

(1) Perform "any occupation whatsoever", "any occupational duty", or "any
and every duty of his occupation”+et.
§992. Transportation ticket policy defined

A transportation ticket policy, which may be issued by ahealth and accident
insurer, is any ticket policy sold at stations, ticket offices, or travel bureaus by

employeesof railroads, steamship lines, atttiresairlines, and other common carriers,
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or by individuals or employees of persons engaged in selling transportation on such
common carriers, having as its dominant feature the protection of the insured from
atransportation hazard.
§993. Construction of policy issued in violation of this Subpart

A policy issued in violation of this Subpart shall be held valid but shall be
construed as provided herein, and when any provision in such apolicy isin conflict
with any provisions of this Subpart, the rights, duties, and obligations of theinsurer,
the policyholder, and the beneficiary shall be governed by the provisions of this

Subpart.

§995. Selection of type of treatment; reimbursement
* * *

C. Theprovisions of this Stabseetion Section shall apply to all new policies
issued on or after December 1, 1984. Any insurer who on December 1, 1984, has
health and accident policiesin force shall convert upon the anniversary date of such
policies all existing policies to conform to the provisions of Subsection B of this
Section. All existing policies shall be converted to conform to the provisions of
Subsection B of this Section no later than December 1, 1985.

* * *

§999. Coverage for use of drugsin treatment of cancer

* * *

(2) The provisions of this Section shall not apply to thetvidtaty
tRderwritten guaranteedrenewabte limited benefit;or-supptemental heal thinsurance
policies or contracts authorized to be issued in the state.

§1000. Group, family group, blanket, and association health and accident insurance

A. Anyinsurer authorized to write health and accident insurancein thisstate

shall have the power to issue policies described in this Section.

* * *
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(2)(& Except as provided in Subparagraph (b) of this Paragraph, family
group hedth and accident insurance or similar coverage issued by a health
maintenance organization is an individual policy covering any one person, with or
without any eligible members, including spouse and unmarried children under
twenty-one years of age or, in the case of full-time students, unmarried children
under the age of twenty-four, and unmarried grandchildren under twenty-one years
of agein the legal custody of and residing with the grandparent or, in the case of
full-time students, unmarried grandchildren under the age of twenty-four who arein
the legal custody of and residing with the grandparent, except that the policy may
provide for continuing coverage for any unmarried child or grandchild in the legal
custody of and residing with the grandparent who is incapable of self-sustaining
employment by reason of mental retardation or physical handicap, who became so
incapable prior to attainment of age twenty-one, and any other person dependent
upon the policyholder, written under a master policy issued to the head of such
family. Thepolicy shall contain aprovision that the policy, and the application of the
head of thefamily if attached thereto; to the policy shall constitute the entire contract

between the parties.

(3) Blanket health and accident insurance is any policy covering special

groups of persons as enumerated in one of the following Subparagraphs (a) through

(9):

(c) Under apolicy issued to acollege, school, or other institution of learning

or to the head or principal thereof; of that institution who or which shall be deemed

the policyholder, covering students or teachers.

* * *

B. Theterm "employees' asused in this Section shall be deemed to include,

for the purposes of insurance herednder; under this Section as employees of asingle

employer, the officers, managers, and employees of the employer and of subsidiary

or affiliated corporations of a corporation employer, and the individual proprietors,
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partners, and employees of individuals and firms of which the businessis controlled
by the insured employer through stock ownership, contract or otherwise. The term
"employer" as used herein may be deemed to include any governmental corporation,
unit, agency, or department thereof, or the proper officers, as such, of any
unincorporated governmental organization.

D. Any policy issued under this Section may provide for the readjustment
of therate of premium based on the experience therednder at the end of thefirst year
or of any subsequent year of insurance, theretnder; and such readjustment may be
made retroactive only for such policy year. Any refund under any plan for
readjustment of the rate of premium based on the experience under group policies
heretofore-orhereafter issued, and any dividend paid under such policies may be
issued to reduce the employer's share of the cost of the coverage, except that if the
aggregate refunds or dividends under such group policy and any other group policy
or contract issued to the policyholder exceed the aggregate contributions of the
employer toward the cost of the coverages, such excess shall be applied by the
policyholder for the sole benefit of insured employees.

