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NEIGHBORHOOD CHILD CARE CENTER ACT // \\
LD\
Millions of American families have come to depend on two incomes. ., g thh\tl/g /7‘/>

dependence has come an accompanying reliance on child care sermﬁqs Busm¥s
that mind children for working parents became a growth mdustl/'f m\thel970s?z
they were met with another growth industry of the 1970s, govezrnment réguiatto/ﬁ

N

Section 1. Short Title. This act may be cited as the Neig/qu'o@d

N
Act. A \Q
S/ ) N\ "
e@d Abuse.
@ ubject to the

;a\;'e tery}/@lsmg if:

Section 2. Agencies Subject to Regulation; Inv
A. A child welfare agency, as defined in {in
provisions of {insert licensing statute for /

1 It is under the direct manz@nt of\ ¥ !
N

2. If it receives no st Q/

safety promulgat‘e 1e {i

standards of he c] ‘

nds &@fnphes with standards of fire and
health services and en uality}. However, any such agency may

ffice of state fire protection} and
k mer@/
apply fo 9/ég@hger@ it complies with standards promulgated by
the depa NN /4 )

ton

&

gated by the {insert name of office of

4 ;j
/\\\\ \\\ O //
B. Upon receipt, of a compla' tatleging child abuse, as defined in {insert statute} in any
child welfare age}ncy, 1ethies hey are licensed or not licensed, the secretary of the

{insert name of of state ment of health and human resources} shall have the
power to 1nve\t1gqte complamt and shall initiate the investigation within one working
day after receip cofhplamt The chairman of the {insert name of state committee

on chﬂd protec } shall immediately notify the administrator of the facility if the
lalntmd seek further information from the administrator with respect to the
al égatlons If\l@eadmmwtrator refuses to cooperate or if the chairman determines that
_further in %tl gation in necessary, the chairman shall call a meeting of the committee to
/ ‘consider what further action may be taken. The committee shall have the authority to
an]sqct the pxemlses of the facility, interview witnesses, receive testimony under oath,

AN anﬁexamme documents in furtherance of the investigation. At the completion of its

_-investigation, the committee shall issue a report which shall, along with the minority
report filed by any member, be filed with the district attorney of the {insert city or

— ///
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NS



county} wherein the facility is located, the secretary of the department, and the chairman \}\
of the {insert name of house or senate committee on health and welfare}. Y A \
& \

C. The special committee on child protection shall consist of a chairman, a vice \f\
chairman, and three other members. The members of the committee shall conﬁst of the
secretary of the department or his designee, a physician, a social worker, a r;;ﬁgious
representative, and one member from the general public. At least one meyﬁber of the N
committee shall be an attorney. The members shall be appointed by thgx/sg%tct@.ry and | >

shall serve at his pleasure. / N < ~

/ . \ \\\\//
D. The {insert name of state department of health and humaI{ resou@s may assist
the committee. The administrator of any facility under 1nvest1gét1Qn shall haxetfie right
to present evidence and call witness before the committee d nng the \hearmg Ve

E. The {insert name of office of state fire protectlon} a' '
health services and environmental quality} shall repost 1
name of state department of health and human r
after inspection all day care centers that have beer i
results of that inspection. \

/

F. All child welfare agencies shall report @xmsf oIto X @name of state
department of health and human res&‘ red and eighty (180) days
b r the agency begins

after the effective date of this act or
operation. The information to be of the owner and the name
1ch does not register with the

and address of the facility. Any
{insert name of state depar ] man resources} shall be guilty of a

Section 3. {Sevegnllty uﬁsg,
Section 4. {Repealer Clau$

\

N

Section 5. {Effectlve D

N\

/ ANS Ap%ecf by the Health and Human Services Task Force in 1985.

\\\\ \‘ //
V4 \\ 4
{
AN \“ ‘
\\ \\\\ /
\\\ N //// /
. j,/
) \\\
)
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S
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Privatization Of Child Support Enforcement Services/ \\ \i\\\ )

Section 1. Title. This Act shall be known and cited as the “Privatization o d\upport
Enforcement Services Act.”

Section 2. Definitions. As used in this Act: \\

A. “Child support” or “child support obligation” means a fmanmal Qbhgatlon / support:
( \ \

1. the payer’s marital child either in an intact family : \as a result of a co@
[ 0T, OC)

@@loption,

3. the payer’s nonmarital child in an i
maternity or an acknowledgement o

processing.

C. “Department” means {ins
department}.

Secti «
A The rtment shall contract for the admlmstratlon delivery, and management of

b]&dsupport enforcement services.

\ ‘L\ _— Secﬂon 4 Agency Contracts.
A The Department may award a {insert time frame} contract, on the basis of a
N cchpetltlve contracting process approved by the {insert appropriate state agency, i.e.



(

secretary of administration}, to any agency for one or more components of the child /
support enforcement services. /
— \

[Drafting note: Refer to ALEC’s Competitive Contracting of Public Services j/”oﬁ\X\

competitive contracting process.|

—
—

B. The Agency’s contract will only be renewed if the Agency has located, colle
provided payment for {insert percentage} of the state’s child support obligatio
{insert time frame}. The Department must establish the minimum
maximum time frame at the beginning of each contract.

C. The Department may finance contracts to Agencies and option \ onuses
in Section 6 with federal government subsidies specified for child s

| | Sy
Section 5: Agency Requirements. The Agency must repo rafting Note\ er to
Section 6B] to the Department the following, but is & ed to:

) @)
A. Effectiveness of child support enforcement pr@ﬁ%/ / @@
o 2

is and a total basis);

1. Averag&é&
establisl@ ‘

2. Average'ti
support 0’1’62 and—

Nared)

e administration of child support enforcement programs. If an Agency
eett /ftandards, the Department may withhold any or all payment for the

\ N D,

Secti ﬁ\:f’:?%ﬁuance Standards. The Department shall establish performance
rds fo

$ ection 7. Performance Incentives for Agencies. [Drafting note: This section is

Privatization of Child Support Enforcement Services (August 1999) 2



A. The Department may award the Agency a {insert percentage} final bonus for each
completed case for delinquent obligations, including child support obligation collect
and paid the child support payment, beyond the Department’s requirement and in
predetermined time frame.

[Drafting Note: The bonus amount and maximum time frame must be est
B. The Department must submit an annual report regarding quality perf

outcome measure attainment, and cost-effectiveness to the state legisldture

Section 8. {Severability Clause}.

Section 9. {Repealer Clause}. &

Section 10. {Effective Date}. 6\0 K(b
Approved by the Health and Human Se ii@st 1999.

Privatization of Child Support Enforcement Services (August 1999) 2
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Care and Adoption Services Act.”

Section 2. Definitions. As used in this Act:

B. “Qualified” means community-based providers which
requirements listed in Section 3.

e agency with
e services in a

&

F. “Child protecti g}ngestig
local law enforcq:/gﬁent agencié

G. “Depart};{ t’ rﬁéangbl: )/‘@,pproprlate state child and family services Department.
—

from which it wi rchase services. The Department must decide to renew or not renew
{insert time frame, e.g., 1 year}. Chosen private contractors must
fntee of confidentiality in the change of provider.

\X\c\cﬁgn 3. Eligibility of Community-Based Provider. The community-based provider
/i N

> musthave:
:\/ E\,/,,///// ;7 \\\

q;ij?nely manner, all necessary child protective services, as listed in Section 2 (E);

Ve



B. To ensure continuity of care from entry to exit for all children referred from the VAN
protective investigation and court systems; { Drafting note: The community-based /— \ A\N
provider cannot turn down a child or eject a child from its care if that child is part of the\\ —\
group of children in the geographical location for which the community- based%rovzder \
has earned a provider contract.} // ~ ) \\B

S
C. To be accountable by meeting the outcomes and performance standa<.1;cL<f late /t\o
child protective services established by the state legislature and the F;zﬂeralﬁo%ernmeﬁt>
{Drafting note: This provision does not preclude new or non- relatng amzaﬁnqs om

submitting proposals.} ( \ \

A\

N\

systems regardless of the level of funding allocated to theco mumt \by the state
provided all related funding is transferred; {Drafting no/e "’5mmun' -base. g)
of the

provider cannot turn down a child or eject a child from'its care if that chlld

group of children in the geographical location for w@ﬁ ‘cQmmunity- %@prowder

has earned a provider contract.} 6) @

E. To ensure that each individual or organi o rotective services
complete the training required of child pr &e se és b th partment at the very

least; and
(\

Section 4. License Requirement

For-profit and n i
standards, such t

providers in vari tat
states.} // - \> B ‘
Section 5. Departmen ¢
N >~/
A. The Departm t.submit a plan to accomplish privatization statewide through a

competitive eo& process in keeping with the norms of the state procurement
pr;/e/ss @Qﬂne plan must be phased in over a {insert timeframe, e.g. minimum of one

ye \\
DN N \
Ve
V4 E Includﬁ\]n the plan must be:

//’\ ‘ \
IXQhahf y/commumty—based providers and current local participants in developing the
~ plan and

\

2) Methodology for determining and transferring all available funds appropriated and
4
X

Privatization of Foster Care and Adoption Services (August 1998) 2



Vi

/(
/- \
budgeted for all services that have been incorporated into the project which are necessary \\\\

to accomplish the objectives outlined in this legislation, including all management, 1 AN
capital office overhead, and administrative funds. Providers must assess anticipated cests ‘
of payments to subcontractors. /\\ \Q\\\
i~ N\
. \
Section 6. Private Contracting. //\3?:» —
RN

A. The Department shall issue request for proposals for the delivery, acj;minstra}ron or

management of child protective services specified in Sections 2 (E). //\ \ < //)
A NY

B. Contracts with organizations responsible for services must 1nol/udeﬁ1 }ranage\tzm:nt

and administration of all privatized child protective services as ﬁst@d in SCCH\HZ (B).

\

C. The Department may use funds for contract management o ' }y aft \ \\obtalmng ten

approval from the Governor's office. The request must i /1c
proposed amount of such funds and a description of }zf a
be used. {Drafting note: If state has existing contra Z@ ement langu
include this language.} 4 g%) @
Section 7. Performance Incentives. /

//
A. The Department must submit an an %dméS ity performances,
outcome measure attainment, and co @to the'state legislature and Governor.

B. This report shall include:

en do not

statement of t %)
r'in which g@h ds will

timeframe, e.g. 12 m
pr0V1der with a pe

2. The payments ;I;Lade by the
decreasing sliding scale basi a {insert specific time frame, e.g. 24 months} time
period for each fcster caft child remalmng not placed in a permanent home. After the
established ﬁme frame {e-g. 24 months}, the Department must make payments of which

must be calculatey “&gfowde any financial return above costs.

N

N \\
3. Th Departmen must award the community-based provider a bonus for each child in
fo &care piac@d in an adoptive home or reunification with the original family. The
bonus\iqqo\u:lt ﬁﬁt be calculated to provide financial incentives in placing children in
" foster carét to afdoptlve homes at the earliest period possible. The bonus amount must
2 Mect, throt‘a}gh a rate to be determined by the state, the timeframe in which the foster
PN C‘Iﬁl\g\fisxa;dg/ ted {i.e. within two months, the bonus is 100 percent, within four months, the
~ " bonus-is 75 percent, within six months, the bonus is 50 percent, etc}. The amount of the
fmammal bonus must be greater than the expected financial return from keeping children
~in ?obter care, including any future bonus award.
7

vd

NS

Privatization of Foster Care and Adoption Services (August 1998) 3



Section 8. Liability.

The Department shall retain responsibility for the quality of contracted services, and sha
ensure that services are delivered in accordance with applicable federal and state te

and regulations.
Section 9. [Severability clause]
Section 10. [Repealer clause] %

Section 11. [Effective date]

Privatization of Foster Care and Adoption Services (August 1998)



Acknowledgement Of Paternity Act R\

Summary

This act would provide a newborn's mother and natural father with an, pport
complete an affidavit acknowledging paternity. It also provides the mc
information explaining the benefits of having her child's paternity/; stablis
availability of paternity establishment services, and the availabilﬁiyt/ye

enforcement agencies.

Model Legislation

Section 1. {Title.}

Section 2. {Definitions.}

Section 3. {Acknowledgment upon biriih.

woman, the attending physician or mi
where the birth occurred shall:

tain one copy. A fourth and fifth copy shall be
\@arately. This affidavit shall contain:

(1) a sworn, signe g&atgmen by

stating that this isﬁhe 6n1y,,p §Sible father;
| L —

2)a signed/t/ te\rﬁent/BCLﬂ%ﬁather that he is the child's natural father;
—
(3) a written ex on of the implications of and the parental duties and parental rights

that arise from signing such a statement;
4 ) the Social }fity numbers, driver's license numbers and addresses of both parents.

/ ) Provide written information, furnished by the (state's department responsible for
- \pi%kc welfare) to the mother, which explains the benefits of having her child's paternity
V. \ established, the availability of paternity establishment services and the availability of
[ _—child support enforcement agencies.
")
S/%ftion 4. {Severability clause.}




Section 5. {Repealer clause.}
Section 6. {Effective date.}
Approved by the Health and Human Services Task Force ir@

S O
VS
. % 60
c: Q

>

>

%)
%

S

o"@
&

o

Acknowledgment of Paternity Act (August 1995) 2
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Child Relocation Notification Act L &\\ N

Summary

This act required that, in any custody or visitation proceeding, advance wri
given to either the court, the other party, or both by any party inteng/% o relocate
permanent residence of the child at least 60 days prior to the intended relocation.
\\ /
L . \ %
$ 8

OO
Section 1. In any custody or visitation proceeding, the 6%:% all include %}condition
of any custody or visitation order a requirement tha ,’,{ ance ;@tn n @ e made to
either the court, the other party, or both by any pz e oMo el@& the permanent

i/t S '@)to the intended

and contain such

Model Legislation

{Title, enacting clause, etc.}

case.

Section 2. {Repealer clause}.

12
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Child Visitation Dispute Mediation Act

Summary

While divorce cannot be avoided, the emotional, psychological, and s
children must receive greater attention. Legislation must ensure tha ﬁ&tody
truly reflect the best interests of children. The following leglslatLdn e&@iﬁa@s th
promotion of mediation as an alternate to litigation to resolve vi 11\atlon /

Model Legislation

{Title, enacting clause, etc.}

Section 1. The legislature hereby finds and decl this state has
reached alarming proportions and the number of rce has grown
accordingly. The legislature also finds and dedlaics d interference with
visitation rights of noncustodial parents is 3 ich there is presently
no adequate remedy other than litigation b theZpartie i
often lengthy, expensive, and harmf? %h
Therefore, the legislature declares

the uses of mediation as an alt

e child involved.
of (insert state) to promote

e pitbic
to h@tlon 8@1% visitation disputes.
Section 2. As used in thi\ the®' @Qg have the following meaning:
AN

11(717‘ atlogl ice as established by this Act.

(A) “Office” mea

(B) “Local Depa@ent Al department of social services for a county.
Section 3. (A) In/ each loc % ment of social services for a county there is
established a hllﬁ V1s ffice. The purpose of such office shall be to develop and
implement a'vi 1tat10n medlatlon program to investigate and mediate complaints
arising out of vi 1®@rgers issued by a court of competent jurisdiction.

enf and operation of such office shall be directed by the (insert
Qprlate artment) The (insert appropriate department) shall:

/f (1) }t\Qth es, regulations, and guidelines for the program;
N
& \\

SN \\f{g)irrgmltor and evaluate the effectiveness of the program; and

. (3) establish in each local Office an adequate staff to implement the program.

— \ ‘
) )

13



A

AN

/
[ ;
N\ —

~7

/

(C) The legislature appropriates the sum of (insert dollar amount of appropriation) for the

establishment and operation of this program. - \
Section 4. The Child Visitation Office shall: u/\\ 5\\\ - \\
(A)investigate visitation complaints filed by any party to a visitation order issued by a A\\
court of competent jurisdiction. The Office may investigate complaints by persons other —
than parents who have visitation rights pursuant to an order by a court of mpe&;&t

jurisdiction.

)

(B) attempt to mediate and informally resolve any dispute concerm%/' m
arise between the parties. /
N

\
\
\\
\

\

\ Y4

(C) maintain such records as may be necessary, including:

(1) the number of complaints;

> the office shall make available to

(D) Upon a request by a court gic
i % stigated by the Office, including the

the court any records of any i
final report. ’

hall be only to investigate and mediate visitation
enforcement powers.

Section 6. {Repe er clause.

Section 7. ?ﬁv&aﬁﬂi@se'}
~ /’ /

Section 8. {Eff

/ A&pm\fzeﬂy the Health and Human Services Task Force in 1995.

Y

j \\\
)

/

Child Visitation Dispute Mediation Act (1995) 2
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Marriage Contract Act A~ N\

Summary

)~
The institution of marriage is one of the fundamental building blocks « f/oﬁ\io<ctty, )
embodying the values of commitment, loyalty, trust, and mutual supﬁzﬁt Currently,”
every state except South Dakota provides some form of no-fault divorc ‘while several
states provide no-fault as the only means for nullifying marital c%ﬁ;(acts. h§ lowing
legislation provides that the dissolution of a marriage will only take\ip\lace by showing a
preponderance of the evidence by one party of the fault of ,,,,,,éaher arty which %

constitutes grounds for the end of a marriage.

Model Legislation
{Title, enacting clause, etc.}

Section 1. Two persons of the opposit
and duly solemnized, enter into a wri
relationship will not be dissolved

evidence by one party of the f: .
et fi

fter a marriage is lawful
oviding that the marital

preponderance of the

ich constitutes grounds for the

Section 3. A partyfb}hbe marri
violated and that;”(ﬂe ground @e
may institute 2 leg\dipr ceeding to dissolve the marriage, and if the grounds as specified

in the contrg);/a re p?évm it party shall be awarded a decree of dissolution of marriage.

o believes that the marriage contract has been

N
. 0, ) )
Section 4. T marriage contract, to be enforceable, must contain the following

agreements between the parties:
AN

//" . / . . . .
(A) Th@vrﬁ%ﬁmage contract contains the exclusive understanding and agreement
art

/fbetween m ies regarding the terms of continuance of their legal marital relationship.

7 /)
N }‘B}ﬂ)\Tgnp//nﬁarriage of the parties shall not be dissolved of otherwise modified except by
/> mutual consent of the parties or upon a showing by a preponderance of the evidence by

[
[

Nl

_— one of the fault of the other party which constitutes grounds for the dissolution of the
ma};riage, as specified in the marriage contract, in a court of competent jurisdiction.

_
AN

ied in the contract exist for dissolution of the marriage

15



/ \
Those acts that constitute fault must be set out in the marriage contract and must not be “\\

contrary to public in order to justify the dissolution of the marriage of the parties. / \ \

\\
— \
(2) Those acts that constitute fault may include: e

AN
(a) when consent to the marrlage of the party to the petition for dlssolut{on legal

the other party;

)~
(b) when the party filing the petition for dissolution, legal sepa at101Not<£ .
declaration concerning validity was incapable of consenting to the \r}aﬁbe u e/ f
physical or mental incompetence; :

\
(c) when a party committees adultery; ; \ /

(d) when a party is impotent and the party filing i

C)

the petition for dissolution, legal separation,

unaware a the time of the marriage that th{\
.

(f) when a party has abandon ?b;@ disappeared for one or
. \é

more years;
on@ addiction to alcohol or drugs;

cts or refuses to make reasonable

validity was
ted;

(g) when a party has

(h) when the
provisions for the h@

(1) WhenQarty Woned in a state, federal, or foreign prison far at

least two years; //

n apartyﬁé 1nua11y treating the other party, or any minor natural,
adopted, ste/z foster );651d1ng in the home of a party, with physical abuse or

extreme mental Bg‘iny such child with sexual abuse;
S v
//Ckmhena party is determined to be legally insane; and
( \\
AN

7NN \
N y . . .
W\s?/f other actions or circumstances as shall be agreed by both parties at
the

1 riage contract is signed.

/ {he time

H
\Gl Any le il proceeding involving the marriage contract shall be brought in the Superior
/ B \x Court of (insert state. ) The practice of civil actions in (insert state) shall govern all

\\ prodeedlngs (Insert state) shall retain jurisdiction over all actions involving the marriage
N and the laws of this state shall apply. A dissolution of marriage, divorce, legal
~7

Y

Marriage Contract Act (1995) 2



separation, or declaration concerning the validity of the marriage that is not in conforml/\\
with the marriage contract and the law of (insert state) shall have no force or effect in” \\
(insert state.) — A\N
/ AN
(D) The parties must acknowledge that each recognizes that, in the absence of itten - A\
marriage contract, either party may petition the court for a dissolution of m )
grounds that the marriage is irretrievably broken, and the petition shall be
accordance with (insert appropriate statute). The parties must state in t
marriage contract that each, by executing the document, gives us the right a
be bound solely by the terms of the written marriage contract to de ine the
that will enable a party to successfully petition for dissolution o /Iﬁe marriage.

(E) The written marriage contract shall not be enforced unti ‘,the mamage is d&(g
lawfully solemnized. ~— \

Section 5. (A) When violation of a written marriage cc
responding party contests the petition or denies the all
submit the issue of whether the marriage contract/has
request of either party.

at the

(B) Of the jury finds that a violation of the,W e ¢ t has occurred, the

court shall enter a degree of dissolutiomof Marriagé, <The shall determine issues of
property division, child custody, chi i
party without submission of those

Section 7. {Severabi@i\' Q @

ection 8. ey e 12§
S 8. (Effe \ \<‘@/

Appr(( ed by-th

Y

Marriage Contract Act (1995) 3
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Newborn Infant Protection Act / -

Summary / /

In April 1982, “Baby Doe” was starved to death in a hospital in Bloomélgﬁ)q“h{hana; )
The death was sanctioned by the infant’s parents, his physician, angYIh%\State ]

system. Despite offers to adopt the child, “Baby Doe” was purpoéely allowed to lie by
those who normally would be his protectors. His crime? He was imt perfe\t\\Hywas
born with Down’s syndrome, a handicap that in most cases results in. mlld or moderate

retardation. %

' ers fined a 'narian
probatlon (o)

tP Unlike “Baby
\/ S

ractice of infant
,73( , issue of the New
i e issue of babies who are
ope of achieving meaningful
as in the Special-Care Nursery”
.B., F.R.C.P., refers to early death
“ with the usual “treatment” in such

$3000 dollars, suspended his license 60 days, and p
months. The Board ruled that the doctor had starve

9 2

Doe’s,

While highly publicized, the Bloomi \‘ ,
starvation that is neither new nor isolated: Oct
England Journal of Medicine contai éa ic
believed to have, in the words of the
‘humanhood.”” The article, “
by Raymond S. Duff, M.D.,
for handicapped infants a

A month later, the Maryland Board of Veterin
J’%V o

the dog’s life was properly deemed to h

iéécial—care nursery that studied were
“permitted to h doctors had decided the children should not be

allowed to live.

In the Blogmlngtorﬁ éeamngful humanhood” apparently did not include
retardation. Tho&e ent

death was sgégxas prefe //to life with a handicap; death was a “management choice”.
The person w1t}T§§§ @a@st stake in this “choice,” however, was too young to offer an

oplnlo% m,uch& nd himself.

/ The waorn Infant Protection Act secures he rights of newborn children by
proh\b@g their intentional starvation, dehydration, or asphyxiation. Louisiana is the
//first stateﬁ\enact this Legislation which declares that no infant born alive shall be denied

/~_food, nutrients, water and oxygen “by any person whomsoever with the intent to cause or

N
[( _
\ \\777 B _—

=

aﬂQW\the gemh of the child for any reason.”

N\ The legislation generally prohibits the deprivation of necessary medical or

suﬁglcal care by parent, physician, or any other person when such medical attention is

essﬁntlally to save the life of the child. The Act does not uniformly mandate costly
NS

th the life of “Baby Doe” prescrlbed starvation because of

18



/
medical care, however. A child’s parents or physician are not prevented from ending theu/f\i\
use of artificial life-support systems for a child in a continual comatose condition w AN
the physician determines there is no hope for recovery. Moreover, the Act does not— \ A\
require extra lifesaving medical or surgical care for a child when the risks far out«zelgh \
the advantages of such methods. Both hospitals and physicians are protected agalnst \
liability by the measure when medical or surgical treatment is administered without the 2
parent’s consent. / *\

/ —~

A ;
With the practice of selective care for newborn children a reality in bur %Ksplt;dg

the rights of our most defenseless citizens must be clearly stated. wborn Infant
Protection Act is such a statement, as well as an affirmation of t?é 1nher61}\\Qf every
human life. \ \ \/

Model Legislation

<?>
(Title, enacting clause, etc.) C)

Section 1. [Short title] This act may be cited as t&ﬁw@}/ﬁ g&ectlon Act.

> ] hereby enacts this
statute relative to nutritional or medicahdeprivatig inf provide with respect to
: r the intent to cause or
@1 parental consent for
necessary care and treatment i respect to judicial proceedings to
enforce the provisions of thi d¢ol rw1s® rovide with respect thereto.

Section 3. Infants b @/ (\ e
prohibited. Q\' % /"/

, \\

(A)No infant bo allve S or deprived of food or nutrients, water, or oxygen

by any person w soever w intent to cause or allow the death of the child for any
reason, 1nclud1ng ut not h to the following:
PN €
(1) Theéé ild was b w)zth physical or mental handicapping conditions which, in the

opinion of th: bqg/parents of the child, the physician, or other persons,
diminishes ity of the child’s life.
//\s’%i
//(@\\Ehe\chi\lil\ 13 not wanted by the parent or parents.
™\ )
/f\ 3) T%thlc"[ is born alive in the course of an attempted abortion.
//’\ ‘ \
}\F&ihfant %ﬁld shall be intentionally killed by any other means by any person for any
reason
—
)
)/

S~
NS
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(B) No minor child, from the movement of live birth, shall be intentionally denied or
deprived of any medical or surgical care by his or her parent, physician, or any other/ C
person when such medical or surgical care is necessary to attempt to save the life of the

child, in the opinion of a physician exercising competent medical judgment, desprte the \\

opinion of the child’s parent or parents, the physician, or others that the quahty of the
child’s life would be deficient should the child live. // ~
// AN

(C) Nothing in this Section shall be interpreted to prevent a child’s pare}lts ‘and physrcr krfl
from discontinuing the use of life support systems or non-palliative tréatmehtféra chil
who is terminally ill where, in the opinion of the child’s physician eXercrsmg co! pelfént
medical judgment, the child has no reasonable chance of recoverytfrom sg\d terml,rral
illness despite every appropriate medical treatment to correct such. COHdlthh\,\ 7

(D) This Section shall not be interpreted to require the pr ,ﬁrsr of p@tentrally hfe.%fmg
medical or surgical care to a child when in the opinion (/)f/ ild’s parent or @Syt and

their physician exercising competent medical Judgmem/ \"g tential risks t hild’s
life inherent in the treatment or surgery are equal to/ /ot ed the risks to éhlld’s life
arising from the condition that the surgery or treatiy Odg @or@le

(E) No child who is being provided treatmen (Qerdan wr@ﬂenets of a well-
recognized religious method of healing in f m%n shall for that reason
alone by considered to be neglected un {he

child is substantially and seriously t
Provided however that the parents
alleges is substantially and seri

% Part, unless the life of the
 the é f traditional medical care.

A chrl \\4 se\l [name of State department]
thre?ned d ck of traditional medical or
surgical care shall have the rj i b court of competent jurisdiction for a
temporary restraining or ng the [name of State department] from
intervening in the m tt ) preference to such hearings, and such
matters shall be tr ar' X OQ

/<
\
Section 4. Pare g conse

(A) Whenever theparent or pa
of the child protected by th" %
of surrender of the child/pu
custody of thei{name of

nd treatment; refusal

gfs/of a child refuse to consent to the care and treatment
/‘tﬁey shall at all times be free to execute a voluntary act
lant to [State Adoption code section], placing the child in
te department] or other licensed adoption agency. All

medical expenses d by the [name of State department] on behalf of the child shall
be reimbursed parent or parents of the child, provided they have not been declared
flnanélaﬂy need o medical insurer of the parent or parents of a child who would have

otl;er\wme been liable for such medical expenses may deny liability to their insured solely
becausepf the p%r nt or parents desire to withhold medical or surgical treatment from the

/ /child. Theétgenéy shall immediately provide the treatment for the child and shall make
EVery effort to find an adoptive home for the child.

(B) Whenever the parents of a child protected by this Act refuses to consent to the

- /necéssary care and treatment for the child, but refuses to surrender the child for adoption,
~the physmlan or other persons included in the provisions of [code section] shall report

//

— 7

Newborn Infant Protection Act (1983) 3
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the child as a neglected child or child in need of care to the local child protection agency \\\\

or to the police. - \Q\\

e TN\
(C) No physician, hospital, or other person authorized by law to provide medical or \\\\\ —\
surgical care shall be held liable for providing medical or surgical care for a child — A\\\
protected by this Act without the consent of the child’s parent or the agency %wing T

custody of the child, when in the opinion of the physician, hospital, or ot
authorized by law to provide medical or surgical care, exercising comp
judgment, the child’s life would be threatened by delaying the provy@n of

treatment.
/\ !

Section 5. \ Qd/
(A)Judicial proceedings to enforce the provisions of this Part may be\lnstltut by any
agency, institution, or person interested in the child’s welfare ip the Juvemle court i\ the
jurisdiction where the child is found. All such proceedi

s sla be. hear‘d in confidence
i i i i i ions f cedrt. Any appea
application for writs in any appellate court in cases arising'fre Secti all be

heard and decided in the shortest possible time. Q | be @ted to

represent the child in all trial and appellate proce it
riminal code] where

(\
L &ation thereof is held invalid,
r applications of this Act which
ms, or applications, and to this end
rable.

can be given effect without e, in
the provisions of this Ao\@ he

Section 7. All la (b

Newborn Infant Protection Act (1983) 4

21



\\\

BB G o |

Parental Consent for Abortion Act J— A\

Summary V4 i\

/ / %
Rather than end the debate on abortion, the Supreme Court’s ]/973 decmon of /‘>
Roe v. Wade has only ignited a firestorm of controversy. The consﬁqﬁences of{he /
Court’s actions include an annual 1.5 million deaths by abortion and the %endan}//
emotional and physical turmoil suffered by once expectant motl'feits, their he”s and
loved ones. The Parental Consent for Abortion Act, which is based ona 1984/fnd1ana
law, establishes a mechanism by which some of the burdens involvec i n this most sérious
of decisions can be shared by a young girl’s most caring Suppett &rot \“\h\er family.y The
measure also includes a provision that reflects the grea ad s in medical @of the
last decade. As premature babies are surviving at ¢ 1 d ear ier ages, aﬁg\as more
late-term abortions actually result in live births, t ecjﬁlr ﬁ‘t ab @ns preformed
on babies after the age of viability be done in ho s\yl Zm/ﬁatu th intensive
care units and in the presence of a second ph @ ty is to care for a
child born alive.

While the Supreme Court has ake \ \to @ the legality of abortion
0 i¢ vfib the unique states of children
tain abortion regulations aimed

Parenthood of Central Mi

; lzrrt has recognized that many minors are less
capable than ad 5> ons, and has held that states have a legitimate
interest in encou mg par al W ent in their minor children’s decision to have an
abortion (H.L. v ly;ath\eson }5 389) In Bellotti v. Baird (443 U.S. 622), the Court
concluded that a /state which. rages parental involvement must provide an alternative
procedure through Whlcql)@nor may demonstrate that she is mature enough to make her
own de01s1o;i er that the ortion is in her “best interest.”

\\ \\ /

Clearl: %ﬁhe S'upreme Court will uphold parental consent laws dealing with
abor /rmii those Taws dealing with abortion if those laws conform to its requirements.
Ba/n/ttf:lly, astate must provide a consent procedure in its law whereby a pregnant minor
may H@onstratethat she is sufficiently mature to make the abortion decision herself or
/that, desp&her immaturity, an abortion would be in her best interests. There must be an

4 \\Qpportumty for case-by-case evaluations of the maturity of pregnant minors.” (Bellotti,

~

=

4@ n23) /)

RN The Parental Consent for Abortion Act is designed to meet the constitutional tests

— estabhshed by Supreme Court decisions. The Act includes procedural safeguards that

com/ect deficiencies found in Indiana’s 1982 parental notification law. It would allow a
\\

22



VN~

minor who objects to obtaining the written consent of her parent or legal guardian, or ~ \\\; ;

whose parent or guardian refuses ot consent ot an abortion, to petition the juvenile cgﬁrt
to waive the requirement, or a judge would be permitted to waive the requlrement ifhe

determined the minor was mature enough to make the decision on her own, or that an \‘Q‘Q{

abortion would be in the best interest of the minor. The Act would require the fudge ot
appoint an attorney to represent the minor in a waiver proceeding or appeal xﬁﬂms she
had already engaged an attorney. The county would have ot pay the cost ;a/f the attorney S

AN

A O\ <
Additional procedural safeguards include: permitting non- rgﬁd}m minor fo /
petition the juvenile court in the county in which the abortion 1s/t6 be pre@rmed, V4
expedited appeal; confidential records; appointment of counsel; and exempt*}gmff filing
fees. v

fees. //l\ N /// \] >

basic social unit, the family. By involving families in changing deci
parenthood/adoption/abortion, it advances family ir arental a @ ty. It also
recognizes that there is no “mediating structure” be, 9 hel&b&ﬂd than her

family.
te that post-viability

Ve units and in the
or a child born alive.

Court’s decision in Planned

A state certainly has legitimate, perhaps compel}l est in protectlg E@nost

As mentioned, the proposed leglsl o/
abortions be preformed in hospitals wi atu'
presence of a second physician who

This section of the bill

Parenthood v. Ashcroft, whi
declares that a child bo

would be issued a bi T‘ea
a death certificate \élﬂrﬁf to reas ‘Sbie steps to preserve the chlld’s life and health
would be actio nd @/ 'efbles@ﬁmal wrongful death, and malpractice laws.

\

'\
)

/2
Model Legislatiq)'h Q

\

4’\\

(Title, enactnig\clause, )

Sectlo;} 1. {She@}Thls act may be cited as the Parental Consent for Abortion Act.

Se/lzln 2. rD@ﬁlmtlons]

(A) “ ital” %)ased in this act means any institution, place, building, or agency
represeni%\and held out to the general public as a ready, willing and able to furnish care,

</ ~ acqommodatlons facilities, and equipment for the use, in connection with the services of

j‘\\\

4 —

\\\,

NS

aphys101an Jof persons who may be suffering from deformity, injury, or disease, or from
any ‘other condition, from which medical or surgical services would be appropriate for

care ~diagnosis, or treatment.

//
//

Parental Consent for Abortion Act (1985) 2

23



Vi

/(
The term does not include convalescent homes, boarding homes, or homes for théf\\
aged; nor does it include any hospital or institution specially intended for use in the / 1 \\\ :
diagnosis, care and treatment of those suffering from mental illness, mental retardaﬁom
convulsive disorders, or other abnormal mental conditions; nor does it include ofﬁces of . \\
physicians where patients are not regularly kept as bed patients. T \;\

The [appropriate state office[ shall have the authority to determin%et&gor not
any institution or agency comes within the scope of this act and its decyglgns m/;hat I\
regard shall be subject only to such rights of review as the courts exeyélse Wi{h%gspec} t%)
administrative actions. It shall be unlawful for institution, place, buf ld\ g\r %@{1
be called a hospital which is not a hospital as defined in this sectlén
\\/

(B) “Trimester” means any one of three (3) equal periods of time of normal gestation
period of the pregnant woman in question derived by divi ! ch pemod of gesta,q
into three (3) equal parts of three (3) months each andt e designated

trimester, second trimester, and third trimester, resp @

/ N
(C) “Abortion” means the termination of human [% éﬂ? 1I®@n other than

to produce a live birth or to remove a dead fetus

(D) “Physlclan means a person an unhm@ens%@rag% dicine, surgery, or

obstetrics in this state.

(E) “Viability” means the ability c&ms t(}%u d@ﬁe mothers womb.

/
(F) “Consent” means a writt e % su 0 an abortion after consentlng party
has had full explanation bort

signature of the cons
promulgated by thﬁé&/

a

(G) “Parental co@gt” me en consent of the parent or legal guardian of an
unemancipated ppg’g/na er age of eighteen (18) years to the performance of
an abortion on the minor- ant’'woman.

\ S—

g

Section 3. [E{arental congx)t/j(*)r abortions preformed on minors]

(A) No physwlarr -form an abortion upon an unemancipated pregnant woman

under the age een (18) years without fist having obtained the written consent of
) Of{he par ts or the legal guardian of the minor pregnant woman.

(B) Am or w /(/)1)JCC'[S to having to obtain the written consent of her parent or legal

/guardian un er this section, or whose parent or legal guardian refuses to consent to an
/. abortion, may petition, on her own behalf to by next friend, the juvenile court for a
\ Wal\?er of Ibé parental consent requirement under Section 3(A).

g (C ) A physwlan who feels that compliance with the parental consent requirement in

Sectlon 3(A) would have an adverse effect on the welfare of the pregnant minor or on her
~~
NS
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pregnancy may petition the juvenile court in the county in which the minor resides (or the\\
juvenile court in the county in which the abortion is to preformed if the minor is a /Q \ \
nonresident) within twenty-four (24) hours of the abortion request, for a waiver of vhe\ \\\
parental consent requirement under Section 3(A). / Q N \

— \

/ ~— \\
(D) The juvenile court must rule on a petition filed by a pregnant minor under Section
3(B) or by her physician under Section 3(C) within forty-eight (48) hourS/éfheﬁl\hng\of
the petition. Before ruling on such petition, the court shall consider the//cg ern;/ ; )
expressed by the pregnant minor and her physician. The requirement of paf‘e\nt‘akconsﬁ t
under this section shall be waived by the juvenile court if the court/f ds that tﬁxﬁnﬁ{r is
mature enough to make the abortion decision independently or thét abomin ould'be in
the minor’s best interest. B\ \ \\/
(E) Unless the juvenile court finds that the pregnant mino 1s a ready rapresented
attorney, the juvenile court shall appoint an attorney to Te presest the pregnant

waiver proceeding brought by the minor under Sectlo B on any appe he cost
of legal representation appointed for the minor und ec n\shall be y the

county. / <

\ /
(F) A minor (or her physician) who desires t \al an advers ent of the juvenile
court in a waiver proceeding under Sect1 ) Or @ory/ ( entitled to an
expedited appeal, under rules to be ado %ﬂ e Court.

(G) All records of the juvenile co
proceedings conducted under thi

(H) A minor who initiate&g u
payment of filing fee@ M

(D) This section @p{ 1
to be preformed Such that
grave risk to the l)ﬁe (}health
certifies in wntlng

'h%r e is an emergency need for a medical procedure
vof pregnancy provides an immediate threat and
regnant woman and the attending physician so

Section 4. l{ sthall be th g@ yonmblhty of the attending physician to determine in
accordance with t éRgéd medical standards which trimester the pregnant woman
recelvnagthe 18 in, to determine whether the fetus is viable, and to certify that
deter ma@on as part of any written reports required of him by the state board of health or
th /fgghty IB\\E(hICh the abortion is preformed.
\ \

/Section S%Renaity] A physician who performs an abortion intentionally or knowingly in
lation of Sectlon 3 of this Act commits a [class of misdemeanor].

