HB 6387 -- Redline

File No. 676 to Chaptered -- AN ACT CONCERNING INSURANCE DISCRIMINATION AGAINST LIVING ORGAN
DONORS AND ESTABLISHING A CHRONIC KIDNEY DISEASE ADVISORY COMMITTEE.

Deletions straek - Insertions underlined

House efBi | | —Representatives—ki+e No.
6466387 GCeheralPubl i ¢ AsserblyrACt —dahbaly—Sessoh——20— - Repittt—of—E-+e No.

152)-21- 156 HouseAN Bi--ACT Ne—CONCERNI NG | NSURANCE DI SCRI M NATI ON AGAI NST LI VI NG ORGAN DONORS AND
ESTABLI SHI NG A CHRONI C KI DNEY_ DI SEASE_ADVI SORY_ COWM TTEE.

Termsused inthistitle andsection2ofthisact, unl essit appearsi+omappears fromthe context to the contrary,
shall have a scope and neaning as set forth in this section.

HB6384(3) ~"Annuities" F-eneans Ne—all agreenents to nake periodical paynents where the nmaking or
continuance of all or some of the series of the payments, or the ampunt of the paynment, is dependent
upon_the continuance of human |life or is for a specified termof years.

6+46Thi s HB638+House Ei+-eBill No.

6466387 3)definition —Arhu-ties—does mearsnot aappl y ag-r-emm-s—to #mke—per—l—ed-a—e-a-l—paynents wherenade
theunder n:aJa-n-ga or-gol icy eon-t-l-n-ua-n-ee—of

For purposes of this subdivision "liabilities" shall include but not HB838%be Ll imted F-tefo reserves

required by statute or by regul ations adopted by the commissioner in accordance with the provisions of
chapter 54 or Public_ Act No.

67621- 156 HB638+42 Eileof 19 House Bill No.

MW specific requirenents inposed by the comm ssioner upon a

subj ect conpany at the tinme of adm ssion or subsequent t hereto.
45)-Publ i ¢ —Mutual-Act —
6+4621- 156 HB638+3 Fiteof 19 House Bill No.

6766387 (15) "Mitual insurer" nmeans any insurer without capital stock, the managing directors or
of ficers of which are elected by its nenbers.

(1) Decline to provide coverage, or limt the coverage provided, for an individual under such policy
sol ely because the individual is a |living e~garPublic derer-Act No.

21-156 4 of 19 House Bill No.

6387 organ donor;

or HBE38+(3) ~Otherw se Fileengage Ne~in discrimnation in offering, issuing for delivery, anmending or
cancelling, or in setting the anmpunt, price or conditions of, coverage for an individual under such

policy solely because the individual is a living organ _donor.

(F) is a misrepresentation, including, but not linmted to, an intentional misquote of a premumrate,

for the purpose of i nduci ng or I-en-d-l-n-gPubI ic teAct a-n-duc-el\k) No. ~te—the—purchaser—lapsor—faroituro-
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6387 tending to induce to the purchase, lapse, forfeiture, exchange, conversion or surrender of any
insurance policy:

Maki ng, publishing, HB638+%disseni nating, 4circulating F-eor Ne~placing before the public, or causing,
directly or indirectly, to be nade, published, disseninated, circulated or placed before thepublic,

i nanewspaper , nagazi ne_or _other publication, or inthe fornof a notice, circular, panphlet, letter or
poster,or over _any radio or television station, or in _any other way, an advertisenent, announcenent or
statenent containing any assertion, representation or statenment with respect to the business of
insurance or with respect to any person_in the conduct of his insurance business, which is untrue,
deceptive or m sl eading.




Filing with any supervisory or other public official, or nmaking, publishing, dissemnating, circulating
or delivering to any person, or placing before the public, or causing, directly or indirectly, to be
nmade, published, dissem nated, circul ated or delveredPublic teAct aRyNO. —person—or—placed—before—the

6766387 HB638+del ivered Fieto Ne~any person, or placed before the public, any false statenent

of financi al condi ti onof ani nsurer _wi thintent to deceive;

67460r_nmking any false entry in _any book, report or statenent of any insurer with intent to deceive any
agent _or _exam ner lawfully appointed to exanine into its condition or into any of its affairs, or any
public official to whomsuch insurer is required by law to report, or who has authority by law to
examine into its condition or into any of its affairs, or, with like intent, wilfully onitting to nmake a
true entry of any material fact pertaining to the business of such insurer in any book, report or
statenment of such insurer.