§1002. Coverage of vocational-technical students

A. Children who attend vocational, technical, vocational-technical or trade
schoolsor institutesin Louisianaon afull-time basis shall be considered asfull-time
students for purposes of coverage by family group health and accident insurance
policiesissued in this state.

B. The provisions of this seetien Section shall apply to al policies issued
more than ninety days following July 31, 1974. Any insurer who, on July 31, 1974,
has health and accident insurance policiesin force shall have until July 31, 1975, to
convert such existing policies to conform to the provisions of this seettor: Section.
§1003. Coverage of unmarried students

A.(1) Except asprovided in Paragraph (2) of this Subsection, students who

areunmarried children who have not yet attained the age of twenty-four and who are
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enrolled as full-time students at an accredited college or university, or a a
vocational, technical, vocational-technical or trade school or institute, or secondary
school, and who are dependent upon the primary insured under any group health and
accident or association health and accident insurance policy or health maintenance
organization subscriber agreement issued in this state for their support, shall be
considered as dependents under the provisions of sard such policy.
§1004. Insurance pending adoption

A. Any unmarried child who is placed in the home of an insured pursuant to
an adoption placement agreement executed with an adoption agency licensed in
accordance with the Child Care Facility and Child-Placing Agency Licensing
tawAct, {R.S. 46:1401 et seq.}, or corresponding law of any other state, shall be
considered adependent child of theinsured from the date of placement in the home
of theinsured under the provisions of any individual, group, family group, blanket,
or association health and accident insurance policy issued in this state. Coverage
available under the policy shall bein accordance with the provisions of the contract

of insurance.

81006. Health benefit plans; replacement; continuance of benefits

C. "Health benefit plan” means any hospital or medical policy or group
certificate delivered or issued for delivery in this state by an insurer; a nonprofit
hospital or medical service organization; a domestic nonprofit mutual association
whichisengaged exclusively inthefuratshirg provision of hospital service, medical,
or surgical benefits; a health maintenance organization; or a self-insured plan that
provides, on an expense-incurred basi s, hospital, surgical, or major medical expense
insurance, or any combination of these except specified disease, hospital indemnity

or other limited, supplemental benefit insurance policies.

* * *
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E. Whenever a contract of one carrier replaces a health benefit plan of
similar benefits of another carrier:

(5) Whenever adetermination of the prior carrier'sbenefitsisrequired by the
succeeding carrier, at the succeeding carrier's request, the prior carrier shall farnaish
provide a statement of the benefits available, pertinent information, sufficient to
permit verification of the benefit determination, or the determination itself by the
succeeding carrier. For purposes of this Paragraph, benefits of the prior plan shall
be determined in accordance with all of the definitions, conditions, and covered
expense provisions of the prior plan rather than those of the succeeding plan. The
benefit determination will be madeasif coveragewas not replaced by the succeeding

carrier.

81009. Health care provider credentialing

A. Asused in this Section, the following words and phrases shall have the
following meaningsascribed for each, unlessthe context clearly indicates otherwise:

(7) "Heathinsuranceissuer” or "issuer" meansany insurer who offershealth
insurance coverage through aplan, policy, or certificate of insurance subject to state
law that regulates the business of insurance. A "health insurance issuer” or "issuer”
shall also include a health maintenance organization, as defined and licensed
pursuant to Subpart | of Part | of Chapter 2 of this Title, and shall include the effiee

of-grotp-benefits: Office of Group Benefits programs.