N4

’ Sectlon 6. [Abortions preformed on viable fetuses]

_— /(AZ\\AII abortions preformed after a fetus is viable shall be:

//\

Parental Consent for Abortion Act (1985) 4



(1) preformed in a hospital having premature birth intensive care units, unless \\
compliance with the requirement would result in an increased risk to the life or /zﬁlth \\
of the mother; and

(2) performed in the presence of a second physician as provided in Sectloné)\ A?\

(B) An abortion may be preformed after a fetus is viable only if there is i
physician, other than the physician performing the abortion who shall t
provide immediate care for a child born alive as a result of the abortio

%

(C) Any fetus born alive shall be treated as a person K 1flcate
tly die, I

shall be issued certifying the child’s birth even thoug

which event a death certificate shall be issued. Fa steps, in
keeping with hood medical practice, to preserve ive born person
shall subject the responsible personas to [sta de, manslaughter
and civil liability for wrongful death and

(D) If, prior to the abortion, the mot i d, band, has or have stated in

in the event that the abortion
ior to the abortion, the child, if

writing that she does or they doe
results in a live birth, and this
born alive, shall immediatel
public welfare.

Parental Consent for Abortion Act (1985) 5 26
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Parental Rights Amendment

Summary
The Parental Rights Amendment grants parents the right to direct the
education of their children.
Model Legislation

e
Section 1. {Short Title} "This Act may be cited as the Pa@(@@ mendm@}\

3

The right of parents to direct the upbri dBd thelr chlldren shall not be
infringed. The legislature shall ha f
provisions of this section.

Section 2. {Legislative Declarations}

Section 3. {Main provisions}

. o P2y
Be it resolved that the State Constitution be(@

Section 4. {Severability
Section 5. {Repe

Section 6. {EffeQ'e a

f“ 7 S '
AQR /\@%e Health and Human Services Task Force.

Parental Rights Amendment.
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Resolution On Reform Of Federal Foster Care Finan(;j/ngjrﬁx\

Families For All %/ N

~

//i N/ |
WHEREAS, Every child needs to be protected from abuse and neglect a ?i\dgéegves t
be reared in a loving, safe, stable environment with families that nufn@ @tCC ;\a\ln

guide them; and / V%
//’\\\ N \\ /

-~ \
\

WHEREAS, Foster care should be a temporary, short-term lacem\e\\n\t for children until
they can achieve permanency through family reunificatio ,ad tiog,\r}r\ guardians
However, the 513,000 children in foster care in the Unge (ates have been i

for an average of 2 years, 5 months, and the 114,000 chilc

been in foster care for an average of 3 years, 6 mon \1 a record 24,000 children
; whi ft}tist' available
Vi

aged out of the foster care system during the last }?
without being placed with a loving, permanent fafily; \
ili @) states to protect

omes for them.
c \Q§t% e encourages an over-
e of children infosicr care with insufficient
families toget r move such children quickly
i rﬁkwhe@ nification is not possible; and

WHEREAS, The federal government sha@e res
children from abuse and neglect and to&cﬂ
However, the current federal financi
reliance on placement and mainte
resources for other services th
into a new adoptive family

WHEREAS, Sixty- Q\nt
welfare purposes i te
used for maintai enyift o

/Title IV-E of the Social Security Act to be
“hil ‘ e, and for related administrative and training
costs, thereby linfitin stat fe\s s for other important services, such as prevention
and rehabilitation/gérv' es, a and foster parent recruitment, and post-placement
services for adop’tﬁ\ve andfo, amilies; and

\ N—

7 N
WHEREAS?QFQ&: curreggg}'d federal financial structure for foster care harms children
by causing them { 1aintained in foster care, when greater flexibility would enable
states to provi 1anency for them more quickly through reunification, adoption, or

guardianship; an
i\ AN
O AN

/a N
WHEﬁE S, Aﬁ};@ent survey shows that 61 percent of respondents agree that “federal
policy shoul ] allow states the flexibility to spend more of their federal foster care dollars
¢~ on adoptive and foster parent recruitment and on post-placement services for adoptive

5 and foster families:;” and
a = \,;':i’/{

Resolution on Reform of Federal Foster Care Financing 1
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WHEREAS, The same survey also shows that 61 percent of respondents agree;fhﬁt\ \\‘\ \
“federal policy should allow states the flexibility to spend more of their fedeyal foster —

care dollars on prevention and rehabilitation services;” and // N

/\ N\
WHEREAS, The federal government mandates that states protect all chil eipffom abgée
and neglect and provide assistance for such children while they are i th\e careﬁﬁhe >/

state, regardless of income. However, the federal government on prbwdQ assistance to
states for children whose birthparents meet the 1996 income ehgﬁblhty r&qulrem% ts for
Aid to Families with Dependent Children (AFDC); and \ //

\ \

WHEREAS, The outdated income eligibility requlremen/ ns 5; IGQ fewer c
are eligible for federal financial assistance each year, s t burden to th S and
limiting states’ resources for other important child v% <scrv10<as and C}

}?t that “all
or ral foster care
of neglected and

ort causing the states
i eraT ursements for foster care

- Y
{tal role and has a unique opportunity
giving states more flexibility to use
1ces, such as prevention and

WHEREAS, The same survey shows that 65 per%%{
children who are victims of abuse or neglect shep
funding, regardless of income.” However, i
abused children in foster care were eligib

to miss out on an estimated $1.9 bllho%llar

support; and

WHEREAS, The United Sta
to reform the federal finan i
their federal dollars towa
rehabilitation serv1ce\' ptlv

services for ado nd ¢ >
2 SN </
THEREFORE BE"[\’LRESQ HAT the {insert state legislative body} urges the

United States Cory/gress to ac ekly to reform the current federal financial structure for
foster care (most partlcu 5} 1t7[e IV-E of the Social Security Act) to allow states the
flexibility to ise more ir federal financing for other effective child welfare services
besides foster tel;a?{ce and to provide federal foster care funding for all
children, who g& s of neglect or abuse, regardless of income.

a

NN
/iAEpm% /y the Health and Human Services Task Force on April 28, 2007.

VR

. \
\\ /"“/J

N
h —

Resolution on Reform of Federal Foster Care Financing 2
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Resolution To End State-Enabled Newborn Testing Monop&i/li\es \\1\ \

. -
Summary: //< i\ N\

This resolution urges state legislators to rescind the laws and regulatgry au\thgrlftxthat / )
have made state agencies the exclusive providers of clinical laboratory service oﬁ?%ct
treatable disorders in newborns. This resolution proposes that neWborn jﬁmr families,
and society would be better served if qualified private organiza ons were p&@u}fed to
offer these laboratory services within the marketplace. / V4

WHEREAS, improving the health of children is a natign 1 godl. X
ted ¢ ng other c&s)@r}ers in

@. \Q
iical \interv n/ event or detect
ld n?g tardation or death in

, i abies for re e 1€ rn disorders has been an
accepted medical practice in thgUn tes for than 30 years, and

WHEREAS, advances in
have made it practical
debilitating disord

WHEREAS, stQ)ﬁQN

legislatures to est;blﬂ:gregu
performing new born screen

7
WHEREAS, newborn screening identifies treatabl;;‘//

\ N

N \
WHEREA% encies 1(:3 1y states have established fees for newborn screening
services while r '@\prxvate hospltals and physicians to obtain newborn screening
servicgs in}Lf

NS

EREA V{lese monopolistic practices exist primarily to prevent competition from
prlvatcx\){%nzahyﬁs and assure cash flow to state agencies, and

/!

/~ HEREAS,‘ these monopolistic practices have eliminated the normal market forces that
o€ cOugag%déhnolo gical innovation, competition, and cost control, and
VR N

. WHEREAS, these monopolistic practice provides no documented medical or public
" health benefit, and
/

S~
NS
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WHEREAS, this is a wide disparity in newborn screening services between states, and \\\\

AN
S\
WHEREAS, the newest technologies in newborn screening are not available to /\ A\N
newborns through most state agencies that provide newborn screening services%ﬁqd\ \5\\\ —\
— \

WHEREAS, newborns are not receiving the best services and information on screening S\
because private laboratories are excluded from the marketplace. \ .

_ \\‘ )
NOW THEREFORE BE IT RESOLVED, that {insert state and legislativ b@i iel
General Assembly} strongly urges the {insert appropriate departm d Go to
end the state monopoly on newborn screening services by revising or rescinding t
regulations or laws that exclude qualified private laboratories from providing newborn
screening services to hospitals and physicians, and \\\ )

~—e \\\\\
BE IT FURTHER RESOLVED, that hospitals and ph sc should }}g per '(e}@o
choose among qualified providers of newborn screening\services as theycun{% do for
all other clinical laboratory services. O
BE IT FURTHER RESOLVED, that the {inse i sar t@} should
continue to gather results of newborn screent ) e ; i ollow up, efficacy,
and quality of private screening. ) )/ b
BE IT FURTHER RESOLVED, t ép res@n will be distributed to
{insert the appropriate departmen X Go@o . xé
O
an Services Task Force.

Resolution to End State-Enabled Newborn Testing Monopolies. 2
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Summary

tended Care for Mental Health Patients Act \i\ \

env1r0nment of mental hospitals. Worse still, a large number of%lScharge 1 health

patients have “dlsappeared through the cracks” of the menta / health: treatment ystem,

N

m

patient at
a local mental health center. The hospital team als ) cont ofessional
resource people within the community and advis (e patientiS\discharge from
the hospital. This allows a professional com ‘ Q!) monitor the

patient’s treatment at the local mental heal 7
appropriate use of prescribed medlcatl%

The Oklahoma legislature has enagtgtl s Q
‘ relea

programs facilitate

institutional env1ronment (0N dss reSthc

community.

© @
Model LegtslattQ / \ >

e the patient’s

at 1ch has significantly
ntal health patients. These
patient from a highly supervised,
g and eventually back into his

L ¥t thehe
the transi ‘,.‘,, or them] nta

(Title, enacting cLause etc )Q)Q

Section 1. 'J}h/ Act ma@ y/l,ted as the Extended Care for Mental Health Patients

Act.

Secti \2( tatie;

nt of purpose. The purpose of this Act is to provide extended care to

pers Ggs relé sehfrom mental health institutions through assistance by community agents
by

and suﬁgort

ﬁ

ate industry officials.

ction 3. Definltlons As used in this Act:

\SCK\)\“CO n?ésswne

r”” refers to the appropriate government official who is charged with

= the administration of the laws relating to mental health patients.

\\
)
] )

AN
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/ \
(B) “Convalescent leave” means leave granted to a patient, rather than a discharge, Wheﬁ\\
that patient’s complete recovery can be determined by permitting him to leave the / \\
facility. — A

(C) “Department” means the principal public welfare-related administrative u1<{ t WLthln i\\
the executive branch of stat government. ~ —

(D) “Facility” refers to the mental health treatment center or hospital frc
mental health patient is released. (
\ \

(E) “Head of department” means the individual or board in chargé of the@p\mtm t.

(F) “Health facility administrator” refers to the administrato /¢ of the mental heait/h facility
from which the patient is released. N\

(G) “Released patient” refers to an individual who ha
facility.

(H) “Resource person” refers to a trained comm

post-facility place of residence, who will ser @
interim period after release from the ment

N

Section 4. Discharge regulations. Anypers % ‘ mmitted for treatment
pursuant to the provision of /. approp; ate st«@m ) 1 be provided with discharge
planning and assistance by the e detaife treated. Discharge planning and

assistance shall include, but i

>

(A) return of all persg\r@?
(B) transportati \Qyé e; Q

(C) planning of fi he}@utf%
outpatient serv1ce§ and atr

atment, including an initial appointment for
» plan, if indicated;

(D) housmg%%matlorggv/veferral and

“)x4
(E) the/nameﬁaa& one number of a resource person in the community.
Se;/t\lfm S. Rq onsibilities — Head of department. The head of the department may
dlschai*ge a pat1 or permit him to leave the facility as provided herein:

a

//’ ?\Alwho in the judgment of the health facility’s administrator is recovered;
O r/
/ " (B) who is not recovered but, in the judgment of the health facility’s administrator, is
\\__— stabihzed and will not benefit by further treatment and who may be appropriately treated
~or mamtamed in a program o facility other than a hospital; or

_
AN

Extended Care for Mental Health Patients Act (1987) 2



(C) who has not returned to the facility within 12 months from the time a convalescerft
levee was granted. e~

/ N N\

Section 6. Responsibility — Health facility administrator. The health fac111ty S
administrator may grant a convalescent leave status to a patient in accordance with ruleé )
prescribed by the Commissioner. The facility granting a convalescent leaxfé status to a
patient has no responsibility in returning the patient to the facility shou}d such b;fcome
necessary. A convalescent leave is granted rather than a discharge when a pa\tlé{;t s
complete recovery can be determined only by permitting him to lea/Ve \he facﬂ\ty h //

N O AN //
Section 7. Procedures for the transfer of mental health patle‘hi:s In accor ané’e with
the rules prescribed by the commissioner, a health facility a mlmstrator may transfer a
patient to an outpatient or other nonhospital status when, in fh oplmon of the healg
facility administrator, such transfer will not be detrlmem;a' pubhc ‘welfare Q)
injurious to the patient and the necessary treatment may ¢ dentinued on thaL@s
provided, however, that before transferring the patleﬁ 'h th facility éﬁvgl istrator

shall satisfy himself that appropriate financial resoq /“,i‘pria ices are
available to receive and care for such patient afte iS'tr XS &

Section 8. Visitation procedures for me@ alt 1e;; Qsmng status may be
granted for a matter of a few hours or \ A ered by the health
facility’s administrator to be suitable, [ \gefs‘b

Section 9. Discharge proced tients. The health facility

administrator shall notify th mmitting the patient that the patient
has been granted a disch& all be not less than 48 hours prior to

the actual discharge. \ ‘?\ @ \

Section 10. Fm@ lfe§ ons '1ht1 Qr release of mental health patients. The
expense of retur ga pati nvalescent leave, outpatient status or visiting status
shall be that of: AN Q’\'

(A) the party ;emav}ng > patient from the facility; or

Va \\

(B)The Departme%@\ NG

T

— AN
Y .
Ve W‘b@n uigcomes necessary for the patient to be returned from the county where
he/ enedt& be, the Department shall reimburse the county pursuant to the state Travel
RelmbursemenMCt [or similar statute]. In the event authorization in necessary to

V4 \accomphsl}the return of the patient to the facility, such authority is hereby vested in the
~ Judge of the district court in the county where the patient is located. Upon receipt of

n(mce that//t}ie patient needs to be returned to the facility, the judge shall cause the patient
to be brou; ght before him by issuance of a citation directed to the patient to appear and

/”;shgw cause why he should not be returned to the facility. The judge shall, if clear and
convincing evidence is presented by testimony under oath that the patient should be

%
NS

//

-

Extended Care for Mental Health Patients Act (1987) 3

34



returned to the facility, enter an order returning him. If there is a lack of clear and
convincing evidence showing the necessity of such return, the patient shall immedaigéb
be released. Law enforcement officers are authorized to take into custody, detain and

transport a patient pursuant to a citizen or an order of the judge of the district C?Aﬁ.\x\

—

the facility subject to the same provision applicable to the discharge or
patient by the administrator of a state facility.

Section 12. {Severability Clause.}
Section 13. {Repealer Clause.}

Section 14. {Effective Date.}

Approved by the Health and Human

Extended Care for Mental Health Patients Act (1987) 4
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AL

Vulnerable Adults Act

Summary

requires any person who knows or suspects that a patient has been
inform the appropriate health care officials. This legislation alsyﬁpster
investigation and fair disposition of such reports. N\

Model Legislation

(Title, enacting clause, etc.) %{/b\

Section 1. Short title. This Act may be cited as %
\

Section 2. Purpose. The legislature decla ia’i at the @)lic 5
protect adults who, because of physicakor mental disabilit;
institutional services, are particularlyulirerab o} abus @eg]ect; to provide safe

institutional or residential servicesgtNiving en of‘ ?bor vulnerable adults who have
been abused or neglected; and te_assist pessons ¢ with the care of vulnerable adults
to provide safe environmentgz > 0 @

" thigsstate to réquire the reporting of suspected abuse or
neglect of vulnera , togprovide 6{ he voluntary reporting of abuse or neglect of
a vulnerable ad quire (hvestigal ioh of the reports, and to provide protective and
counseling services in appropr at dases.

In addition, it is the po

/f —
Section 3. Defin‘«i@)ns,/Asu N this Act:
(A) “Abuseyneags*:f; C) )

)
]/
/

(1) any act c@)’@n’tutes a violation under [cite appropriate chapter relating to
criminal ¢ 5

no\m‘ﬂ\afeutic conduct which produces or could be expected to produce
severe/additional pain or injury and is not accidental, or any repeated conduct which

/ produces or “ould reasonably be expected to produce severe/additional mental or

wloﬁona\l distress;
/2 3)-any sexual contact between a faculty staff person and a resident or client of that

L facility;
Y
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(4) the illegal use of a vulnerable adult’s person or property for another person’s \E ;
profit or advantage or the breach of a fiduciary relationship through the use of a /
person or a person’s property for any purpose not in the proper and lawful CXCOﬁtlQn
of trust. Including, but not limited to, situations where a person obtains mongﬁ AN
property, or services from a vulnerable adult through the use of undue 1nﬂuénce\ )
harassment, duress, deception, or fraud; // ~
2N
(5) counseling or aiding and abetting a suicide, or procuring any letja(aﬁ\ﬂN nent q>
substance when a person knows or has reason to know that a Vulnérablemté@s to/,

commit suicide. / < \ \/

(B) “Attending physician” means the physician with the prlmar}g r\:spons1b1h{y%r the
care and treatment of the patient. If there is more than one physician caring for the

patient, these physicians, among themselves, shall design ,Ke“t'e‘,,‘atte\dmg phy51c ” for

purposes of this Act. o -
/0 >

ponsibility for tﬁe)xare of a
}med esponsibility

\V%yc tract, or by

(C) “Caretaker” means an individual or facility whc
vulnerable adult as a result of family relationship,/o
for all or a portion of the care of a vulnerable ad

agreement. Q
(D) “Facility” means a hospital or othengentity reqs i nsed pursuant to [cite
appropriate chapter relating to hospj s]; a nursing home required

apter relating to nursing

ity required to be licensed to serve
me health agency certified for
ecurity Act, 42 USC 1395, et seq.

homes]; an agency, day care f:
adults pursuant to [cite appr
participation in Titles X¥

\/\\ t

a N
(E) “Licensing Ag@%g\@ | &/
(1) the [ desnggg Zpﬁ%ﬁ@ YL

licensed or ce@’fi&kby the:

(2) the [d /@fi

required’t

(3)/any41€ ard which regulates persons pursuant fo [cite appropriate chapter
7 to administrative procedure]; and
glaring 1o p ]
2\ k ) . . . .
(angeﬁ@f responsible for credentialing human services occupations.
Ve Y

A~ ?‘Rk“Life reéﬁlscitating procedure” means any medical procedure or intervention that uses
. any Tncan 71‘,6 restore a vital function of a person.
a ~
\\__— /(,G \‘\“Llfe—sustaining procedure” means any medical procedure or intervention that uses

mechanical or other artificial means to sustain, or supplant and vital function or a

\\a,, I
~— ///// /
\i{/
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/(
personal terminally ill and serves only to artificially prolong the moment of death. “Life’i?\\}\
sustaining procedure” does not include the usual care provided to patients, which wqcﬂd \\\\
include routine care necessary to sustain patient comfort and the usual and typical
provision of nutrition which in the medical judgment of the attending physician ,sﬁch AN

person can tolerate, and subject to the provisions of Section 6 of this Act. T TN\
/\:1\ T - k\)

(H) “Local law enforcement officials” refers to the local law enforcement éantﬁq ot}{er

officials assigned to investigate a specific incidence of alleged abuse. O\ /// o ‘)

(I) “Necessary food and water” means nutrition and hydration, irres; \we of th h}ér{ner
of provision or assistance, sufficient to maintain the patient at hi 1ghe \6351bleﬂevel
of health as determined by his attending physician in accordance Wlth ordinary afd
accepted standards of medical care, but does not include nutrition and hydratLaﬁ when, in
the judgments of the patient’s attending physician and a s i m%

(1) the administration of nutrition or hydratio T\@avmdably and {%elf
cause severe, intractable or long- standmZ Ratlent

// O

(2) the administration of nutrition or hydr 0 / ca asible, in that

(a) the patient is unable to 1ng rlen g %@ fluids, or

@ le to the attending
i >1str of; o

rml%élness imminent.
(J) “Neglect” means: (b\/ AN ®\

Yy
(1) failure b é r /suﬁ Q vulnerable adults with necessary food, water,
clothing, she heal éy ervision;

(2) the absenoe or hkeh
health cayﬁ; or supeg?is

(b) no technique or proce
physician for such

(3) the death of the pati

94/absence of necessary food, water, clothing, shelter,
\‘:;for a vulnerable adult; or

TN //
(3) the absen @k'elihood or absence of necessary financial management to protect
adult agai Nothing in the Section shall be construed to require a facility to

VT'CL’F inancial management or supervise financial management for a vulnerable
/@ult excégt as 0therw1se required by law.

7(K) “Rep% me“ans any report received by local law enforcement officials, welfare
// \\a ncy, or h‘oensmg agency, pursuant to this Act.
\ N
- (L) “Temf{lally ill” means the incurable condition of a person caused by injury, disease
_—or {Hness which regardless of the application of life-sustaining procedures will, within
’ ) )
A
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reasonable medical judgment, produce death, and where the application of life- - \\ :
resuscitating procedures serve only to postpone the moment of death of the person.

(M) “Vulnerable adult” means any person 18 years of age or older: /Q \\\

/ /
(2) who receives services from a facility, except a person recelvm&eut patlent )
services for treatment of chemical dependency or mental ;H{ess N \<\ /
A J
(3) who, regardless of residence or type of service recel\?e(i is u Ne or unlikely
to report abuse or neglect without assistance because o\flmpalrm\eg mental

or physical function or emotional status.
Section 4. Persons mandated to report. / %
(A) Those persons mandated to report and incident of a ‘é@ abuse will in ersons
who have knowledge of the abuse or neglect of a vt e& ul{, have r able cause

to believe that a vulnerable adult is being or has bég sed r have
knowledge that a vulnerable adult has sustained ]

(1) who is a resident or inpatient of a facility;

\\

immediately notify the state Depart
or agencies. The above specifical

(1) a professional or hlS
education, in social

referenced in Secti @ /( )(\

(2) and emp eh
commission ﬁvoca néQ 1tation]; or

(3) an employee of ora; ﬂérowdlng services in a facility;
\\ — = \

4) med,xée& exammeg—&y/zoroners in instances in which they believe that a
vulnerable ad%@ﬁigfd as a result of abuse or neglect.

g o i i
(B) hﬂ}g\m thi% section shall be construed to require the reporting or transmittal of
in atlonregardmg an incident of abuse or neglect or suspected abuse or neglect if the
incident rev1otr§yy has been reported or transmitted to the appropriate person or entity.
o N
S Mtten reports received by local law enforcement officials shall be forwarded

N 1mméd1ateb/ to the local welfare agency. The local law enforcement official may keep

\

// - copies-ofany reports received. Copies of written reports received by a local welfare
\\__— ;agency shall be forwarded immediately to the local law enforcement officials and the
S~ apprbprlate licensing agency or agencies.
~~
NS
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Section 6. Report not required. N

(A) Where federal law specifically prohibits a person from disclosing patient 1dentlfymg

information in connection with a report of suspected abuse or neglect under this Act, tha\[\\

person need not make a required report unless the vulnerable adult, or the Vulnérable .

adult’s guardian, conservator, or legal representative, has consented to dlscle//sure ina

manner which conforms to federal requirements. Facilities whose patlent/s/ or re§1dents

are covered by such a federal law shall seek consent of the disclosure o/f/s\u pec}yd abugg

from each patient or resident, or his guardian, conservator, or legal represenmtﬁzg, upon

his admission to the facility. Persons are prohibited by federal laW/fro Ieportm% a/

incident of suspected abuse or neglect shall promptly seek consc/‘,l?/ to malg% \repo;;t

N\ ~7

(B) Except as provided in Section 3(A)(1), verbal or physic J aggreSS10n occ\urrmg

between patients, residents, or clients of a facility, or self-at us' ve behs vior of thes%
-unless it caus us

persons does not constitute “abuse” for the purposes of /Se S 11
harm. The operator of the facility or a designee shall ﬁ rdnncidents of’agg@OH and
self-abusive behavior in a manner that facilitates pe; L@v&gby loca6@

enforcement officials and licensing agencies. //(b

\
(C) Nothing in this Section shall be construe u1re a@p se as defined in
Section 3(A)(4), solely on the basis of the er‘ erty by gift or as
compensation for services rendered. . NV

Section 7. Immunity from liabiligg™ C) \ @'
(A) A person making a volunt

an investigation under this 1vil or criminal liability that
otherwise might result fi @ 1 f the person is acting in good faith.

(B) A person emp rcement authority or licensing agency who is
conducting or s n esh or enforcing the law in compliance with
Section 12, 13, 0 4 ora gy éiat le or provision of law is immune from any civil or
criminal liability ;l;lat ‘might ot e result from the person’s actions, if the person is
acting in good falfth and ex ng due care.

/‘ \ f \
Section 8. F/a[slfled repgv) A person who intentionally makes a false report under the
provisions of this, \alkbe liable in a civil suit for any actual damages suffered by the
person or pers 0 eported.

% ’”\\\
Se%qn 9. Fa}lyre to report.
(A) qurson re\qﬁxred by this Act to report, who intentionally fails to report, is guilty of a
\mlsdemeﬁm 4
I‘ ‘\

\B; A persg requlred to report by this ct who negligently or intentionally fails to report

> 1s hable for damages caused by the failure.

Vulnerable Adults Act (1987) 5
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/|
/- \
Section 10. Evidence not privileged. No evidence regarding the abuse or neglect of the \\\;\
vulnerable adult shall be excluded in any proceeding arising out of the alleged abuse or \
neglect on the grounds of lack of competency under [cite appropriate evzdentzary wde\
section.] e N\

/o~ \
T~ \

Section 11. Duties of local law enforcement officials upon receipt of a report. In
carrying out these duties, the local law enforcement official shall notify av/d seel%the help
of the local welfare agency. J;i\\ . // ‘ >
Y4 \\ N
(A) The local law enforcement officials shall immediately 1nvest1gate %d offer\ R j/
emergency and continuing protective social services for purposes ‘of prevqhtmg further
abuse or neglect and for safeguarding and enhancing the welfare of the abused r)f
neglected vulnerable adult. Local law enforcement officials may enter facilities and
inspect and copy records as part of investigations. In cases of spected sexual ab the
local law enforcement officials shall immediately arrange' -and make availab
victim appropriate medical examination and treatment;, " vestigation sh t be
limited to the written records of the facility, but sh@Yf' xe eyery other ble source
of information. When necessary in order to protect, 1 /‘, )adu further
harm, the local law enforcement officials shall s W the vulnerable
adult from the situation in which the neglect afldbuse occ 1'ébcal law
enforcement officials shall also 1nvest1gat ter e conditions which
resulted in the reported abuse or negle r%lnreydults in jeopardy of

being abused or neglected and offer Q‘ that are called for by its
determination. In performing any @kthese c@s fhe locad Taw enforcement officials
NP

shall maintain appropriate reco&f
(B) If the report indicat ;@\1 téhe w cement officials find, that the suspected
abuse or neglect occ n%? | 1 the vulnerable adult was or should have

been under the car@é&mﬁec rvihg sey@ of a facility, or that the suspected abuse or
neglect involve son ic ‘

ensing agency to provide care or services, the
local welfare agemCy s shall &

m/ /y notify each appropriate licensing agency, and
provide each hcen§1ng\agency a/ copy of the report and its investigative findings.

(C) When neg;;:ssary in Gﬁfo p/rotect a vulnerable adult from serious harm, the local

law enforcemcint officia 911/1mmedlately intervene on behalf of that adult to help the
family, victim, or. rmtgfrested person by seeking any of the following:

— 2N
/a festra?r&g ‘order or a court order for removal of the perpetrator from the
Xgldenc&&f the vulnerable adult pursuant to [cite appropriate rule of civil
procedure ] N 7
/ A AN

78 \\ - (2) the appomtment of a guardian or conservator, or guardianship or conservatorship
PAN \P‘arsuam/ to [cite appropriate chapter relating to guardianship];

Vulnerable Adults Act (1987) 6
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/(

/- \
(3) replacement of an abusive or neglectful guardian or conservator and appointment
\
\
\\\k\\

of a suitable person as guardian or conservator, pursuant to /[cite appropriate chcgfter

relating to guardianship]; or I~
//)\ \\\\
(4) a referral to the prosecuting attorney for possible criminal prosecution cff the )
perpetrator under [cite appropriate criminal procedure section]. // ~ )
g \j\,\ AN

(D) The expenses of legal intervention must be paid by the county in the’ e%se of//
indignant persons, under [cite appropriate section relating to indi gemfy\] \ /‘)
YA O
(E) In guardianship and conservatorship proceedings, if a sultable/ relatl \r othep/person
is not available to petition for guardianship or conservatorship, a éQunty em \oy;é’e shall
present the petition with representation by the county attorn: Y- The: c:ounty attérney shall
contract with or arrange for a suitable person or non-profi org' ,iz,,at n to prov1d
ongoing guardianship services. If the county presents 9{1' e\to the probate C that it
has made a diligent effort and no other suitable person can be’found, a count loyee
/(& re aliate aga

may serve as guardian or conservator. The county
e eV he action is
@aﬂon of this
itled to reasonable

employee for any action taken on behalf of the way ¢
adverse to the county’s best interest. Any perso i !\@
Section shall have a cause of action against t ‘Unty an

18 ) &1 th

attorney fees and costs of the action if the
//

b
Section 12. Notification of neglect @
(A) When a report is received thaﬁes al@ or f a vulnerable adult while in
the care of a facility required t cen under . pproprlate chapter relating to
day care or residential facili cement officials 1nvest1gat1ng the

conservatorship who i
enforcement officie
an emergency :@ vulgie a‘Ble adult not under guardianship or conservatorship
who is alleged to“Have b eglected, unless consent is denied by the

vulnerable adult. /j’he\notlce @tam the following information:

(1) the n/me QT the @
///

//\

(2) the fact t @mr’( of alleged abuse or neglect of a vulnerable adult in the

facﬁrtyhas}& eqelved

/33 the nattkre of the alleged abuse or neglect;
N N \

//f\ “4) ncﬁ/‘e that the agency is conducting an investigation;
‘ \

\\\\@)\\ghyﬂirotective or corrective measures being taken pending the outcome of the
~ investigation; and

Vulnerable Adults Act (1987) 7
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(6) notice that a written memorandum will be provided when the investigationis = "\

completed. /f\ AN
/\\
(B) In a case of alleged abuse or neglect of a vulnerable adult while in the care Qf‘a\ \‘\T‘Q\\ -

facility required to be licensed under [cite appropriate section relating to day care or
residential facilities], the local law enforcement officials may also provide ?e —
information is subsection (A) to the guardian or conservator of any vulnerable adult in the
facility who is under guardianship or conservatorship, and to the persog;,i\ y,///’“ \‘
designated to be notified in case of an emergency regarding any othe/;%vulnembie\adul}/ii%
the facility who is not under guardianship or conservatorship, unleg&@sent is\d@' by
the vulnerable adult, if the investigative agency knows or has re%@n to b&i&ve that’

N\ N

alleged neglect or abuse has occurred. \\ ~7

(C) When the investigation under section 12 is completed he ocalw%\if\él\fare agenc;%all
provide a written memorandum to every guardian or conseryate %r,,,éfﬁér perso @tl ied
by the agency of the investigation under subsection ( ; r'(B). the meméranﬂ shall
protect the identity of the reporter and the alleged victi %1‘ all not co t@) he name
or, to the extend possible, reveal the identity of thé D %tr tor se
interviewed during the investigation. The memo
information: s)

(1) the name of the facility investig&é&\\ \VQ%

3t or a&%@o
S

(2) the nature of the alleged n

(3) the investigator’s na

>

(4) a summary of t

(6) the proteqt{ve gr//eor@@ge measures that are being or will be taken.

| glect ogbhsﬁ of a vulnerable adult while, in the care of a facility
required to be li nder [cite appropriate sections relating to day care or
residential facilitiés], the local law enforcement officials may also provide the written
memorandum to the following individuals if the report is unsubstantiated or if the

iny gtigatio\ni%inconclusive and the report is a second or a subsequent report of neglect
or abu‘s\qg Vlﬁﬁfable adult while in the care of the facility:

a

e \\(1) the g;lljardian or conservator of any other vulnerable adult in the facility who is
. under uardianship or conservatorship;
VR N~
" ~(2) any other vulnerable adult in the facility who is not under guardianship or
- conservatorship; and
4

S~
NS
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\\
(3) the person, if any, designated to be notified in case of an emergency regardmg land \\\ :

other vulnerable adult in the facility who is not under guardianship or b~
conservatorship, unless consent is denied by the vulnerable adult. pAe N\

(E) In determining whether to exercise the discretionary authority granted u
subsections (B) and (D), the local law enforcement officials shall not pro
under subsection (A) or (B) or any memorandum under subsection (C) gtr
vulnerable adult has consented to disclosure in a manner which conforms to\ﬁedRaI
requirements. / -

. \ \//
Section 13. Duties of licensing agencies upon receipt of report.\A hcensmg agﬁancy
shall investigate immediately all reports or other information which' indicates that a
vulnerable adult may have been abused or neglected at a f; /01h 1t has hcensed or. at a
person it has licensed or credentialed to provide health }a S rv1cesr may be

in the abuse or neglect of a vulnerable adult, or that such,a fa€ility or person led to
comply with the requirements of this Act. Subject | /ybzte\ pproprzat inistrative
procedure sections], the licensing agency shall havj tgflt ies and
inspect and copy records as part of its investigati all not be

1/ ga
limited to the written records of the facility, bu *‘a\ll incl \e{lgévher available source
of information. The licensing agency shal e or( @ncL tions designed to
prevent further abuse or neglect of vulnera ns may include the
suspension or revocation of a person C);@fa}:% license.
Section 14. Records.
(A) Each licensing agency s

neglect and alleged viola,
or persons licensed o

cords of reports of alleged abuse or
of this section with respect to facilities
agency. As part of these records, the agency

n. The investigation memorandum shall be

/ to any public agency which referred the matter
ion. It shall contain a complete review of the

t not limited to:

to the hcensmg agéncy fo f¥ \/f‘{t
agency’s 1nvest1g;a}10n\anclu i

4
(1) the n /me QT the @ investigated;
// //

Va \
(2) a statem @e\@ture of the alleged abuse or neglect or other violation of the
req)a}reme m)Sectlon

2N
/33 a steﬁe&nent of pertinent information obtained from medical or other records
reViQwed N /

\(4) the mvestlgator S name;
NN /
(5) ‘a-summary of the investigation’s findings;

\
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(6) a statement of whether the report was found to be substantiated, inconclusive, or \}\

false; and /[

(7) a statement of any action taken by the agency. /. N\

The investigation memorandum shall protect the identity of the reporter and of the
vulnerable adult and may not contain the name or, to the extent possible, plie 1deﬁuty of
the alleged perpetrator or those interviewed during the investigation. D}m he/
licensing agency’s investigation, all data collected pursuant to this Act shaﬁbexasmf} d
as investigative data pursuant to [cite appropriate administrative cade\sactlon ] Qﬁ@( the
licensing agency’s investigation is complete, the data or individuals co NQM and )
maintained shall be private data on individuals. All data collected | pursuant thfs
Section shall be made available to prosecuting authorities and law enforcemen/t officials,
local welfare agencies, and licensing agencies investigatin; th —'alleged abuse or n%
Notwithstanding any law to the contrary, the name of tl}@ TepOrter r shall be d1sc nly
upon a finding by the court that the report was false a /1@18

in bad faith.’

) f\ ﬁ\ C}
(B) Notwithstanding any law to the contrary: //(%QL// O
AN

(1) all data maintained by licensing agenoig reatme%c@ebr other public

agencies which relates to reports whic %‘\9 nin ag found to be false may

be destroyed two years after the findi
ager@&s @'facﬂmes or other public

upon igation, are found to be
inconclusive may be des rs a@)e finding is made;

(3) all data maintai yh@
agencies whic s'to é;,/ upon investigation, are found to be
y

substan‘uate@ E@ ed s ears after the finding is made.

(2) all data maintained by lice
agencies which relates to r

Section 15. Abus; pré&ven&)
(A) Each facﬂlty,wexcept ho; alth agencies, shall establish and enforce an ongoing
written abuse preventlo plan. | The plan shall contain an assessment of the physical plant,
its env1ronm61it and its platlon identifying factors which may encourage or permit
abuse, and a state; @)fS@(ﬂlelc measures to be taken to minimize the risk of abuse.

The pl haH ~with any rules governing the plan promulgated by the licensin
p 9114 v y g g plan p g y g

agency. .~
\\
/E?y \i\

(B) Ehgh facﬂlty y shall develop and individual abuse prevention plan for each vulnerable

/! /adult resi or’] recelvmg services there. The plan shall contain an individualized
A~ -assessment (Df the person’s susceptibility to abuse, and a statement of the specific

m&asures to be taken to minimize the risk or abuse to that person. For the purpose of this
clause the term “abuse” includes self-abuse.