(J) making clains paynents to insureds or berefieiar-esPublic rRetAct accorpanri-edNo. —by—stat-erpshts
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6387 beneficiaries not acconpanied by statenents setting forth the coverage under which the paynents are
bei ng made;

(L) delaying the investigation or paynent of clains by requiring an insured, claimnt, or the physician
of either to subnmit a prelimnary claimreport and then requiring the subsequent subm ssion of formal
proof of |oss forns, both of which submi ssions contain

substanti al | yt hesanei nformation; (Mfailingtopronptlysettleclains, where liability has becone reasonably
cl ear, under one portion of the HB838Zi nsurance ~policy kF-ecoverage Ne~in order to influence
settlements under other portions of the insurance policy coverage;

646(N) HB638+failing F-eto Ne~pronptly provide a reasonable explanation of the basis in the insurance
policy in relation to the facts or applicable law for denial of a claimor for the offer ofa conpronise
settlenment;

—————

646( 0 usi Nng Hhs-aheeas pel-eyabasi sfor eeveragecash hsettlenment e~derw th

afirstpartyaut onobil ei nsurancecl ai mant anamount whi chi sl essthan_the_amount which the insurer would pay if
repairs were made unl ess such anount is agreed to ihiuehrceby setitlensrtsthe uwhderi nsured etheror
porti-onsprovi ded efor by the insurance pe-eypolicy. —coverage-

AD no Ml aYaa¥as s aYalla) da - onabl o _axn a on—0 ha

Maki ng fal se or fraudul ent statenents or representations on or relative to an application for an
insurance policy for the purpose of obtaining a fee, conmi ssion, ABrReyPublic e~Act otherNo. —beretit—i+rom
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6387 noney or other benefit fromany insurer, producer or individual.
(B) in the case of policies issued on the industrial debit plan, making allowance to policyhol ders who
have continuously for a specified period made prem um paynents directly to an office of the insurer in

an anmount which fairly represents HB838+%t hesavi ngincoll ecti onexpense; (C) readj ust ment of t her at eof prem um

Hfor Ei--ea Ne—group insurance policy based on |oss or expense experience, or both, at the end of the
first or any subseguent policy vear, which may be nmade retroactive for such policy year.

(A) No person may (i) require, as a condition precedent to the | ending of noney or extension of credit,
or any renewal thereof, that the person to whom such noney or credit is extended or whose obligation the



i nsurance through aPublic

creditor is to acquire or finance, negotiate any policy or contract of
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6387 a particular insurer or group of insurers or producer or group of producers;

(B) (i) Subparagraph (A)(iii) of this subdivision shall not include the HB838+4 nterest ~which E-emay

Ne~be charged on _prenmium | oans or prem um advancenents in accordance with the security instrunent.
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6387 (12) Refusing to insure, refusing to continue to insure or limting the anpunt, extent or kind of
coverage available to an individual or charging an individual a different rate for the sane coverage
because of physical disability, nmental or nervous condition as set forth in section 38a-488a or
intellectual disability, except where the refusal, |limtation or rate differential is based on sound
actuarial principles or is related to actual or reasonably anticipated experience.

Any individual who HB638%4is Lblind F-eor Ne—partially blind shall be subject to the same standards of
sound actuarial principles or_actual or reasonably anticipated experience as are sighted persons wth
respect to all other conditions, including the underlying cause of the blindness or partial blindness.

provider pursuant to an insurance policy, to pay accident and health clainms, including, but not limted
to, clains for paynent or reinbursenent to health care providers, within the tine periods set forth in
subpar agraph (B) of this subdivision, unless the Insurance Conmi ssioner determnes that a legitimte

di spute exists astoPublic coverage-Act H-abilityNo. —or—damagesor—that—theclalmant—has—fraudulently
caused—or—coptibuted-to-theloss—
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6387 asto coverage, liability or dammgesor that theclaimant has fraudulently caused or contributed to
the loss.

HB638+4(B) K~Each Fi--einsurer Ne—or other entity responsible for providing paynent to a health care
provider pursuant to an insurance policy subject to this section, shall pay clainms not |ater than:
676(i) HB6384For Fileclains filed in paper format, sixty days after receipt by the insurer of the
claimant's proof of loss formor the health care provider's request for paynent filed in accordance wth
the insurer's practices or procedures, except that when there is a deficiency in the information needed
for processing a claim as deternmined in accordance with section 38a-477, the insurer shall (1) send
witten notice to the claimant or health care provider, as the case may be, of all alleged deficiencies
in_information needed for processing a claimnot |ater than thirty days after the insurer receives a
claimfor paynment or_reinbursenent under Public Act No.