* * *

§1015. Exemption of proceeds; health and accident
The proceeds or avails of all contracts of health and accident insurance and
of provisions providing benefits on account of the insured's disability which are

supplemental to life insurance or annuity contracts heretofore-or-hereafter effected
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shall be exempt from all liability for any debt of the insured, and from any debt of
the beneficiary existing at the time the proceeds are made available for his use.
81023. Prohibited discrimination; genetic information; disclosure requirements,
definitions
A. Asused in this Section, the following terms shall have the following

meanings:

(9)

(b) "Genetictest" shall not mean an analysis of proteins or metabolites that:
either:

(i) Does not detect genotypes, mutations, or chromosomal changes:of.

* * *

(4)(@ No insurer shall request, require, or purchase genetic information:
either:
(i) Of an individua or family member of an individual for underwriting

PUrpOSES;©F.

(2) Any person who: either:
(&) Through arequest, the use of persuasion, under threat, or with apromise
of reward, willfully induces another to collect, store, or analyze a DNA samplein

violation of this Section:-or.
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§1024. Group, family group, blanket, and association health and accident insurance;

mandatory coverage

A. Any policy issued under this Section, which in addition to covering the
insured also covers members of the insured's immediate family, shall provide
coverage for illnesses and injuries of unmarried dependent children of the insured
and unmarried grandchildren in the legal custody of the grandparent from the date
of birth to the attainment of the limiting age. Such coverage so—provited shall
include coveragefor illness, injury, congenital defects, and prematurebirth, but need

not include routine well baby care.

D. The provisions of this Section shall not apply to thdividdaty

vabtelimited benefit supptementat health

insurance policies or contracts authorized to be issued in this state.

§1025. Group, blanket, and association health insurance, treatment for alcoholism

and drug abuse

B. Any insurer who, on October 1, 1982, has group, blanket, or association
health insurance policiesin force shall convert such existing policiesto conform to
the provisions of this Section on or before the renewal dates. thereof:

§1026. Group, family group, blanket, and association health and accident insurance;
cleft lip and cleft palate coverage; mandatory coverage

A. Any hospital, health, or medical expense insurance policy, hospital or
medical service contract, employee welfare benefit plan, health and accident
insurance policy, or any other insurance contract of this type, including a group
insurance plan, and a self-insurance plan that provides medical and surgical benefits
whichisdelivered, issued for delivery or renewed in this state on or after January 1,
1998, shall include coverage for the treatment and correction of cleft lip and cleft

palate. Such coverage shal also include benefits for secondary conditions and
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treatment attributable to that primary medical condition. Benefits shall include but
not be limited to the following:
(4) Preventive and restorative dentistry to tastre ensure good health and

adequate dental structures for orthodontic treatment or prosthetic management or

therapy.

B. Theprovisionsof this Section shall not apply to theividtaty-tndernritten
gtaranteedrenewable-orrenevwabte limited benefit supptementat health insurance

polici tetes or contractsauthorized

to beissued in this state.
§1027. Hearing-impaired interpreter expenses

* * *

B. Theprovisionsof this Section shall not apply to theividtaHy-tndernritten

limited benefit and-supptermentat health insurance policies: or contracts.
§1028. Early screening and detection requirements; examination; coverage

A.

(4) This Subsection shall apply to any new policy, contract, program, or
health coverage plan issued on or after January |, 1992. Any policy, contract, or
health coverage plan in effect prior to January |, 1992, shall convert to conform to
the provisions of this Subsection on or before the renewa date thereof but in no
event later than January 1, 1993.

F. Any provision in a heath insurance policy, benefit program, or health
coverage plan under this Section which is delivered, renewed, issued for delivery,
or otherwise contracted for in the this state which is contrary to this Section shall, to
the extent of the conflict, be void.

G. The provisions of this Section shall not apply to thetvidtaty

vabte limited benefit supptermentat
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health insurance policies or contracts authorized to be issued in this state.
81029. Requirement for coverage of colorectal cancer screening

* * *

D. The provisions of this Section shall not apply to thdividuaty
tRderwritten—gaaranteed-renewabte limited benefit health insurance policies: or
contracts.

81030. Immunizations; coverage

* * *

D. Theprovisionsof this Section shall not apply to heivittaty-tndernritten

limited benefit ane-supptermentat health insurance policies: or contracts.