Vulnerable Adults Act (1987) 10
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Section 16. Internal reporting of abuse and neglect. Each facility shall establish and ~ \\\\
enforce an ongoing written procedure in compliance with the licensing agencies’ rulpéf for
insuring that all cases of suspected abuse or neglect are reported and investigated <~ —

promptly. AN\
e~ \;\\

Section 17. Enforcement. AN T

(A) A facility which has not complied with this Section within 60 days of/gé eff%qtlvq

date of passage of temporary rules is ineligible for renewal of its license: pg@éh wh

is required by Section 4 to report and who is licensed or credentialed to pracucé\an Y/
occupation by a licensing agency, who willfully fails to comply wuhq\ Act }Qb}//
disciplined after a hearing by the appropriate licensing agency. A \ \

temporary rules pursuant to / C”e aPP” Oprzate administr, ﬁ”

&’ ceduresgctzo%
BN
(C) The [cite appropriate commissioner of human M@ S kpromulg}lles as
necessary t implement the requirements of Section ,
\Q (Q
Section 18. Retaliation prohibited. /

(A) A facility or person shall not retaliate t a,j sog/w@eports in good faith
suspected abuse or neglect pursuant to 6 ct; of 4

Lz\ erable adult with respect
to whom a report is made. N
R

galns a@erson who reports in good faith
erso actual damages and, in addition, a

(B) Any facility or person Wh1
suspected abuse or neglect i
penalty of up to $1,000.«

(C) There shall be a/ sum ‘&"(that any adverse action, as defined below,
within 90 days @ i "Iiﬁts&or purposes of this clause, the term “adverse
action” refers to action tak ility or person involved in a report against the

person making the re n with respect to whom the report was made and
includes, but is no)t limited @Q/

@)) disc},/a‘ e (;r t%lgep j}*om the facility;

(2)/d'}SC41&I‘

ination of employment;

NS

\
SQ \demot;qn or reduction in remuneration for services;
N N N
/! 4 re%ctmﬁ or prohibition of access to the facility or its residents; or
Y/ ‘ \
\ \(5) any” restriction of rights set forth in [cite appropriate section enumerating
o employee rights].
RN
—)
4

S~
NS

Vulnerable Adults Act (1987) 11



Section 19. Outreach. The [designate appropriate commissioner of human services]|
shall establish an aggressive program, using a variety of media, to educate those requite

Section 20. Penalty. Any caretaker, operator, employee or volunteer worker ther:
intentionally abuses or neglects a vulnerable adult, or being a caretaker, kno ly
permits conditions to exist which result in the abuse or neglect of a vulnerable a&hslxt, is

guilty of a [specify misdemeanor]. </
Section 21. {Severability Clause.} /
Section 22. {Repealer Clause.} \

d
to report, as well as the general public, about the requirements of this Act. : \\
eof, &x

Section 23. {Effective Date.} S *
@
Approved by the Health and Human Se Force in 1 Q}

Vulnerable Adults Act (1987) 12

~_
~_
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Resolution On Disease Management of Chronic Obstructive Pw(mohary \\
Disease (COPD) AN —\

million Amerlcans and

WHEREAS, the annual cost to the nation for COPD in 24
approximately $37 billion dollars; and AN

WHEREAS, early diagnosis and management of C
overall financial burden of the illness within publ

ctivel uce the
&@wald and

¢ I@l assembly of the state of
ate health and human services

Resolution on Disease Management of Chronic Obstructive Pulmonary Disease (CPOD) 1
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At

frequent cause for hospitalizations of children under one year of age/;a;’ \‘
WHEREAS, RSV is a highly-contagious disease which can be co; ’/tro\\\@be k
education of parents, day-care workers, and health professional ,’a\n\d

WHEREAS, while infection with this virus generally mani éstﬁgrritseif\\in older childgen
and adults as a mild upper respiratory tract infection, RSV can_ @,g@"*‘s\e\(\ere and @
fatal disease in premature infants and those infants w a\@)t er compromi tisk
factors such as chronic lung disease or hemodynami II&Qﬁcant conge@?&aﬂ
disease; and i A0 O

O
(@ﬁthe part of

% ts and providers in

WHEREAS, this legislative body encourag
{insert name of state public health depar
order to share current information on pre
methods of prophylaxis of RSV in hi

e edu )

for children at risk of contracti
of complications from the di

THEREFORE B [SOL T"this legislative body encourages {insert

name of state pp 4 epa } to provide information on immunizations to
7 y .4 N . . . .

parents and providers, and als information on RSV, including the prevention of

infection with thls//vi}%

)
O ed\By’ fﬁé@&}i‘h and Human Services Task Force on July 20, 2006.

Q\, /«,/

Resolution on Public Education of Respiratory Syncyital Virus (RSV)

/
[
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Resolution On The Use Of Chlorofluorocarbons (CFC’S) And
Dose Inhalers (MDI’S)

WHEREAS, nearly five million (5,000,000) of those are under
from asthma and each year more than five thousand (5,000) Ameri
alone;

primary and often sole treatment for their disease istt

WHEREAS, for many patients suffering from asthm ,
dudh t
inhaler (MDI); @

&

WHEREAS, while MDI’s deliver medicine C
chlorofluorocarbons (CFC’s) are an essentjgp?

suffer
asthma

50



WHEREAS, the FDA, however, has recently issued an Advanced Notice of Proposed
Rulemaking (ANPR) for the purpose of rethinking the essential use designation for
MDTI’s;

WHEREAS, recognizing the medical necessity of some uses of CFC’s, the tre
deemed those used in MDI’s as an “essential use” and seeing a need to ado
strategy to non-CFC MDI’s by the year 2005, and to assist ongoing mark
achieving a seamless transition for patients to non-CFC MDTI’s, the parti
Montreal Protocol did adopt certain measures by which companies requesti
allowances must demonstrate their ongoing commitment. These m s are:

- Advancing research and development on non-CFC alternatives;
- Educating physicians and patients about transition;

- Conducting appropriate marketing of their CFC-free ast A eatme
- Minimizing CFC emissions during manufacture of MDI's afrdiprop
defective CFC metered dose inhalers;

WHEREAS, pharmaceutical companies serving this.Petie Jlatio e invested
significant resources in a research and developmepyeifor A e1 ts suitable non-

@ ablished by the
7O

THEREFORE, be it resolved that u AT @factory alternatives that
i edf ese pharmaceutical products,

the American Legislative Exc
medical exception for CFC

Resolution on The Use of Chlorofluorocarbons (CFC’S) and Metered Dose Inhalers (MDI’S) (1997) 2
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Resolution Calling For The Reform Of The Food And Dmig \\i\\\

Administration

Summary

/ ~
A Resolution urging Congress to reform the Food and Drug Admm/ ration (Fig
ensure that health care products, therapies, and cures are brought to the 1can ublic
as quickly as possible. It also suggests that the FDA should mgmfkantly cuNg a{l? on its
bureaucratic procedures and policies that tend to delay the t1( ea drug or therapy hits the
marketplace. \

Model Resolution

WHEREAS, better health care for all American
component to improved health care is the de @

\ : a & goal, and one

r &f safe and effective
new medical technology, and ‘
WHEREAS, innovative private sect

m chnology industry have
research underway that is making y 1ca a an e i practlce of medicine, and

WHEREAS, new therapies nology are improving the lives of

millions of Americans, a and Drug Administration (FDA)

reform, could 51gn1f1 Hu ‘ osts, and

WHEREAS el /S b%t che creation and eventual approval of a new

product derived m thegé% dical technology is a vital public health goal, and
/

WHEREAS, th¢ wgompetitl

§/f the United States biotechnology, medical devices

and pharmaceutical ind is dependent on bringing products to the market quickly,
and ;ﬂ’ ~ )

N a
WHE EA& the FDA has fallen short of its own guideline for clearing

ed 1ces ‘and new drug applications for sale on the market. This, despite a FDA
mcreas&h&%l@% since 1960 and an annual gross budget authority exceeding $935

mllhofr
1 \m\

EREAS; regulatory delays are forcing companies to move their innovation overseas
t(m&intrl hat have regulatory systems consistent with the rapid pace of innovation.

NOW THEREFORE BE IT RESOLVED, that the American Legislative Exchange

Couﬂcﬂ (ALEC) strongly urges Congress and the Administration to reform the governing

S

/
NS
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(

statutes and operation of the FDA this calendar year to ensure that health care products \\\
can be brought to the market as quickly as possible while preserving the safety of ay‘\ \\
Americans, and \\\ \

~\
X\
BE IT FURTHER RESOLVED, that it is imperative that the federal government be \& \
responsive to the changing health care market and ensure that the excellence of medical
innovation in the United States is maintained, and \
)
/

BE IT FURTHER RESOLVED, that a reexamination of the policies’and procedure
the FDA is necessary to facilitate better and more rapid access to new therapies an

cures, and /
N\

\

BE IT FURTHER RESOLVED, that even with the ackno ‘, ledgec\i\\r\f\:gulator obstacles
and bureaucratic foot-dragging by the FDA, its current attemp —rio,,,ggyei<\\the tobacc“
control arena, an area already regulated by 13 federal agenci %paﬁ\fh&)nts, O

cies,
to do,

: : er over any
information-disseminating activities of a J @ ‘ rer to the extent they
concern cost-effectiveness comparisong\be products.

AT
[ P
( _ AN
\ N\ —
N \
W&)LUTION CALLING FOR THE REFORM OF THE FOOD AND DRUG ADMINISTRATION (1996) 2
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ALEC \

Summary

The Resolution urges Congress not to institute federal review, oversigl £, 0 mptlo}l f
state health insurance laws. Congress is considering legislation that mkd impose .
restrictions on states ability to regulate health plans, including ov;zrrld\n \ctl{eady\a
state policies. The creation of a new federal system of regulatlorff()r heagi\h@ur nce
would be inefficient, unnecessary, not cost-effective and further burden the health care
dehvery system The states to contlnue to regulate all othe plans Wlthm their borde xand

{b

(@ﬁ)ate by

Model Resolution

WHEREAS, the states have been at the for
aggressively leading the charge to ensure t ected in health
insurance transactions; and &

\/; )
> (\
m \regt@&@f ! @msuranoe has served all
N )
O AN
deringl€gislation which would impose
fedlth plans, including overriding already

WHEREAS, the state-based syste
interests well; and

WHEREAS, the U. S. C

restrictions on the state, it
adopted state patie@? iond)

WHEREAS, th deral
given authority ul}der\ﬂge Em

should regulate health plans only where they are
etirement Income Security Act (ERISA) and allow
the states to contuﬁle to reg é‘?\ other plans within their borders and with their
existing regul to@ expﬁc) thout federal intervention; and

WHEREAS, \& e@)(mfé new federal system of regulation for health insurance
would bmnef_f necessary, not cost-effective and further burden the health care
deliv rya&em* -

W HE E BE IT RESOLVED, that the legislature of the state of [State]

urges Co ess Hot to institute federal review, oversight, or preemption of state health

}n\urance laws.

A \\¥ BE T FUi{T HER RESOLVED that copies of this resolution will be distributed to all
| __—"Governors and members of the U.S. Senate and the U.S. House of Representatives.

AN

AN
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Adopted by Health and Human Services Task force at the States and Nation Policy
Summit, December 1999. Approved by the ALEC Board of Directors January 20

Resolution on Preserving States’ Rights to Regulate Health Insurance
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Medical School Loan Repayment Act

Summary

The purpose of this Act is to attract physicians to practice in rural are

major problems adversely effecting access to primary health care 1 com '~ 1eS 1
the lack of practicing physicians. Despite the growing number o phy51 a nwi
the supply of doctors in rural communities has dropped dramati ally This c ence

can be attributed to the financial burden of repaying medical school\wnh the 1
incomes of rural physicians. This legislation creates an in enuye to a{tract phys1c1§ to

rural areas. C)
>

ALEC’s bill would require the state to repay, on beha a physici (§50,000 in
i - ic A% g institution
1cal training. In
ely in a rural,

for education in n accredited school of medicine @ D)
the contrast, a physician would agree to practice/pt
medical shortage area of the state.

Model Legislation

{Title, enacting clause, etc.

Section 2. {Def @Q . :
(A) “Medical sh area a county or service area in which the ratio of the
population to the }?&b@r of physiCians who provide primary care is more than 2,500 to
one (or insert approprzale T Q}: or an area that is no less that 35 road miles or more

(B) “Prlmary ca
pedlatr' S.

3. lblllty }
may , on behalf of a physician, up to $50,000 (or insert appropriate

( duca tlonal loans obtained by the physician from a public or private lending
Tﬂﬁt:‘tlon for education in an accredited school of medicine or for postgraduate medical
t

\‘K e

— Sectlon 4. {Agreement.}




(A) The state shall enter into a written agreement with the physician. In the agreement, =

the physician shall agree to practice primary care in this state exclusively in a medlc;vF

shortage area. I~
(B) The agreement shall specify that the responsibility of the state to make paym/ffnts \‘\T‘Q‘
under the agreement is subject to the availability of funds in the approprlatlonsfof the
state budget.

Section 5. {Loan Repayment.} //i\ Y74 ] ‘)
Loans may be replied by the state at the following rate: ya NN
(A) 10 percent of the principal of the loan or $5,000, whichever is lgésszdurmg\he\frﬂs{
year of practice in a medical shortage area; /A \\ \

A\

(B) An additional 12.5 percent of the principal of the loan oF 6, 250\\

\Wh1chev@f is less,
during the second year of practice in a medical shortage area. -

N

whlcheveK ss,

(D) An additional 20 percent of the principal of t Q@ / ®v®1ever is less,

during the fourth year of practice in a medl% rtage ar

Section 6. {Availability of Funds; No M@A@t State.}

(A) The obligation of the state to ngake ] \&nd z@égreement entered into under
Section (4)(A) is subject to the Tabili dilthe appropriations.

(C) An additional 15 percent of the principal of the lo )7f 1@5 0,
during the third year of practice in a medical shorta

(B) If the cost if repayin ans of all eligiblé-applicants when added to the cost of
loan repayments sched i greements, would exceed the total amount in
the approprlatlons alestate department ) shall give priority in
entering into ne R

(1) phys101a re&i@ medical shortage area prior to attending a college,

university, | or medlca}

C ggace exclusively in cities, villages or towns in a medical
"a per capita income of less than 75 percent of the statewide
income;

\(3) phymlans practicing or who agree to practice in medical shortage areas with an

eﬁc{remelyquj»gh need for medical care, as determined by the department.

Ve

78 \@The ( msqrt appropriate state department) may also enter into agreements with
N phys\mlan ho practice psychiatry, or obstetrics and gynecology, if the department

// ' determines that there is an unmet need for those services in a medical shortage area and
\__— /th,c\physwlan agrees to practice primarily in the medical shortage area.
4
S~

NS

Medical School Loan Repayment Act (1992) 2



(D) An agreement does not create a right of action against the state on the part of the

physician or the lending institution for failure to make the payments specified in the \\

agreement.

Section 7. {L.oan Participation.}

the fund.

Section 8. {Administrative Contract.} / \
N\

, all cohtract wrtbt/he board
¥ unrty develo &\}
pltal and ch]‘ der

itrwtremely high

ge areas, in which there is
chiatry or obstetrics and

From the appropriation the (insert appropriate department)

office of rural health of the department of professional
insert appropriate department) or the (insert state) uni
the contract, the office of rural health shall:

(A)advise the department on the identification ofi
need for medical care; j

(B) advise the department of the identifi
an unmet need for the services of phys cilin

gynecology;

G

(C) assist the department to pob ‘ HCi
eligible communities; -« (\
D

btat sisjans’ services through the program under this

(D) assist communit

Section; (5) ass{' :9
section. \
Section 9. {Sevel/ty claus%

Section 10/ ealer Qy }

Medical School Loan Repayment Act (1992) 3
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ALEC \

Resolution on Anti-Trust Exemption for Physician Cartelé,f‘f \\i\ \

Summary

This Resolution urges states to reject legislation that would exempt inde
competing health care professionals from anti-trust laws and allow /Z:‘
and raises concern our Congress’ misguided attempts to pass smu/Iar p
exemption legislation. \

Model Resolution N \Q
Wg\i more pr

r@}tts and

WHEREAS, competition benefits consumers beca
services at lower prices and of higher quality, an

WHEREAS, under current antitrust law, in

legitimate joint ventures and multi- provide
)@ t tr aws could result in such anti-
otts or other refusals to deal that

WHEREAS, a phy31c am, antit, exempt ould authorize anti-competitive joint
eri ‘harm consumers and undermine efforts to
ice of products and services, and

WHEREAS, exempting physicia
competitive behavior by physici
are currently unlawful, and

ﬁ 4
WHEREAS, the)JSBepart ustice has found that "when health care

professionals _]OIII( ly negoti health insurers, without regard to antitrust laws, they
typically se /Io §1gnlfl &\ncrease their fees, sometimes by as much as 20-40%", and

WHEREAS, hi @Lt&ycare costs resulting from such an exemption will be
should edl)519$ﬁ rs and consumers and will threaten to increase the number of
unin id reduce access to care, and

HE EAS ederal Trade Commission, the US Department of Justice and the
WConsume ederation of America explicitly oppose a physician antitrust exemption for its
/ bo{antial hai*iui to consumer welfare, and
N Y

% o W\HER S, health plans already have a variety of mechanisms in place to allow a
[ B phys1c1an to discuss concerns about actions taken by the plan, and to contribute to efforts
\ " to \inprove efficiency and quality of care, and
/

S
NS

59



treatment available to no other workers in the health care arena. /
\

NOW THEREFORE BE IT RESOLVED, that the legislature of the state of‘grfiert\x\ —
state] rejects any proposal to exempt independent health care professionals from antitrus
laws that could permit them to collude, form cartels, price fix and engage i r e

collective activity that would otherwise be illegal, and also urges Congress/not to-enact
legislation that provides for a similar physician antitrust exemption.

WHEREAS, a physician antitrust exemption would give health care providers special \

BE IT FURTHER RESOLVED, that copies of this resolution wiy/e i
Governors and members of the U.S. Senate and the U.S. House of Representatives:

Approved by the Health and Human Services Task br in January 2000.%

Resolution on Anti-Trust Exemption for Physician Cartels (January 2000) 2
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Resolution on Patient Access to Physical Therapists’ Services Wifliout \i\

Current Professional Practice Restrictions Regarding R%‘exral \

/< /7\\ N

WHEREAS, physical therapy is the care and services provided by or/ édé\gheglrectwﬁ
and supervision of a licensed physical therapist as authorized by st;lf(QTaw Phy caL
therapists provide services to patients who have impairments, funétlon L% itatio
disabilities, or changes in physical function and health status reﬁlmng fro

dlsease dlsorders or other causes. Physwal therapy restores, mai

i} i palrments @ional
%le\ qdlcal dia is or the

WHEREAS, several states still prohibit, withi (Qprofe ice act an
individual from obtaining physical therap rv1d @th erral from another

licensed health care provider.

limitations, and disabilities. Physical therapy does
diagnosis of disease.

WHEREAS, a majority of states @e Unite @formed services, the U.S.
Army, the U.S. Navy, the U.S. c he ublic Health Service, have
ion regand 'ng referral.
(/

eliminated the professional
ists' services is not a mandate for

WHEREAS, patlent a Q \
reimbursement or

practice restrlctlops regardin promotes free-market health care and gives
individuals the hberty to obt t ent from a licensed physical therapist as the patient
best sees fit. , N *

VN N /‘ /J
WHEREAS, 1%0@& therapist’s evaluation process reveals findings that are

WHEREAS, pa tac ‘i\&, al therapists' services without current professional
atm

outside thesco;% physical therapist’s knowledge, experience, or expertise, the
physi ak{h\erapi hall so inform the patient/client and refer to an appropriate
prgc)tiloner ro

\\\ \\\ 7
WHERE)}&S patlents should have the ability to access physical therapists' services
\Mq{hout current professional practice restrictions regarding referral.

N //
- THEREFéRE BE IT RESOLVED, that the American Legislative Exchange Council
~(ALEC) recognizes the benefits that access to physical therapists' services, without
cuﬁent professional practice restrictions regarding referral, provides to a free-market
he/a)(th care environment.
\\
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BE IT FURTHER RESOLVED, that [insert state] seek to enact legislation facilitati
patient access to physical therapists' services by eliminating the professional practi
restriction regarding referral.

Adopted by the Health and Human Services Task Force on April 21, 20
Illinois. Approved by American Legislative Exchange Council Boar
May 30th, 2001. Approved by the Health and Human Services Task For

2001.

esolution on Patient Access to Physical Therapists’ Services (Without Current Professional Practice Restrictions Regarding
Referral) (Spring 2001)
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A\
N W\
Resolution on State Medical Board Sunshine and Patient Protection N\
. T— \\

WHEREAS, The practices of some boards (such as acceptance of anonymou
complaints, the pr0h1b1t10n of notes and recordlngs in proc edn;gs th@lack of due %

ard-appoint dbﬁpert
witnesses) have resulted in a lack of accountability oards \and severghyNmpair the

ability of boards to serve the public.

THEREFORE, BE IT RESOLVED THA '@ @ﬁxchange
Council advocates the elimination of the pr; es, hst@abo Ve ‘@ impair the ability of
i acel %Wlth the following:

Resolution on State Medical Board Sunshine and Patient Protection
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Resolution on State-Based Licensure and Regulation of Heélﬂl\ \\i\\\ o
Professionals in the Are of Telehealth

has served all interests well and

WHEREAS, the transportation of patients or healtk
via telecommunications raises interstate comm
Constitution grants to Congress;

WHEREAS, the creation of duplicativfe
professionals would be inefficient, e
health care delivery system; and

commerce concerns;of tele
//, —




At

Statement of Principles on Health IT

1. Health information technology (IT) is rapidly evolving and advancing wa

2. To be effective, health IT systems must /
a. be patient-centered and market driven; / \
b. be based on reasonable standards and sound pol relesgdeve}k)ped W1th 1n%:from

plans,
vendors, manufacturers, and others

c. protect the privacy and security of all pagiéfttident  ‘ %anormation;

d. promote interoperability; and

e. ensure the accuracy, compl%

3. Widespread adoption of healthsg
be achieved if:

{ of products from which to choose those
best suited optheir 1 iding that those products are interoperable;

b. ther’ engye ayide
providefs who tmprove health care quality and efficiency through the use of

health)//'f

C. ernmanﬁii@hplement protocols for addressing critical problems such as the
gﬁs} m/mure of protected patient-identifiable health information and
mplete data; and

zy%ems are financed by all who benefit from the increased quality, efficiency
savings that result from such technology—employers and other payers, state
ral governments, health plans, health care providers, and others.

Statement of Principles on Health IT 1
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High-Risk Health Insurance Pool Model Act

Summary

The purpose of this Act is to provide insurance for individuals with high rﬁk Ith /“
conditions such as AIDS, diabetes, and cancer. Approximately 1 pe; cent of the uninsured
population is denied access to individual market health insurance beca pre-existing
conditions. This bill establishes a state run high-risk pool and alfé\iixs individuals who
have been denied traditional insurance because of health problems tobuy intoﬂ?e'v pool.
This program is effective because it spreads the cost of cczgaeam ng all insurarﬁ

carriers doing business in a state. Two critical goals that A —rr—hi',ghji*\is\k pool 0

.

accomplishes are guaranteed access to health care at r
uninsurable citizens, and that the costs of this guara
the state's citizens. -

onaple rates to all o@te's
m ead equitz%@y ong all of

The pool is funded through the premiums chg@\ o the i V"/ %d through an

assessment against insurers participating i ealt @ur ice
resident would be eligible to participat 'r&t@ Poo \ I
met, and the pool would also serve a ;é}ﬁechanism of providing
group-to-individual health insura 0 (9 equifed by the federal Health
Insurance Portability and Acco t IPAA). The pool would operate
under the supervision and a ctors appointed by the
Commissioner of Insurane€\Drafti appropriate regulator of insurance in

your state. \%>

AN
9 / 7 - )
Model Legislation’ =~ w
DA
TS \'
{Title, enacting c\faugg,/et% /

Section 1. T /\Actma@ }ﬁfed as the High-Risk Health Insurance Pool Act.
NG

SectioyZ.For oses of this Act the following definitions apply:
/’\\ — T
(A ,““\Erodﬁéei”\means any person who is licensed to sell health insurance in this state.
N

/f (B) "Boaﬁk\ \me% the Board of Directors of the State Comprehensive Health Insurance

/]

N .
/" (C) “Health insurance” means any hospital or medical expense incurred policy, nonprofit
| e Yo% P policy, nonp
‘\ \’h eikh care services plan contract, health maintenance organization, subscriber contract,
~ or any other health care plan or arrangement that pays for or furnishes medical or health
4
\\(
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/(
care services whether by insurance or otherwise, when sold to an individual or as a grouf;\\}\
policy. This term does not include short-term, accident, dental-only, fixed indemnity A \
limited benefit, or credit insurance, coverage issued as a supplement to liability /- \\
insurance, insurance arising out of a workers’ compensation or similar law, automobﬂe \Q
medical-payment insurance, or insurance under which benefits are payable with or N\
without regard to fault and which is statutorily required to be contained in a/lé/ Tiability
insurance policy or equivalent self-insurance. ) // AN \

AN \w//// N ) >
(D) “Insured” means a person who is a resident of this state and a citizen ofthéUmte;l
States who is eligible to receive benefits from the pool. The term msm*ed may ncljﬁe
dependents and family members. / /\ \ \\\\///
(E) “Insurer” means any entity that is authorized in this stat ,to wr1te\health insurance or
that provides health insurance in this state. For the purposes 0 th1s ,arct,\the 1nsurers
includes an insurance company, nonprofit health care ser\/ Pplan, fraternal benkf;

society, health maintenance organization, third party administrator, state orl

governmental unit, to the extent permitted by feder: gement
covered by Section 3, Employment Retirement Incg (29 US.C.
, any other

Section 1002), as amended, that provides health cf? e
entity providing a plan of health insurance o b

regulation, and any reinsurer or stop-loss & row% ore

coverage to a health insurer in this stat N —/

d f Title XVIII of the Social
, et seq., as amended).

state insurance

(F) "Medicare" means coverage u
Security Act (Public Law 74-2

(G) "Pool" means the Stat

(H) "Physician" m
state.

(D "Plan" means Lhe Cempre I l—lealth Insurance Plan as adopted by the Board of
Directors of the S‘tate Com ! ensive Health Insurance Pool, or by rule.

\ N~

N ‘
@))] “Preex1srt?rngCond t1gf)means a condition for which medical advice, care or
treatment was re nded or received during the X months prior to effective date of
coverage unde K\%GI Except as otherwise provided in this Act, preexisting conditions
shal otﬁecover d during the X months following the person’s effective date of
co;/lgge undenthe plan

\
(J ) “Res1(§1t means (1) an individual who has been legally domiciled in (Insert State)
%na mmlmum of 30 days for persons eligible for enrollment in the pool; or (2) an

,,Sj\ 1ndJV1dualy/llo is legally domiciled in (Insert State) and is eligible for enrollment in the

// o ‘pool as aresult of the federal Health Insurance Portability and Accountability Act of

|\ 19Q6 or (3) an individual who is legally domiciled in the pool and is eligible for

enrollment as a result of the federal Trade Adjustment Assistance Act of 2002. (Drafting

High-Risk Health Insurance Pool Model Act 1



note: The third criterion should only be used in states that wish to make their risk pools a
purchasing option for individuals who are eligible for the health insurance tax credit
established in the federal Trade Adjustment Assistance Act of 2002.) I~

Section 3. T~ ) A\

(A) There is hereby created a nonprofit legal entity to be known as the "( s/rt Sta\e
Name) High-Risk Health Insurance Pool." All insurers, as a condition of domg }pﬁsmes )

in this state, shall be members of the pool. ya \
NN\
(B) Health insurance policies available in accordance with this Act shﬁN&avaﬂaMe for
sale within one year from the date of enactment of this Act. . \ \\/
Y/
Section 4.
(A)Any individual person who is and continues to be t of (Insert Sta@h
citizen of the United States shall be eligible for cov (@ h&: pool 1f nce is
provided of: 4

Q)*&f /Q@
(1) A notice of rejection or refusal to issuy g&bﬁa@% insurance for health
su

reasons by two insurers, provided thg A er individual health
insurance coverage in the state. d1v1dua1 market health
insurance coverage in the state e sufficient. A rejection or
refusal by an insurer offering2 0ss, or reinsurance coverage with
respect to the apphcant ) ence under this subsection;

(2) arefusal by tws@u . @nce except at a rate exceeding the pool rate,
provided that at(] S ¢ lgés dividual health insurance coverage in the state.

If only one 1nsure fers i rarket health insurance coverage in the state, then

()
ontv D
y :\u_

(3) a diagnosis of\the indiv. ‘ al with one of the medical or health conditions listed by the
board in ace/L rﬂa\nce itlSection 6 (G) of this act. A person diagnosed with one or more
of these conditions be eligible for a pool coverage without applying for health
1nsuragce cov >

— <\ — o
(4%; \Qersoh\geilglble due to eligibility under federal HIPAA law, the maintenance of
health}pis rance\g(ﬁverage for the previous 18 months with no gap in coverage greater

ya "than 63 da of which the most recent coverage was through an employer sponsored plan;
Y/ \ \

\ /
i ' (5) for persons eligible as a result of certification for federal trade adjustment assistance
\\——" @)r pension benefit guarantee corporation assistance, as provided by the federal Trade
\.
Adjllstment Assistance Reform Act of 2002, coverage with no pre-existing conditions
~~
NS
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/
limitation for individuals with three months of prior creditable coverage with a break in V/f\i\
coverage of no more than 63 days. (Drafting Note: Optional section for states that wi 110 \\\
use their pool as a means of providing coverage to individuals eligible for the fedelza} — \
health insurance tax credit established by the federal Trade Adjustment Ass1stam:€ AN
Reform Act of 2002.) - \\

(B) Each dependant of a person who is eligible for coverage from the poc}/ s/ all%lgo be
eligible for coverage from the pool. In the instance of a child who is th%pr arydnsurec}
resident family members shall also be eligible for coverage. \

y g g y \/\ \\\\ /
(C) A person may maintain pool coverage for the period of time the per }Ls satisfying a
preexisting waiting period under another health insurance policy omnsurance\ ~7
arrangement intended to replace the pool policy. \ Y

son;_

(D) A person is not eligible for coverage from the pool }f
urance C@ge from an

(1) has in effect on the date pool coverage takes effe/ &h
insurer or insurance arrangement;

(2) is eligible for other health care benefits a Q@ade to the pool,
including COBRA continuation except ,
. % S

. %C(}l ion or conversion coverage,
Erso ati y pre-existing condition

(a) coverage, including COBRA co
maintained for the period of time

(b) employer group cov ) @mltatlons described by Subsections
(A)(4) and (5) of thlw o@ <Q
(c) individual c gﬁ c\ l%@e limitation described by Subsections (A)(1) —

2\
(3) of this sectlon,// \ \x /

(3) has termin ted\cove ag the pool within 12 months of the date that application is
made to the’pool, unlgss tt merson demonstrates a good faith reason for the termination;

ty ]all or imprisoned in a state prison;

5 hg\%)remﬁgns that are paid for or reimbursed by any third party payer or under any
_govern %&sp(ﬁ&;«bred program or by any government agency or health care provider,
/ except as 0therw1se qualifying full-time employee, or dependent thereof, of a
2 \goyernment agency or health care provider; or if the individual receives premium
pﬁlment assistance through the federal health insurance tax credit established by the

$
)

‘//\x federal Trade Adjustment Assistance Reform Act of 2002. (Drafting Note: This section is
\\7 Qp(bnal and is for states that wish to use their pool as a means of providing coverage to
X
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{\
N\

/>

individuals eligible for the federal health insurance tax credit established by the federal \\

Trade Adjustment Assistance Reform Act of 2002.) / C

& \

(6) has not had prior coverage with the pool terminated for nonpayment of prem}ﬁms or \\
i~

fraud. - \;\

~ -
- \
- —

/‘\ -

(E) Pool preexisting condition requirements are waived for the following /ﬁdlwdnqls
N )
(1) Individuals for whom, as of the date on which the individual seeks”Plaan\fé(age, the
aggregate of the periods of creditable coverage is 18 or more montk{&g whose most
recent prior creditable coverage was under group health 1nsuran5:f§ (covetr ffere,d by a
health insurance issuer, a group health plan, a governmental plan, \Qr a churckkpiﬁn (or
health insurance coverage offered in connection with any such plans) or any other type of
creditable coverage that may be required by the federal H ,ﬁlth'}nsurane\e Portablhq§nd

b

benefit guarantee corporation assistance, as
Assistance Reform Act of 2002, provided

ade Adjustment
ch the individual was

ssibtance(the individual had at least
9@’ a 63 day break in coverage

eform Act of 2002, as it may

three months of prior creditable covera
as established by the federal Trad
be amended, or the regulations
that wish to use their pool as(@jieca

i : 00 .\ \/
(F) Pool covera.‘n\%t se?’\\’ sSO
RN

(1) on the date a p;irso 1S NO
student under the | age « of 23,

child for whom a persog’m
is disabled @{Lepen

A

yand who is financially dependent upon the parent, a
be obligated to pay child support, or a child of any age who
/p}jn the parent;

(2) on the datez@m requests coverage to end;

(3)/4;0n the\ieath of the covered person;
\ \

/ n@) on th&;e sfate law requires cancellation of the policy;
Y/ ‘ \
AN

~

/\ (S}zﬁ\the opﬁon of the pool, 30 days after the pool sends to the person any 1nqu1ry

/
//

~ concerning the person’s eligibility, including an inquiry concerning the person’s
/res\ﬁence to which the person does not reply.
J
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(6) on the 31st day after the day on which a premium payment for pool coverage becomes\\\\

due if the payment is not made before that date; ¢ \\
\\v N AN\
(7) a person has reached the maximum lifetime limit, as provided in Section 12 \tQis \\\\ —\
\
act; or — A\

(8) at such time as the person ceases to meet the eligibility requirements

(G) A person who ceases to meet the eligibility requirements of thiyéction a@we
coverage terminated at the end of the policy period. \ :

his Section.
AN

1S

Section 5.

state;

(4) one member representing(ih id 1 mmumty, such as a physician
licensed to practice medi “ ‘ ital administrator;

is not employed by or affiliated with an
1, or other health care pr0V1der and can

(5) one member o%’&(b

insurance comp

hospital service chporatio
person who}as covera

‘making appointments to the Board of Directors, the Commissioner shall strive to
that at least one person serving on the Board of Directors is at least 60 years of

iealth maintenance organization are as an 1nsured or
gh a plan provided by the corporation or organization.

Y

(1) three members for a term of one year;

AN
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a

|\
N

S~

(2) two members for a term of two years; and - \\ “

(3) two members for a term of three years. —~
(4) All terms after the initial term shall be for three years. T~

(E) The Board of Directors shall elect one of its members as Chairman. / *\

Y /> \

AN )
(F) Members of the Board of Directors may be reimbursed from momés of\ the bqol for )
actual and necessary expenses incurred by them in the perfonnanccz/ e& ir of?\c@ ties
as members of the Board of Directors, but shall not otherwise be &)mpen\% d foraﬁelr

services.

/

ac f@n OI' lessmn per med

W Act, and caus?b@ ion

(G) Members of the Board of Directors are not liable for an
in good faith in the performance of powers and duties u 1ds
does not arise against a member for the action or om

The Board shall adopt a plan pursuant to this Act é@%{}fﬂ r 1cl aws and
operating rules to the State Commissioner of Ins Q@ e Board fails to
adopt such a plan and suitable articles, byl d operat h1n 180 days after
the appointment of the Board, the State C@ISSIO of I shall promulgate

rules to effectuate the provisions of thi$hA« 3 1 remain in effect until

superseded by a plan and articles, b
Board and approved by the State

Section 6. The Board shall:

(A) establish admlms@// nddﬁ
~ O

(B) establish pr - es @%ﬁcé@hcants and participants in the plan may have

grievances rev1ewecLby an r ody and reported to the Board;

cedures for the operation of the pool;

(C) select an adm{mstermg@ in accordance with Section 8 of this Act;

(D) collect %

administrative ex

sme m/lll insurers to provide for claims paid under the plan and for
\m¢urred or estimated to be incurred during the period for which

assessmenhg adeyin accordance with Section 9 of this act;
— \\<\
( ulre t all _policy forms issued by the Board conform to standard forms
devel@eﬂ\y thé /Board The forms shall be approved by the State Commissioner of
/”Insuranc
Y/

\» (F}&evel a pro gram to publicize the existence of the plan, the eligibility requirements
~ of the plan, and the procedures for enrollment in the plan, and to maintain public
awa\reness of the plan;

//
NS
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(G) promulgate a list of medical or health conditions for which a person shall be eligible“/\\\\
for pool coverage without applying for health insurance. The list shall be effective on'the
first day of the operation of the pool and may be amended from time to time as may be
appropriate; and /‘\\ \

(H) no later than June 1 of each year, make an annual report to the governor; the state
legislature, and the commissioner. The report shall summarize the activities of tﬁe\pool in
the precedlng calendar year, 1nclud1ng 1nf0rmat10n regardlng net wrltte an e A\

Section 7. / \\

(B ) As part of its authority, the pool may:

2\ N
(A) The pool may exer01se any of the authorlty that an insurg ince cc;r\npany auﬂzized to
of thi
(1) provide health benefits coverage to persons whg r th erage under
this article; (b. @

(2) enter into contracts that are necessary @Y\O @ )
t

levwcluding, with the
approval of the commissioner, enterin @lar pools in other states
% or with other organizations

for the joint performance of commo
for the performance of administra

'@ AN
erroneously or impro rﬁp{

mistake of fact or//taw nd to r other amounts due the pool;
(5) establish pf@prlat Ta 9 rate schedules, rate adjustments, expense allowance,
agents’ refi ees, é 2 /alj?fl reserve formulas and perform any actuarial function
appropriate to th tion of the pool;
S IN
(6)7&6p1\micy forms, endorsements, and riders and applications for coverage;
\\ AN
”(7) 1ssﬁ&\xuraﬁye/ policies subject to this article and the plan of operation;
2 \?SXappomt appropriate legal, actuarial, and other committees that are necessary to
AN prbwde technical assistance in operating the pool and performing any of the functions of
~the pool;

TN \‘

J/

S
NS

High-Risk Health Insurance Pool Model Act 1



%

|\
L\

(9) employ and set the compensation of any persons necessary to assist the pool in
carrying out its responsibilities and functions. C

(10) contract for stop-loss insurance for risks incurred by the pool; e \

(11) borrow money as necessary to implement the purposes of the pool;

(12) issue addition types of health insurance policies to provide optiona cover
comply with applicable provisions of state and federal law, including Medicare
supplemental health insurance; /‘\/M \
/ \
(13) provide for and employ cost containment measures and requl}ements 1 u?ffng, but
not limited to, preadmission screening, second surgical opini on, concurrent utilization
case management for the purpose of making the benefit p /ns Qre, ost effectlve %

\Q of cost- effect alth

dprov1d6€;gamzauons

N

(14) design, utilize, contract, or otherwise arrange for
care services, including establishing or contracting

and health maintenance organizations; and ('9\ <Q

(15) provide for reinsurance on either a facu Q}:\)r éat

Section 8. 6& \0% /Qb
e ti@'e. bidding process, to

(A) The Board shall select an insu o brou@ con
administer the plan The Boar eva e the &

(1) the insurer's
insurance;

(B) The admlmst i insurer shall serve for a period of three years. At least one year
prior tgytheex each three year period of service by an administering insurer,
the ard%l:{all invite all insurers, including the current administering insurer, to submit

{e serve as the administering insurer for the succeeding three-year period. The
selectb eﬁ inistering insurer for the succeeding three-year period shall be made

/lat Tat least six ont s prior to the end of the current three-year period.

//

\
(@The agﬁ{lmstermg insurer shall:

(1)\Perf0rm all eligibility and administrative claims-payment functions relating to the
pla?,

~

NS
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(2) pay an agent's referral fee as established by the Board to each agent who refers an
applicant to the plan, if the applicant is accepted. The selling or marketing of plans s}ié]l
not be limited to the administrating insurer or its agents. The referral fees shall be pald\by
the administrating insurer from moneys received as premiums for the plan; / pAe N\

(3) establish a premium billing procedure for collection of premiums from/kfr\ébns
C

insured under the plan; and S .
S A\N

// i\ N '/ )
(4) perform all necessary functions to assure timely payment of benefits to\éQVér\d )
persons under the plan, including, but not limited to, the followmg/ QN \\ /

\ V4

(a) making available information relating to the proper manner of\subrmttmg\a\cfalm for
benefits under the plan and distributing forms upon which s it mlssmns shall be made;

cﬁ

4
(c) notifying each claimant within thirty (30) days af/ 9L y g.a prope Kmpleted
and executed proof of loss, whether the claim is acg //re /> or romised.

)/
(5) submit regular reports to the Board regardiy (b he oper. n{&blan The
frequency, content, and form of the report be % he Board.
\
n;@remlums re-insurance
nse of administration

d the 1ncurred losses for the year,

(b) evaluating the eligibility of each claim for payment }m plan

(6) following the close of each cale
premiums less administrative exp
pertaining to the re-insurance
and report this information t

(7) pay claims expen e
covered persons u ',

expenses excee@ K
claims expenses &Boar
claims expenses. /

c\\
‘\

Section 9. - )
/ . C) ’

N \
OPTION ONE @\(
(A) For H{&Qurposes of prov1d1ng the funds necessary to carry out the powers and duties

~ ool\thexboard of directors shall assess member insurers at such time and for such
amourﬁw&f?e Bg/eird finds necessary. Assessments shall be due in not less than 30 days
ya Tafter prior written notice to the member insurers and shall accrue interest at twelve

7 \{)ement per annum on and after the due date.

