March 17, 2005

H 737. IMPROVE HEALTH INSURANCE UNDERWRITING. TO REQUIRE THAT ASSOCIATION
PREMIUM RATES FOR ACCIDENT AND HEALTH INSURANCE BE ACTUARIALLY SOUND
AND THAT ASSOCIATIONS BE RATED AS A SINGLE GROUP WHEN THE COVERAGE
PROVIDED IS NOT EMPLOYER-BASED, LIMIT AN INDIVIDUAL ACCIDENT AND HEALTH
INSURER'S USE OF AN INDIVIDUAL'S OWN CLAIMS EXPERIENCE TO DEVELOP THE
INDIVIDUAL'S RENEWAL RATE; EXEMPT A SOLE PROPRIETOR FROM THE FULL-TIME
BASIS FOR THIRTY-HOUR WORKWEEK REQUIREMENTS TO BE ELIGIBLE FOR LARGE
GROUP HEALTH COVERAGE LIKE THE PROPRIETOR'S FULL-TIME EMPLOYEES;
CORRECT AN INADVERTENT CROSS-REFERENCE IN ORDER TO REAPPLY NEWBORN
COVERAGE TO A MORE COMPREHENSIVE GROUP OF INSURERS; TECHNICALLY
CORRECT AN OMISSION REGARDING PROVISIONS GOVERNING PREEXISTING
CONDITIONS FOR LIMITED HEALTH, SUPPLEMENTAL HEALTH, AND SPECIFIED DISEASE
POLICIES; DECREASE THE TOTAL NUMBER OF MEMBERS THAT SERVE ON THE SMALL
EMPLOYER REINSURANCE POOL BOARD FROM NINE TO SIX; ALLOW PERSONS
RETROACTIVELY ENROLLED IN MEDICARE PART B THE SAME SIX-MONTH OPEN
ENROLLMENT PERIOD FOR MEDICARE SUPPLEMENT PLANS AS PERSONS WHO
ENROLLED IN MEDICARE PART B WITHOUT A RETROACTIVE EFFECTIVE DATE OF
COVERAGE; TECHNICALLY CORRECT THE REVOCATION AND SUSPENSION LAW TO
INCLUDE A BENEFICIARY OF A LIFE OR ANNUITY CONTRACT AS A CLAIMANT; AND
AMEND THE UTILIZATION REVIEW LAWS TO CLARIFY THAT SUCH LAWS PLAINLY APPLY
TO INDIVIDUAL INSURANCE COVERAGE AS WELL AS GROUP COVERAGE. As title indicates
except reduces from six to five the number of members of the NC Small Employer Health
Reinsurance Pool that must be small employer carriers, not the size of the Board. Provisions
regarding premium rates for accident and health insurance, sole proprietor workweek
requirements, newborn coverage, and preexisting conditions are effective January 1, 2005.
Intro. by Holliman, Wright.

Ref. to Insurance GS 58

April 20, 2005

H 737. IMPROVE HEALTH INSURANCE UNDERWRITING. Intro. 3/17/05. House committee
substitute makes the following changes to 1st edition. Reduces the size of the NC Small Employer
Health Reinsurance Pool from nine to five members and reduces from five to four the number of
members that must be small employer carriers.

July 5, 2005

H 737. HEALTH INSURANCE CHANGES. Intro. 3/17/05. Senate committee substitute makes the
following changes to 2nd edition. Adds following new provisions, each effective October 1, 2005:
(1) amends GS 58-3-230(a), dealing with provider credentialing, to delete provision
that required insurer to assess and verify qualifications of applicant for licensure within 60 days
(retaining 60-day requirement for assessing and verifying qualifications of current health care
practitioners); (2) amends GS 58-50-80(b)(4), dealing with external review, and GS 58-50-82(c),
dealing with expedited external review, to require insurer to provide documents and information to
covered person, as well as assigned organization; (3) amends GS 58-50-82(b) and 58-50-82(e) to
clarify that the Commissioner must act within three “business” and four “business” days,
respectively (adding word in quotations).

July 28, 2005

SL 2005-223 (H 737). HEALTH INSURANCE CHANGES. AN ACT TO REQUIRE THAT
ASSOCIATION PREMIUM RATES FOR ACCIDENT AND HEALTH INSURANCE BE
ACTUARIALLY SOUND AND THAT ASSOCIATIONS BE RATED AS A SINGLE GROUP WHEN
THE COVERAGE PROVIDED IS NOT EMPLOYER-BASED, LIMIT AN INDIVIDUAL ACCIDENT
AND HEALTH INSURER'S USE OF AN INDIVIDUAL'S OWN CLAIMS EXPERIENCE TO
DEVELOP THE INDIVIDUAL'S RENEWAL RATE; EXEMPT A SOLE PROPRIETOR FROM THE



FULL-TIME BASIS FOR THIRTY-HOUR WORKWEEK REQUIREMENTS TO BE ELIGIBLE FOR
LARGE GROUP HEALTH COVERAGE LIKE THE PROPRIETOR'S FULL-TIME EMPLOYEES;
CORRECT AN INADVERTENT CROSS-REFERENCE IN ORDER TO REAPPLY NEWBORN
COVERAGE TO A MORE COMPREHENSIVE GROUP OF INSURERS; TECHNICALLY
CORRECT AN OMISSION REGARDING PROVISIONS GOVERNING PREEXISTING
CONDITIONS FOR LIMITED HEALTH, SUPPLEMENTAL HEALTH, AND SPECIFIED DISEASE
POLICIES; DECREASE THE TOTAL NUMBER OF MEMBERS THAT SERVE ON THE SMALL
EMPLOYER REINSURANCE POOL BOARD FROM NINE TO FIVE; ALLOW PERSONS
RETROACTIVELY ENROLLED IN MEDICARE PART B THE SAME SIX-MONTH OPEN
ENROLLMENT PERIOD FOR MEDICARE SUPPLEMENT PLANS AS PERSONS WHO
ENROLLED IN MEDICARE PART B WITHOUT A RETROACTIVE EFFECTIVE DATE OF
COVERAGE; TECHNICALLY CORRECT THE REVOCATION AND SUSPENSION LAW TO
INCLUDE A BENEFICIARY OF A LIFE OR ANNUITY CONTRACT AS A CLAIMANT; AMEND
THE UTILIZATION REVIEW LAWS TO CLARIFY THAT SUCH LAWS PLAINLY APPLY TO
INDIVIDUAL INSURANCE COVERAGE AS WELL AS GROUP COVERAGE; TO REMOVE
FROM THE UNIFORM CREDENTIALING STATUTE AN UNNECESSARY PROVISION;
ENSURE THAT COVERED PERSONS RECEIVING EXTERNAL REVIEW KNOW WHAT
INFORMATION THEIR INSURER PROVIDES TO THE EXTERNAL REVIEW ORGANIZATION
PERFORMING THE REVIEW; AND ELIMINATE EXTERNAL REVIEW OUTSIDE OF NORMAL
BUSINESS HOURS. Summarized in Daily Bulletin 3/17/05, 4/20/05, and 7/5/05. Enacted July 27,
2005. Sections 1-4 are effective January 1, 2006. Sections 9—-12 are effective October 1, 2005.
The remainder is effective July 27, 2005.