* * *

81031. Attention deficit/hyperactivity disorder; coverage; diagnosis

B. The diagnosis and treatment for attention deficit/hyperactivity disorder
shall be covered when rendered or prescribed by a physician or other appropriate
health care provider licensed in this state and received in any physician's or other
appropriate health care provider's office, any licensed hospital, or in any other
licensed public or private facility, or portion thereof, including but not limited to
clinics and mebit mobile screening units. However, benefits for attention
deficit/hyperactivity disorder provided for an initial diagnosis shall not exceed six
hundred dollars. Services rendered on an ett-patient outpatient basis shall not
exceed fifty dollars per visit with a physician or other appropriate health care
provider and total benefits shall be limited to ten thousand dollars during a person's
lifetime, and shall not exceed twenty-five hundred dollars in any given year. The
limitation on benefits payable for attention deficit/hyperactivity disorder shall be
minimum levels of coverage and nothing in this Section shall prohibit insurersfrom
offering benefits in excess of the coverage provided for in this Subsection.

C. This Section shall apply to any new policy, contract, program, or plan
issued on or after January 1, 1994. Any policy, contract, or plan in effect prior to

January 1, 1994, shall convert to conform to the provisions of this Section on or
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before the renewal date thereof but in no event later than January 1, 1995.
D. Theprovisionsof this Section shall not apply to theividtaty-tndernritten
limited benefit ane-supptermentat health insurance policies: or contracts.

§1032. Osteoporosis; bone mass measurement; mandatory coverage

* * *

C. Nothing in this Section shall apply to treivittaty-tnderwritten limited

benefit health insurance policies: or contracts.

* * *

§1034. Health insurance coverage for diabetes

* * *

(3) The diabetes self-management training provided in Paragraphs (1) and
(2) of this Subsection shall be provided by a health care professional within his ef
her scope of practice after having demonstrated expertise in diabetes care and
treatment and after having completed an educational program required by his erter
licensing board when that program isin compliance with the National Standardsfor
Diabetes Self-Management Education Program as developed by the American

Diabetes Association.

D.(1) The provisions of the Section shal not apply to thdividuaty

vabtelimited benefit supptermenta health

insurance policies or contracts authorized to be issued in this state.

* * *

81035. Inherited metabolic diseases; coverage for food products

* * *

D. The provisions of this Section shall not apply to thdividuaty

thderwritten,—guaranteed—renewabte limited benefit of and short-term health

insurance policies: or contracts.

* * *
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§1037. Healthinsurance coveragefor activities performed by aregistered nursefirst

assistant

A. Any hospital, health, or medical expense insurance policy, hospital or
medical service contract, employee welfare benefit plan, heath maintenance
organization subscriber agreement, health and accident insurancepolicy, or any other
insurance contract of thistype, including agroup insurance plan and aself-insurance
plan that provides medical and surgical benefits which are delivered, issued for
delivery, or renewed in thisstate on or after January 1, 2004, shall not deny coverage
of perioperative services rendered by aregistered nurse first assistant if the insurer
coversthe same such first assistant perioperative services when they arerendered by
an advanced practice nurse, a physician assistant, or a physician other than the

operating surgeon. Payments to RINFAS registered nurse first assistants for such

services shall be subject to the same credentialing and contracting requirements that
apply to other health care providers paid for such services.

B. The provisions of this Section shall not apply to individuaty
thderwritten,guaranteedrenewabte limited benefit health insurance policies or
contracts authorized to be issued in this state. Additionally, the provisions of this
Section shall not be construed to prohibit or prevent a health insurer or heath
maintenance organization from conducting a utilization review pertaining to
coverage of the services of aregistered nurse first assistant.

C. Asused in this Section:

(3) "Registered nursefirst assistant” oF*RNFA™ means a person who has met
all of the following requirements:

* * *

§1038. Hearing aid coverage for minor child

C.(1) Notwithstanding the provisions of AetiNo—1115-which-originated-as

22:1047 to the contrary, an entity subject to this Section shall provide coverage for
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hearing aids for a child under the age of eighteen who is covered under a policy or
contract of insurance if the hearing aids are fitted and dispensed by a licensed
audiologist or licensed hearing aid specialist following medical clearance by a
physician licensed to practice medicine and an audiological evaluation medically
appropriate to the age of the child.