(B) Each insurer shall be assessed in an amount not to exceed Two Dollars ($2.00) per
/,,coxéred person insured or reinsured by each insurer per month.
J
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\

/-
(C) The board shall make reasonable efforts designed to ensure that each covered person \}\

is counted only once with respect to any assessment. For that purpose, the board sha;l/(’\ \f\\\
require each insurer that obtains excess or stoploss insurance to include in its countof - ANN
. o . . . . . 4 N\ T~ \
covered persons all individuals whose coverage is insured (including by way of excess o\ﬁ‘i\ —
) ;

stoploss coverage) in whole or in part. The board shall allow a reinsurer to exclude from-
its number of covered persons those who have been counted by the primary/}ﬁurer orby — Y
the primary reinsurer or primary excess or stoploss insurer for the purposes of S\
determining its assessment under this section. /\f\w ////’\\’ ‘>

AN

// AN

/

) NN /)
(D) The board, based on annual statements and other reports deem@ﬁhg\bc nece éry%y
the board, may verify each insurer’s assessment. The board may %{Se anyre sonz\éé

method of estimating the number of covered persons of an insurer if the spési?rcﬁlumber

1s unknown. )4
re @d
at

xcess shall be ‘%

duce plan premiumis. Future

<

A
\ 4
(F) The commissioner may suspend or revok f@é{ notic&@i@@@, the certificate of
authority to transact insurance in this state membér insur at fails to pay an
i evy/ eiture on any member
v /f@!re may not exceed five

)g.e re shall be less than One

(E) If assessments and other receipts by the pool, board /)r
the actual losses and administrative expenses of the ﬂ;
interest and used by the board to offset future losse; )
losses include reserves for claims incurred but not'i

insurer that fails to pay an assessme
percent of the unpaid assessment
Hundred Dollars ($100.00) per@

OPTION TWO . (\Q

N

N
@@(mrd a portion of the operating losses of the
ultiplying such operating losses by a fraction,

the numerator of Which eﬁu
pertaining to the dj’r/ec\t*writin > 6fhéalth insurance written in this state during the
preceding calendar year an \
premiums and subscribef contract charges written by participating insurers in this state
during the pfe&ig}ls calendt pj}fear. The computation of assessments shall be made with a
reasonable degreg curacy, with the recognition that exact determinations may not
1 ible’
a Wa/}fﬂzi \jpjssrﬁk
B fQ{f as\sé\§§ments and other receipts by the pool exceed the actual losses and
administrative &p/énses of the plan, the excess shall be held at interest and used by the
/@oard to offset future losses or to reduce premiums.
N /]
PAN (Zi}is\g@d/fn this Subsection, the term "future losses" includes reserves for claims
"~ incurred but not reported.

High-Risk Health Insurance Pool Model Act 1



Vi

/(

/- \
(OC)(1) Each insurer's proportion of participation in the plan shall be determined annually’ \\\\
by the Board based on annual statements and other reports deemed necessary by the \\\:

~ O\
Board and filed with it by the insurer. & — A\N
Y /)\ A\ \\\\ _ \\
(2) Any deficit incurred under the plan shall be recouped by assessment apport{oned A\ N\
among participating insurers by the Board in the manner set forth in Subsection:(A) of

this Section; and the insurers may recover the net loss, if any, after the ta ffsebprovrded
in Section 10 of this Act in the normal course of their respective busme;(seswrt};éut trms

limitation. A N

AN\
Section 10. The coverage provided by the plan shall be directly /Lr{sureh bi&he pool, and
the policies administered through the administering insurer. = \ \\ 7

Section 11.

(A) The plan shall offer in an annually renewable pol@ﬁ@overage spec1f' g& this

Section for each eligible person. In approving any
the Plan, the Board shall establish such benefit leve
exclusions, and limitations as it may deem appro
reflective of and commensurate with individ ﬁrket
in the individual health insurance market @ state%

every eligible person who

ex
dical ns c? ge offered under the plan shall

s to be generally
e that is provided

lans to bé\offered by
g; i ce factors,

ubJec 1¢ limits on the deductible and
) of this Section up to a lifetime

aximum limit under this paragraph
no actuarially equivalent benefit may be substituted
“/

(2) The plan shag% vide 1 aéa\
separately rated to/reﬂ t diff
result of Medrcare > paymen

pay an eligible person's covere
coinsurance payments autho

limit of $1,000,000 per A
shall not be altered b

by the Board.

licy issued to a person eligible for Medicare shall be

in experiences reasonably expected to occur as a

(O)(1) The uéliaLcust rrgg 4;harges or negotiable reimbursement for the following
services and artl% 1en prescribed by a physician and medically necessary, shall be

covered expens
/ _\\i\
(a) OSQltal Serwrces

\/
(b) profes%mal services for the diagnosis or treatment of injuries, illness, or conditions,
// e er than dehtal which are rendered by a physician or by others at his direction;
) /4
—
(c) drugs requiring a physician's prescription;
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(d) services of a licensed skilled nursing facility for eligible individuals, ineligible for \\\\
Medicare, for not more than one hundred (100) calendar days during a policy year,‘;f/ﬂ}e \Q\
services and reimbursements are the type which would qualify as reimbursable ser Ice&i A\N
under Medicare; ‘

qualify reimbursable services under Medicare;
(f) use of radium or other radioactive materials;
(g) oxygen;

(h) anesthetics; 7
(1) prosthesis, other than dental prosthesis;
(j) rental or purchase, as appropriate, of durable m/e/@u \
and hearing aids; (b. Q

/,

(k) diagnostic x-rays and laboratory tests;

(1) oral surgery for partially or completg o

r~.
C

(n) transportation proy#ge
qualified to treat th%ﬂ
(o) processing o QOH\ i
distributing blood;a
(p) servic t
to make a 5@;&

-
(2) as 1)p’[ron‘§§3
seyg: vided by a duly licensed chlropractor
(D) %ex er

\%fn )aige for treatment for cosmetic purposes, other than for repair or treatment of
any.njur;
/ \

ses shall not include the following:

y-or congenital bodily defect to restore normal bodily functions;

(2)\Bny charge for care which is primarily for custodial or domiciliary purposes which do
not, quahfy as eligible services under Medicaid;

AN
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(
{\
N\

~

(3) any charge for confinement in a private room to the extent that such chargeisin ~ * \§\

\
\
\\\;\“\

excess of the charge by the institution for its most common semiprivate room, unleSS/a

—

private room is prescribed as medically necessary by a physician; & .
//\ \\\\\

(4) that part of any charge for services or articles rendered or provided by a phfsman or—

other health care personnel which exceeds the prevailing charge in the loca%y where the

service is provided, or any charge for services or articles not medically n

sary\

(5) any charge for services or articles the provision of which is not wyﬂnn ima hor1 3
scope of practice of the institution or individual providing the servuffe& artlcl
N

ya

(6) any expense incurred prior to the effective date of the coveragé under the\p}aﬁ for the
person on whose behalf the expense was incurred; ) \

%m; the fallurecséplace the

//
‘i &
h@@ or nursing home,

f@is Q.lal deductibles for major
er

r type of insurance coverage
ﬁb‘a

(7) any charge for routine physical examinations;

(8) any charge for the services of blood donors and,
first three pints of blood provided to an eligible p&‘

(E)(1) The board shall provide for a
medical expenses, plus the benefi
or workers' compensation, pro
applicable deductible, no ot m the
deductibles for the rem enda

I members of a family satisfy the
y shall be required to meet

(F) (1) The board

a&te r@the schedule of premium rates for each benefit
plan option off e @ elpo %

(2) Rates and rate/,écl’&lules adJusted for appropriate risk factors including age

and variation in CLalm costs~and'the board may consider appropriate risk factors in

accordance with estabh@%ctuarial and underwriting practices.

Va \\ 7//

(3) The board sh rmine the standard risk rate by considering the premium rates

charged b; surers offering health insurance coverage to individuals. The standard

rlrsé?éte Sh%kl be established using reasonable actuarial techniques, and shall reflect

clpated eXQerlence and expenses for such coverage. Initial pool rate may not be less

than 135 percent, ;md may not exceed 150 percent of rates established as applicable for

"individual standard rates. Subsequent rates shall be established to provide fully for the
7 expected coﬁts of claims including recovery of prior losses, expenses of operation,

/,,»5 1n\<estmenf//ﬁlcome of claim reserves, and any other cost factors subject to the limitations
/ ’/// B

N described in this subsection. In no event shall pool rates exceed 150 percent of rates

,ff/;,apﬁli\cable to individual standard risks.
J

High-Risk Health Insurance Pool Model Act 1

A\

\

S

79



(4) All rates and rate schedules shall be submitted to the state commissioner of insurance
for approval, and the commissioner must approve the rates and rate schedules of the pool

before the pool uses them. The commissioner in evaluating the rates and rate sche
the pool shall consider the factors provided by this section. /

—

(G) The Board shall provide that the pool shall be the last payer of benefits ever any —

other benefit or source of third party payment is available.
Section 12. {Severability clause.}
Section 13.{Repealer clause.}

Section 14. {Effective date.}
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/

AL

Insurance Pool Act

Summary

The purpose of this Act is to provide insurance for individuals with
conditions such as AIDS, diabetes, and cancer. Approximately 1 pe Q&lLof the uninsured
population are denied access to insurance because of pre-existing ¢ondi ions. This bill
establishes a state run high-risk pool and allows individuals wh have been denied

traditional insurance because of health problems to buy into the pOOI This pr%/éam is
effectlve because it spreads the cost of coverage among al 1nsurance\earr1ers domg

tate sumnsura{ 1t1zens
and that the costs of this guarantee is spread equita 1g all of the stat@ itizens.
The pool is funded through the premiums chargeﬂfﬁe i rough an
. Any resident of

dents, if they are not
gram and if such person
tially similar to the pool's
of a Board of Directors

assessment against insurers participating in t th in )
the state would be eligible, including the i & S 3
currently receiving health benefits und <a A

has been rejected by at least two ins

plan. The pool operates under the rvisidn a
appointed by the Commissione sur@.

Model Legislation ‘\? & j
{Title, enactm@@/e/ Q\

Section 1. This Ayt n}ay be\i (} e Comprehensive Health Insurance Pool Act.

Section 2. F/nthe purp@sgl th1s Act the following definitions apply:

(A) "Agent" me @pepson who is licensed to sell health insurance

in this ;Iate -~ &

AN

(B Qoara“@@s the Board of Directors of the State Comprehensive

Heaﬁﬁ@suran}e ool.
N4

Ve

/// {Q{”Health insurance" means any hospital or medical expense incurred policy or
n&gpﬁoflt ilth care services plan contract, whether sold as an individual or group

~ policy. The term does not include any policy covering short-term accident only, a fixed-

1ndemn1ty policy, a limited benefit policy, medical payment or personal injury coverage

“in a‘ motor vehicle policy, coverage issued as a supplement to liability insurance, a

— gll/s/ablhty policy, or workers' compensation.

Y
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(D) "Insurer" means any individual, corporation, association, partnership, fraternal / \ \
benefit society, or any other entity engaged in the health insurance business, excep N
insurance agents and brokers. This term shall also include medical services plan A \\
hospital plans health maintenance organizations and self-insurance arrangeme Wthh A\\
shall be designated as engaged in the business or insurance for the purposes of thls Act.

ocial

/,
[/ //

(E) "Medicare" means coverage under both Parts A and B of Title XVIIl.o
Security Act (Public Law 74-271, 42 USC, Section 1395, et seq., a /{hend

(F) "Pool" means the State Comprehensive Health Insurance Pogf \

(G) "Physician" means a physician, osteopath, podiatrist, or, for /
purposes of oral surgery only, a dental surgeon, each duly /10\6 sed by thls state. %

d by th{ ard of

€

Section 4.

(A) Except as provid 0
any resident of th1 eveligi or coverage under the plan, including:

(1) the insured's@,

//’;f —
(2) any dependenRunmarr eéé
coverage shall termina
ceases to be’a endent
However, if the

se;

d of the insured, from the moment of birth. Such
‘1 end of the premium period in which the child marries,
the insured, or attains the age of 19, whichever occurs first.
3 Xs a full-time student at an accredited institution of higher
learnin 4he£e%, ay continue while the child remains unmarried and a full-time
student, not béyond the premium period in which the child reaches the age of 23.

/(B’i \ Y4

No persom who is currently receiving health care benefits under any federal or state
iding financial assistance and/or preventive and rehabilitative social

// o serv1ces 1 eligible under the plan.
(U=

)
<7
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~age.

(2) No person who is covered under the plan and who terminates coverage is again \\\\
eligible for coverage unless 12 months has elapsed since the coverage was terminat?”w\ AN

\\\
™ A\
(3) No person on whose behalf the plan has paid out $500,000 or more in cover/efm \\\\\ —\
benefits is eligible for coverage under the plan. — A\

(4) The coverage of any person who ceases to meet the eligibility require nts 6f\hrs
Section may be terminated at the end of the policy period.

(5) No person is eligible for coverage under the plan unless such pe as be rejected
by at least two insurers for coverage substantially similar to the an coverage wit
material underwriting restriction at a rate equal to or less than the\pool plan and no

person is eligible for coverage who has on the date of issue /f coverage unde e plan,

O

Section 5.

(A) There is hereby created a nonprofitie i
Comprehensive Health Insurance Pog 10 S0 \ , a}i d1t10n of doing business in
/)

(B)

(1) The pool shall op
of Directors appoin

(a) two represe
state; @

(b) one representegrve ofa

(c) one repr%/ tative og)ne;a(lth maintenance organization;
V'

(d) one mbeﬁ health-related profession;

/% from the general public, who is not associated with the medical
pr(ﬁen\rs\;\:* ho /xfal or an insurer, and

?ﬂ%lf member to represent a group considered to be "uninsurable."
making appointments to the Board of Directors, the Commissioner shall strive to
erlsure that at least one person serving on the Board of Directors is at least 60 years of

N )
) )

4
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(3) The original Board of Directors shall be appointed for the following terms: “\\\~ ;
(a) three members for a term of one year; \\

/. N
(b) two members for a term of two years; and /. - AN .

(c) two members for a term of three years.
(4) All terms after the initial term shall be for three years.

RN
( \

(5) The Board of Directors shall elect one of its members as Chairrg/ \ SO

AN

(6) Members of the Board of Directors may be reimbursed froméfhbpies of ép ol for

actual and necessary expenses incurred by them in the perfor ancé\\i)f their official duties
as members of the Board of Directors, but shall not otherwise be compensated for tHeir

services. ()

(7) The Board shall adopt a plan pursuant to this A aws, and
operating rules to the State Commissioner of Insu Board fails to
adopt such a plan and suitable articles, bylaws, a 180 days after
the appointment of the Board, the State Com 01 ‘

rules to effectuate the provisions of this A d su @l S émain in effect until

(B) establish proc
grievances revi )A

(C) select an admj}ﬁééﬂng in

(D) e Q)Q

as?/émbf(\lsma .
( AN

72D \\ \\ )
2) tﬁeﬁ@ve\l%@ssments,

Ve Mhe insuﬁtﬂ;r at the end of each calendar year. However, in addition to such assessments,
et Be\ar(yi%all collect an organizational assessment or assessments from all insurers as
/ " necessary to provide for expenses that have been incurred or are estimated to be incurred

|\ prlor to the receipt of the first calendar year assessments. Organizational assessments

N shaj,ﬂ be equal for all insurers, but shall not exceed $100 per insurer for all such

_
AN
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assessments. Assessments shall be due and payable within 30 days of receipt of the “\\ ;

assessment notice by the insurer. C

(E) require that all policy forms issued by the Board conform to standard forms \
developed by the Board. The forms shall be approved by the State COIIlIIllSSlOI{CI’ of \
Insurance. >

of the plan, and the procedures for enrollment in the plan, and to mai éun pub
awareness of the plan. ™

Section 7. The Board shall:
(A) exercise powers granted to insurers under the laws of tl
(B) sue or be sued;
erim

over claims
rred in the

(C) in addition to imposing assessments under Sectj
assessments against insurers to insure the financi
expenses and administrative expenses incurr:

operation of the plan prior to the end of th é
be due and payable within 30 days of t &Q
Interim assessments shall be credite

Section 8. ,‘ Q 6\

(A) The Board shall sel Q Sur:
competltlve bidding pr

dle large group accident and health policies

(1) the insurer's p;pv&mbﬂ%&

insurance;

(2) the eff1 of th QJJ};@I‘S claims-paying procedures;
(3) an psuma{e& charges for administering the plan.

AN
AN
(B/’ghe ach(ms\tfznng insurer shall serve for a period of three years. At least one year
prior tb\fh%h\xp\x fon of each three year period of service by an administering insurer,

1 the Board shall invite all insurers, including the current administering insurer, to submit
S s to serve s the administering insurer for the succeeding three-year period. The
INC sel@éuon of he administering insurer for the succeeding three-year period shall be made
S at least six months prior to the end of the current three-year period.
—
/”/(C)/)The administering insurer shall:
/

S
NS
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Vs

\

[
|\ _
"

¢ \\
(1) perform all eligibility and administrative claims-payment functions relating to thg \ \

plan; e~

N o
(2) pay an agent's referral fee as established by the Board to each agent who refers an_ \\ \
applicant to the plan, if the applicant is accepted. The selling or marketing of plans shall

not be limited to the administrating insurer or its agents. The referral fees shall mald by

the administrating insurer from moneys received as premiums for the p)@n, U/, / \ )
/ \ /’//;
(3) establish a premium billing procedure for collection of premlum{s\iom per%xk /
insured under the plan; /| \\
//’\\\ \

(4) perform all necessary functions to assure timely payment, of ben@flts to c03/ered
persons under the plan, including, but not limited to, the fol 170 ying: %
(a) making available information relating to the proper m anperof submlttlng lQm or
missions shall g&ade

benefits under the plan and distributing forms upon /m&&
(b) evaluating the eligibility of each claim for pa dér @p an;

and executed proof of loss, whether the clai acc or compromised.
(5) submit regular reports to the Board f the plan. The
frequency, content, and form of the rﬁés S detp d by the Board.

(6) following the close of each
premiums less administrativ
pertaining to the re-in ur ver.
and report this infor atér

(7 /
(a) Pay claims exXptnses fr
covered persons ua;Lde}ﬁle pla

(c) notifying each claimant within thirty (30 élg after ré& %)perly completed

net premiums, re-insurance
€ expense of administration

(b) If the paym entsby t \“1n1strat1ng insurer for claims expenses exceeds the portion
of premiu ailocated by-the Board for the payment of claims expenses, the Board shall
assess the addltlow d ﬁecessary for payment of claims expenses;

(A) Ez%l} urek 1all be assessed by the Board a portion of the operating losses of the
/plan; suc%ortldn being determined by multiplying such operating losses by a fraction,
2\ numerator of which equals the insurer's premium and subscriber contract charges
AN per;tﬁmmg/t/d the direct writing of health insurance written in this state during the
- preceding calendar year and the denominator of which equal's the total of all such
/pre\mlums and subscriber contract charges written by participating insurers in this state

Insurance Pool Act 6

AN
\\\

ANN

\

S

86



Vi

/ \
during the previous calendar year. The computation of assessments shall be made with a’\\\\

reasonable degree of accuracy, with the recognition that exact C
determinations may not always be possible. —.

— \
(B) / ™~ \\\\

(1) If assessments and other receipts by the pool exceed the actual losses
administrative expenses of the plan, the excess shall be held at interest
Board to offset future losses or to reduce premiums.

(2) As used in this Subsection, the term "future losses" includes Z€Serve
incurred but not reported. A\

fi\a@oe deterfﬁiﬁed 1ly by
é%ig?@cessarb@ e Board

N

\\

©

(1) Each insurer's proportion of participation in the pl
the Board based on annual statements and other rep
and filed with it by the insurer. r

(2) Any deficit incurred under the plan shall
among participating insurers by the Board 4
this Section; and the insurers may recovier
in Section 10 of this Act in the norm.
limitation.

t apportioned
Subsection (A) of

Section 10.

(A) Any assessment
paid to the pool, agéb
that participatin T

subsequent to th

/income tax or the premium tax payable by
ich the assessment is levied or the four years

(B)

(4 \\ ) A \
(1) The Boa,/ ay abat ;;éfer, in whole or in part, the assessment of a participating
insurer if, in the qpi \'Sffhe Board, payment of the assessment would endanger the
ability /gﬁtheﬂ'a& fulfill its contractual obligations.
NN

7 AN

(2)/l/éthe ev 1t that an assessment against a participating insurer is abated or deferred, in
whole or in part, the amount by which such assessment is abated or deferred may be

Ve

(assessed age '\nst’”fhe other participating insurers in a manner consistent with the basis for
, Esgissmentsj $et forth in Subsection (A) of Section 9 of this Act, and the insurer receiving
\th& “sapg]y*ﬁt or deferment shall remain liable to the pool for the deficiency for four

N

7 years.—

N\

)

Y

S~
NS
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(C) Notwithstanding any provisions of this Act to the contrary, no participating insurer ’/7\\
may be assessed in any one calendar year an amount greater than the amount which }}fat \\\\
insurer paid to the state in the previous year as premium tax and corporate income tax-on
the business to which this tax applies, or one-hundredth of one percent (0. 001pey€ent) of \
the total written premiums on such business in this state, whichever is greater — A\ \

Section 11. The coverage provided by the plan shall be directly insured b}/ / e p%)q and

the policies administered through the administering insurer. P //\ Ny Z/// ) )
" N
Section 12. A \\\\ \\\ \&/
RN
(A) \:;\ N

(1) The plan shall offer in an annually renewable policy t
Section for each eligible person, except that if an ellglb/].q ol 15 also éhglble IQ)
Medicare coverage, the plan shall not pay or reimburse an rson for expen@’ald by

Medicare. <Q§ 6\ OC)

coverage spemfled in L}%

(2) Any person whose health insurance is involu y i for\any reason other
than nonpayment of premium may apply for gdyerage un th If such coverage is
applied for within 60 days after the 1nvolu tern i n ‘ remiums are paid for
the entire period of coverage, the effec teQ | shall be the date of the

termination of the previous coverag \&
4 ’b

(3) The plan shall provide that,x the th or e of the individual in whose name
the contract was issued, eve ] e; e in the contract may elect within 60
days to continue under the

(4) No coverage ps %
issued as a Me

(1) The plan b | \
not eligible,
pay an ehglbleﬁe

‘ medlcal expense coverage to every eligible person who is
e /gjor medical expense coverage offered under the plan shall
covered expenses, subject to the limits on the deductible and
uthorized under Subsection (E) of this Section up to a lifetime

coinsurance p
limit ] ,000 per covered individual. The maximum limit under this paragraph shall
not/l altere the Board, and no actuarially equivalent benefit may be substituted by

the Bo N
( m\ v

S ?%\The plam shall provide that any policy issued to a person eligible for Medicare shall be
. separately rated to reflect differences in experiences reasonably expected to occur as a
Y/ 2 resuIt of Medicare payments.
N \
C©)
4

S~
NS
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(1) The usual customary charges for the following services and articles, when presc;')@d
by a physician, shall be covered expenses: S

(a) hospital services; C \

(c) drugs requiring a physician's prescription; /
(d) services of a licensed skilled nursing facility for eligible indi gluals,\u'gil;le or
medicare, for not more than one hundred eighty (180) calendar days during Ccy year,

if the services are the type which would qualify as reimbursa

atedf a type which xz@l

(e) services of a home health agency, of which the service s al

\¢ .
le serv\lc\es under' Medicare;

qualify reimbursable services under Medicare;
(f) use of radium or other radioactive materials;

(g) oxygen;

(h) anesthetics;

and hearing aids;

(k) diagnostic x—ra@

tely erupted, impacted teeth and oral surgery with
en not performed in connection with the extraction

(1) oral surgery 9 artial 0

respect to the tiss/}?é’e the mQ

or repair of teeth;j’;w\ - @ ;
he: épist;

s ot physicier

hy
(n) transportati ded by a licensed ambulance service to the nearest facility
qua/l'iry; ) treat the condition;

(0) pNIég of ood, including, but not limited to, collecting, testing, fractioning, and
/ distributing blood; and
: )

\\@9{ Yi?f/or the treatment of alcohol and drug abuse, but the insured shall be required
/ ~ ' to make a 50 percent co-payment and the payment of the plan shall not exceed $4,000.

\ ‘\7/(2 ) as an option, the plan shall make available, at an additional premium, coverage for

~ services provided by a duly licensed chiropractor.

\/

Insurance Pool Act 9
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(D) Covered expenses shall not include the following: C

(1) any charge for treatment for cosmetic purposes, other than for repair or trea?x{ent of \\ —\
— \‘\

any injury or congenital bodily defect to restore normal bodily functions;

not qualify as eligible services under Medicaid;

( /)
(3) any charge for confinement in a private room to the extent that g Tl\charg(ﬁ in’

excess of the charge by the institution for its most common semi mvater{ , unless a
private room is prescribed as medically necessary by a physu:lan,\\ \/

(5) any charge for services or articles the provisi e authorlzed
scope of practice of the institution or individual articles;

(6) any expense incurred prior to the effec@a 3 n@under the plan for the

person on whose behalf the expense was in:

(8) any charge for the servic épny fee for the failure to replace the
. . , - .

son annually; or
(9) any charge for (b
or any other no
7N

(E)

|\
(1) The plan ovide {6F
in the amouazth ,000; /&00 $2,000, $5,000, and $7,500, plus the benefits payable
under any other insurance coverage or workers' compensation, provided that if
two individual of a family satisfy the applicable deductible, no other members
of th famg];x shall’be required to meet deductibles for the remainder of that calendar year.

N

() the& dule\/)f7prem1ums and deductibles shall be established by the Board.
1 N\
A~ ?39\rates for ‘ooverage issued by the pool may not be unreasonable in relation to the
DA benefits pro ided, the risk experience, and the reasonable expenses of providing
- coverage
\

(4) /,Sf‘eparate schedules of premium rates based on age may apply for individual risks.

_
AN
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(5) Rates are subject to approval by the Commissioner of Insurance.
Section 13. {Severability clause.}
Section 14. {Repealer clause.}
Section 15. {Effective date.}
Originally adopted and approved in 1990. Amended by the H. % 002.

@)
c"é <
Ve

e
O
&f
N\

>

2
o7

)

@)
o0 2,
%%,
o
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Summary

reimbursement policies that pertain to rural hospitals. Burdensome
staffing requirements are major factors contributing to the closur
Rural hospitals simply cannot comply with state regulations tha
urban hospitals.

Model Legislation

{Title, enacting clause, etc.}

Section 2. The legislature finds that exges?®
the stability of rural hospitals. It is th
stability of rural hospitals by exe
and bureaucratic restrictions.

n d an adverse impact on
it of t: gislature to improve the
g sary procedural, licensure,

Section 3. {Definitions.}

ecognizes the need to strengthen and, in some cases, salvage rural
sure/the adequate access to services is provided to residents of rural areas
and travelers. Further, the legislature recognizes that this will require a

The State Department of Health Services shall:

~__—(A) Provide regulatory relief to rural hospitals when appropriate through program
flexibility for such items as staffing, space, and physical plant requirements;

92



(B) Modify inpatient limitations for Medicaid so as not to single out rural hospitals fo
application;

(C) Set reimbursement rates for outpatient services at a level that provides ince
rural hospitals to focus on the provision of outpatient services and that redu
financial losses incurred by rural hospitals in providing those services;

(D) Seek any necessary waivers from the federal Health Care Financirg A

(E) Implement regulatory changes to reduce the requirements fo
hospitals.

Section 6. {Increase Mid-Level Providers.}

(B) Certified nurses or certified midwives shall b 't‘ s éli ies in a
medical shortage area. A rural hospltal withoy forn obstetrics shall

used as health care providers. 1 &f@lty counted as certification in their
residency programs.

Section 7. {Limit B

(A) A “certiflc S n t Qqulred for any rural hospital in a medical
shortage area.

(B) Any state o
months may

n the tax rolls and not occupied for three or more
arket value to any health care provider.

use.}

pproved by the Health and Human Services Task Force in 1993.

Rural Hospital Deregulation Act (1993)
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ALEC

Bill. This act will require a fiscal impact statement.

Model Legislation

Section 1. Q¢

(A) For the 1994 tax year and each tax year after 19¢ “othe @n a resident,
estate or trust, may credit against the tax imposed i ] u@ual to 3.3% of
the amount contributed in the tax year by th the taxpayer to a

S\ 2
med1cal care savings account to the extent thia he C ( cepted by an account

al. not bg ) e@he taxpayer who establishes a
medical care savings account opon’ ical care savings account is
established is not covered by

funded plan other than a. qualifs éd

medical care savings @ it a ®

(C) If the taxpa a ’ n, &2eh joint filer may take the credit under this section
if he or she meets-the restricti der subsection (B). If the taxpayer is married and files
a single return or }s no ¢ taxpayer may take the credit under this section if he

or she meets the restrlctlon under subsection (B).

D) A taxpg/ shall deg)t om the amount of a contribution used to calculate the credit
under this sectio @Ikwmg amounts:

&

mot F that the taxpayer withdraws in the tax year for the purpose other than

¢ purpose for which those funds may be utilized as described in section

/ \ (B\) of the medical care savings account act.

(b) A distribution or transfer pursuant to section (8) or (5) of the medical care
RN savings act.

94



(
(2) Any amount that the taxpayer withdraws in the tax year, other than an amount /
pursuant to subdivision 1(a) or (b), at any time other than the last business day of the

account administrator’s business year. —

C
(E) If the amount of the credit exceeds the tax liability of the taxpayer for the t%yei \

(F) The credit under this section shall not be taken by a taxpayer in the
a federal income tax deduction or credit becomes available for contri

mean those terms in the medical care savings account act/
N

Section 2. This amendment act shall not take effect unl
bill is enacted into law.

Section 3. {Severability Clause.}
Section 4. {Repealer Clause.}

Section 5. {Effective Date.}

An Act to be Amended to ALEC’s Medical Savings Account Bill 2 95



ALEC \

Health Savings Account Act /\f? &\\ AN

Summary

A bill to permit the establishment and maintenance of health savings accounts;to prov e
penalties and remedies; to exempt contributions from taxation; and escrib
requirements of and restrictions on health savings accounts. / \

Model Legislation " \

Account Act.”

Section 2. Definitions. As used in this Act:

(A) “Eligible individual” means the indivi J | incly mployees of an

employer who contributes to health savi ] ) loyees’ behalf, whom:
(1) Must be covered by a @Plan individually or with his
or her dependent as defin e ‘\

[Note: HSA eligible individwrl 0Vé @7}/ a qualified high deductible health

plan. See: IRC Sec. 22,

(2) May C : Qhealth plan that is not a high deductible health
plan, exc for ‘

overag é
/ C€k€ \

/ S 11 insurance for a specified disease or illness,

\ / insurance paying a fixed amount per day per hospitalization, and
/\ \\\ (v) coverage for tort liabilities or liabilities relating to ownership or use of

property; and
/\

/
[

>cidents, disability, dental care, vision care, long term

\\\"rs/ompensatlon insurance,

) Not\e HSA eligible individuals may be covered by certain other types of insurance
\\,,, — /COVemge See: IRC Sec. 223 (c)(1)(B) and (c)(3).]

~7

\ _—

(3) Who establishes or on whose behalf the health savings account is established.

96



(B) “Deductible” means the total deductible for an eligible individual and all the
dependents of that eligible individual for a calendar year. s

(C) “Dependent” means the spouse or child of the eligible individual as deﬁnq\c@f’ih\ —
Section 152 of the Internal Revenue Code subject to any additional modifications

imposed by Section 223(d)(2) of the Internal Revenue Code. ) < i\x N
AN ))

[Note: The Working Families Tax Relief Act of 2004 amended the defi mtzo N4
“dependent” in IRC Sec. 152 and unintentionally placed limits on Wh(ic uld be\ /
considered a dependent for purposes of an HSA. Congress zntegfs to c0\1<< f\thls/
problem later this year by amending the HSA law in IRC Sec. 2 3 See TaX\Z"ee%mcal
Corrections Act of 2004 (S. 3019).]] /

(D) “Qualified medical expense” means an expense payi lcare

described in Section 213(d) for the Internal Revenue /?68

(E) “High deductible health plan” means a health %%\v

O
(1) In the case of self-only coverage,? nual e tﬂ@@ch is not less than

$1000 and the sum of the annual d ble ot} enan 1 out-of-pocket
eT enefits does not exceed

[Note: The stated dollar a ’ % wdittdd for HSAs for tax year 2005.
(Treasury Department R »@m ( "‘ﬁ (%-tnd Section 6 allows for automatic

increases for cost-of-li fzﬁ]@ o
NS

(2) In th? 7 covera age, an annual deductible of not less that $2000 and
the sum o annu ible and other annual out-of-pocket expenses required

to be pald/gndepthe pla

[Note: The state Nz@nounts are those permitted for HSAs for tax year 2005.
t Revenue Ruling 2004-71) and Section 6 allows for automatic
incre se&fq - cost-of-living adjustments. ]

\% pleﬁl/ﬁhall not fail to be treated as a high deductible plan by reason of failing
1 to have a deductible for preventive care or, in the case of network plans, for
I\ havmg out-of-pocket expenses or annual deductibles for services provided outside
\ N \ th%/etwork that exceed the limitations in this section.

[ Noie This clarifies the exemption from the applicability of the limitations to out-of-

netWork services under IRC Sec. 223(c)(2)(D).]

- //
S~
NS
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(F) “Health savings account” or “account” means a trust or custodian established \\\\
pursuant to a health savings account program exclusively to pay the qualified medi;aﬁ\\ \‘\i\
expenses of an eligible individual or his or her dependents, but only if the written A\
governing instrument creating the account meets the following requirements: /‘\\ N

~_ A\
— \

trustee or custodian meets the qualifications in the Internal Revenue Code. See W&C .%ec
223 (d)(1)(B).]

(1) Except in the case of a rollover contribution, no contrlb @gceéd

(a) unless it is in cash, or

(b) to the extent such contribution, when ad¢ ed o the prewous
contributions to the account for the calendaz I, exceeds\ 100 q&h

the eligible individual’s deductible or $26Q0 for an individual 150 per
family (or such dollar amounts as es Section
6.), whichever is lower; [

[Note: The HHS Secret
(3) No pa

(4) The asset;
as allowed;f

nal catch-up contributions into the account in the amount determined

//:l: cordance with the following table:
$600
%Q%\% $700

/ $300

\ 2008 $900
20 and thereafter $1,000.

A4

o [No\te Individuals age 55 and older are permitted to make additional catch-up

- conmbutlons into an HSA. See: IRC Sec. 223 (b)(3).]

_
\/
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/«

(G) “Health Savings Account program” or “program” means a program that includes all \
of the following: / q \
& \
(1) The purchase by an eligible individual or by an employer of a high deduc;tlble\
health plan; and

(2) The contribution into a health savings account by or on behal /<<‘ eirglbl
individual or on behalf of an employee by his or her employer. The ovazl/annu
contribution may not exceed the amount of the plan’s higher d@guctﬂble%( the
amounts listed in Section F (1)(b). & SO N /
é/\:’ NN )4
[Note: Family members and others may contribute to an HSA of am elzglbleﬁyﬁﬂldual
See: IRC Sec. 223 (a).] )

[Note: High deductible health plan is defined in subse 9”

Section 3. Applicability and Scope. <Q

[Note: This section is stricken to avoid con hnc@&e/ model follows
federal law for purposes of defining an H, %
Y% /N

(A) For taxable years beginning afte @ons may be made into a
: i ert state}, pursuant to

subsection 2.F.

[Note: This clarifies tha

@n
definition of health s 4 CB@\ ets

he requirements for contributions.]

(B) Except as p @n gztm\& n 3 Q:lpal contributed to and interest earned on a
health savings account an 1@1@ mbursed to an eligible individual or an employee
for qualified medleal e)@penseb

)

empt from taxation under (the Income Tax Act).

\ — \
\ . @
/‘ 1

74 ~
/ -

Section 4. D< ibuti

(A) The truste isi dian shall utilize the funds held in a health savings account solely
fo/ﬂ)ﬁ 'pu@ge of paying the qualified medical expenses of the eligible individual or his
or el&depenﬁents or to purchase a health coverage policy certificate, or contract, if the
ehglble V1d1}a is receiving unemployment compensation, is exercising continuation
ervﬂeges der ‘federal law, is purchasing a long term care insurance contract, or to pay
{or\health mSurance other than a Medicare supplemental policy for those who are
AN Medleare igible. Funds held in a health savings account shall not be used to cover
‘/‘/ - expenses of the eligible individual or his or her dependents that are otherwise covered,
\\, 1nr\h1d1ng but not limited to, medical expense covered pursuant to an automobile
\” 1nsufance policy, worker’s compensation insurance policy or self-insured plan, or another

= elﬁployer funded health coverage policy, certificate, or contract.
NS
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Section 5. HSA Withdrawals. KN\

(A) Notwithstanding Section (C), (D), (E), or (F) an eligible individual may wﬁﬁ&raw\ A\

money from his or her health savings account for any purpose other than a purpose o

described in Section 4 (A). 4 \\
AN //

(B) Subject to subsection (C), if the eligible individual withdraws mo@gﬁzlfi
follo n

\\

other than a purpose described in section 4 (A) at any other time, alfef\

apply:
(1) The amount of the withdrawal is income for the purpos\es in the (‘choﬂqe Tax

Act) in the tax year of the withdrawal; and
w der

/
(C) The amount of disbursement of any assets of f gagé ﬁcc rsuant to a

(2) Interest earned on the account during the tax/y\
this subsection is made is income for the purya)s/

filing for protection under Title 11 of the Unite 101, et seq. by

an eligible individual or person for whose b S t/ bhshed is not

considered a withdrawal for purposes of t ct@e f a disbursement is
sub

not subject to taxation under (the Inco@ n (B) does not apply.

\\ /

er‘adivorce or separation instrument
shall not be considered a tax bslich ehglble individual,
notwithstanding any oth ;

transfer be treated a

=\

"Vidual, the trustee or custodian shall distribute the
the health savings account to the estate of the

(E) Upon the dea 8 the e
principle and accufnuiated 1nt
deceased. (

7

(F) If an emp}%ﬁe be O] ﬁmployed with a different employer that participates in a

\

health savings ac quram the employee may transfer his or her health savings
account to tha employer’s trustee or custodian, or to an individually purchased
account program.

/ifﬂ PKQ%\\

4 \\\ \\\\7/7

/S Section &)ollar Amounts.
TN \ J \
\ TheU S. D}:/partment of Treasury may make cost-of-living adjustments to dollar amounts
/‘/ - for requirements for deductibles and out-of-pocket expenses in accordance with Internal
\\, ey\enue Code Section 223. If such adjustments are made, then the corresponding
R am@unts in subsections 2.(E) and 2.(F) will be considered to be increased to reflect such

= adj{lstments
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[Note: This is intended to avoid the need to amend the Act to reflect Treasury cost-
living adjustments. |

Section 7. {Severability clause}
Section 8. {Repealer clause}

Section 9. {Effective date}

Health Savings Account Act (May 2005) 6 101
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Individual Medical Accounts Act

Model Legislation

(Title, enacting clause, etc.) /

Section 1. This Act may be cited as the Individual Medical ACZ?(@UI}A\C!\\
3

Section 2. For the purpose of this Act the following definitions apply

rson who is
ecessary

1s health, guidance,

(A)“Account holder” means the individual on whose beh: 1f""’

account is established. / b
(B) “Dependent child” means any person under t 17‘

legally entitled or subject to a court order for the
subsistence, education, medical care, or any
or well-being, and who is not otherwise e ,
forces of the United States, or who is s /ot physicallyincapacitated that he
cannot provide for himself.