64621-156 (B)}12 Eachof ihswerl9 srHouse stherBill ertt:NO. —espohRsbl-e—for—proyi-diRg—pay-ABrt—to—a

For—pay-apat—or—ai-Abursenent—under the contract, and (I1) pay clainms for paynent or reinbursenment under
the contract not later than thirty days after the insurer receives the infornation requested;

(16) Failure to pay, as part of any claimfor a damaged notor vehicle HB638Zunder /fany Ei-leautonpbile
No—~i nsurance policy where the vehicle has been declared to be a constructive total |oss, an _anmount equal
to the sumof (A) the settlenent anpunt on such vehicle plus, whenever the insurer takes title to such
vehicle, (B) an anount determ ned by multiplying such settlenent anpunt by a percentage equivalent to
the current sales tax rate established in section 12-408.

S26HEE38 L Rl e No—




(17) Any violation of section 42-260, by an extended warranty providerPublic subjectAct toNo.-the
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6387 provider subject to the provisions of said section, including, but not linmted to:

(19) Wth respect to an insurance conpany, hospital service corporation, health care center or fraternal
benefit society providing individual or group health insurance coverage of the types specified in
subdivisions (1), (2), (3), (4), (6), (9), (10), (11) and (12) of section 38a-469, refusing to insure,
refusing to continue to insure or limting the anount, HB838Zextent /or k-ekind Ne~of coverage
available to an individual or charging an individual a different rate for the same coverage because of

genetic _informtion.

An insurance conpany, hospital service corporation, health care center or fraternal benefit society
provi di ng individual health coverage of the types specified in subdivi 5| ons (1), (2), 3)-Publ i ¢ 4)—Act
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6387 (3), (4, (6), (9, (10), (11) and (12) of section 38a-469, shall not be prohibited fromrefusing
to insure or applying a preexisting condition limtation,to theextentperm ttedby | aw to anindividual who
has been di agnosed with a disease or condition based on nedical information other than genetic
informati on and has exhibited synptoms of such di sease or condition.
and HB638+%(B) k~Devel op F-lehealth MNe~education programs that:
676 HBB38Y Fila No—
676—(B)—Dovelop—health—educati-on—progrars—t-hat—
(ii) Include an ongoing health and wel | ness canpaign that is based erPublic ~elevant-Act Fesearch+No.
21-156 15 of 19 House Bill No.
6387 on relevant research;
(1) The chairpersons and ranki ng nenbers of the joint standing HB63874conmittee /fof Eilethe Noe~Ceneral
Assenbly havi ng cogni zance of matters relating to public health, or their designees;
676(2) HB63870ne Fit+eappointed by the Senate chairperson of the joint standing Public Act No.
64621- 156 corm-tteel6 of theld GeneralHouse AsserblyBill havi-RgNo. —coghi-zahrce—of—Ratt-ers—elati-Rg—to

- : ) :
2)-6387-Ore—appoi d = s
havi ng cogni zance of matters reI ating to publ ic health
HB638+4(14) +One kFi-eappointed by the chief executive officer of the National Public Act No.
6+4621- 156 HB638+17 Kiteof 19 House Bill No.
6766387. s ohat Ki dney Foundati on;
(e) The speaker eftheoftheHouse—House of Representati vesandt hepre5| dent pro tenpore of the Senate shall
sel ect the chairpersons of the advisory commttee fromanong the menbers of the advisory committee.
HB638ZPubl i ¢ ~Act —Ri-e No.
67621- 156 HB638+418 Ei+eof 19 House Bill No.

6766387 (g) Not later than January 1, 2022, and annually thereafter, the advisory committee shall submt
a report on its findings and recommendations to the joint standing commttee of the General Assenbly
havi ng cogni zance of matters relating to public health in accordance with the provisions of section 11-
4a of the general statutes.

Fhi-sApproved aet-July shalll2, take2021 effest-Public asAct felowsNo. —ahd—shall—anrerd—t-he—ioll-ow-hg

i-hg conmittee of the General Assenbly

sections+—
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