E. The provisions of this Section shall apply to any new policy, contract,
program, or plan issued by an entity subject to the provisions of this Section on or
after January 1, 2004. Any such policy, contract, program, or plan in effect prior to
January 1, 2004, shall convert to the provisions of this Section on or before the
renewal date thereof but in no event later than January 1, 2005. Any policy affected
by the provisions of this Section shall apply to an insured or participant under such
policy, contract, program, or plan whether or not the hearing impairment is a pre-
existing condition of the insured or participant.

F. Theprovisionsof thisSection shall not apply to thevitdaty tnderwritten;

gtaranteec-renevwrabte limited benefit health insurance policies: or contracts.

* * *

§1040. Coverage for dental procedures; anesthesia and hospitalization
* * *
B. An insurer under this Section may require prior authorization for
hospitalization for dental care proceduresinthe samemanner that prior authorization
isrequired for hospitalization for other covered medical conditions. For apatient to

satisfy the criteria of Subsection A; of this Section, a dentist shall consider the

Indications for General Anesthesia, as published in the reference manual of the
American Academy of Pediatric Dentistry, as utilization standards for determining
whether performing dental procedures necessary to treat the particular condition or

conditions of the patient under general anesthesia constitutes appropriate treatment.

E. Theprovisionsof this Section shall not apply to tadivituaty tnderwritten;
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poetieres—or limited benefit health insurance policies or contracts authorized to be

issued in this state.

81043. Severe mental illness and other mental disorders; policy provisions,
minimum requirements; group, blanket, and association policies

A.

3

(b) The provisions of this Section shall not apply to thetvidtaty

tnderwritten health insurance ptans; individual policies or contracts; shert-term;

A limited

benefit ane-supptementat health insurance policies: or contracts; and short term

health insurance policies or contracts.

* * *

§1044. Health coverage; participantsin clinical trials

A. Asused in this Section, the following terms and phrases shall have the

following meanings unless the context clearly indicates otherwise:
* * *

(4) "Health insurance issuer" means an insurance company, including a
heal th mai ntenance organi zation asdefined and licensed pursuant to Subpart | of Part
| of Chapter 2 of this Title, unless preempted as an employee benefit plan under the
Employee Retirement Income Security Act of 1974. For purposes of this Section

and Subpart B of Part Il of Chapter 6 of this Title, a"health insurance issuer" shall

include the State-Emptoyees Office of Group Benefits Program: programs.

* * *

§1046. Group health insurance continuation
* * *
F. An employee or member electing continuation shall pay to the group

policyholder or hisemployer, in advance, the amount of contribution required by the
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policyholder or employer, but not more than the full group rate for the insurance
applicableto the employee or member under the group policy on the due date of each
payment. The employee or member shall not be required to pay the amount of the
contribution less often than monthly. In order to be eligible for continuation of
coverage, the employee or member shall make awritten el ection of continuation, on
aform furnished provided by the group policyholder, and pay the first contribution,
in advance, to the policyholder or employer on or before the date on which the
employee's or member's insurance would otherwise terminate. Such form shall be

as prescribed in this Section.

§1049. Requirement for coverage of prosthetic devices and prosthetic services

* * *

|. Theprovisionsof this Section shall not apply to irdivittaty tnderwritten;
gtaranteed-renevwabte limited benefit health insurance policies: or contracts.

§1050. Requirement for coverage of diagnosis and treatment of autism spectrum

disordersin individuals less than seventeen years of age

* * *

H. The provisions of this Section shall not apply to:

(3) treivi d Limited benefit

health insurance policies: or contracts.