Section 3. \
(A) For taxable ye/ars begln mgvon or after 1991, a resident individual shall be allowed to
deposit co ;g)autlins tors\ér'her individual medical account. The amount of deposit for

the first tax year sub yﬁnt to the effective data of this Act shall not exceed:

(1) 2()00&77 o

ccount holder; or
/,g &i\\ﬁor the account holder and $1,000 for each dependent child of the account
older

A ¢

/ T&g’l‘;e mam\mum allowable amount of deposit for subsequent years shall be increased
\\m 1y by percentage equal to the previous year’s increase in the national Consumer
// Prlce Index (CPI).
\ ‘\77 B \
N (C}Jnterest earned on an individual medical account shall be exempt from taxation as
\cgjdsted gross income in this State.

CIJ
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\
(D) Upon agreement between an employer and employee, an employee may either 22;(@\ \Q\
~

his employer contribute to the employee’s individual medical account or continue T\

make contributions under the employee’s existing health insurance policy or pm/g”ram \\\\\ —\
\

subject, however, to the restrictions in Subsection (F)(1) of this Section. ~— Af\\

(E) The individual medical account shall be established as a trust under t
State and placed with a trustee. The trustee shall:

(1) purchase long term care coverage for each account holder tg/O\uallmé:

dental, and long-term care expenses in excess of $10,000; argf
“\

(2) utilize the trust assets solely for the purpose of paying the ni\églical dearé and
long-term expenses of the account holder. \

—\ \\

'\\\\Qe account hold@any

of '\'@dual medical
b f the amount of
it, dnd, upon such

withdrawal, the interest earned during ‘the taxs withdrawal occurs shall
be subject to taxation as adjusted,gress incofitein thi ion.

(F) Individual medical account funds may be withdra
time for any purpose, subject to the following restri

(1) There shall be a distribution penalty for e
account funds by the account holder. Suck

(2) After an account holde
for medical, dental or long -1

y withdrawals shall be permitted
y, and may be withdrawn without

penalty.
(G) Upon the deat the account principle, as well as any interest
accumulated th. to the decedent’s estate as part of the estate

Section 6. {Effe i

//\m&l by the Health and Human Services Task Force in March 2002.
/\ \
\ /

\
\
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ﬂ LE C ﬁ\

Resolution Urging Congress to Create Private Individual Meﬁlcﬁl \\\\ o
Accounts

Summary

The Resolution urges Congress to enact legislation that would ame
program so as to authorize the use of Private Individual Medical

individuals in saving the resources necessary to pay for their he th care ne
retirement.

Model Resolution

WHEREAS, it is widely agreed that the Medicar \ﬂ eed @g{)r structural
changes if it is to remain a viable alternative for / S&Jture
generations; and @

WHEREAS, in 1996 Medicare expendi
federal

budget, more than double the levela

WHEREAS, the Congress1 B
Medicare will consume eighteen
United States' educatlopgf “ al sebudgets combined; and

WHEREAS, d @ e lifetime \th generation, Medicare's income will only

cover sixty perce

' 4 ks of working Americans to pay for the medical benefits of
g}yd scheme which cannot be maintained in future years; and

payroll tax ouy of\ c p
retired Am.

here are four workers to pay taxes to support each Medicare
year 2030 there will only be two workers for each beneficiary; and

1996 Annual Report of Trustees of the Federal Hospital Insurance
edicare Trustees predicted that the Medicare program would be

Trust Fund, the M

eted by the year 2001.

1
/ \N\O’V THI{REFORE BE IT RESOLVED, that the State/Commonwealth of {Insert
— State/Commonwealth Name} urges the U.S. Congress to enact legislation amending the
@dlcare program to allow for the creation of a system of Individual Medical Accounts
wh;/a/reln individuals will build a fund over their working careers that will provide the

G
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resources to pay for their health care needs in retirement.

BE IT FURTHER RESOLVED, that copies of this resolution will be distributed

Governors and members of the U.S. Senate and the U.S House of Representativ
Approved by the Health and Human Services Task F. Or@

Resolution Urging Congress to Create Private Individual Medical Accounts 2
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ﬂ LE C ﬁ\

A\N
\\ \\\ T \3
Blood Safety Act A\
. T~ _ \\
—

Summary

—

N
This bill ensures that all donated blood, semen, tissue, or organ shall be tes €</{
evidence of viral infections known to be blood-borne, including, b%)ze limited-t

and HCV. All the public and private facilities or organizations that accept directly from
the donor any blood, semen, tissue, or organ donation must test b\ﬁ;\blood— iral
infections. This bill allows for any individual to make a designated \ﬁtgnation, y/zch
means the exclusive use of the donor’s own blood, or bloo ,%emgn, fiis\sue, or organ\as
donated for a specific individual or use, or for storage to be he "r—fdi:é‘;fﬁt@r speci(e}gse.
Except in cases of bonafide medical emergency, bloo issue or orga @y not be
used in any case until it is confirmed that the speci %ﬂ{ ec\kdoes not €vidence any

viral infection known to be blood-borne, includin ,%\@i d to, nd HCV.
o®

Model Legislation

Section I: Title

This Act may be cited as the “

Section II: Definitions .
O

For the purposes 0{@&
(A.) “HIV” methe huma
causative agents (}ﬁé@gired in

(B.) “HCV” means the H

(C.) “Donor” m individual who voluntarily gives blood, semen, tissue or organs
for his Lh,epf& or for a recipient in need of blood, semen, tissue or organs.

D)« M%Appmpriate Purpose” means use of donated blood, semen, tissue or
organs to be de /ﬁined by certified medical care individuals.

%e{ion III: Testing of Donations
_

/\ All the\p\ﬂ%c and private facilities or organizations that accept directly from the donor
. anyblood, semen, tissue, or organ donation, with or without recompense to the donor and
N /’/fofahy purpose, shall test or have tested the blood, semen, or organ for evidence of viral
in/f%tions known to be blood-borne, including, but not limited to HIV and HCV.

=
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Section IV: Designated Donation /X

(A.) Any individual desiring a designated donation, which means the exclusive use of thew

donor’s own blood, or blood, semen, tissue, or organ as donated for a spec1f1c ﬁidrVLdual X\

or use, or for storage to be held for a later specified use, shall inform the facility of the
donor’s intent to make a designated donation. The individual in charge of/tﬁe fac?lhty
shall accept a designated donation and ensure that the donor’s blood, se;n},\tls/sue or |
organ will be held and used exclusively for the use specified by the donor. Thefgmhty >
may charge reasonable fees to cover the administrative and storage/p@s for such\

directed donations. N
A\ NN /

C sent up@n don
t not less than K days
er

used for a
14 Q 1jled i t amount }

’&Q

/-——5,»

from the date of the donation, if it has not been use/
medically appropriate purpose. The individual dong
days ahead of the other medically approprlate pu

Section V:

/

4 NV
Except in cases of bonafide medical @g )ﬁ tlssue or organ may not be
used in any case until it is confir at th cime e used does not evidence any
viral infection known to be blo ludin ot limited to, HIV and HCV,
unless the recipient, or his ogherleg: qu %: signs a waiver providing that the
recipient assumes all liab r b d with AIDS, the AIDS antibodies,
HIV or HCV virus if i >1 N ) It of such use by the recipient and that the
recipient releases /(t ]

all liability for s@

Section VI: Faa}g,y Reglstra@

The state Dep/artment o H h shall establish a registry of all blood, tissue, organ, or
sperm banks" eratin state. All blood tissue, organ or sperm banks operating in

this state shall re@; Lgh/the Department of Health prior to the opening of a facility

s/

and annuall: 1.of each year. Any person, hospital, clinic, corporation,

part rshfp or other legal entity, which operates a blood tissue, organ or sperm bank in
s(ate and\fqlls to register with the Department pursuant to this Section, shall be

subjecﬁgaa\ﬁne\)f $10,000 per occurrence.

//

///’\ \Se\ction VII;t]\Disclosures for Elective Surgery
AN /)
AN /y
T (A )Physfc/lans and surgeons shall explain to each elective surgery patient the probability
~of a\blood transfusion during the patient’s surgery and the positive and negative aspects
~of alitologous blood options, including intraoperative autologous transfusions, blood from
4

\7/

NS

Blood Safety Act (1990) 2

107



relatives and friends, and blood products from blood banks.

(B.) Prior to the scheduled date of surgery the physician or surgeon shall obtain a t
form signed by the patient stating the explanation required pursuant to Subsection (A) has.
been made, and that the patient consents to any needed blood transfusion. T

\\

(C.) The failure of a physician and surgeon to comply with the provisions
shall constitute unprofessional conduct.

Section VIII: Severability Clause
Section IX: Repealer Clause

Section X: Effective Date

Blood Safety Act (1990) 3 108



ﬂ L E C \
\
N\

Emergency Public Safety Measure Act AT\ \

This bill authorizes the State Department of Health, by clear and con /m/cmg\ew/dence/t%
seek a court order requiring an individual to undergo blood tests fonNence of t A%
virus without a prior consent form from the individual. The court shaﬁgint such)order
whenever there is probable cause to believe that an individual hﬁs\HIV 1nfect\%n/and
there is clear and convincing evidence of a serious and present health threat posed to
others by the infectious individual. Treatment, such as cou ”Selmgﬁ, h@spltahzatlo
education, would be provided to the infected 1nd1v1dual RN {

Model Legislati @/N\ K®
odel Legislation /4
fb"“ @

{Title, enacting clause, etc.}

Section 1. This act may be cited as th%*q‘ n@ﬁlw ty Measure Act.

T He th yifay s 1ts own name in a court of
irecting an @ual to undergo testing for

Section 2. (A) The State Departm
competent jurisdiction a court 9xd
evidence of infection with t
refusal after reasonable ef:
HIV testing. The cou

cy virus (HIV) without the right of
obtain written, informed consent to
enever there is probable course to

believe that an in /f{as IV 1 tion and there is clear and convincing
evidence of a se@ ge reat posed to others by the individual infected.
2 \ /

(B) The record of /fafly\agtlo\b t/under Subsection (A) of this Section shall be closed
to the public and, ‘al the req%& he individual, any hearing shall be held in camera.

Section 3. Ii@ State D tmi nent of Health may petition a court of competent jurisdiction

to order an 1ndﬁ$a®be’nospltahzed placed in another health care or residential

facility, or iso the general public in his own or another’s residence, or a place
to be uaraptme nd made off-limits to the public as the result of the probable spread of
a sy/ﬁally ﬁ'ﬁ@gmltted disease, including, but not limited to, the human
1mmun?>\def1c1elﬁ> ‘virus (HIV), until such time as the condition can be corrected or the
/threat to ﬂk\pubhc s health eliminated or reduced in such a manner that a substantial
///\ Th&at to the\pubhc s health no longer exists.

N

N

/ ~— Section. ékﬁo individual may be ordered to be hospitalized, placed in another health care

—or residential facility, or isolated from the general public in his own or another’s
resmlence or a place to be quarantined and made off-limits to the public, except upon the
ordér of a court of competent jurisdiction and upon proof:

\\

=
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8

(A)By clear and convincing evidence that the public’s health and welfare are /Q
significantly endangered by an individual with a sexually transmitted disease; anc/l T~
(B) That the individual with the sexually transmitted disease has been counseleﬁ ab(;ut the
disease, about the significant threat the disease poses to other members of thé public, and -
about methods to minimize the risk to the public, and that, despite such ¢ nseh‘h& the
individual with the sexually transmitted disease evidences a disregard for t eh%ith of )
the public and refuses to conduct himself in such a manner as not to place ofhefwt r1§k

and / < \ \//

(C) That all other reasonable means of correcting the problem havé been exhgusjéd and
so no less restrictive alternatives exists. , \ Ve

Section 5. (A) No individual may be ordered to be hosp /Lt \lizee "placed in anoibe lth
care or residential facility, or isolated from the general pu in his own or r’s
residence, or a place to be quarantined and made of’ }0\ e\\public, & a hearing
has been held of which the individual has received ; 72 Bours pri itten
notification, and unless that person has relieved ] %ase 1ons to be taken
and the reasons for each action. y Q

(B) The individual has the right to atte:&}ﬁe\ ear@;aoc @amme witnesses, and to
present evidence. G&

ey to @m him, and to have an attorney

@ .

(C) The individual has the rig
appointed on his behalf if h

Section 6. An order o@ﬁﬁ

facility, or isolati

will be valid fo
Department of Hedlth, or\t
poses a threat to tJ?;e \m n
care or residential fac111£y,

on petition, determines that the individual no longer
ers for hospitalization, placement in another health
10n from the general public in his own or another’s
residence ma cOntaln T al requirements for adherence to a treatment plan or
participatior Ltrcounseh or, education programs as appropriate. Such orders may not be
renewed w1thou @h&the individual all rights conferred in Section 3 and 4.

S SN
Secti /ﬂ\N 0 ?)é?rTor hospitalization or placement in another health care or residential
faci rty mayqumre the placement of an individual under the age of 18 years in a unit of a
facﬂlty ere aﬁ/ﬁs reside, are hospitalized, or have been placed.
1 N
-8 ctlon 8. {S\everlty clause.}
\ \ ] /’,/

N Sectlon 9. {Repealer clause.}

\

Section 10. {Effective date.}
//

\7/

NS
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Approved by the Health and Human Services Task Force in 1990. @

>
%)

Q
/))o
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ﬂ LE C \
\
AN
Emergency Services Personnel Protection Act /\f \i\ o
This bill ensures the safety of emergency personnel, who have been ex osg/he bl ‘
or other bodily fluids of a patient, through the post-exposure notification protocol.

facility that receives a patient shall adopt a post- exposure notific ion protocol for)

Summary

H \ %ﬁaﬂhs B, or HC i
present; a process to determine whether the patient is infg @ ith HIV, “He (bs B, or
HCV; and a process for notifying the exposed emer ) % services &onnel and

Model Legislation
Section I: Title

This Act may be cited as the “

For the purposes

(A)) “HIV” mea%u
B.)° Hepa? B\mealcb@-lepatltls B virus.

(C.) “HCV” me t@q\patltls C virus.

D.) ¢ ency Services Agency” means an agency, entity, or organization that
empl y%mergency services personnel as employees or volunteers.

/(E. )%@gnc&érvices Personnel” means:

‘ \
\N d1v1 jals employed to provide pre-hospital emergency medical services;
/

L (2 )\persons employed as police officiers and corrections officials;
T J

\(S/Yfirefighters, paramedics, emergency medical technicians, licensed nurses, reserved
//
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squad personnel, or other individuals who serve as employees or volunteers of an N\
ambulance service and/or provide prehospital emergency medical services; and 14 \

(4.) crime lab personnel. /(. N

(F.) “Patient” means any individual who is received by a health care facilit}?ﬁd who has

contact with emergency personnel in the official performance of their dut}',g Paﬁr@t

includes but is not limited to a victim of accident or injury or deceased person. N
y >

(G.) “Facility” means a licensed hospital or freestanding medical cafe }‘acrhty j}& /

receives patients cared for by emergency services personnel. //u \\ V4

& ’\\:\\ \\ \/ /

@Qoﬁocol

psure notificatio
patient’s bodil(&ids-

Section III. Post-Exposure Notification Procedures

(A.) Every facility that receives a patient shall adopt a po: St-eXE
for emergency services personnel who have been ex/e)/sgx

,\
(B.) The post-exposure notification protocol mus (}\Vln
(1.) a method for emergency services person notrf & at they were
exposed to the blood or other bodily ﬂllld atl o the facility. The

facility shall provide to the emergency e el an exposure report
form to be completed by the emerge ed@) 1cp onnel in a timely fashion;

sure urred of a nature which could
nt. rocess is to be completed within 72

(2.) a process to investigate w
transmit HIV, Hepatitis B, o

<

(4.) if the patient is 1fﬁ”é¢ted§ﬂ&' , Hepatitis B, or HCV, or if disease diagnosis is not
determinable, a process for ying the exposed emergency medical services personnel
and for makin reeom dadons for appropriate testing and counseling for the

(5.) procedure nt the unauthorized disclosure of the patient’s HIV, Hepatitis B,

/@V }Qﬁectlon and
(6.)a pr\ ess fOr Provrdmg counseling for the emergency services personnel filing the
(exposure report. ‘

2N /]

“\ Se«;\tfmul\}/i/Emergency Services Personnel Request for Testing

It the exposure of emergency services personnel to a patient’s bodily fluids is of a nature

whrch could transmit HIV, Hepatitis B, or HCV if present, it shall not be necessary to
~
NS
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obtain the patient’s consent to test him or her for HIV, Hepatitis B, or HCV at the request

of the exposed personnel. /\

Section V: Facility Immunity /\x\\\
—
.

The facility which discloses information in accordance with the provisions
shall be presumed, in the absence of evidence to the contrary, to be actin
and shall be immune from any liability, civil or criminal, which might
incurred or imposed in an action resulting from such disclosure.

Section VI: Severability Clause

Section VII: Effective Date

Approved by the Health and Human Servi
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AL

The HIV Assault Act

Summary
This bill would allow for civil charges against an individual who ¢

assault. The accused would be held civilly liable to the victim sho
become infected with the HIV virus.

Model Legislation
{Title, enacting clause, etc.}

Section 1. This act may be cited as the HIV Ass

Section 2. (A) A male of female commits t

or she is infected with the Human Immuno e or she:

‘ @?{ knowing that he

od, @Ue, semen, organs, or other

nsplantation, insemination, or

1mprlsonment in

?I correctiQ nstitution for not less than one year or more than
several years, or/

(ON othlngﬂﬁ‘ his sectgfoj'xll be construed to require that an infection with HIV has
occurred in orde to have committed HIV assault.

Secti 5 Anﬁdividual who commits the crime of HIV assault under Section 2 of this
Act'shall be civilly liable for damages if another individual becomes infected with the
huma immun /ﬁciency virus as a result of such violation.

ctlon 4. Iﬁ shall be an affirmative defense that the person exposed knew that the
\\n\%\ ed person was infected with HIV, knew that the action could result in infection with
/

and consented to the action with that knowledge.

Se\tion 5. For purposes of the Act:

_
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(A)“HIV” means any human immunodeficiency virus (HIV) or any other identified
causative agent of acquired immune deficiency syndrome (AIDS).

L
(B) “Intimate contact” means the exposure of the body of one person to the bom\\
of another person in a manner that can transmit the HIV virus. T
(C) “Intravenous or intramuscular drug paraphernalia” means any equip

material of any kind that is peculiar to and used for injecting a controll
the human body.

t, products, or

Section 6. {Severability Clause.}
Section 7. {Repealer Clause.}

Section 8. {Effective Date.}

Approved by the Health and Human
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/A \\\ T~ \
The HIV Partner Notification Act LT\

Summary

The purpose of this bill is to authorize the Department of Public Health
notify partners of infected individuals of the possibility of being exp{sicl to the
virus. Specifically, whenever the Department of Public Health redew} ort t
individual is infected with HIV, an employee of the Departmen o\f Public
confidentially interview the individual to seek the names and Whereabouts of ;/ sexual

odel Legislation K@
S S

{Title, enacting clause, etc.} Q// /

Section 1. This act may be cited as the H ‘ég{pe @tlf' ca

bllc\@h sWtablish a program for

s forlpe with(Fluman Immunodeficienc

OB ’
O

Section 2. (A) The state Departmen
partner notification and referral se
Virus (HIV) infection.

<

@ician or health care provider receiving
a confirmed positive i

Public Health the nanie.
by rule, of any ‘@/
performing HI ting ‘t}y

confirmed posmV;'/HIV tes&&
Health. @Q

(C) Whene) e

her information the Department may require
with HIV. In addition, every person

all similarly report to the Department of Public

he Depgn*e 1t of Public Health receives a report than an individual is
infected with ployee of the Department shall personally and confidentially
interviewth&iggb 1 who is the subject of the report and shall seek to obtain the
names and ‘whereabouts of the sexual partners and/or needle-sharing partners of the
infe C ed md‘k idual. Such an infected individual may not be penalized for refusing or

falllnmvolun “the identity of his sexual and/or needle-sharing partners.
ﬁ

// The Department shall attempt to notify each individual named as a partner under
\St@Sectlo /(/C) of this Section and shall inform that individual of:
,i'

[/
[
|\
\ N\~

(1) the possibility that the individual has been exposed;
)

— ////(2) the methods of transmission and methods of prevention of HIV infection;
NS
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N\
(3) the availability of diagnostic testing; /( AN
/,,,,,,\‘\ \\\
(4) the reliability of testing procedures; //'\\ \QQ\: —\
A\
A\
(5) the availability of medical treatment for the infection and its resultant secondary AN
infections if diagnosed; 7S\
/ —~>

(6) the presumption that a person who is infected with HIV is 1nfeéted}b(\iif\ angf )

(7) the responsibility of an infected person not to knowingly érﬁfect 0&%&

e or other 1dent1fy{ng

a J;tner S nam %
(F) The information given under this Section conc )@ﬁ@rmer of an 1nd1$ 1 who
e

(E) The Department may not disclose to the partner the na
information concerning the identity of the individual suppl m <th

has AIDS or HIV infection is confidential and may only for the p of
notifying the partner and providing information t

N/
Section 3. The Department of Public Hez@&que& @lV infection reports
reig

on this state’s residents and intended resid este al agencies, including, but
not limited to the Job Corps, Peace Corps, i ice, Department,

Department of Defense (1nclud1ng apgp ichnts,. onnel and reserves),
i i té rvice. The reports requested

name, address, and telephone

number of persons testing p
and notification under th {
compilation report o @xf “recaive K ¢
Section 4. The L uBl Ith shall annually report to the legislature an
evaluation of its rpner n 1@@9 ogram, including:

(A) The number of 1nd1v1du
health authopmeS\as bein®

0] for purpose of partner identification
3 ' hall pubhsh a monthly statistical

ported to the Department of to the designated local
‘ \‘cted with HIV;

72N

of thelysexual

NS

AN

(O4 he nu}&e{ of notified sexual and/or needle-sharing partners notified who

subsecTu\ tly werf-/reported as infected; and
Ve

S \CRlThe number of notified sexual and/or needle-sharing partners notified who
PN suhﬁ:quer%y were reported as infected; and

/ /// \x
[{

\\_— (E  Any other elements of a program evaluation which the Department or the State

" Auditor deems reasonable.
4
\”\"g/
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Section 5. For purposes of the Act: / \\
— \

(A) “HIV” means the human immunodeficiency virus (HIV) or any other identified X\ ~—

causative agent of acquired immune deficiency syndrome (AIDS). T

(B) “HIV test” means an enzyme-linked immunosorbent assay (ELISA)

presence of antibodies to the human immunodeficiency virus (HIV), or

Western Blot Assay, or a more reliable confirmatory test, shall als
to notification of the test result.

(C) “Sexual partner” means a person with whom the HIV-in:
intimate sexual relations during the period in which the D

arguent ¢ |
inimate sexu may have been infeCted; QS’; ®()

I-infect (érson has
: g@t a substance

(D) “Needle-sharing partner” means any person wi
shared equipment, products, or materials of any ki
into the human body.

Section 6. {Severability Clause.}

Section 7. {Repealer Clause.}
Section 8. {Effective Date.}

HIV Partner Notification Act (1990) 3 119
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ALEGe o |

HIV Prison Testing Act iy \i\
/ if}) ) —
Summary // s
A N \

This bill authorizes the Department of Corrections to individuals test pomlhﬁ\te perso
for infection of the human immunodeficiency virus. All testing w1}YQE&ur up&}

custody of a committed person. Individuals incarcerated prior to/(he en \nent of)t 1s
Act will be tested at their next medical visit. .

Model Legislation

{Title, enacting clause, etc.}

adult female, and juvenile) the Depart
such committed persons for infectio
other identified causative agent of agtL

testing shall also be provided fog ¢ i %@arcerawd before the effective date

of this Act at their next regu rovided by the Department.
(B) Any person commi acﬂlty of the Department of Corrections
(including instituti éﬁ ult female, and juvenile) shall, not more
than 30 nor few / ease, discharge, or non-emergency furlough

from the institution or faci <be an HIV test by the Department. The Department
shall notify the pe;sbn\§ spou , if such test indicates the presence of HIV
infection, and shall counse@ -infected prior to his release. This Subsection does
not apply if the mEerlch) eing transferred between facilities.

TN
(C) Within five @recmvmg notification of a diagnosis of HIV infection in a
committed per warden of the institution or facility where that person is committed

shall 0 th epartment of Public Health the name and whereabouts of the infected
pers Gg gﬁ%@l cooperate with the Department of Public Health in making with the

prov1s1@s of th&WHV Partner Notification Act.
7

/// %ch mth, the Department of Corrections shall report such statistical information
ont

- testin y program as the Department of Public Health shall require. That

~ information shall include, at a minimum, the age, gender, race, and county of residence of

S~

—each committed person found to be HIV — infected, whether the person has a history of

1nt\aVenous drug use, and the crime or crimes for which the person is incarcerated. This

//
NS
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(

information shall be incorporated into the Department of Public Health’s regular reports \\
on HIV infection. / \
T~ ANN
\\

(E) The Department shall not house a committed person who is HIV — infected in'a c cell \\ —~— \3
with a person who is not so infected or whose infection status is undetermined, and Lh@ \\
Department shall, to the extent possible, separate all committed persons who'are HIV — \\
infected from all other committed persons. \ N

Y,

(1) “HIV” means the human immunodeficiency virus or any ther\m\\agd

(F) For the purpose of this Act the following definitions apply:

causative agents of acquired immunodeficiency syndrome (AIDS)

(2) “HIV test” means as enzyme-linked immunosorbent as y (ELISA) to det
the presence of antibodies to the human immunodefici AT QH\[V) or @ her
16, th; in the even@posmve

test as may be approved by the Department of Pu
result, the Western Blot Assay, or a more reliab rm toxy test, 6@ so be
administered prior to notification of the test r <
Section 3. Notwithstanding any other Act o Q(Q?)n\& /
detect evidence of infection by the HIV s d1s he
or facility where the individual is com i
other employees of the Department

perform their necessary duties in
or facilities.

@he blood test to
rden of the institution
ed by the warden to such

S e&é\eed to know 1in order to
é ted persons within institutions

Section 4. {Severability
N\
Section 5. {Repea{b"&

Section 6. {EffeQ' ﬁét N
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FLEGco

The HIV Testing For Insurance Act

Summary

This bill ensures that insurance companies obtain the applicant’s written i
consent prior to requiring HIV testing. The insurer is responsible for i
applicant of the results of the HIV tests as well as educating the fzﬁphca
virus.

Model Legislation

{Title, enacting clause, etc.}

presence of antibo ie dMman imuiun 0def101ency virus (HIV) or such other test as
& ' ' Jep artment; in the event of a posmve or

(D) “Insurer” e@s an@ 1dual corporation, association, partnership, fraternal
benefit socigi/m or any o itity engaged in the insurance underwriting business,
nd rokers. This term shall also include medical service plans
& health maintenance organizations, which shall be designed as
iness of insurance for the purpose of this Act.

Section 3. No i surer shall request or require that an applicant submit to an HIV test
/unless the insure

first:

‘ \
\M btain %l‘-e applicant’s prior written informed consent;

( \
|\
[N

(B)\Reveals to the applicant the use to which the HIV test result may be put and entities
\,, “to Whom test results may be disclosed pursuant to Subsections (A) an (B) of Section 4 of
thyyAct
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/>

& \\

(C) Provides the applicant with printed material prior to testing which contains factu/al N

information describing HIV, its causes and symptoms, the tests used to detect HIV/—

infection, and what the applicant should do if the test result is positive. Such mfcﬁamatlon\

shall include: ~

/\ii\ T

(1) the methods of transmission and methods of prevention of HIV in tlon\\

//i\\ - /// ] )

(2) the medically accepted degree of reliability of the testing progé‘{urek\ /
/\ N\

(3) the opportunity of medical treatment for HIV infection and any retted 111}¢Ct10ns

if diagnosed,; - \\ . \ \/

t10us for hfg&nd

ly mfect other

been
\ /U % nfirmatory test.

Section 4. (A) Except as provided in Sect@f tl}‘ @t t@asm of the applicant’s

written informed consent as specified in,Sestion 3- is insurer may disclose as
€O ally retained medical

personnel and insurance affiliates, ml)ldin agent a d brokers, who are involved in
underwriting or claims decisio he in I’s application, provided
disclosure is necessary to m s decisions regarding such as

application. {
PP \(>
/ .

(B) An insurer ma

exchange agenc@l /as

{
(1) the 1nformd&nser>ﬁ@arly explains that such disclosure may be made; and
‘ \ 7/
(2) the re lt&are rﬁfé 'in a manner that only identifies that the applicant has had
an abnos hl blood t g:.ult
\ N \\\/

Section 5. An u@shall notify the applicant in writing of an adverse underwriting
dey&o n based upon the results of such applicant’s blood test but shall not disclose the

(4) the presumption that a person who is infected with,m(I;Vdn i

specific res&lﬁ;&of such blood test to the applicant. The insurer shall also inform the
apphc%u@athat ﬁl\?jésult of the blood test will be sent to the physician designated by the
apphcant}tt\ he time of application and that such physician should be contacted for

~— information megardmg the applicant’s blood test. If a physician was not designated at the

-

\\

tlmehf appl fcatlon the insurer shall request that the applicant name a physician to whom

- a copy -of the blood test may be sent.

\

Section 6. {Severability clause.}
//

/

The HIV Testing for Insurance Act (1990) 2

\
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Section 7. {Repealer clause.}
Section 8. {Effective date.}
Approved by the Health and Human Services Task Force inﬂ@
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FLEGco

Infectious Disease Prison Testing Act

Summary

ase. ThlS Act not
d,ina CQI) ith a

and shall counsel the infected individual prior to his o
allow the housing a committed person, who is HIV
person, who is not so infected or whose infection
Model Legislation

Section 1. Title

This Act may be cited as the “I
Section 2. Definitions .
For the purposes 0{@&
(A.) “HIV” meth hum?
causative agents (}f a
(B.) “HCV” ean\sThe

(C.) “HIV and ;means an enzyme-linked immunosorbent assay (ELISA) to
determi of antibodies to the human immunodeficiency virus or Hepatitis C
V1rus oth tests as may be approved by the Department of Public Health; in the
% result, a more reliable confirmatory test, shall also be administered
otific

pr10r of the test result.

/ S@n I1I: Testmg Requirements

// (A 1) Up takmg custody of a committed person (including each adult male, adult

[ - female and juvenile) the Department of Corrections shall provide for the testing of such

N coﬁmutted persons for infection with human immunodeficiency virus (HIV) and any
otlfLér identified causative agent of acquired immunodeficiency syndrome (AIDS), and
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V4

Hepatitis C virus (HCV). Such testing shall also be provided for committed persons

incarcerated before the effective date of this Act at their next regular medical YAS
examination provided by the Department. {Drafting note: this section could either /—

include HCV testing upon entry or HCV testing whenever a standard blood test ;zeyeals \\\ -
and elevated ALT (liver enzyme test). Most prisons do standard blood screens s part of

the entry work-up for a new prisoner. If elevated ALT then, complete a HC)fbiood test.}
// \\

(B.1.) Any person committed to any institution or facility of the Department of // ‘
Corrections (including institutions for each adult male, adult female, and JuVQnﬂe) shg]il
not more than thirty (30) nor fewer than fifteen (15) days prior to h,zs/h release, //
discharge, or non-emergency furlough from the institution or facrﬁty, be g\fen HIV and
HCYV tests by the Department. The Department shall notify the petSon S spdu\e /{f any, if
such test indicates the presence of HIV or HCV infection, ant shall counsel the infected
individual prior to his or her release. ~ \ %

ansferred to faK@es

i}HI @-ICV infection
ty™W t person is
committed shall report to the Department of ic. Healt % d whereabouts of

i en}

ic Health the name
@rate the Department of
df&. onﬁr Qlal interview by an employee

MM g:cor@e Wl provisions of ALEC’s HIV

and whereabouts of the infected perso
Public Health in making the person
of the Department of Public Healt
Partner Notification Act. Q/

(D.) Each month, the D all report such statistical information
on the testing progra /é\D lic Health shall require. That information
shall include, at a n@um 1ge, | r race, and county of residence of each
committed pers@ nd t¢ be’ v aWdNHCV infected, whether the person has a history
of intravenous d use an. he >or crimes for which the person is incarcerated.
This information sjlaHbe nco ¥ d into the Department of Public Health', regular
reports on HIV and HCV ny

\ N—

, \ - ‘
(E.) The Depa:r{ment sh 9} house a committed person who is HIV or HCV infected in
acell with a per »is not so infected or whose infection status is undetermined, and
the De %ﬂ) extent possible, separate all committed persons who are HIV or
HC/V/rnfeéfed from all other committed persons.
\\

Sectroh\IV Drsﬁtosure

AN

A~ thwrthstandrng any other Act or regulation on, the results of the blood test to detect

eVrdence of infection by HIV or HCV shall be disclosed to the warden of the institution
or facﬂrty where the individual is committed and may be disclosed by the warden to such

;other employees of the Department of Corrections as have a need to know in order to
pePfdrm their necessary duties in the assignment of committed persons within institutions

%
NS

//

-

Infectious Disease Prison Testing Act 2

126



or facilities.
Section 5: {Severability Clause}

Section 6: {Repealer Clause}

Section 7: {Effective}
Approved by the Health and Human Services Task%

Infectious Disease Prison Testing Act 3 127



ﬂ L E C \
\
N\

Resolution on Pandemic Flu Preparedness ip\ \\\1\

WHEREAS, Influenza pandemics occurred three times in the previous ce tﬁry, nd
history and science suggest that the United States and the world will fac étleas;‘/ ne

2N ‘

pandemic in this century; and ‘

AN AN 4
WHEREAS, A pandemic can cause severe illness, death, and dls/uptlbnih(ough the
country and the world, and outbreaks can occur in many d1ffereét\locat10n Hayt

same time; and

WHEREAS, An informed and prepared public is essentl/ inimiz
effects of a pandemic and the resulting consequences and this is a ed
through learning important health and safety inform oébn{ermng pand influenza
with material targeted for groups such as families,t %yﬁ/ \ srs co@umtles and
health professionals; and

uld @Ie m effect on the global

tes as well as state and
od c@sumptlon and eventually

WHEREAS, A worldwide influenza pand
economy which directly impacts the e
local governments including travel, tra \@ tou

a deml&mres coordinated action at all
: %nd all sectors of society, including
{y organizations, families, and individuals;
and

WHEREAS, T déra
creating a prepare n?ruon b ing international and domestic outbreaks, providing
funding and techq{cal assmta?. foster state and local preparedness, stockpiling and
distributing coumémlea Veloplng new treatments, and coordinating the national
response; anc C’) )

~

WHER]QA};%S etzr%/ of the United States Department of Health and Human
Services (HHS) ftas committed to holding pandemic planning summits in all 50 states,
assi Kng sTa S t0 improve their level of preparedness; and

\\ N \ 4
WHEREAQS The/Pr651dent of the United States has asked the United States Congress for
%mergency spending authority to prepare the United States against the possibility of a
}J@ emic /aﬁd Congress has provided over $3 billion for that purpose in the federal

. 2N “Defenseﬂpproprlatlons Act” for 2006, including funding for state and local planning

__—purposes; and
] )

/4

\<</
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/
WHEREAS, States and local communities are responsible under their own authorities =

y

for responding to an outbreak within their jurisdictions and having comprehensive
pandemic preparedness plans and measures in place to protect their citizens; and
WHEREAS, Consistent with its authorities and availability of funding, HHS rﬁay
provide additional resources for state and local influenza planning and prepa):edness
activities, and may require the identification and achievement of specific m/eparedness\
goals by states and local governments as a condition of financial asmstgpce*and// ‘>
Y4 Y < /,
WHEREAS, Preparedness plans must be continuously exercised anel \3dated to. rha]%

certain that they work and to achieve a stronger level of preparedness anQ\ //
Ve \\ \ . \\¥ //*

economic secur lty

THEREFORE BE IT RESOLVED THAT The {u{

encourages {insert state department of health or; y here} to
adopt additional policies to better prepare {inser e \% pande utbreak to
protect the health of our citizens, to protect oufiégonomie a g f a pandemic, and

to remain vigilant in guarding against a pa ic} a ) b

SN —/
A) Augment state and local g@ﬁlg I@te a@cal pandemic preparedness
summits; (br>
@

B) Update {insert st grams based on guidance provided
by HHS, the Nati ic Influenza, and any other guidance
concerning the necessary to address a pandemic;

©) Assu?? im r Qﬂfe} &@rational plans for pandemic influenza are an

integral element of {F e<q state and local emergency response plan that will
coordmate@ffeeﬂvely mergency support, health and medical services, and
the natlonal 1ne;den agement system;

\ —

/ \ ; T
D) Efn&ure that { ;}/State} establishes a pandemic preparedness coordinating
committe -represents governmental, public health, health care, emergency
_respon e%oulture education, business, communications, and community-
/ - ’Basecf and Yaith-based sectors, as well as private citizens, and this committee will
/ assist insert state} in articulating strategic priorities and overseeing the

me ”t and execution of {insert state}’s operational plan;

\develop
N\ E) PrOVide the U.S. Centers for Disease Control and Prevention (CDC) with a
- \ selfééssessment of {insert state}’s readiness to receive a portion of available

fetferal funds from the federal “Defense Appropriations Act” immediately; and

Resolution on Pandemic Flu Preparedness (December 2006)
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F) Achieve specific preparedness goals, targets, and timelines as agreed to by
HHS and CDC in order to receive additional federal funds.
Approved by the Health and Human Services Task Force on December 9,

O
Q >
<
6€>OQ

VS

e QO
O
&@%\

>

2
o7

)

@)
o0 2,
%%,
o
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ALEC

Victims of Sexual Offenses Protection Act L2 \

Summary

This bill authorizes the prosecuting party to request a blood sample from thép son
charged with a sexual offense to determine whether or not the 1nd1\p£\aLhas t

virus. The department of Health will confidentially disclose the inform ion to the victim
of the sexual offense. N\

Model Legislation

{Title, enacting clause, etc.}
Section 1. This Act may be cited as the Victims
Section 2. For the purpose of this Act th /\
(A) “HIV” means the human immuno

acquired immune deficiency syndro

damage the cellular branch of the
infected person immunodeficie

(B) “HIV test” means per 1 gnized test or tests for the primary or
i i HIV or its antibodies.

(C) “Victim” m / [§ I ¢ged assault or other criminal act in which it
appears from th dcts of the*Case inyolved that there may have been the transmission of
bodily fluids fronydn\person \\ er. The term “victim” shall include the parental or
legal guardian of a minor w / he victim of an alleged sexual offense in which it
appears from the CtS ase involved that there have been the transmission of
bodily fluids- m one m}}/to another.

Section 3. ,ﬁr

(A) on e wriften request of a victim of a sexual offense to the State’s Attorney, the
cha by indictment with committing that sexual offense shall furnish a blood

samﬁe&{z deter /pfe of the person charged has the human immunodeficiency virus (HIV).

// Prompth after receiving the request of the victim, the State’s Attorney shall inform
\hqstate D}partment of Health of the request.

‘l ~—(OT he state Department of Health shall have all blood samples obtained under

N

N ~Subsection (A) of this Section tested for the presence of HIV antibodies. Such testing
— Wl/ﬂ/ take place under a protocol of two ELISA tests and a confirmatory Western Blot test
N¢

131



or an equally reliable screening or confirmatory test protocol as determined by the State
Department of Health. /
. \

(D) The State Department of Health shall notify the victim of the results of the ?&\x\
performed under Subsection (A) of this Section. Such notification shall: T

(4) to the extent possible, be conducted in a manner that
confidentiality of the defendant.

Section 4. {Severability Clause.} égsg
Section 5. {Repealer Clause.}
Section 6. {Effective Date.} @ Q

Victims of Sexual Offenses Protection Act (1990) 2
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A\
o S~ \\\ — \‘s
Consumer Awareness Act of Future Premium Rates / - \\

Summary

This bill is to be introduced in conjunction with the Long-Term Care I
purpose is to protect the consumer from unknowing increases in fu
when purchasing long-term care insurance policies.

Model Legislation

{Title, enacting clause, etc.}

Section 1. This Act may be cited as The N ayg Act of Future

Premium Rates For Long-Term CareJnsur

Section 2. For any Long Term €a Ensurance po 'écertificate issued or delivered in
this state that does not guarap pic Seko ap ohe olde t the original premium rate will not
increase over time, the fo OwWing la bhidZe O @Ltantially similar language must be

disclosed in bold ten- % omthe covetpage of the policy or certificate:

"This policy ha ta atgsthat ’ ise from time to time for all policyholders
based on the cla 1ncur e . b all bolicyholders. Any representation that your rates will
not rise is unauth%fze and sh ou \dhot be relied upon. Limitations on future rate
increases, if there‘ are any, stated immediately below this disclosure."

\*Q

; n\&%{\{ctive Date}
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The Consumer Awareness Act of Long-Term Care Inflation P%

Summary

This Act is intended to be introduced in conjunction with the Long-Te
Act. The purpose of this bill is to protect the purchaser of long-ter
a reduction in benefits due to inflation.

the insurer also offers the insured the option to purchase a policy creases ben <
levels over time to account for inflationary growth. Insur Wt to each O
policyholder, at the time of purchase, the option to pu Chasta it an{ tion

- A policy that increases benefit levels annually, a-manneg oe t@creases are

Mllong-term care insurance policies unless an
fSedtection signed by the insured.

policy. Insurers must offer to each policyholder, at the time of purchase, the option to
,/pur ase a policy with an inflation protection feature no less favorable than one of the
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(A) Increase benefit levels annually, in a manner so that benefits increase at a rate no
less than five percent of the base benefit; or

(B) Are compounded annually at a rate not less than five percent; or

previous period has not been declined. The amount of the additional
less than the difference between the existing policy benefit and tha

d*ea

A above
roup defined

Section 3. Where a policy is issued to a group, the ré
shall be made to the group policyholder; except, if th
in Section 4 of the Long-Term Care Insurance Ac

A
retirement community, the offering shall be n ﬁ" 0 each A70p 0 eg ificate holder
//
Section 4. The offer in Subsection A aBy v ¢ &@d of life insurance policies
or riders containing accelerated longz¢ rah ca ?é fits (b'

Section 5. Insurers shall inclu oi’
coverage: v, (’
(A) A graphic comp /af
policy period W1th%h y that

show benefit le

foll((\ng 1n fié¥on in or with the outline of

A of a policy that increases benefits over the
RCrease benefits. The graphic comparison shall
af period.

(B) Any expected p -~ um incress r additional premiums to pay for automatic or

optional benefit increases- IEPremium increases or additional premiums will be based on

the attained age of the a w ‘v 1t at the time of the increase, the insurer shall also disclose
f the po

ertial premiums the applicant would need to pay at ages 75 and

shall also include an offer of a premium for such benefits. Such offer shall disclose in a
" conspicuous manner that the premium is not guaranteed to remain constant unless such a

The Consumer Awareness Act on Long-Term Care Inflation Protection (March 1992) 2 135



guarantee is made by the insurer.
Section 9. Inflation protection, as provided in Section 1A, paragraph (1) of this Act;

be included in a long-term care insurance policy unless an insurer obtains a writ
rejection of inflation protection signed by the insured.

Section 10. {Severability clause.}
Section 11. {Repealer clause.}
Section 12. {Effective date.}

Approved by the Health and Human Services Tas in March 1992. A

O
N
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g N \
Long-Term Card Equity Protection Act L \\ -
This Act is intended to be introduced in conjunction with the Long-T

rm </lélra
Act. Its purpose is to require insurers offering long-term care polici \Q\})f\;\e}z\

nonforfeiture provision within the policy. A nonforfeiture provision offers to the
consumer a specified value if the long-term care plan should la[%s{ \

\ \\

ALEC’s bill stipulates that each insurer offering a long-term ‘care 1nsurance pohc shall
offer a nonforfeiture provision. The provision shall be ap ropiiately captloned a@ all
provide that in the event of default in any premium paymge fter premiums been
paid for at least two full years, the insurer shall gra er request a(r uced paid-
up nonforfeiture benefit on a plan stipulated in th eitu lues

suggested in the model act include one or more o

Summary

- A reduced paid up plan;

- An extended term;

- A return of premium; and
- Cash value.

Applicants who d
a separate form g

iture provision included in the policy shall sign
decline the nonforfeiture provision.

Model Legtslatwl{

Section 1. 1/ .

This Act may b

o

'te@s\he/Long Term Care Equity Protection Act.

prox nonforfeiture provision shall be appropriately captioned and shall provide
that in default in any premium payment after premiums have been paid for a
umber of years stlpulated in the policy the insurer shall grant upon proper request a

B\\Orfeﬁure benefit including without limitation one or more of the following:

Ea;?/ %ﬂg along term care insurance policy shall offer a nonforfeiture

educed paid-up;

‘\ _— \\
N — \\ (2) Extended term;

\/
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(3) Return of premium; and

.
(4) Cash value. / T
All non-forfeiture benefits shall be determined on the basis of assumptions conétck\

with those contained in the premium rates charged to the policyholder imm: ly prior
to the date of default and all such benefits shall be of equal value. \

Applicants who decline to have a nonforfeiture provision included in the po 'c@

applied for shall sign a separate form indicating their decision to d L'ntﬁo

forfeiture provision.
Section 2. Severability Clause.
Section 3. Repealer Clause.

Section 4. Effective Date.

Approved by the Health and Human

Long-Term Care Equity Protection Act (March 1992) 2 138



Summary

long-term care insurance, the percentage of persons |

A ?
A 2%
)’
care roviding
PN
' @10, and personal

term care insurance policy may be can ‘N efeved or(Otherwise terminated on the

grounds of the age or the deterioration ¢D2 al health of the insured
individual or certificate holder. Th ties of the Commissioner of
Insurance to adopt regulations fegarding fhe (‘afd disclosures of long-term care
policies. Insurance policies g e Jeyi igtude a less restrictive definition for

pre-existing conditions, aRg
need to contain a descrij

exclusions. O\Q\

Model Legislatio

Section 1. Title.

ection 3. Scope.
__—Th equirements of this Act shall apply to policies delivered or issued for delivery in this
stat€ on or after the effective date of this Act. This Act is not intended to supersede the

139



obligations of entities subject to this Act to comply with the substance of other applicable
insurance laws insofar as they do not conflict with this Act, except that laws and

regulation designed and intended to apply to Medicare supplement insurance polici
shall not be applied to long-term care insurance.

Section 4. Definitions.

marketed, offered, or designed to provide coverage for not less than
months for each covered person on an expense incurred, indemnity;

and individual annuities and life insurance policies or rider
supplement long-term care insurance. “Long-term care i
or rider which provides for payment of benefits base
loss of functional capacity. Long-term care insurar
fraternal benefit societies; nonprofit health, hospita}
prepaid health plans; health maintenance organiz@
term care insurance shall not include any ins ;’iﬂ' e
provide basic Medicare supplement coverg ;’?@
medical-surgical expense coverage, hosgitad.con i)
medical expense coverage, disabilityz fedme 6‘: ated
accident only coverage, or limiteddyehefit h&alth covera

at
clude gﬁicy
Kéor the
Spts:

ered primarily to
e coverage, basic

“protection coverage,
% /" Long-term care insurance

does not include life insurance polities which accelétde the death benefit specifically for

: (®dmina %ss, medical conditions requiring
extraordinary medical i eQe ition,@r perma bXinstitutional confinement, and that
provide the option of ad ] p-sup(Peyment FgPthose benefits and in which neither the
benefits nor the eligih he benef) conditioned upon the receipt of long-term
care. Notwiths@ g/ang o 0 «‘:~.; contained herein, any product advertised,
marketed, or off as long-t are/ insurance shall be subject to the provisions of this
Act.

individual long-term care insurance policy, the person who
t for benefits, and

Commissioner” means the Insurance Commissioner of this state.

/@

Long-Term Care Insurance Act (March 2000) 1 140



(E) “Group long-term care insurance” means a long-term care insurance policy that is
delivered or issued for delivery in this state and issued to:

Prior to advertising, marketing,

association or associations, o he) éc\ation or associations, shall
sdelation or associations have at

d) Thirty days after such filing, the association or associations will be
ed to satisfy such organizational requirements, unless the
ommissioner makes a finding that the association or associations do not
satisfy those organizational requirements.

” means, for the purposes of this Act, any policy, contract, subscriber

agreement, rider, or endorsement, delivered or issued for delivery in this state by an
@ er, fraternal benefit society, prepaid health plan, health maintenance organization, or

Long-Term Care Insurance Act (March 2000) 1 141



any similar organization.

Section 5. Extraterritorial Jurisdiction; Group Long-Term Care Insurance.
No group long-term care insurance coverage may be offered to a resident of this state
under a group policy issued in another state to a group described in Section 4, un
other state has statutory and regulatory long-term care insurance requireme
substantially similar to those adopted in this state.

Section 6. Disclosure and Performance Standards for Long-Ter
(A) The Commissioner may adopt regulations that include standards

coverage of dependents, pre-existing conditions, termination,of insurs inuation or
conversion, probationary periods, limitations, exceptions, ’@ ti i
I UIpNSs C ms

(B) No long-term care insurance policy may:

(1) Be cancelled, not renewed or otherwis
or the deterioration of the mental or
certificate holder; or

etiod in the event existing
r 6ther form within the same
enefits voluntarily selected by the

e of coverage of an insured person.

/) (3) The Commissioner may extend the limitation periods set forth in Sections
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6(C)(1) and (2) above as to specific age group categories in specific policy forms
upon findings that the extension is in the best interest of the public.

reduce coverage or benefits for specifically named or desc
diseases or physical conditions beyond the waiting period d
6(C)(2).

(D) {Prior hospitalization or institutionalization}:

(1) No long-term care insurance policy m er
this state if such policy: @ Q

(a) Conditions eligibility fop@ @ospltallzatlon
requirement;
(b) Conditions eligiuiey for e provided in an institutional care
setting on the reg OFinstitutional care; or

'
(c) Conditj ity \bénefits other than waiver or premium,

post-co /.‘-v.. Padt-acutdgare, or recuperative benefits on a prior

st el 7ot .

o)
2)

(d) A long CK{R, Care insurance policy containing post-confinement, post-

acute ca @*‘ ecuperative benefits shall clearly describe in a separate
A. aragraphvet the policy or certificate entitled “Limitations or Conditions

on \. 41;\‘ for Benefits” such limitations or conditions, including any
d number of days of confinement.

owing institutionalization shall condition such benefits upon admission to a
) facility for the same or related conditions within a period of less than 30 days
/) after discharge from the institution.
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(E) The Commissioner may adopt regulations establishing loss ratio standards for long-

(&)

e appl'c@}for long-
m hat
1& nd its purpose.

c) A statement of the terms under which the policy or certificate, or both
be continued in force or discontinued, including any reservation in
the policy of a right to change premium. Continuation or conversion
provisions of group coverage shall be specifically described;

(d) A statement that the outline of coverage is a summary only, not a
contract of insurance, and that the policy or group master policy contains

/) governing contractual provisions;
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(e) A description of the terms under which the policy or certificate may be
returned and premium refunded; and

(f) A brief description of the relationship of cost to care and be

in the policy; and

(3) A statement that the group master policy dete
provisions.

Elye ed 1nd1V1dua1
bl icy or by rider.
] pohcy summary

) (1) Any long-term care benefits paid out during the month;
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(2) An explanation of any changes in the policy, such as death benefits or cas
values, due to long-term care benefits being paid out; and

(3) The amount of long-term care benefits existing or remaining.

(K) Any policy or rider advertised, marketed, or offered as long-term car
home insurance shall comply with the provisions of this Act.

Section 7. Authority to Promulgate Regulations.
The Commissioner shall issue reasonable regulations to establis
marketing practices, agent testing, penalties, and reporting practic
insurance.

Section 8. Administrative Procedures.

Regulations adopted pursuant to this Act shall be in a
(insert appropriate state legislation). O
Section 9. Penalties. @
In addition to any other penalties by the lawsx! g@and any agent
found to have violated any requirement of (R e 1e theAegulation of long-term
care insurance or the marketing of suchn t to a fine of up to three
times the amount of any commissio
to $10,000, whichever is greater.

Section 10. Severability Cl

Section 11. Repealeg\ Q @ K
Section 12. Effi O
Approved by th d Human Services Task Force in March 2000.

D,
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care services in {insert state} exceed {insert dollar amount} a
annual share at approximately {insert dollar amount}; and

WHEREAS, The national average cost for nursi
per year; and

WHEREAS, Costs to the {insert state} wi
services as our population ages; and 6

easing demands for

@p program is to provide
rance, and consequently to

en tl@\ssume payment for the long-term
i gram by allowing individuals who

@

care needs of their citizeng

exhaust qualified priva g-termeate pdje benefits to protect an equivalent value of
assets and still sati dicaidis ¥i igl) ¢ligibility requirements; and
WHEREAS, The.¢oncepte# Ernt care partnerships results in private insurance

paying first and go
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to amend section 1917(b)(1)(C)) of the Social Security Act (49 Stat. 620, 28 42 U.S.C. §

1396p(b)(1)(C)) by deleting May 14, 1993, as the deadline for approval by states of 16

term care partnership plans, thus affording states throughout the nation the ability to-g
Vo

Congressional delegation.

Approved by the Health and Human Services Task Force'in Wi
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Long-Term Care Tax Credit Act ﬁ
Model Legislation

Section 1. Title.

This Act may be cited as the Long-Term Care Tax Credit Act.

Section 2. Main Provisions.

A. A taxpayer shall be allowed a credit against the state income tax'in an amount equal to

10 percent to 20 percent of the premium cost paid during the taxable year for a lon%arm
i ividual’@p use,

care insurance policy that offers coverage to either the individug
or a dependent for whom the individual was allowed t d personal ex ton for

the taxable year.

aéA&pended amount
?dollars ($500) or the
ong-term care insurance

B. No taxpayer shall be entitled to such credit wi
for long-term care insurance which are clai

Section 3.
A. The credit allowed by this Act may
taxpayers income tax liability, whie
policy.

acted by the taxpayer in arriving at [the state’s] net
remiums for long-term care insurance for which

care insurance erthé
taxable income or
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ﬂ LE C ﬁ\

N W\ T \3
The Reverse Mortgage Enabling Act L AN

Summary

This Act would allow persons to meet their financial needs by accessing
their home through a reverse mortgage. Monies secured by this m
elderly homeowners to maintain ownership of their homes while
long-term care, whether at home or in an institution. These res rccs coul
to pay for the premiums for long-term care, if needed. Hom equltybf the eld
estimated to be over $800 b11110n which is a vast resourc‘zo/f? fimancin

Model Legislation

Section 1. Title.
This Act may be cited as the Reverse Mort

Section 2. Purpose.

It is the intent of this legislation thag ¢ 1@% permitted to meet their

financial needs by accessing tha.eqfrty i {/through a reverse mortgage.
The legislature recognize r nd requirements that exist to govern
traditional mortgage tr% Svinapphicable in the context of reverse mortgages

ipsactions and better serve the elderly citizens of
ie making of reverse mortgages, and expressly
borrowers from compliance with inappropriate

In order to fost ¢
this state, this le ature
relieves reverse n}gtg e len

requirements. :«’}f C) ®Q )

@\Qeans a non-recourse loan secured by real property which:

Pro s cash advances to a borrower based on the equity in a borrower’s
occupled principal residence;
equ ites no payment of principal or interest until the entire loan becomes due

/ \ and payable; and

(35/{ made by any lender authorized to engage in business as a bank, savings
W ;\\ institution, or credit union under the laws of {insert state} of the United States,
\,, | orany other lender authorized to make reverse mortgage loans by the {insert

Section 3.
(A) “Reverse m

150



name of state agency}.

Section 4. General Rules for Reverse Mortgages. /\\ ‘
Reverse mortgage loans shall be governed by the following rules, without regar \the \\\\\ ~—

requirements set out elsewhere for other types of mortgage transactions: T

(A) {Prepayment} Payment, in whole or in part, shall be permitted witho penaﬂtg&at any

time during the period of the loan. / W\
(B) {Intervening Liens} All advances made under a reverse mortgzyg/ %\e\r on
such advances shall have priority over any lien filed after the CI%S/ ng of a reverse )
mortgage. /

(C) {Interest} A reverse mortgage may provide for an int /est [ate wmch is fixed
adjustable, and may also provide for interest that is con 'n ~Q) appreélatlon

value of the property. K
(D) {Periodic Advances} If a reverse mortgage proyi 1c a estoa
borrower, such advances shall not be reduced in & on any
adjustment in the interest rate.

(E) {Lender Default} Lenders failing toyn requlred in the loan
documents, and failing to cure such d J loan documents, shall
forfeit any right to collect interest ' Ject to administrative penalty
as determined by the departme :

(F) {Mortgage Recordatiof ; '@tax on reverse mortgages shall not
exceed the actual coss\' ave.

(G) {Repayme \Q

(1) The m I—ga sha
of the following evej

e due and payable upon the occurrence of any one

/ ) The h‘;;}e/)’sécuring the loan is sold,
e —
orrowers cease occupying the home as a principal residence,
ect to the additional conditions set forth in Section 7, Subsections 2(a)
\< 2(b;
\ Any fixed maturity date agreed to by the lender and the borrower is
) ) reached or

(d) An event occurs that is specified in the loan documents and that
-\ jeopardizes the lender’s security.

The Reverse Mortgage Enabling Act (March 2002) 2
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(2) The repayment requirement is also expressly subject to the following \\\\

additional conditions: N\
"\\ \k\\
(a) Temporary absences from the home not exceeding 60 consec;/(<> ve dayS\ —\
shall not cause the mortgage to become due and payable; T \ \

(b) Temporary absences from the home exceeding 60 consecutive, ys but
less than one year shall not cause the mortgage to beco

so long as the borrower has taken prior action that sec res th @
manner satisfactory to the lender;

{insert Section}. Notwithstanding {insert S éc n} th& statute of
limitations shall commence on the date tha thg~x ortgage\beco
and payable; N 1’}8

(d) The lender must prominently dis r fees to be
charged during the period that co t the mortgage
becomes due and payable, an \ A full is made.
Section 5. Inapplicability of Related
Reverse mortgage loans may be made ith ard to the following
provisions for other types of mortggge et ow¥in the statutes specified below:
(A) Limitations on the purpos; (Of utur@@ances or any other mortgage
proceeds;
(B) Limitations o cem of years, or limitations on the term of credit

line advances; O

(C) Limitations op(fh\term d
advances;

\ oh}i“\’\xon, balloon payments;

'ons on compounded interest and interest on interest;
\\HQ Iere/fate limits under the usury statutes; and
Va

(I) Requirements that a percentage of the loan proceeds must be advanced prior to loan
~ assignment.

-
\/
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Section 6. Treatment of Reverse Mortgage Loan Proceeds by Public C \\Q\
Benefit Programs. — T\
(A) Reverse mortgage loan payments made to a borrower shall be treated as proceeds \\\\\ —\
from a loan and not as income for the purpose of determining eligibility and b efits

under means-tested programs of aid to individuals.

(B) Undisbursed funds shall be treated as equity in a borrower’s home
proceeds from a loan for the purpose of determining eligibility and benefits

tested programs of aid to individuals. \ ~
(C) This Act applies to any law relating to payments, allowances heneflts ices

pr0V1ded on a means- tested basis by th1s state, 1nclud1ng but, ot hm\f;ed to sup lemental

and general as31stance
Section 7. Consumer Information and Counseli
(A) No reverse mortgage commitment shall be m oan applicant

attests, in writing, that the applicant received fro initial inquiry a
statement prepared by {insert state agency} A and availability of

(1) Providing independ
alternatives; and

reverse mo@e
Section 8. Seveg}ﬂlt\y

Section 9. Repea er Clau‘s®0

/Bm@by the Health and Human Services Task Force in March 2002.
\\ ff;'::/

i\ “\, _ ,7:\\\
// /
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ﬂ LE C ﬁ\

Senior Financial Security Program Act /\f AN o

Summary

This Act creates a state program to loan money for nursing home care,
65 and over who cannot otherwise afford it, but do possess assets t
security for the loan. A lien is placed on the participant’s assets and th:

collects the value of the loan when the assets are sold or upon t é@eath of the
of his/her last surviving dependant. If the value of the loan ceedﬁ\\@he value of the
participant’s assets, the participant is placed in Medicaid or other bhc assistance %

program. BN 0

Model Legislation

Section 1. Title.
This Act may be cited as the Senior Financi

Section 2. Definitions.
As used in this Act:

.‘Q‘D

o
4

(A) “Senior” means a perso 33

(B) “Participant” mea
described under S

(C) “Transfer on‘ets”‘ cans ivésture of purchasing power including but not
limited to gifts, py}éhige of exénpr assets, divorce, purchase of unsalable or undivideable
property, divestment into trusts,\or converting assets into joint tenancy.

— ~
(D) “Lien” % ns an en }y‘fance placed on real or personal property for the satisfaction
of a debt. %/

Secti 3 urpﬁé.
The' ursc};\kwe Senior Financial Security Program (SFSP) is to protect seniors who
are unable to take care of themselves. The program does not replace any individual’s
/responsibili toogf;vide for their own long-term care. Program requirements that
/ }no}hikl;it div¢$titure of assets, require security for benefits paid, and mandate recovery
\\m} states are expressly intended to encourage all citizens to plan ahead, purchase
/ ~ quality long-term care insurance, pay privately for appropriate, cost-effective levels of

_~ care, and rely on the SFSP only as a last resort.
\\:7/ /////' \ ‘

//’J/‘
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Section 4. Eligibility Requirements. A\
(A) Seniors who need nursing home care may qualify for the SFSP for the followmg, \\\\
reasons: & \1 . A\
b /)\ \ \\\ —_ \\
(1) A person’s income could not adequately pay for nursing home care; or- \\l\
VAN N\
/N >
(2) A person’s non-exempt assets do not exceed $2,000. V4 S\ .
VAN /A~ N\
Y )
(B) To qualify for assistance under the SFSP, a person must provide a/net worth /,/j})

statement confirmed by a certified public accountant. This net wonﬂ%s\tatement\ h »/
constitutes security offered by program participants to assure repz(yme?ﬁ@beneﬁgg
received. As the participant receives benefits, the cost to the SF{SP ‘will be ﬁurﬁed form
the participant’s net worth ledger. As long as the ledger has, posmve balance; the
program participant is in receipt of a government-sponsored 10' : When the ledg
balance turns negative, the participant converts to Medl};a:

assistance program. / x
i }/ N

(C) Exempt assets that SFSP participants may retail héf‘\

AS an exe &-Iomes purchased
ts ‘w 1 te a transfer of assets in
e {\ home value in the state.

(1) One single-family residence qualifi
within eight years of applying for
order to qualify in so far as the hon

\ %
(2) One automobile of any¥a qu@s as /&mpt asset, provided it is used
gipant. er of an automobile will be
. Program participants may not give
away exempt as e vt th new exempt assets as a means to
qualify for asgi se}/ehr & fecovery.
3) One u er@fﬂfn Qﬁes as an exempt asset, not to exceed the
average C tAm {ln ﬁgt a simple funeral service and disposal of remains.
Section 5. Dlvestmture Poli \ /

(A) Any assets transfe 1€d less than fair market value within eight years of applying
for assistance constltute 6)31 owed to {insert state} up to the total public benefits paid.
Any such debt i is eby the transferees who received the assets and/or by the estate
of the progr: pant or by such persons who may have received the assets by
me oﬁEt than 3 formal probated estate. Any asset transferred in contemplation of
qu,&ﬂng/mg foh{he SFESP or of avoiding estate recovery shall be considered a fraudulent
N/
//conveya@c\i Y
~ ?‘BQ No purchasmg power possessed within eight years of application by anyone who later
N epends on’ the SFSP shall be used for any other purpose than the care and maintenance
// - of the owner or reimbursement to the SESP for providing such care and maintenance.
( ~

|
\ —

(C) If any purchasing power shall have been taken from an SFSP participant improperly
S ///
NS
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or illegally, the program shall petition the appropriate court to appoint a private attorney \\\: :

//

as the participant’s conservator (reimbursed on contingency) to recoup the P4
misappropriated assets on behalf of the participant and the program. Such recoupnzrent\

may include relitigating abusive divorce decrees, reversing improper asset transﬁers, N
invading inappropriate trusts, and partitioning undivided property. S\

.
AN

Section 6. Lien Security. / /- S\
(A) As a condition of eligibility for the SFSP, all participants must allow tf tiﬁ% staj% t© ‘
place a lien on their property in order to assure that the SFSP can recover beneﬁ(s par;i as
appropriate , and can terminate eligibility if appropriate. The lien shal ply to-all real
and personal property retained by the participant with the exception of the\iSZ 00%1qu1d
asset exclusion and certain highly private personal property (to Be\defmed) \

k 4

(B) Such liens shall be officially recorded in the appropriate 1e manner and shal,%
enforceable upon sale of the asset or upon the death of a p' @ partrcrpant @
participant is survived by a legitimate dependent, upon th of the last s@ing
exempt dependent relative (to be defined by the St%té@n%x C)

JOQN
Va (b VZ/ 6 > O
Section 7. Estate Recovery.

(A) Each participant in the SFSP must agree 10 trng to @é entire cost of care
from his or her estate, or from the proceeds©fjsale o or&‘ al property during

program eligibility up to the total valu he program participant
should predecease a spouse or other a &% 9@ or joint tenant, the
participant’s share of any jointly pro@r irchasing power shall be recovered
from such third party as soon as\t no 1 r the maintenance of the
dependent, and in any case, &\ ath of the dependent third party.

(B) The intent of thrs ~> ha e pay for their own long-term care, either
directly by retalmrﬁwﬁ{er i ¢ marketplace or indirectly by reimbursing the
SESP. The fin xab it t and its ability to provide care to less fortunate
participants de &on Stro ges ecovery enforcement.

s \//

Section 8. Publle Educatr Q :
(A) Ten percent (or suc@?mtlon as shall be necessary to achieve the objective) of the
/s

revenue gen(erated by S lien and estate recovery efforts shall be used exclusively to
support a pubhc eqrnrtratrve on long-term care. The purpose of this initiative is to
educate the pu e\medrcal profession, the bar, the judiciary, financial advisors, and

all o er\ﬁ;dlvfd s in the community who influence the lives of older people,
CoJ cermngﬂte 1glportance of long-term care planning.
\ \ \ 74

(B) Such eﬁucatlon and training will include but not be limited to:

\ ‘ ‘

(1)/The probability of requiring long-term care;

] :;\ (2) The average incidence, duration and cost of nursing home care;

Senior Financial Security Program Act (1993) 3
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(3) The principles of how to identify and select a reliable long-term care insurance
policy;

(4) The kinds of free and fee-for-service assistance available to postpone
institutionalization (e.g., meals on wheels, chore services, adult day car
congregate care, assisted living, etc.); and

(5) The eligibility, lien and estate recovery requirements associ it \
dependency on the SFSP.
Section 9. Severability Clause. %
Section 10. Repealer Clause. :
Section 11. Effective Date. : \i @

Approved by the Health and Human
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no longer be made available.
Section 1. {Title.}

Section 2. {Definitions.}

q,) hst @g any
Vv

\‘\‘ , &ssmtance
@ssmtance
s es

g required to be
— O

>
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Model Legislation

Mandated Benefits Review Act /ﬁ
Section 1. Title.

This Act may be cited as the Mandated Benefits Review Act.

Section 2. Statement of Purpose. «
The purpose of this Act is to provide for a review of mandated benefi

requires that a proposed mandated benefit or an amendmen n

amendment to a proposal for mandated health benefits, mandatgd'h insuran@*

coverage, or mandated offerings of health benefits, be fayichdd by the Depa @ﬁ of
e e legislature an arially-

al of¥da c pact. {Insert
percentage} of existing mandated benefits shall ¥} ewed &ough the
process outlined in this Act.

Section 3. Definitions.
A. “Mandated benefits” shall include;

3. Any nffaitate reduigl
oranex m

efer the proposal or any amendment to an existing law or any new amendment to a
proposal to the {insert the appropriate state insurance department} for review.

epartment of Insurance Review.} The Department of Insurance shall retain an
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independent actuary to review the proposal or amendment within {insert time frame}
after the documentation is submitted and assure that appropriate assumptions are used(to
accurately demonstrate the financial impact of the proposed mandate or amendme
proposed mandate or an amendment to an existing law. The Department of Ins
shall include the results of this review in the report required by Paragraph C of
Section.

C. {Department of Insurance Report.} The Department of Insurance
documentation submitted with the proposed legislation and shall issug’a rep
{insert time frame} as to whether:

1. The information is complete;

2. The research cited meets professional standards; *

information presented:

1. If the insuranc
coverage of t

2. What @9
large an
coverage

surance, in consultation with relevant medical experts,
of medical efficacy:

(1) the results of at least one clinical trial demonstrating the
medical consequences of that therapy compared to no therapy and
to alternative therapies; and

(i1) the results of any other relevant clinical research.

(b) If the legislation seeks to mandate coverage of a specific class of

/) practitioners or medical specialty:
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(1) the results of at least one professionally-acceptable, controlléd
trial demonstrating the medical results achieved by the speci
class of practitioners or medical specialty relative to thos
covered; and

(i1) the results of any relevant research.

including but not limited to:

(a) the extent to which coverage will increase or
treatment or service;

- eatments or services;

rease or decrease the

of Existing Mandated Benefits.
e: This section is optional.)

ngs of such review to the chair(s) of the legislative committee(s), the legislative
ommittee(s) having jurisdiction, the Speaker of the House and President of the Senate,
and) the state budget department, no later than {insert date}.

Mandated Benefits Review Act (March 2002)
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B. {Insert percentage} of existing mandated benefits shall expire on July 1 of every year
after the effective date of this Act unless specifically reauthorized by the legislature:

Paragraph C of Section 4.

Section 6. {Severability clause.}
Section 7. {Repealer clause.}
Section 8. {Effective date.}

Approved by the Health and Human Services task Force i t 1999. Amende the
Health and Human Services Task Forc

O
S &°
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. - W\ —
Consumer Compensation Fund Act L —\\ ;

Summary
\

eof/

The civil justice section of The 1987-88 Source Book addresses the aci tes
adequate liability insurance and the powerful need for state tort refc The p sals
set forth in the civil justice section confirm that the basic tenets o f judicial sys
should be fair compensation of victims, deterrence of wrongdoi g\and targeti

liability to responsible parties. Absent reform, today’s civil '/ustlce system is ¢ pled by
frlvolous lawsults long delays exorbitant awards and unpredlctable QUtcomes In %-.

against them.

yste @:reby injured
te from
@ includes the

The Consumer Compensation Fund Act create
customers receive fair compensation and professi
unpredictable, often excessive noneconomic
following elements:

(1) the establishment of a Con$ &F\Jnd, made up of
ibuti o881 ing e state, which is used to fund
malpractice awards % I’s personal liability per

incident, as established

/ision which prohibits a plaintiff from using a
is prayer for damages;

spec1f y d\oﬂar am W0

4) 9t/sta‘t\te ofﬂ@hon which requires claims to be brought within two years

the dat alleged act;
5) pr or an 1nd1v1dual professional from personal liability for
omic damages in excess of $100,000;
\Q sion which limits attorney’s fees to 15% of the recovery from the
/ ons mer Compensation Fund;
\ (7 Profess10na1 Review Panel whose consideration of an alleged malpractice
// T h act is a prerequisite to bringing suit against professionals covered under the
‘\7 \ Act.

// ~ This Act is modeled after Indiana’s Medical Malpractice Act, P.L. 146 (1975).
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Model Legislation

(Title, enacting clause, etc.)

Act.

Section 2. [Definitions.] The following words, as used in this Act, s all h\zme
meaning set forth below, unless the context clearly requires otherwi se\

(A) “Actual economic damages” means objectively verifiable peéumary da (;és arising

from medical expenses and medical care, rehabilitation services, cu§tod1a1 carg, loss of

earmngs and earning capacity, loss of income, bur1a1 cost los of use\property, O,%Of
T A\ ¢ \

employment, loss of business or employment opportuni 1{%
verifiable monetary losses. ) O

(B) “Authority” means the Residual Malpractic : &miblished under
[appropriate residual malpractice ins”m”c%@()nty é 5 Q

(C) “Commissioner” means the Comng&q ¢ his state.

(D) “Consumers” refers to indivi S who@ ntai and dispose of services
rendered.

6\

0 injury, and mental diseases.

(B) “Injury” refers to pa@ suf

(F) “Insurer” mea:
malpractice lia

(G) “Malpractice” 1
rendered, or Wth

% \ -
(H) “Noneg mic da }; means subjective, nonpecuniary damages arising from
pain, suffering, i nience, physical impairment, disfigurement, mental anguish,
emotional dist of society and companionship, loss of consortium, injury to
rep tlomiguml 1 tloﬁ other nonpecuniary damages, and any other theory such as fear of
111ness mJury

/f q)) “Nonp fit” 4ers to an organization which meets the following qualifications:
YV ‘ \
\ (D a 1g}6up organized for purposes other than generating profit, such as a charitable,
o scientific, or literary organization;
\\
T \ ‘

J/

S
NS
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(2) an organization which, for purposes of federal income taxation, may be an
exempt organization if it is organized and operated exclusively for one of more }Wthe
following purposes:

(a) religious,

(b) charitable,

(c) scientific,

(d) testing for public safety,

(e) literary,

(f) educational,

(g) prevention of cruelty to children or ani

(h) to foster national or international spor <Q

N, »@'ther nonprofit or for profit,
skill.

y to file for a tax
Code

s state to provide services respective to

M) “Risk” mear@ any pro 1 which shall apply for malpractice liability insurance

coverage un/®r [cite a

—
(N) “Risk Mana ’Wﬂ insurance company admitted to make malpractice liability
insurance and a€ti ngaging in making malpractice liability insurance, which
company-is appoiritec issi i

(O) 3 2 “ - .
/ omission \xi ately causing injury or damage to another.

PN

\__—

ualzfzcatzons required for professional.] A professional who fails to qualify
under this statute is not covered by its provisions and is subject to liability under the law

w1thout regard to the provisions of this Act. If a professional does not so qualify, the

\Qf'w

conshmer s remedy will not be affected the terms and provisions of this Act.

\/

Consumer Compensation Fund Act (1987) 3
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Section 4. [Claims — Filing complaint.] A consumer or his representative having Z/\ N\
claim under this Act for injury on account of malpractice may file a complaint in any \\ A
court of law having requisite jurisdiction and demand right of trial by jury. No dollar \‘Q\\f —\
amount or figure shall be included in the demand is any malpractice complamt but the —
prayer shall be for such damages as are reasonable in the premises. )

Section 5. [Limitation of recovery — Exemptions.] /.
(A) A claim based on an occurrence of malpractice against a govern Jentaj“en
employee of a governmental agency, shall be governed exclusively/éz e provisions’of
this Act if the governmental entity or employee is qualified und%v/the pm@s&ns of'this

protecting and administering the Consumer Co
Section 12 of this Act); and '

(A) To be qualified under the proyisie ess1ona1 or the professional’s
insurance carrier shall:

(1) file with the ComndiSsioner

Act in the amoun,g\'

of this Act
/ N \
(B) The officers, @gents or ees of a professional, while acting in the course and
scope of his e ployme 118y be qualified under the provisions of this Act if he is
individually | m)einber of a named class, in the proof of financial

h e professional under Section 9 and if the surcharge assessed
under §eetion is Act is paid.

SC/QH 7. Ex%/ery of damages.]
(A) Inm malpractice action, the prevailing plaintiff may be awarded:

Ve
/ \\(1) compensatlon for actual economic damages suffered by the injured plaintiff; and
ot
g — ] (2)c ensation for the noneconomic damages suffered by the injured plaintiff not
‘ - \tp exceed $250,000.
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(B) A professional qualified under this Act is not liable for noneconomic damages in \\\; :

excess of $100,000 for a claim of malpractice. Any award for noneconomic damaggg {(
which is in excess of the combined liability per incident of all liable professionals, éhall

be paid from the Consumer Compensation Fund pursuant to Section 12. i \

(C) In the event of a professional qualified under this Act admits liability /(;Gﬁ
adjudicated liable solely by reason of the conduct of another profess10nal o is\an N
officer, agent, or employee of the professional acting in the course and sco; eoﬁ }7{15 I\
employment and qualified under this section, the total amount which shall Be éu\d to t}fie>
claimant on behalf of the officer, agent or employee and the profesgi@rﬁl by suc /
professional or its insurer, shall be all actual economic damages and the: £@$100,,000 of
any noneconomic damages awarded. The balance of any adJudl/cated sum t thch the
claimant is entitled, if any, shall be paid by other liable prof ssmnaIS\and/or thé
Consumer Compensation Fund. . %

S ‘\er o or for 1a1nt1ff, or

\‘, for ies or

<
w /{g%o malpractice.

(B) Evidence of an advance payment is n 1ss til” s a final judgment in
ei% P

favor of the plaintiff, in which event thg,¢co laintiff’s judgment to the
extent of the advance payment. The
: s p

sure the exclusive benefit
(C) A consumer’s claim for

Section 8. [Admission of liability and advance paymer
(A) Any advance payment made by a professional
any other person, may not be construed as an admissi
damages suffered by the plaintiff or anyone else i

Section 9. [Proofofr@}@i il Fin ] ibili i i
officers, agents, anﬁhy/ oye \himg in the course and scope of his employment
with such profe sn@ ‘establishéd.

ot P g s

Section 10. [State of limitaria
(A) No claim, whether inc

) /
/

/éime for filing a claim.]

¢t or tort, may be brought against a professional based
upon professyanaL servi t have been rendered or that should have been rendered
unless flled/ﬁwithln two S/ of the time that the i injury, disease, disability, or death is or,
in the exercise of. @n@e diligence, should have been discovered by the plaintiff.
This section ap& Ul persons regardless of minority or other legal disability, except

as yziwde@m subsection (B).

O\

B) IINbe\\E:zeﬁfa consumer who meets the criteria stated in the Section 25(B)(2)(c) the
apphcable itdations period is equal to the period that would otherwise apply to the

</ ~.consumer under subsection (A) plus 180 days.