81061. Definitions

Asused in R.S. 22:984 and 1061 through 1079, the following terms shall
have the following meanings:

(D(@ "Group hedth plan® means an employee welfare benefit plan fas
defined in Section 3(1) of the Employee Retirement | ncome Security Act of 1974
to the extent that the plan provides medical care, as defined in Subparagraph (b); of

this Paragraph and including items and services paid for as medical care to
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employees or their dependents, as defined under the terms of the plan, directly or
through insurance, reimbursement, or otherwise.

(3) "Excepted benefits” means benefits under one or more of the following:

() Benefits not subject to requirements::

(i) Coverage only for accident, or disability income insurance, or any
combination. thereof:

(if) Coverage issued as a supplement to liability insurance.

(iii) Liability insurance, including general liability insurance and automobile
liability insurance.

(iv) Workers compensation or similar insurance.

(v) Automobile medical payment insurance.

(vi) Credit-only insurance.

(vii) Coveragefor on-site medical clinics.

(viii) Other similar insurance coverage, specifiedin regulationsissued by the
commissioner of insurance under the Administrative Procedure Act, under which
benefits for medical care are secondary or incidental to other insurance benefits.

(b) Benefits not subject to requirementsiif offered separately-:

(i) Limited scope dental or vision benefits.

(ii) Benefits for long-term care, nursing home care, home health care,
community-based care, or any combination thereof.

(iii) Such other similar, limited benefits as are specified in reasonable
regulations issued by the commissioner of insurance.

(c) Benefits not subject to requirements if offered as independent,

noneoordinated non-coordinated benefits::

(i) Coverage only for a specified disease or illness.

(if) Hospital indemnity or other fixed indemnity insurance.

(d) Benefits not subject to requirements if offered as a separate insurance
policy:

(i) Medicare coverage.
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(i) Insurance coverage supplemental to military health benefits.

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

(4) "Creditable coverage" means, with respect to an individual, coverage of
the individual under any of the following:

()(1) A hedth benefit plan provided to members of the Peace Corps.

(ii) Such term does not include coverage consisting solely of coverage of

excepted benefits, as defined in Paragraph (3) of this Section.

(5) Other definitions are:

(e)(i) "Employer" means any person acting directly as an employer, or
indirectly intheinterest of an employer, in relation to an employee benefit plan:, and
includesagroup or association of employersacting for an employer in such capacity.

(f) "Church plan™ meansaplan established and maintained for itsemployees
or their beneficiaries by a church, erby-a convention, or association of churches. A
plan established and maintained for its employees or their beneficiaries by achurch,
orby-a convention, or association of churches includes a plan maintained by an
organization, whether acivil law corporation or otherwise, the principal purpose or
function of which is the administration or funding of a plan or program for the
provision of retirement benefits or welfare benefits, or both, for the employees of a
church, eraconvention, or association of churches, if such organizationiscontrolled
by or associated with achurch, eraconvention, or association of churches. Theterm
"church plan" does not include a plan which is established and maintained primarily
for the benefit of employees or their beneficiaries of such church, er convention, or
association of churcheswho are employed in connection with one or more unrelated

trades or businesses.

(u) "Affiliated service group” means a group consisting of a service

organization, thereinafter in this Paragraph referred to as the "first organization"y,
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and one or more of the following:

* * *

(if) Any other organization if:
(bb) Ten percent or more of the interests in such organization is held by
persons who are highly compensated employees of the first organization or an

organization described in Item (i)- of this Subparagraph.

* * *

81062. Increased portability through limitation on preexisting condition exclusions

A. Limitation on preexisting condition exclusion period; crediting for
periods of previous coverage. Subject to the provisions of Subsection D of this
Section, a group health plan, and a health insurance issuer offering group health
insurance coverage, may, with respect to a participant or beneficiary, impose a
preexisting condition exclusion only if:

(1) Such exclusion relates to a condition, whether physical or mental,
regardless of the cause of the condition, for which medical advice, diagnosis, care,
or treatment was recommended or received within the six-menth six-month period

ending on the enrollment date.