RN

[ 1
AN
AN

\ \
N Sectlon 11/ [Statute of limitations — Prior action.] A claim made by a minor or other

\\

~ person under legal disability against a professional stemming from professional services

ren\dered whether in contract or tort, based on alleged injury, disease, disability, or death,

//

/
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which occurred prior to [effective date of this Act], shall be brought only within the
longer of: A
(A) two years of the effective date of this Act; or I~

(B) the period described in Section 10 of this Act. T

Section 12. [Establishment of a Consumer Compensation Fund.] This Se;c{ﬁon Will
address the creation, levy of annual surcharge and disposition of funds ;ﬁ\e tab}ys/hmg q >
Consumer compensation Fund. A O\

(A) There is created a Consumer Compensation Fund to be collectgel\%d receiv d b/ the
Commissioner for exclusive use for the purposes stated in this Act. Tﬁe{\und and//Any
income from it shall be held in a trust, deposited in a segregatef ac(:ount in s‘te/d and
reinvented by the Commissioner and shall not become a pa: ‘,of the gcneral fund of the

state. %

(B) To create the Fund, an annual surcharge shall be e\aQ'n all professm

[state]. The surcharge shall be determined by the C er\based 0 0 arial
principles and shall not exceed ten percent of the f ssi

maintenance of fiscal responsibility. The surch ll/ c the same basis
as premiums by each insurer, the risk manag su

professional liability insurance have
surplus lines agents from the prof
Commissioner shall send to e
explaining the provisions of

(C) Such surcharge shall be due and p ﬁ&awu da r the premiums for
\% )gs\rer risk manager and
,nals i t S stat fore the date of enactment, the
e risk @ger and lines agents a statement

eth% any other information necessary

for their compliance w1tlr\ ect
(D) If the annual // ge\1§f paid within the time limited above, the
certificate of au isurer, ¥i8k' manager, and surplus lines agents shall be

suspended until annu\l\ réml /’"Jrcharge is paid.

N /
(E) All expenseswof collect \y&ecting and administering the Fund shall be paid from

the Fund. 1@ /)
AN /

(F) If the Fund e%@\thé sum of $15,000,000 at the end of any calendar year after the
payme t{)ﬂall& ‘and expenses, the Commissioner shall reduce the surcharge
pryded{nthl ction in order to maintain the Fund at an approximate level of

$15,000 OOT_%\\\\ P

(G) All cj%rms from the Consumer Compensation Fund shall be computer on December
31 _in the year of which the claim becomes final. All claims shall be pain on or before

}anum:y 154 f the following year. If the Fund would be exhausted by payment in full of

> all claims allowed in a calendar year, then the amount paid to each claimant shall be
_— /({/pr,({rated Any amounts due and unpaid shall be paid in the following calendar year.
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Section 13. [Payment from Consumer Compensation Fund after exhaustion of insumncvé\\\
coverage.] In the event of an annual aggregate for a professional qualified under thl/S( Act ‘\~{\\-\
has been paid by or on behalf of any such professional, noneconomic damages Whléh\ ANN
may thereafter become due and payable to a claimant arising out of an act of ma)practlce\\ —\
of such professional occurring during the year in which the annual aggregate was — \l\
exhausted shall be paid from the Consumer Compensation Fund under the fgf}(}wmg T
terms and conditions: // AN
(A) The professional whose annual aggregate has been exhausted shath@v&nqﬁght tp>
object or refuse permission to settle any such claim. /\ AN < S /

/\ § N

(B) If the professional or the Insurance Commissioner and clalr}}ént agreg\?m a sggﬂement

2%

the following procedure must be followed. \ \\7

\ \\

(1) A petition shall be filed by the claimant with the cou urt '—'n wh'ch\the actlon%
pending against the professional or, if none is pendl)qg i “circuit or sup urt
of [name of appropriate county] seeking approv} /0 th greed settleme:{

// /7\ N\

(2) A copy of the petition shall be served on tzl?fi e); an professional
at least ten days before filing and shall contai m on to inform the
other parties about the nature of the clai Agd th @é&oposed settlement.
(3) The Commissioner may agr th QL 11e written objections
thereto. The agreement or ob]ec@& 5 20 days after the petition is
filed. L

Ve

i '@s filed shall set the petition for
approval or, if objecti earing, as soon as practicable. The
court shall give ng\' claimant, the professional and the

Commissioner Q
\\

(5) Atthe he the om ner the claimant and the professional may
introduce rele);ant awdence% able the court to determine whether or not the
petition should be apprt if it is submitted on agreement without objections. If the
commlssyanelaand t fmant cannot agree on the amount, if any, to be paid out of
the Con&umer Comp gtron Fund, then the court shall determine the amount for
which the Fu %@aﬁl@ and render a finding and judgment accordingly. In
approving &Fﬁ ment or determining the amount, if any, to be paid to the Consumer
m\p‘snsatlon und the court shall consider the liability of the professional as
admlttedand established.
N4
y ’\ (6) A&settfemem approved by the court shall not be appealed. Any judgment of the
O\ court lelIlg damages recoverable in any such contested proceeding shall be
f\ \appeal e pursuant to the rules governing appeals in any other civil case tried by the
court. The Commissioner may promulgate rules and regulations implementing the
~_provisions of this Section.

P

AN
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Section 14. [Claims process for Consumer Compensation Fund.] The auditor of this \\\\
state shall issue a warrant in the amount of each claim submitted to him against the Frc/(nd A
on June 30 and December 31 of each year. The only claim against the Fund shall be a A\

voucher or other appropriate request by the Commissioner after he receives: - \Q\\\ —\
/ . :\\\
A\
(A) a certified copy of a final judgment against a professional; or //\31» —
/ AN
NG

(B) a certified copy of a court-approved settlement against a pI‘OfCSSiOl);EiL N4 o ‘)
A NS/
Section 15. [Procedure upon failure of professional to pay agreed/set?iement} fﬂj&/
professional, his surety or liability insurance carrier fails to pay any agr ettlen}ént or
final judgment within 90 days, the same shall be paid from the C. chusumzfé@@pﬁnsatlon
Fund. The Fund shall be subrogated to any and all of claimant’s rights against said
professional, his surety and/or liability insurance carrier w it ) \casonable Cq%s

and attorney’s fees. \Q =

/07\ cessive cl ] Ifa
professional or its insurer has agreed to settle its liabi %1931 fo conomic
damages by payment of its policy limits of $100,

w demanding as
amount in excess thereof, then the followmg X:lure must b :

(A) A petition shall be filed by the clai
complaint, or in the Circuit or Super
claimant’s election, seeking: 6

V%
(1) approval of an agree

(2) demanding p
Fund. %\(@}

4
Section 16. [Consumer Compensation Fund — Pm/

(B) A copy of t@@tltlon I&K ons shall be served on the Commissioner, the
professional and l);s ﬁurer at en days before filing and shall contain sufficient
information to mﬁorm the- varties about the nature of the claim and the additional
amount dema ded

o 7
(C) The Commissi nd'e 1ther the professional or the insurer of the professional may

ith the claimant from the Consumer Compensation Fund, or the
C(jl?vfusxi@ner th professmnal or the insurer of the professional may file written
objéctions to the payment of the amount demanded. The agreement or objection to the
paymcﬁd\wr;an%f}fﬁall be filed within 20 days after service of summons with a copy of
//’ the petitﬁm ttached thereto.
\ \
N \DQ “The J%Yge of the court in which the petition is filed shall set the petition for approval
/ 0 or if objections have been filed, for hearing, as soon as practicable. The court shall give
\\__— notrce of the hearing to the claimant, the professional, the insurer of the professional, and

N the Commlssmner
//
\;: —
NS
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(E) At the hearing, the Commissioner, the claimant and the insurer of the professioryfl \ \\\
may introduce relevant evidence to enable the court to determine whether or not the— A\N
petition should be approved if it is submitted on agreement without objections. Of the \\\ —\

Commissioner, the professional, the insurer of the professional and the clalmarﬁ cannot .\
agree on the amount, if any, to be paid out of the Consumer Compensation Fund, then the \\;\
court, after hearing any relevant evidence on the issue of claimants dama suﬁngtted
by any of the parties described in this Section, shall determine the amoym{ f clz ant’ §
noneconomic damages, if any, in excess of $100,000 already paid by the 1nSLLrér of the’ )
professional. The court shall determine the amount for which the F dis habﬁ nd/
render a finding and judgment accordingly. In approving a settleﬂnent o@ermlnyng the

&
amount, if any, to be paid from the Consumer Compensation Fund\ the court\

consider the liability of the professional as admitted and est p lished.
(F) Any settlement approved by the court shall not be e \ Any Judgme %O
ng shall be ap

court fixing damages recoverable in any such conte ypt ce
pursuant to the rules governing appeals in any othe Q@S‘e\ I‘le by the @

O

(G) A release executed between the parties shall % E@nsnmer

Compensation Fund unless the release speci ,@/\prow

ynvF .| The obhgatlon to pay

an amount from the Consumer Com 10
(A) payment in one lump sum; @r>

Section 17. [Discharge of obligation @gg)\a?ng /

(B) an agreement requiring

(C) the purchase of a Sy \

N
(D) any combm@ d1 10\ns ; /(B), and (C).

The Commlssmn;}; m\g co&

to make these pemodlc pay! s, nder subsection (B).

Section 18. /[A{torne s Yets: J
nti rejgfesented by an attorney in the prosecution of his claim, the
plaintiff’s atto s from any award made from the Consumer’s Compensation Fund
may/ﬁot\e}gged 15% of any recovery from the Fund.
SO N\

B\ RN, ) .
(B) A\E\ sunfefﬁés the right to elect to pay for the attorney’s services on a mutually
1 satisfactoﬁg ver diem basis. The election, however, must be exercised in written form at
7/~ the time of employment.

D N g /
// ~ Section 19/ [Reporting of claims.] All malpractice claims settled or adjudicated to final
\ \_ ]udgment against a professional shall be reported to the Commissioner by the plaintiff’s
x //f// /
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attorney and by the professional or his insurer or risk manager within 60 days following \\\\
final disposition of the claim. The report to the Commissioner shall state the follovv/iyﬁg: \Q\

A\
N\
N N\
(A) nature of the claim; C \\ —\
— —~ \
(B) damages asserted and alleged injury; AN —

(C) suspension of the professional’s license for a determinate period; or/
(D) revocation of the license.

Section 20. [Review of claims.] The Commissioner shall forw rd the name-o
professional agalnst whom a settlement is made or judgmen ,1s rendered und 'this Act to

(A) censure;
(B) imposition of probation for a determin
(C) suspension of the profess10nal

(D) revocation of the license. e
4
%%

6 ég% perlod or
Section 21. [Malpractice €ovérage

(A) Only while malpraCti¢e liability*insu .\' ¢ remains in force are the professional and
his insurer liable te aConsumeryer his tepresentative, for malpractice to the extent and in

the manner spe n't s AC o

(B) The filing of;gfla\ﬁof finaf
on the part of the insurer, a

this Act. / \\;J &
) //
i olicy attempting to limit or modify the liability of the insurer

s of this Act is void.

contrar,
//V:Mmsued under this Act is deemed to include the following provisions,
and an ange ich may be occasioned by legislation adopted by the general assembly

esponsibility with the Commissioner shall constitute,
sive and unqualified acceptance of the provisions of

/ of th1s sta y as if it were written therein:
‘ \
\ ) the/r surer assumes all obligations to pay an award imposed against its insured
/ he provisions of this Act; and
\
" )
//'/
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/ \
(2) any termination of this policy by cancellation is not effective as to consumers “\\\\
claiming against the insurer covered hereby, unless at least 30 days before the ta g AN

effect of the cancellation, a written notice giving the date upon which termination-— A\N
becomes effective has been received by the insured and the Commissioner ?ﬂnelr \‘\\\\f —\
offices. — ‘;\\

(E) If an insurer fails or refuses to pay a final judgment, except during the pending of an
appeal, or fails, or refuses to comply with any provision of this Act, in i any
other legal remedy, the Commissioner may also revoke approval of 1 pohcy m unti
the insurer pays the award or judgment or has complied with the vig ted prov\mg

this Act and resubmitted its policy form and received approval %f/ the o@a S

Sectlon 22 [Risk manager — Authorlty Ji The purpose of th", Act 1§ to make n'épractice

y. separate,
OF or subject to use

(C) In the administration and provisio . @1 insurance by the

(B) The Commissioner shall appoint a risk manage
personal or independent assets of the risk man
or expenditure for the purpose of providing i é

authority, the risk manager shall:

(1) be subject to all laws a
liability insurance;

(2) prepare and f

(3) prepare @

(4) perform thg un%ierw%\%
5 dlspos oﬁall c/ {Th!

(6) maintain t ’@501(5 and records;

S
/Z} be ;n%te reinsurance for the authority, if necessary;
AN AN
(8 are\an file for approval of the Commissioner a schedule of agent’s

7 com p\i ation; and
RN )

INC \\@)\\pr%re and file a plan of operations with the Commissioner for approval.
VR N~

Y
S~
NS
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(D) The risk manager shall receive as compensation for its services, a percentage of all “7\}\

premiums received by it under the terms of this Section, as determined by the y A \\\\
Commissioner. The compensation by be adjusted by the Commissioner. T~ ANN
4 N\ ‘\ ~—_ \

(E) If arisk, after diligent effort has been declined by at least two insurers, theérlsk may, x \

together with evidence of the two declinations, forward his application to thz/ risk —
manager. /</ \\

N
(F) If the risk manager declines to accept the risk, notice of declination, togeth&gwﬁlytﬁe
reasons, shall be sent to the applicant and the Commissioner. The appheant sha ha)/
N,
ten days from the date of notice to file an appeal for review by t;lé Comnk\sloner .,On
appeal, the Commissioner shall review the decision of the risk manager andf{ltef‘ an
appropriate order.

\

(G) All sums appropriated by this state, and any surplu/s - preiniums oVer los %

expenses received by the authority shall be placed in a’s ted fund and

invested and reinvested by the Commissioner, and L@nggome ge d shall
%

remain in the Fund. //6 /
\ \

of limitations, and requests for formatlon el ] 0

(A) Provision is made for the estabhs eview Panel to review all
proposed malpractice complaints ag ils c&r&d by this Act.

(B) The filing of a proposed c
including a period of 90 day

Review Panel by the co nt. EC mplaint under this Section shall be
deemed filed when a cof

Section 23. [Professional Review Panel — Fg Of pro &J/ ints, tolling statute

le statute of limitations to and

(C) Not earlier thgn Qﬁdays\a&' e/ filing of a proposed complaint, either party may
request the formatlon of aP, sional review Panel by serving a request by registered or
certified ma11 ppGn all : \and the Commissioner.

Ve \\ //
Section 24. [ Pr\\ LRewew Panel — Prerequisite to suit.]|
(A) Ex;epkas ided i in subsection (B), no action against a professional may be
ene@d in any court of this state before the claimant’s proposed complaint has been
pr;;écﬁted toaRrofessmnal Review Panel established pursuant to this Section and an
oplmom rendér%ff by the Panel.
Ve
~ KBQ A clalmant may commence an action in court for malpractice without the
N prasentatl?/of the claim to a Professional Review Panel if the claimant and all parties

// - named asdefendants in the action agree that the claim is not to be presented to a
N ~ Professional Review Panel. The agreement must be in writing and must be signed by
b ea&n party or an authorized agent of the party. The claimant must attach a copy or the
//
X
NS
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/- \
agreement to the complaint filed with the court in which the court in which the actionis™

commenced. y, /( \ \\\
s . \\\ \

Section 25. [Professional Review Panel — Commencement of the action without’" \\\\\\ —

submission of complaint to Panel.] - A\

(A) Notwithstanding Section 24, a consumer may commence an action against a —

professional for malpractice without submitting a proposed complaint to }{e/;ro‘f&gsmnal

Review Board if the consumer’s pleadings include a declaration that th;/qonsul);er seek}
damages from the professional in an amount no greater that $15,000.,

A N \\\ Y
\
(B) In an action commenced under this Section, the consumer is, Ban&hﬁ@ recovering
any amount greater than $15,000, except: N\ \\/
Y/

(1) a consumer who commences an action with the reas on ble beh&f that dama%s
equal to or less that $15,000 are adequate compens /1 orthe: mjury, may(§)’ that

the action be dismissed without prejudice and,
i s S

(a) upon dismissal of the action, the cons%%yﬁl @omplaint
0
en by

under Section 23 based upon the same all as were asserted
in the action dismissed under this Se

Panel’s proceeding on the pr 1t sumer may recover an
amount greater than $15 03&, long asjthe er’s motion for dismissal is
filed within two years e cqe(nenclﬁ@nf the original action; or

AN
(2) in the case of theo& ner ,&
2

(a) comme {ct der section (A);

(b) in the second action commegé in "‘ %‘lo 3 e Professional Review

(b) move QI dlsn%\% ction in accordance with subsection (B)(1);

(c) files a Qroposed : 1nt under Section 23 based upon the same allegations

of m)/praetlce agw asserted in the action dismissed under subsection (1); and
Va \ ‘

(d) com Wcond action in court following the Professional Review Panel
ee the proposed complaint.

S
Se;/t\lfm 26. ?R(Ofesswnal Review Panel — Composition, selection and challenge.] The
Profes‘sq\ al Re\q >w Panel shall consist of one retired judge or magistrate and three
/profession . The three professionals shall be licensed to practice in the state in the

/—.same d1sc1plme as the person or persons alleged to have been professionally negligent.

\ }‘h@i*etlred dge or magistrate shall act as chairman of the Panel and in an advisory

- capa01ty but shall have no vote. It is the duty of the chairman to expedite the selection of

1\ ‘\,, ~ the Dther panel members, to convene the Panel, and to expedite the Panel’s review of the

propbsed complaint. The chairman may establish a reasonable schedule for submission
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of evidence to the Professional Review Panel but must allow sufficient time for the - \}\
parties to make full and adequate presentation or related facts and authorities. The / C \\\\
Professional Review Panel shall be selected in the following manner: e~ A\N
(A) Within 15 days after filing the request for formation of a Professional Rev1e;w PaneI\\ —\
under Section 23, the party shall: . . \;\\

(1) select a Panel chairman by agreement, or // a S\

/

// NN
(2) if no agreement can be reached, either party may request the clerk of%hé §upretr%
Court to draw at random a list of five names of retired judges or’ méglstrates\vvhg/
have adjudicated in the county of venue designated in the proposed ¢ corn plaint or in
contiguous county. Prior to selecting the random list, the clerk: shall col \ctf $25
Professional Review Panel selection fee from the party ] aking the requesr/for the
formation of the random list. The clerk shall notify th pa ] 1es and the parties s%ll

o theirst untﬂ one na
e chairman of anel

then strike names alternately with the plaintiff Strlkl}fl A
1 of his selectio inform
d pt stri name within

remains, and that remaining judge or magistrate s
After the striking, the plaintiff shall notify the c
all other parties of the name of the chairman. 1
five days after receiving notice from the cler

(a) the opposing party shall, in wr @eque%@e c}/ Qtﬂke one for the

party; and

(b) the clerk shall strike fopphiat (ﬁn ;/1 ame remains, the clerk shall

within five days notlfy ion and inform all other parties
of the name of the ¢ all, within 15 days after being

notified by the ¢ i written acknowledgment of his
appointment Eo% erk

provided i

(B) All professwgls int \hl statw old a license to practice their profession in this
state shall be avaﬂ@ble\for sel “as members of the Professional Review Panel. Each
réht to select one professional. The two professionals
thus selected ;;hall sele hird panelist. When there are multiple plaintiffs or
defendants,/ihére shall 0 pe one professional selected by the prosecution and one

professional sz@@\tﬁg defense. If an individual defendant is a professional who

party to the actlon shall hav

specializes-in d area, two of the panelists selected must be professionals who
sp /thze 1[11”16 sdme area as the defendant.

(\\N mﬁ\}ffays after the chairman is selected, both parties shall select a
A profe\n nal’ and they shall notify the other party and the chairman of the selection. If
§ ~_a party famls to make a selection within the time provided, the chairman shall make the
/,Si\ \selectn}r{ and notify both parties.

(2) Within ten days after any selection, written challenge without cause may be made

to the Panel member. Upon challenge or excuse, the party whose appointee was
/
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/- \
challenged or dismissed shall select another panelist. If the challenged or dismissed ™ \\\;\
Panel member was selected by the other two panel members, they shall make angﬁher \\\\
selection. N ‘l\

(C) When the Professional Review Panel is formed, the chairman shall within five Zlays A\
notify the Commissioner and the parties by registered or certified mail of the names and
addresses of the Panel members and the date on which the last member w;é/ selected. N

/ \

// N\ 4

(D) A panelist selected as provided in subsections (A) or (B) shall serve unkzs§ phe ‘>
parties by agreement excuse him, or, for good cause shown, he may’ ‘be excused as - /
provided in this Section. To show good cause for relief from servﬁng,hle\ktlred Jydge or
magistrate selected as chairman must serve an affidavit upon the clerk of the\ ulﬁeme
Court. The affidavit shall set out the facts showing that serv/ce Would constitute an
magistrate from serving and the retired judge or magistr. /at' 2 netlfy all parti
shall then select a new chairman as provided in subse 1 (A). “To show gox< a.\se for

p ar aff1dav1t he Panel
chairman. The affidavit shall set out the facts sh at se nstltute an
unreasonable burden or undue hardship. The ch
Section 27. [Professional Review Pan r F @\to render opinion. |
(A) The Panel shall render its exper@lo \& 13 after of the selection of the
last member. @r b
by this Section is subject ‘ *a
court designated in the laim

unreasonable burden or undue hardship. The clerk may e cus «the renred Judge 0
relief from serving, a professional Panel member m

i m&}}ﬁse é ember from
serving and notifying all parties. / Q\
(B) A party, attorney or pa

ood cause shown, to act as required
e sanctions upon application to the

Section 28. [ P @Q\P F orm of evidence, oath of Panel members and
duties ofchalr @/

(A) The ev1dence/;n wntten fo b/e considered by the Professional Review Panel shall
promptly by the respectlve 1 5/ The evidence may be consist of medical charts, x-
rays, lab tests, exeerpts tredtises, dispositions of witnesses including parties, and any
other form of deence p’nle by the Professional Review Panel. The chairman shall
ensure that befo%@&mzf renders its expert opinion under Section 31 of this Act, each
Panel me&nber ~opportunity to review every item of evidence submitted by the

partl NN
\i\

(B) Bé}‘\ e conﬁd@rmg any evidence or deliberating with any other Panel members, each
member&oYK\t\he Pfofessmnal Review Panel shall take an oath in writing on a form

a Q)rqylded by l;he Panel chairman, which must be read as follows:

/E‘\\\\ \\\ \\\\\7;/ / '/,/

’ ~ “I{swear) (affirm) under penalties of perjury that I will well and truly consider the

~  evidence submitted by the parties and that I will render my opinion without bias
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thereon; that I have not and will not communicate with any party or representatlve of \\

a party before rendering my opinion, except as authorized law.” / C
& \
Neither a party or a parties agent, a party’s attorney, nor a party’s insurance carriér may \
communicate with any member of the Panel, except as authorized by law, before the
rendering of the Panel’s expert opinion under Section 31 of this Act. // ~ o
% \
Section 29. [Professional Review Panel — Questioning Panel’s decision.] Eltlye/r party
after submission of all evidence and upon ten days notice to the other/S1de shall have } e
right to convene the Panel at any time and place agreeable to the me bers of the\P
Either Party may question the Panel concerning any matters relevant to s to be’
decided by the Panel before the issuance of their report. The charrman cr)i\ie\ el shall

preside at all meetings. Meetings shall be informal.

Tlie Panel @ave

nel may cons th any
NeL ay exami orts of

o/

Section 30. [Professional Review Panel — Examinatio
the right and duty to request all necessary information.
experts or authorities of the profession in question.

such other professionals as are necessary to fully in, elf: issue to be

decided. Both parties shall have full access to a %ﬂt &he Panel.
r\ 3

Section 31. [Professional Review Board 1 ten @el / The Panel shall

the conclusion the defendant or defe ct within the appropriate
standards or care as charged in th. 1ng all evidence and after any

examination of the Panel by cobs rep nting party, the Panel shall, within 30
days, render one more of th i ert o ns which shall be in writing and

signed by the panelists: . "

\\
(A) the evidence S\& ‘at defendant or defendants failed to meet the
applicable stan ar arge&@he complaint;

(B) the evidence dpes\rot sup é conclusion that defendant or defendants failed to
meet the apphcable standa are as charged in the complaint;

have the sole duty to express its expert not the evidence supports
far}
p1a1

\ N

N

(C) there is /{ materlal 1&3 gf fact not requiring expert opinion, bearing on liability for
consideration byv%@mér jury; and
AN

(D) e@rduc nTpTaL'rned was or was not a factor of the resultant damages. If so,
@er the plamtlff suffered:

//f\ (1) arb\\drsa ility and the extend and duration of the disability,
. )

\(2) anyﬂfermanent impairment and the percentage of the impairment,

- (3) any injuries identified in Section 2 of this Act.
]\
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/|
/- \
Section 32. [Professional Review Panel — Admissibility of evidence.] Any report of the”
expert opinion reached by the Professional Review Panel shall be admissible as ev1dyﬁce \\\\

in any action subsequently brought by the claimant in a court of law, but such expezft : \\
opinion shall not be conclusive and either party shall have the right to call, at hlS/&OSt \‘Q‘Q\ —\

N\

any member of the Professional Review Panel as a witness. If called, the witness shall be .

\

required to appear and testify. A panelist shall have absolute immunity from civil —
liability for all communications, findings, opinions, and conclusions mad;‘/m the&ourse
and scope of duties prescribed by this Act. ) '///\\i\\i// 78 ‘>

/( N\ /’//

O\
Section 33. [Professional Review Panel — Compensation and fees.v/]/\\\ \\Q ¥/
(A) Each professional member of the Professional Review Panel/éhalﬁ)@*aid up Jzo $150
per diem plus all reasonable travel expenses for work performe& as a membeiof%he
Panel exclusive of time involved if called as a witness to tes ‘/' i

(B) The chairman of the Panel shall be paid at the rate er rdlem plu:é%ﬁale
travel expenses. The record of expenses shall be sub
payment with the Panel’s support. ) / )™ C)
/ Q/ S
(C) Fees of the Panel including travel expenses a@%the > pense e review shall be

paid by the side against whom the majority c
opinion, then each side shall pay one-half

s rew the Commissioner and all
parties and attorneys by registere e il withifvfive days after the Panel
renders its opinion. @ Q 6@'

Section 34. [ Prellmlna very authorized.] A court having

jurisdiction over the 1es proposed complaint filed with the

Commissioner un Act e flllng of the copy of the proposed complaint
e\étl

and a written m

"G:JQ)/ 6
(D) The chairman shall submit a co&éﬁhe F

{natlve defense or issue of law or fact that may be
rules of civil procedure; or

(A) preliminarily getefmme anye,
preliminarily determmed u

Y/ \

(B) compel/éiseovery 15Ce89rdance with the rules of civil procedure; or

(C) bo}hf - &X\

T cQurt has\no jurisdiction to rule preliminarily upon any affirmative defense or issue

of law\m act re\s}rved for written opinion by the Professional Review Panel under

//Section 3 this Act. The court has jurisdiction to entertain any motion filed under this
ction only durmg that period of time after a proposed complaint is filed with the
emmlss1 ner under this Act but before the Professional Review Panel renders its written

72 oplmon under Section 31 of this Act. The failure of any party to move for a preliminary

determlnatlon or to compel discovery under this Act before the Professional Review
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Panel renders its written opinion under Section 31 of this Act shall not constitute the = "\
waiver of any affirmative defense or issue of law or fact. / \

Under this Act, the Commissioner or the chairman of any Professional Review Panel it \Q —\
any, may invoke the jurisdiction of the court by paying the statutory filing fee to thecler

and filing a copy of the proposed complaint and motion with the clerk. The filingofa B
copy of the proposed complaint and motion with the clerk shall confer Jur)édlctmn upon

the court over the subject matter and the parties to the proceeding for tbelﬁmte;;/ \‘>
purposed stated in this Section, including the taxation and assessment/of costs or\the
allowance of expenses, including reasonable attorney’s fees, or both\The movi \pa?{ty

or his attorney shall cause as many summonses as are necessary to be 1\ss led. by the clerk

and served on the Commissioner, each nonmoving party to the ﬁrooeedmgs \agc}fﬁe

chairman of the Professional Review Panel, if any, unless th, Comrmsswner or the

chairman i is the moving party, together with a copy of the ) rop sed c\ mplamt and opy

<”

party to t ﬁ}bceedlng,
including the Commissioner and the chairman of th é(s:%l Bev anel, if any,
shall have a period of 20 days after service, ora i &of@@z,/fs z&’ ervice if the
‘\Wr1tte the motion, unless

service is by mail, to appear and file and ser

the court, for cause shown, orders the perig¢ arg all enter its ruling on
the motion within 30 days after it is heagd, 1f{; ng/%quested granted or
ordered, within 30 days after the dat ast \}&n response to the motion is
filed, and shall order the clerk to sgmw® a ! ‘hn on the motion by ordinary mail
on the Commissioner each pa ing 4 he chairman of the Professional

Section 37. [Stay pend ] iling of a copy of the proposed complaint
and motion with there urther proceedings before the Professional
Review Panel s y until the court has entered its ruling on the
motion.

Section 38. [ Enforcement @;A/c)un may enforce its ruling on any motion filed under

this Act in acoordance s state’s rules of procedure, subject to the right of appeal.
AN

//\\

Section 39. {Se

ygclause }

Sect »sm\{lr aler clause. }

P
/

A

SectnoMK{E}‘fecﬁve date.}

\
| \
\ \\
\ N Approved by the Health and Human Services Task Force in 1987.
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. N T
Emergency Care Immunity Act I~ AN
//\:1\ e \\\)
Summary /</ S .
/ —~

The purpose of this Act is to provide immunity from liability for phymlarﬁ\he@h ca §z>
providers and private citizens who in good faith provide emergencyqeﬁ‘e ALEC’s b}ﬂ
provides that any physician who assists in emergency care without an? Ect )4
compensation would be exempt from liability. This is true in al Cases exc pt\\thgfse
involving gross negligence. \) V4

Model Legislation

{Title, enacting clause, etc.}

(&)
VRN
Section 1. This Act may be cited as the Em @ C @ ct.

/
Section 2.
(A) Any person who, in good faith, rgi@s en@ ssmtance without
compensation, to any injured person,at of an‘a nt fire, or any life-
threatening emergency, or enroute tHeref 1tal medical clinic, or doctor’s

office, shall not be liable for
rendering of such care or

s or omissions resulting from the

(B) Any person or 4;/4re ider &?ﬂ, 1n the absence of gross negligence, renders
emergency obst® cé 0 iStang a female in active labor who has not
previously been tafed for tiréonnedtion with the pregnancy by such person or by another
professionally asspc@:egd with sué’person and whose medical records are not reasonably
available to such'person shalknot be liable for any civil damages for acts or omissions
resulting fromthqrend, Ot such emergency care or assistance. The immunity herein
granted sha}f ly o% P? emergency medical care provider.
\ -
(C) Any emer dical care attendant or technician possessing a valid certificate
issue -by-authorities of the State Board of Health who in good faith renders emergency
car qr ass\ls@{ce whether in person or by telephone or other means of communication,
w1th5u?\\§0mpe}1§a ion, to any injured or ill person, whether at the scene of an accident,
/2f1re or any\\xthewplace or while transporting such injured or ill person to, from, or
/~_between any ‘hospital or medical facility, shall not be liable for any civil damages for acts
0 olmss?s‘/ resulting from the rendering of such emergency care, treatment, or
ncluding but in no way limited to acts or omissions which involve violations
—of State Department of Health (or insert appropriate department) regulations or any other
sta\e\regulatlons in the rendering of such emergency care or assistance.
)/
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(
(D) Any person having been attended and successfully completed a course in /\\\\
cardiopulmonary resuscitation, that has been approved by the State Board of Health, who \\
is good faith and without compensation renders or administers emergency — T\
cardiopulmonary resuscitation, cardiac defibrillation, or other emergency life-su tai\ning\s\\\ —\
or resuscitative treatments or procedures which have been approved by the State Board of
Health to any sick or injured person, whether at the scene of a fire, an accident; or any S\
other place, or while transporting such person to or from any hospital, clinic, do&;ﬁg’s N

office or other medical facility, shall be deemed qualified to administer such emergenc)
treatments and procedures; and such individual shall not be liable for dcts o issio
resulting from the rendering of such emergency resuscitative treat w ures.

\\\
(E)For the purpose of Section D, the term, “compensation” shall nc;t\\\b\e const@é to
include the salaries of police, fire, or other public officials Or emergency service %
personnel who render such emergency assistance. \ (OC)
IQ}vices, as

C
éshall not be

ndering of such
ing of such

(F)Any licensed physician who directs the provisionQ Le
authorized by the State Board of Health, through a goth

emergency medical services unless such act
physician’s gross negligence or willful mi
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State Medical Licensing Board Act A\ o

Summary \ \

The purpose of this Act is to give an authorized state Health Professi al Licensing
Board clear statutory authority to meaningfully sanction those gulltéy%m

onsistent -
malpractice because of inadequate training, negligence, or pract1 ng v\:\éﬁ\@ﬁta
impaired because of alcohol or substance abuse. The bill seeks o\c(eate 0 boards
by nominating lay people to serve with physicians.

ﬁal Licensing

Model Legislation
(Title, enacting clause, etc.)

Section 1. This Act shall be known and ma

Board Act.

Section 2. The purpose of this Act i ﬂ&@llp and regulations of the
State’s Medical Licensing Board seythat i cleat.Statutory authority to
meaningfully and sanction thosg, gut Ipractice because of inadequate
training negligence or practigiigAvhileme i ired because of alcohol or substance
abuse. {

Section 3. A License er"Registia d created y this article is the successor to the

Licensure or Reg
statute repealed

ame or similar name created or continued by a

(o
Section 4. {Deflmtlons } )
(A) “Public m mlg ] member of the general public who is not a license or
er this artl /a resident of this state, is not less than 18 years of age, and
manc1a1 interest in the provision of health services and has not
ithin the 12 months before appointment.

t \'\Fr*\gh]:oard.}
(AT oard B/Fl equally represent licensed health care providers and public sector
ar

’members. oard members shall represent an equal geographic distribution of the

i"\ETheboéd shall consist of 15 (or insert appropriate number) voting members.

Y
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/\
(1) eight (or insert appropriate number) of whom shall be persons licensed to practic%\\\\
medicine in this state. The physicians appointed to the board shall represent a broad \? ‘

N\
geographical region of the state. \\ A\N
) AN
(3) Seven (or insert appropriate number) of whom shall be public members./” Said

business; and shall not have a material financial interest in the providing of‘goods a
services to persons engaged in the practice of medicine. The pul ic- members
appointed to the Board should be broadly representative of ic regions of

the state. N /

(C) A member of the Board shall:
(1) be 18 or more years of age

(2) be a good moral character;

(3) be a resident of this state for not less @ly before
appointment and remain a resident erm of the
appointment.

(D) The Governor shall appoint, b d wi ice consent of the Senate, the
members of the Board. ’

(E) Each term shall be fe

(G) Any VacaanQf the B s
appointments sha}%ﬁ&@r aQté&

(H)No member Offhe

e filled by the Governor’s appointment and such
ree years from the date of appointment.

\ hile serving on the Board, shall be an officer of any

professional'medical societ //“/
N
(D) The Gover: seek nominations from a wide range of sources including

professional including professional associations, educational institutions, consumer
org nizations, ealth planning agencies, other community health organizations, and the
state SWWT]E ’making appointments under his article.

/// @egtion 6. {ﬁuties of the Board.}

/]

INC (A)\Meggj%é of the Board shall be public, and the Board shall maintain minutes of its
/77 meetings.
( _— .

N (B)\The Board shall elect annually an Executive Director for the Board.

_
AN
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(C) The Board shall investigate through the Executive Director the character of each
applicant for certificate to practice medicine to determine whether or not he or she has\
previously engaged in unprofessional conduct, and whether he or she is physically or AN

mentally capable of engaging in the practice of medicine with safety to the putfflc — T\

,\

(D) The Board shall investigate through the Executive Director complalnts/ énd Charges of
unprofessional conduct respecting any holder of a certificate to practice ;rnedlcu;e ‘ >
Vi
(E) The Board shall investigate through the Executive Director complamts and c argés of
the inability of a person to practice medicine with reasonable skllf lor safe\? to patyents by
reason of incompetence, or mental illness, or mental 1ncompetence or physmghﬂness
including but not limited to deterioration through the aging process, or loss of motor
skills, or excessive use of abuse of drugs, including alcoh L e %

(F) The Board shall investigate through the Executive 1% complalnts OK(O
unauthorized practice of medicine.

N
N O

(G) The Board shall administer oaths and shall ba??m’ zfo e attendance of

witnesses and the production of documents b ilin preet for a subpoena.

Failure to obey a subpoena shall be punis cco ig to es of the Superior

Court; 0 g

(H) The Board shall reprimand, engp
respect to any person authorize@é

Section 7. {Duties of t% @e 1

(A) It shall be the du ; i
whenever appropria te, p;zin r @ or the Board’s own motion, cases of
unprofessional k or{inability to¥ ) tice medicine, unauthorized practice of
medicine and medical ‘malp aétlc /formulate charges by means of bringing a formal
complaint agalnst@ny person t om a certificate to practice medicine in this state has
been issued if themrcumst Warrant to present all such formal complaints to the
Board in accordance withi't \‘ g rocedures set forth in this Act.

AN

0N /

(B) The Execuu%\ﬁ@t shall appoint at least one public member of the Board to assist

rlate disciplinary action with
& this State.

in investigatio rning charges of unprofessional conduct and medical malpractice.
xe@ﬁve irector shall also appoint investigators from the Division of Professional
R%ﬁ atlonm appropriate department) to participate in said investigations. All such
investigations \shaP( be kept within the bounds of the charge being investigated, unless the
ExecutlveﬁD\lrecfor determines that the investigation itself provides good cause for

\emlghtlonal 1nvest1gat10n The Executive Director shall report to the Board on

1n\<est1gat10ﬂs and make recommendations as to whether a formal complaint should be
issued. The Board may then request that the Executive Director prepare a formal

i ,,,/’/ggrgplalnt against the person accused.

State Medical Licensing Board Act (March 2002) 3
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/- \
(C) The Executive Director shall appoint at least one public member of the Board to assist

in investigations concerning charges on inability to practice medicine. The Executwe \{}\

Director shall also appoint investigators from the Division of Professional Regulatlbn{Qr \j\

appropriate department) to participate in said investigations. All such 1nvest1gat;0ns shaH RN
be kept within the bounds of the charge being investigated, unless the Executl\/e Director \\
determines that the investigation itself provides good cause for additional inv /estlgatlon —
The Executive Director, or a designee, shall conduct an examination to degernnne

whether the person to whom a certificate has been issued to practice me;:hcme w/ﬁt to

practice medicine with reasonable skill and safety to patients, either on a resméted or//
unrestricted basis. If the Executive Director deems a mental or phy&c\} examin tlerﬂ

necessary, the Executive Director shall order the person to submit to suoknexamlnanon to

be conducted by a physician designated by the Executive D1rec(0r “Any persgnfo whom

a certificate has been issued to practlce medicine shall, by se k1ng certlflcatlon, be

directed by the Executive Director, and, further, to have. W ivedall ijCCthl’lS t @
admissibility of the examination report to the Board on theé grounds of privil é
communication; the person who administers a dlag;én/'& ental or physi zéamlnation
) ard @nd provj

, od Board may then
%in

accused.
Section 8. { Complaints; Notice of He &Q o7 b
(A) Any member of the public, the ecut @nector may prefer any

charge or complaint concerning a p t e ma ticeof medicine against an
i ¢ {°this State has been issued. Any
tion at such party’s expense at any

nta

/Ef)\fdl the procedures set forth in this Act.