* * *

(3) To the extent that medical care under a group health plan consists of
group health insurance coverage, the plan is deemed to have satisfied the
certification requirement under Paragraphs (1) and (2) of this seetiton Subsection if
the health insurance issuer offering the coverage provides for such certification in

accordance therewith.

81066. Parity in the application of certain limits to mental health benefits

A.
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(2) Inthe case of agroup health plan, or health insurance coverage offered
in connection with such aplan, that provides both medical and surgical benefits and

mental health benefits:

(c) Inthecaseof aplan or coveragethat isnot described in Subparagraph (a)

or (b) of this Paragraph that includes no or different annual limits on different

categories of medical and surgical benefits, the plan shall comply with all applicable

federal regulations under which Subparagraph (b) of thisParagraph isapplied to such

plan or coverage with respect to mental health benefits by substituting for the
applicable annual limit an average annual limit that is computed taking into account
the weighted average of the annual limits applicable to such categories.

B. Except as provided in Subsection A; of this Section, nothing in this

Section shall be construed to do the any of the following:
81072. Individua health insurance coverage portability and limitation on
preexisting condition exclusions; newborn coverage; coordination of benefits
D. Any hospital, health, or medical expense insurance policy, hospital or
medical service contract, employee welfare benefit plan, health and accident
insurance policy, or any other insurance contract of this type, or a self-insurance
plan, which isdelivered, issued for delivery, or renewed in this state shall not deny,
exclude, or limit benefits for a covered individual for losses due to a preexisting
condition incurred more than twelve months following the effective date of the
covered person's coverage unless an exclusion of coverage is established pursuant
to Subsection C of this Section. The provisions of this Section shall not apply to
limited benefit ane-supptementat health insurance policies nerto and short-term

majortnedieat policies or contracts of a duration of six months or less. Any policy,
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contract, or plan subject to the provisions of this Section shall not contain a
definition of a preexisting condition more restrictive than the following:

* * *

81077. Required coverage for reconstructive surgery following mastectomies

B. A group health plan, ahealth insuranceinsurer providing health insurance
coverage in connection with a group health plan, or heath insurance coverage
offered by ahealth insuranceinsurer in theindividual market shall provide noticeto
each participant and beneficiary under such plan regarding the coverage required by
this Section in accordance with regulations adopted by the department. This notice
shall be in writing and prominently positioned in any literature or correspondence
made available or distributed by the plan or issuer and shall be transmitted: in one

of the following ways, whichever is earlier:

(1) In the next mailing made by the plan or insurer to the participant or
beneficiary:.

(2) As part of any yearly informational packet sent to the participant or
beneficiary:-or.

(3) Not later than January 1, 2000:, whicheverts-earter:

C. A group hedth plan, a health insurance insurer offering group health
insurance coverage in connection with a group health plan, or health insurance
coverage offered by ahealth insuranceinsurer in theindividual market may not: do

either of the following:

(1) Denytoapatient eligibility, or continued eligibility, to enroll or to renew
coverage under the terms of the plan, solely for the purpose of avoiding the
requirements of this Section:-ef.

§1095. Modified community rating; health insurance premiums; compliance with

rules and regulations

D. Theprovisionsof this Section shall not apply to theividtaty-tndernritten

Page 36 of 37

CODING: Wordsin struek-thretgh type are del etionsfrom existing law; words underscored
are additions.



|

© 00 ~N o o @~ w DN

10

11

HB NO. 464 ENROLLED

limited benefit ane-supptermentat health insurance policies: or contracts.
* * *
§1821. Payment of claims, health and accident policies; prospective review;

penalties; self-insurers; telemedicine reimbursement by insurers

* * *

(3) The provisions of this Subsection shall not apply to thetvietaty
thderwritten limited benefit ane-sapptementat health insurance policies or contracts
authorized to be issued in the state.

Section 2. This Act shall become effective on January 1, 2011.

SPEAKER OF THE HOUSE OF REPRESENTATIVES

PRESIDENT OF THE SENATE

GOVERNOR OF THE STATE OF LOUISIANA

APPROVED:
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