/

(B) The Executlve\ﬁ& Qr shalNinvesti ¢ all such charges or complaints which appear
to be valid and @ )cin

<

(©) All complalntgagainst per whom a certificate to practice medicine has been
issued in this state shall be 1 tlng, signed, and shall set forth the essential facts
constitution the alleged pfefessional conduct, medical malpractice, or inability to
practice medn“;me The }IthC Director may maintain the confidentiality of the
complaint from Wt‘d ~The Executive Director may investigate specific oral charges
or complamts aﬂ% or her discretion, provided the complaining party is identified.

// \\i\
(D) Each con laint shall describe in detail all allegations upon which it is based; shall
1nf0rm\the respcndent of the date, time, and place that the hearing will be held; shall state
/the law(s)\aﬁlegedly violated and the statutory or regulatory authority giving the Board
au{horlty to act; shall indicate that the respondent has a right to be represented by counsel
at {he hean/ng and to present evidence on his or her own behalf; and shall inform the
responderft that the Board must base its decision solely upon the evidence receiving at the

;hearlng The respondent shall have the right to file a written response with the Board
wﬁlin 20 days of service of the complaint.

%
NS

//

— 7
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’ appropﬂafe disciplinary action, if any, the Board shall issue a written decision.

—
N 7
NS

(E) The attorney General shall provide legal services to the Board, its committees, and
the Executive Director. A M~

Section 9. {Hearings.} -
(A) After the Board accepts a complaint that has been investigated by the Expcutlve
Director in accordance with this Act, it shall appoint a hearing panel, compesedbf thee
members of the Board, who shall hear all evidence concerning charges of unprq/fessmn
conduct or inability to practice medicine alleged in the complaint. The heafmg Ranel /y
shall convene in executive session to hear the evidence no more tha;t}Q\O days after the
Board accepts a formal complaint unless it, in its discretion, grants a cont@&ance of the
hearing date. All evidence at the hearing shall be taken under sworn oath of Tﬁfmatlon
but technical rules of evidence shall make a written statement of its fmdlngs of fat and
conclusmns of law. Only such eV1denee as was presented/r t‘t e hearmg may be %

gon the partle earmg

QB rd. If theé g panel
red h)e ev

before it and shall also be adopted by and binding u

finds the allegations made in the complaint are not ; e, it shall so

e otherwise biased, vote
ndation, then no further
e hearing panel’s findings of
a maj ority of the members of the
ers who participated i in the

investigation of the complaint or on th
to accept the hearing panel’s conclusi
proceeding shall be held before th
fact shall be binding upon the

Board who consider the mat
investigation of the co 1hi; Qr 0,

reject the hearing panel 3¢ /ﬁcl ot d recommendatlon then a formal hearing
shall be held befor //barc@\ nal‘)@e Board to make its own conclusions of law
and to determm@ L/ \@ if a y hould be imposed.

(B) If the hearing pane}\fmds t or all of the factual allegations made in the
complaint are supported by' vldence it has considered, the Board, excluding members
who partlclpat;ed in the 1gation, or on the hearing panel, or who are otherwise
biased, w1lLe@n<151der the )ement of the findings of fact and conclusion of law made by
the hearing panek @T{Qzﬂ hearing. Such formal hearing is to be held within 60 days
after the issua the written statement of the hearing panel; provide, however, that if
the héarmg paneT inds that the physician currently presents a clear and imminent danger
to ;hepubhchealth by his continued practice of medicine, then the full Board may meet
for such\formah}e/armgs as soon as possible upon three days written notice of such
hearlng belhg pr6v1ded to the physician or his attorney. A majority but no less than

- seven Board members who consider the matter shall be necessary in order for any
ch&elphnary action to be taken. Upon reaching its conclusion of law and determining the

\
Section 10. {Appeals Procedures.}
//

e

State Medical Licensing Board Act (March 2002) 5
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/ \
(A) Any person against whom a decision of the Board has been rendered may appeal “\\
such decision to the Superior Court in the county in which such person was practici}g( \ \
medicine of at the time of the offense. \\
/ \\\\\ T~ \5
(B) The appeal shall be filed within 30 days of the day the written decision and/order of \i\\
the Board is issued. >

(C) Any Board action revoking, suspending, or otherwise curtailing an f
authorization to practice shall not be stayed upon appeal unless so or
Superior Court.

NN N
Section 11. {Providing Information on Malpractice Suits to ﬁﬁa Boal}f@ /onal
section.) \
(A) Each insurer providing professional liability insuranc to ersol 1 ensed by
Board of Medicine, the Board of Osteopathic Medicine and Snager: e\Board
,@rs state

espect to

any complaint filed against such insured in any court, i 'the i damages for

personal injury claimed to have been caused by thig ured relating to
the insurer’s professional services or the per sult relating to the

insured’s professional services.
E@ Fbl'Qhe Board within 30 days of
e ] 1nsu é
o i g

(B)The following data and informati
the filing of an answer on behalf

(1) the name and license

>

(2) the date of thg{'@ X0
(3) the date Q/ﬁn ) %Qnt

ing
(4) the nature &ft\& com\pw

\‘mplarnt including any settlement that has been made; and

(5) the <}spo§i\\tf01{
- \ _ / )
(6) any othe @m@n the Board may require.

-
Secti
N mg contained i in this Act shall affect any pending investigation or disciplinary action

whrch\v@xcomm ced prior to its enactment into law.
7 \

éegtlon 13. {Severablllty Clause.}
N\ Y/

- Sectlon 14. {Repealer Clause.}

\

Section 15. {Effective Date.}

)/

S
NS
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Approved by the Health and Human Services Task Force in March 2002.
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Uncompensated Care Liability Act I~ AN 5
//if}) ) - \\\)
Summary /</ i\\ N
—~ A\

VZ N ~ D/ 4 \)

The purpose of this Act is to encourage the practice of uncompensated caref@r ow- /.
income patients by providing liability immunity. Any licensed ph};ch\an any Spl%([ or
any other health care provider who provides medical care to any patien out receiving
any direct remuneration or compensation in exchange for rendefit ﬁg care sh \igt be
liable for any civil damages for acts or omissions, unless sucl acts 61'\ omlssmps were
grossly negligent. The provider must first indicate in writi g th.at this care is bein
administered without any compensation. (bg
o)

Model Legislation

{Title, enacting clause, etc.} Q\

/

<
Section 1. This Act may be cited as thBU?&Q @d—C@iability Act.
N

i @det mj éi‘"d@tlares that many residents do
e E i use they lack health insurance or

Section 2. The legislature hereby
not receive medical care and prey
because of financial difficulti
hospitals, and other hea]i

medical and allied serv,
exposure of hablhﬁ%/
declares that its

uncompensated dlcal c
surgeons, hospitals; ahq othe
legislature furtheﬁeclares t

._.
—*
o
m

re also finds that many physicians,
ate would be willing to provide
ion if they were not subject to the high
ctlce of medicine. The legislature therefore
Act is to encourage the provision of
ge for a limitation of liability for the physicians,
“care providers who provide those services. The
he operation of preventative heath screening clinics is
beneficial to the Q\tlzen of this state and that its intent in enacting this Act is to
encourage the use of su }'p“/ics by limiting the exposure to liability.
AN @\;/
Sectioy.l LA)& sician licensed under the laws of this state, any hospital licensed
pursu t{@{hﬂ s of this state, or any other health care provider who provides medical
care tQ anyjs@t{ent without receiving any direct remuneration or compensation in
exchangg for ren%l ring such care shall not be liable for any civil damages for acts or
/omissions lesg such acts or omission s were grossly negligent or were willful and

/N

/-~ Wwanton. |
Jeageon. )
\ \
—~ (B) The. ex/ emption from liability provided under Subsection (A) of this Section shall only
~apply if, prior to rendering such services, the physician, surgeon hospital, or other health
caré prov1der discloses to the patient, or if a minor, to the minor’s parent or legal
— gufardlan in writing that such services are being provided without receiving any direct
NS

e legi
'n )
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remuneration or compensation and that, in exchange for receiving uncompensated \\\

medical care, the patient consents to waiving any right to sue for professional negliﬁaﬁce

expect for acts or omissions that are grossly negligent or are willful and wanton.
N
C \
— \\
Section 4. (A) Any organization, including a church, which sponsors, promotes, or-—_ A\\\

organizes a preventative health screening clinic or provides a health screen
check such indicators as blood pressure or cholesterol levels or other prev
sings without receiving any direct remuneration or compensation in exc
services received shall not be liable for any civil damages for acts or

(B) The exemption from liability under Subsection (A) of this Se/chon shal
the organization posts in a conspicuous place a notice that i y accordance with/
organlzatlon is not liable for any civil damages for acts or 0 m1 smn expect for thos*cts

Section 5. As used in this Act, “direct remuneratio pen sagon me Q}lrect
receipt by the physician, surgeon, hospital, other heal anization or
payment from the patient, or payment or reimbur§gnien urance company,

health malntenance organization, or nonprof'

ent\

\\ g % donation, unless the grant
1y re or treatment

ices corporation on
, or medicaid, or under
the state program for the medically indji
remuneration or compensation” shal

ytate Leglslatzon Ammended by the HHS Task Force in
9 \,, . 2002.

Uncompensated Care Liability Act 2
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At

Commission on Men (Or, Men’s Health)

(Modeled after legislation in Georgia, New Hampshire, and Texas and a m 5si
Fatherhood established in Florida.) ‘

NOTE: New Hampshire: HB 587 establishing a commission of th%a\us\}\m%

the Legislature in April 2002 and was signed into law by Governot Shahee

Georgl HB 1235 estabhshmg a Commission on Men’s Health was\passed by 'the

Bill Number:

(1) There is a silent he ‘isi \ i alth and well-being of (your state’s) men;
(2) This health @ ( (teular oQhcern to men, but is also a concern for women, and
especially to tho ho tathers, I

(3) Men’s health/ / hkewlse alconcern for employers who lose productive employees as
well as pay th c@its of yme §idal care, and is a concern to state government and society
which abso e enorm sts of premature death and disability, including the costs of
caring for depen bégnd

(4) The ;«%ncy gap between men and women has steadily increased for one year
in 1920 to ears in 2000;

(5) Men di at hig/her rates for the top 10 causes of death;

\}6& esti ated 180,000 men will be newly diagnosed with prostate cancer this year
/ alone, ofx 1ch almost 29,000 will die;

(7 TThe incidence of prostate cancer and the resulting mortality rate in African American
m/f/rf is twice as much as white men;
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\

S~

(8) Studies show that women are 100% more likely that men to have regular physwl?zfi
check-ups and obtain preventative screening tests for serious diseases; & .

; \X
/ﬁ\ A\

(9) Appropriate use of tests such as prostate specific antigen (PSA) exams and blood
pressure, blood sugar, and cholesterol screens, in conjunction with clinical ?é\ms and
self-testing, can result in the early detection of many problems and in increased §u(v1val

rates; P //i\ \\N </ ) )
(10) Educating men, their families, and health care providers about/fhe\ﬂnport\lcg tV
early detection of male health problems can result in reducing ragés of 1ty for' male-

specific diseases, as well as improve the health of (your state’s) m\qn and 1tswé;féll
economic well-being; \

(11) Fatherlessness is a severe social problem and ch11d en "H;;ze,,éi"iioor or
existent relationship with their father are the largest u /S/ ate-funded _]uv@
services; \ C)

(12) A Commission on Men (or, Men’s Health) i th ese findings
and take such further actions as nay be need \romote &lh in this state.
SECTION ____ . Subtitle Tltla ‘5 pzf ‘e is amended by adding

Chapter __ to read as follows:
ISS@I ON @‘(or MEN’S HEALTH)

SUBCHAPTER A. GEN \L TRATIVE PROVISIONS

\
Sec. __. 004. DEF &1 thékéhapter commission means the commission
on Men. /- <C) -

Sec. __. 003. COMPbSITb\@OMMISSION The commission consists of 12
members: four members appdinted by the Governor with the advice and consent of the
Senate; for mg mbers appoitied by the presiding officer of the Senate; and four members

CHAPTER ____

appointed by presid1 (ﬂjﬁcer of the house of representatives. Each member must be
a medical or aca Xgért or community leader in the area of men’s health or family
involvement o e member of an organization active in men’s health or family
invol "ﬁi@isﬁﬁe

VAN AN

AN

Sec. _..004. AT?P/@INTMENT (a) Appointments to the commission shall be made
\w1thout regard to the race, color, disability, sex, religion, age, or national origin of the

// ~_appointees. ||

N

(b Appo/tments to the commission shall be made so that each geographic area of the
/s,taie\ is represented on the commissions.

/4
NS
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Sec. __. 005. TERMS. Members of the commission serve terms of two years. “\\\\

consistent with the duties of the commission under this chapter.

Sec. . 007. COMPENSATION; EXPENSES. A member if the cyﬁmssmn i

entitled to compensation, but is entitled to reimbursement from co

ission fun
travel expense incurred by the member while conducting the bu /ﬁe;f}&@e\ com
as provided by the General Appropriations Act. \/

Sec. . 008. MEETINGS; PUBLIC ACCESS. (a) The ,om nissi
times and places that the commission designates. N\

11c with a

&éy issue under

3 'Qall prepare annually a

eived and disbursed by

(b) The commission shall develop and implement
reasonable opportunity to appear before the commi;
the jurisdiction of the commission.

Sec. __.009. ANNUAL FINANCE REP
complete and detailed written report acgot
the commission during the precedin
reporting requirements applicable
Appropriations Act.

(Sections . 010 -

SUBCHAPETER

Sec. . 031. GQRA

commission shall/

(1) adopt ru/eﬁ a&nece

(2) develop stra
partnerships, desi

( mlse}fﬁq\awareness of critical men’s issues, including those health problems
Wthh roportionately affect men and boys, and the importance of paternal influence
/ /in the fami and

m ‘encour: ge the participation of men and boys in healthy behaviors, academic

achleVe nt, and family involvement;
\\

)
/4
S~
NS

\x
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(C) develop strategies. Public policy recommendations, and programs, including \\\\

community outreach and public-private partnerships, that are designed to educate (y \Q\

state’s) men and boys on the benefits of regular physician check-ups, early detecti and A\N

preventative screening tests, and healthy lifestyle practices; - \\\\\ —\
_ \

(3) organize community workshops to identify issues affecting men’s health’and family
involvement; \

(4) monitor state and federal policy and legislation that may affect th area ﬁ/ae
health and family involvement; \
(5) recommend assistance, services, and policy changes that wi fqﬂ%g\yﬁ of the

commission; and

(6) submit a report of its findings and recommendations. u {erthis ¢ chapter to E
governor, the lieutenant governor, and the speak of the’hou representatu( t later

than October 1 of each year. \6\ O

1@ 1ssion may

funds from a

Sec. __.032. DONATIONS, APPROPRIATION@.
solicit and accept donations, gifts, grants, pr \ grants
public or private source for the use of the

this chapter. !

Sec. . 033. COMMISSION O E ((9 T, Commission on Men Account
is created as an account in the geNC e commission shall remit all
money collected under this hraptc & for deposit to the credit of the
account. Money in the acdouiit g&apprdpriated only to the commission for
administration of thi%\'

SECTION 2. T iSs1Q1°0 ‘ all be appointed within six months of the

effective date o sa\ct

Section 3. This A?[ takes ¢

/ - C)/ /”

’
App @}Q(/m Health and Human Services Task Force in 2003.

, 20
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ﬂ L E C <\\

( \ <
AN

WHEREAS, male morbidity and mortality from preventable causes is u\bs\tantia\
significant and alarming disparities among subpopulations of mém};)\ased 0 ﬁyy

ethnicity and socioeconomic status; and

Drafted by Bayer Corporation. / ’

ngof Amer@
o

is also @oncem for
I oth®nd

WHEREAS, asilent health crisis is affecting the health d/n/

/d:@kb
men; and 6\0
)X

~

WHEREAS, this health crisis is of particular con
women, especially those who have fathers, husb

A \\\
WHEREAS, the National Center for Healt@ ‘tics@s at men have higher

age-adjusted death rates than women ﬁg @ﬂgﬂ@ing causes of death in the
S

f
United States; and \&
N
waélo die from heart disease and the
n

women; and

WHEREAS, men are almost twi
incidence of stroke is nearly 20% en t@

WHEREAS, men are ?Zb cancer than women; and
WHEREAS, tﬁ ( 2 | &een men and women has steadily increased
from one year i to in{19

EAN

SN
WHEREAS, sinq/é wo@en,,li Onger and tend to marry men older than themselves, 7
out of 10 “baby boom” n will outlive their husbands — many of whom can expect to
be widows ;/o/y/IS to 20 };‘%md

G

WHEREAS, ¢ d with men, older women are three times more likely to be living
alone ﬁkg ar tce as likely to reside in a nursing home, and are more than twice as
lik/e/l/jéto live in poverty; and

2N \\\ N y

+WHE RF\A\\Q stddi/es show that the huge disparity between men and women is due in part
/_to a lack of awareness, poor health education and the low number of male-specific health

N ro; gms%/en are one-half as likely as women to visit a doctor for regular physician
> check-upsor to obtain preventative screening tests for serious diseases; and
\ ‘\,/,///// 7 ~ \\\ . .
. WHEREAS, men’s health is also a concern for employers who lose productive
~ gmployees as well as pay the cost of medical care; and
\{/
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A\
WHEREAS, men’s health is also a concern for Federal and State governments anclla/\\ \\\
society which absorb the enormous costs of premature death and disability, includi g&h@\ A\N
R NN

costs of caring for dependents left behind; and _\
\
T~ N\

— \
—

1 being

A YR 777\"""""\71\,\\\
%fe,,Egggh)ange @1
1’ ealth activitie at
el

national, state and
en and their family
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Legislation for the Health of Men and Their Families
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e is a predominantly silent crisis in the health and well-being of American men. Due
to a lack of awareness, poor health education, and culturally induced behavior patterns in
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their work and personal lives, men’s health and well-being are deteriorating steadily. The
men’s health crisis is seen most dramatically in mortality figures. In 1920, the gap 1
expectancy between men and women was only one (1) year. That gap has widened

every age category.

Simply put, there is a silent crisis in America, a crisis of epic proportio

The Weaker Sex:

&

oo‘ 0 ed by health and
cateflilg disease, injury, or

The stereotype suggesting that men are the stron oh

mortality data. Males of every age are at high¢hds

death. The National Center for Health Statj ”’ G ‘i d have higher age-

adjusted death rates than women for ea /< o 0‘ 19 lead] g auses of death in the

United States. Men die of heart diseasg atfacks, at almost twice the rate
3

(«

of women. Men die of cancer at 1.8 'ig_,* t r e vorfidn and are four times as likely
part Cpuzzle. Depression and alienation
's la well-being.

ByWomen make twice as many preventative

to die of suicide. But physical [iea
from family contribute substgpj) ]

“Excluding pregna

care visits as mem@
Utilization of

State Best Practices (Excerpts) for the Health of Men and Their Families (2003) 2 199



visits as men.
-Among people 65 years of age and over, the rate of visits was fairly similar.

-As would be expected, there are more drug mentions per population among w
there are men, since there are more visits per population.

The study’s authors offered several possible explanations for this dispari

V) ST TS @ave shown that
worlddfor hea elated issues.
%Ve is Q only a function of

AL} &@om earliest age: “big
nlace men feel compelled to

% in a "full 40 hours" ... or

ftess than a true health emergency,

work and time, but also of the way our gu 1
boys don't cry." That attitude extend. bihe

their job.

“The huge disparit
poor health edu
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in poverty and rely on public care in their later years. The U.S. Administration on Aging
has found that more than one-half the elderly widows now living in poverty were no
poor before the death of their husbands. Other data reflect on the poor health and hi
mortality of aging men and the effect it has on spouses and loved ones:

-115 males are conceived for every 100 females
-Male births outnumber female births, 105 to 100
-More newborn males die than females, 5 to 4
-Teenage boys die at 2x the rate of girls

-By age 36, women outnumber men

-By age 100, women outnumber men 8 to 1
The Weaker Sex, New York Times Magazine,
March 16, 2003

-Compared with men, older women are three times more g alo e()ﬁe
nearly twice as likely to reside in a nursing home, and a s{fb‘ly to
live in poverty. (U.S. Administration on Aging) O
-Of the more than 9 million older persons living eeting the
Needs of Older Women: A Diverse and Gro y Faces of Aging
(U.S. Administration on Aging) 4]

O\ ; @hemselves 7 out of 10
“baby boom” women will outlive e ahy@an expect to be widows for 15
to 20 years. (Meeting the Needhof© WA Diverse and Growing Population,
The Many Faces of Aging, i ging)
Possible Solutions:

What can be doff er gis patt8ch? In a recent article written for 7he News and
Observer,” Dr. i C Qe

coupled with proactive government and workplace health programs, can go a long
oward encouraging healthy behaviors among men and reducing the health disparity

/wﬁ
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between men and women.
For more health data, and to learn more about the aging population, go to:

MHN Reports: www.menshealthnetwork.org/reports/reports.html

MHN Library (search by keyword):[www.menshealthnetwork.org/php/mh#”lib.php|

1 Physician’s Weekly, September 3, 2001
i1 Utilization of Ambulatory Medical Care by Women: United Sta
for Disease Control and Prevention (CDC) National Center for
Health Statistics, Series 13, # 149 : July 2001 : pages 12 &
iii Men’s health needs a heartfelt change, June 17, 2001,
Raleigh, NC

Government Has A Role

considers the burden on society resulti
reflected in the economic status of wd

system, recenp stu
disability pa§tne

State Best Practices (Excerpts) for the Health of Men and Their Families (2003) 5
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of women’s health concerns, breast cancer, cervical cancer, osteoporosis, and other
diseases which disproportionately affect women. Few state health departments have
advisory councils to advise them on men’s health needs.

-Breast cancer and prostate cancer kill approximately the same number of people

s

goals wome %nly
nents of health uide

when designing public health programs, including edges a the

a Wal'el’lﬁé

afftovided that girls

and women, beginning at puberty, would g : g8 for STDs, annual

male-specific health
eceive even the most basic

beginning at age 50. Men and boys wa
problems, would not be checked fg »'Q,,‘l S,
screening for prostate problemsqt af

'.,
-The National Committe Qs al' Py
but does provide cegf Cadon-fopfixnaged BeAlth care plans. To score a health plan’s

performance, NC ) |
(HEDIS), “...a @ St ):‘-‘ﬁ -. ance measures designed to...compare the
performance of ntdnaged health '}v‘" ans” The HEDIS criteria include several female-
specific elements, but-no male-¥pée ific elements. This means that, for certification, a
healthcare plan ( st meet Saiq peciﬁc requirements in the area of women’s health,
and none in the area of e’ health.

If government fa bcognize the health care needs of a segment of the population, it is
not surprisi

Director, Project development

/1\91 s Health NetworkTM
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info@menshealthnetwork.org

202.543.6461 x 103

Health Legislation

Office of Men’s Health — Federal

(S 1028 and its companion HR 1734 were introduced in the 108th Coﬁg%

108th CONGRESS

1st Session

S.1028 6\0

To amend the Public Health Service Act to establd 6 é@f:alth.

ing bid : w@gls read twice and referred to the
g ;4; nsions

o éBILL
N

Mr. CRAPO introduced the6s
Committee on Health, A

House of Representatives of the United States of America

SECTION 1. SHORT TITLE.

cited as the "Men's Health Act of 2003".

SEC. 2. FINDINGS.
ds as follows:

silent health crisis is affecting the health and well-being of America's men.

State Best Practices (Excerpts) for the Health of Men and Their Families (2003) 7 204



(2) While this health crisis is of particular concern to men, it is also a concern for women
regarding their fathers, husbands, sons, and brothers.

(3) Men's health is a concern for employers who pay the costs of medical care, a
productive employees.

(4) Men's health is a concern to Federal and State governments which abserb th
enormous costs of premature death and disability, including the costs o ing f
dependents left behind.

(5) The life expectancy gap between men and women has increa;
1920 to almost six years in 2001.

(6) Prostate cancer is the most frequently diagnosed cancer ted States am%g
ostate can f%s year

(9) The incidence of prostate cancer }
the resulting mortality rate is twicg

cancer, and 400 of these» e Ot this §ig€dse in 2003. A common reason for delay
in treatment of this dgs\’ s'a d¢My»in seekite medical attention after discovering a

testicular mass.
A

(11) According t8
visits for such reason

se Control and Prevention, the rate of doctor
inations and preventive services is 100 percent

vecific diseases, as well as improve the health of America's men and its overall
omic well-being.
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(15) Establishing an Office of Men's Health is needed to investigate these findings a
take such further actions as may be needed to promote men's health.

SEC. 3. ESTABLISHMENT OF OFFICE OF MEN'S HEALTH.

(a) IN GENERAL- Title XVII of the Public Health Service Act (42 U.S.C;300u et seq.)
is amended by adding at the end the following:

OFFICE OF MEN'S HEALTH

(b) REPORT- Not later than two years after the datge

Secretary of Health and Human Services, acting the Office of

vities of such

NOTE: New HQ Sis blishing a commission on the status of men passed
the Legislature 1 i :

Georgia: HB 1235 establishitay a Commission on Men’s Health was passed by the
Legislature in 2000 and'sighed into law by Governor Barnes.

D

Bill N

A BILL TO BE ENTITLED

AN ACT

ting to the creation and operation of the Commission on Men.

ENACTED BY THE LEGISLATURE OF THE STATE OF

State Best Practices (Excerpts) for the Health of Men and Their Families (2003) 9 206



The Legislature makes the following findings:

(1) There is a silent health crisis affecting the health and well-being of (your sta men

caring for dependents left behind;

(4) The life expectancy gap between men and women has '
year in 1920 to six years in 2000;

(7) The incidence of prostate cancer angl R
men is twice that in white men;

(8) Studies show that women age
check-ups and obtain preveng]

(9) Appropriate use
pressure, blood su
self-testing, ca

rates;

(10) Educating , and health care providers about the importance of
early detectio problems can result in reducing rates of mortality for male-
specific disgase prove the health of (your state’s) men and its overall

essness is a severe social problem and children who have a poor or non-
ship with their father are the largest users of state-funded juvenile
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CHAPTER . COMMISSION ON MEN (or, MEN’S HEALTH)

SUBCHAPTER A. GENERAL AND ADMINISTRATIVE PROVISIO

Sec. _.001. DEFINITIONS. In this chapter, "commission" means the Conimission on
Men.

appointed by the presiding officer of the house of representatives.
a medical or academic expert or community leader in the agea of
involvement or an active member of an organization active

&)
%’b
nission s @1) e made

ati rigin of the

Sec.  .004. APPOINTMENT. (a) Appointme
without regard to the race, color, disability, sex

CO

Sec. .007.C

entitled to compensation, -"

ided by the General Appropriations Act.

pportunity to appear before the commission and to speak on any issue under
the jurisdiction of the commission.

9. ANNUAL FINANCIAL REPORT. The commission shall prepare annually

ac m?lete and detailed written report accounting for all funds received and disbursed by
e commission during the preceding fiscal year. The annual report must meet the

State Best Practices (Excerpts) for the Health of Men and Their Families (2003) 11 208



reporting requirements applicable to financial reporting provided in the General
Appropriations Act.

(Sections _ .010 - .030 reserved for expansion)
SUBCHAPTER B. POWERS AND DUTIES; FUNDING

Sec. .031. GENERAL POWERS AND DUTIES OF COMMISSIO commission
shall:

(1) adopt rules as necessary for its own procedures;

(2) develop strategies and programs, including community outrea
partnerships, designed to:

and public-private

S

(A) raise public awareness of critical men's issues, inclug S Wthh
disproportionately affect men and boys, and the impogastee of p aternal ce in the

(ol

(B) encourage the participation of men ..-1 Yboys in h ]
achievement, ang (?‘ i

ices, and policy changes that will further the goals of the
commission; and

ource for the use of the commission in performmg its functions under this
chapter.

%. _.033. COMMISSION ON MEN ACCOUNT. The Commission on Men Account

State Best Practices (Excerpts) for the Health of Men and Their Families (2003) 12
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is created as an account in the general revenue fund. The commission shall remit all
money collected under this chapter to the comptroller for deposit to the credit of t
account. Money in the account may be appropriated only to the commission fi
administration of this chapter.
SECTION 2. The Commission on Men shall be appointed within six mo of the
effective date of this act.

SECTION 3. This Act takes effect /620
Legislation for the Health of Men and Their Familie %
Approved by the Health and Human Services Task Forcé.in 2003,

Roy
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Organ Donation Tax Deduction Act

Model Legislation

Section 1. Title. This Act may be cited as the “Organ Donation T?D

Section 2. Purpose. The purpose of the “Organ Donation Tax Deducti t” is
individual income tax subtract modification for certain individualé{\who donate

organ. )

tra

create an
uman

Section 3. Scope and Definitions.
A. Subject to the conditions in this paragraph, an individu
from federal adjusted gross income if he or she
his or her human organs to another human being

—

ct upd 0,000
r more of

lantation, as

defined in {insert section}, except that in thi@ \ an” means all or

S

part of a liver, pancreas, kidney, intestin
modification that is claimed under this
in which the human organ transplantat

7, or bone/ma A subtract

B. An individual may claim the s A @ ion urfder Paragraph A only once, and
the subtract modification i \ e following unreimbursed
expenses that are incurr ated to the claimant’s organ
donation: "'

1) Travel Q@
2) Lodg@e{en S.
3 Lostwages, )
) Lost wages. @ ,
)
modification under Paragraph A may not be claimed by a part- year
dent of this state.

C. The sub
resident or a

Section lﬁf;%pplicability. The creation of {insert section} of the statutes first
applies to taxable years beginning on January 1 of the year in which this subsection takes
effecgw\'&c%)&t if this subsection takes effect after July 31, the creation of {insert

/ section} of the statutes first applies to taxable years beginning on January 1 of the year
/*\lowing the year in which this subsection takes effect.

/\ N \S/
// - /Sﬁg\cﬁ(mf— . {Severability Clause}

N Seétion 6. {Repealer Clause}
/4

=
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Passed by the Health and Human Services Task Force on December 10, 2005.

<
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ALEC

Resolution Supporting Organ Donation Education /ff \

WHEREAS, the medical breakthrough of organ donation has given new life to\ over
230,000 Americans and greatly enhanced the life of countless others; ar

WHEREAS, new prescription drugs recently introduced on the m@réi\have }9\ n’so
effective that over 80 percent of those receiving organ transplants/hveﬁ) yond the one-
year benchmark for success, and the long term success rates of rgan doe{n(k

steadily improved every year; and

United States and :
o)

awaiting an
ssa@gan with the

WHEREAS, recent polls show that ov: ce@? Kn/ @ns support an increase in
organ donation; and 8

WHEREAS, currently on average, 15 persons in thi
organ transplant who could have lived productive}i
proper tissue type was available; and Q

including video
removing the m

s
WHEREAS, as a result of @fén’s hard work and visionary attitude in creating the
I

organ donatio e(iucatl ram, the people of Wisconsin have seen dramatic results in
the number ;f ed/

\'7 -
NOW/THER BE IT RESOLVED, that the American Legislative Exchange

the life-saving benefits of increasing organ donor awareness.

Cogﬁhqe@gmz
B /fREIJRT% RESOLVED, that (insert state) seek to implement a life-saving
/forgan dorﬁg\aw eness program via its driver’s education curriculum.

// \ \
\s\ /)

g — A proved by the Health and Human Services Task Force in Summer 2001.

S
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ﬂ LE C <\\

Medical Treatment Decision Act

Model Legislation

(Title, enacting clause, etc.) /

Section 1. The legislature finds that a competent adult has been traditio Tky reor
as having the right to accept or reject medical treatment concer r}g his per n. The
legislature also finds that recent advances i in medical techno ogy ha\(e made it ssible to

lves patle@
dical treatm
Therefore, the Legislature finds that the right to acc ject medical tr ent should

such medical
a terminal
her such medical or

be available to an adult while he is competent, no
or surgical treatment may be offered or applied
condition and is unconscious or otherwise in

(B) “Attending physician’
patient, who has prlma

(C) “Court” me@ /15 o
terminal conditi s loc th
this Act.

/ / &'

(D) “Declar? méans @@ally competent adult who executes a declaration.

e county in which the declarant having a
of commencement of a proceeding pursuant to

(E) “Declaratlk @&a@wrltten document, voluntarily executed by a declarant, in
accord}mneg\mg& quirements of Section 3.

J<1fe stl ining procedure” means any medical procedure or intervention that, if
a mmﬁ\ﬁeredbta(E}qﬁahfled patient, would serve only to prolong the dying process. “Life
2sustam1n ocedure” shall not include any medical procedure or intervention to nourish

/// The\quahfleq patient, or considered necessary b the attending physician to provide
/s\ \cagifqrt or alleviate pain.

‘ I (€)N Quahfled patient” means a patient who has executed a declaration in accordance

\ —— wﬂl Section 3 of this Act and who has been certified by the attending physician and two
K,»QI/lfIEfI‘ physicians to be in a terminal condition.
Y
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Y/
N
N

(H) “Terminal condition” means an incurable or irreversible condition for which the / )
administering of life-sustaining procedures will serve only to postpone the moment'of
death. N \}

Section 3. /\31\» o
(A) Any competent adult may execute a declaration directing that life-sus 1n1ng\
procedures be withheld or withdrawn if at some future time, he is in a tgrmmal ponaltu?}
and either unconscious or otherwise incompetent to decide whether any medi\c
procedure or intervention should be accepted or rejected. It shall b;é{h\é\respo\s 111?/ of
the declarant or someone acting for him to submit the declarationto theVaQ ding )/
physician for inclusion in the declarant’s medical record. A\ \ \\/
Y/

(B) A declaration executed before two witnesses by any ¢ mp tent adult shall be Iy
effective for purposes of this Act regardless of form. I t 'e Vel %rrthé;t'ﬁ'ihc decl @i

ome other per@n the

physicially unable to sign the declaration it may be G/S/lgﬂ
declarant’s presence and at his direction. Such oth shall not be: O
//

(1) The attending physician or any other ph ) @

'~

(2) An employee of the attending physi or‘ % h g ity where the
declarant is a patient; or 6 N

10N IS or

(3) A person who has a claim g X st ar@\&n (éf% estate of the declarant at the

(4) A person who k OWGT beli Cds entltled to any portion of the estate of
the dclarant upon hiSde i sficiary of a will in existence at the time the
declaration is si

(C) The declaratlQ shal e presence of two witnesses. Said witnesses shall
not include any p@//rson speci 1 aragraphs (1) through (4) of Subsection B.

Section 4. Inﬁhe\case
physician to Rregnan\

‘ \‘laratlon of a qualified patient known to the attending
\ 9 /declaratlon shall be given no force or effect.
Sectlo 5~ ;%r
‘the: -event that an attendlng physician is presented with an unrevoked declaration
%ed by%uieclarant whom the physician believes has a terminal condition, the
atten \ﬂg ysm}gn shall cause the declarant to be examined by two other physicians. If

/all three physicians find that the declarant has a terminal condition, they shall certify such

tin writi;ﬁg and enter such in the qualified patient’s medical record together with a
C\Opy\“afwgh;p’/declaration.

(B ) If the attending physician has actual knowledge of the whereabouts of the qualified

patleht s spouse, any of his adult children, a parent, a brother, or sister, or attorney-in-fact

\\

//

/

Medical Treatment Decision Act (1990) 2
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/(
/- \
under a durable power of attorney, the attending physician shall immediately makea \\\\
good faith effort to notify at least one of said persons, in the order names, that certifi yate AN

N\
of terminal condition has been signed. T ANN
/) \ N~ ‘\

(C) If no action to challenge the validity of a declaration, in accordance with Séctron 6 of L\\ V
this Act, has been filed within seventy-two hours after the certification is made by the
physicians, the attending physician shall withdraw or withhold all life- su%lmng

ANEEN
treatment pursuant to the terms of the declaration.

I~ \w/// ‘)
A O/
Section 6. YA \\ SO /
(A) Any person who is the spouse, adult child, parent, brother or élster ﬁttorneym fact

under a durable power of attorney of the qualified patient may cﬁallenge thex\ahﬁlty of a
declaration in the appropriate Court of the county in which the quahﬁed patient is
located. No other person or group shall have standing to challen

declaration under this Act.
, eclaratlon (} tification
Q u%@l a final

(s 1nt a guardian ad litem
the best interest of the

& his actions, findings,

(B) Upon the filing of a petition to challenge the va
to the attending physician, a temporary restraining g
determination of validity shall be made.

(O)(1) In proceedings pursuant to this Sec !
shall take such action as he deems
qualified patient, and shall prese

(2) Unless the Court for es for a different method of time to

notice, the petitioner s(}e t fi the hearing, shall cause notice of the
4 o e )

time and place of t ,‘ the qualified patient’s guardian or

partles as th@ /

< )
(3) The Courtﬂ/’na\requk &@glldence including independent medical evidence, as
it deems necessary )/
\
4) Upm{ t?he determ t)pn of the validity of the declaration, the Court shall enter any
approprlate \ -
S 7% N
Section 7. A dec ration may be revoked by the declarant either orolly, in writing, or by
bu mg teamxg\cancehng, obliterating, or destroying said document.
N\

//’ Section 8\\ Y /

2\ With respect to any declaration which appears on its face to have been executed in
o

N aCQonance with this Act:

VN
‘\ (1) Any physician may act in compliance with such declaration in the absence of
/actual notice of revocation, fraud, misrepresentation, or improper execution;
4
\\"’ — 7

vd

NS

Medical Treatment Decision Act (1990) 3 216



(2) No physician signing a certificate of terminal condition or withholding or VAR
withdrawing life-sustaining procedures in compliance with a declaration shall be — A\N
subject to civil liability, criminal penalty, or licensing sanction therefore; /\\ N \

(3) No hospital or person acting under the direction of a physician and part
in the withholding or withdrawing of life-sustaining procedures in co
declaration shall be subject to civil liability, criminal penalty, or hcgznsl
therefore. Vi N X /

Section 9. 4l SO )4

(A) The existence of a declaration shall not affect, impair, alter, or\{nodlfy any e%istmg
contract of life insurance or annuity or be the basis for any delay in Lssumg orfefusmg to
issue any annuity or policy of life insurance or any increase 1n 'tihe premlum there Q%

(B) No insurer or provider of health care services s f% \@3 a person to e;{
declaration as condition of being insured or receivi 1€ qservwes shall the

failure to execute a declaration be the basis for an& i dditi remium for a
contract or policy for health insurance. (b. \Q //

) /
Section 10. Nothing in this Act shall be C@ed , ‘ ending the standards
of the practice of medicine, or as condonin®, authonzi rovmg euthanasia, or

mercy killing, nor as permitting any act or omission to end life
except as provided by this act, or of any medical procedure or

Section 11. An attending
valid on its face shall tx
willing to comply it

of a declaration validon 1ts face o

physician who is lhng
conduct as deflnepkf)}hihe law 04&

Se?én\ﬂ\{“E;f%ﬁwe Date.}

AN \\\ 7
/7\ Npp?oved by the Health and Human Services Task Force in 1990.
O\ ))
\\\\7 }/
N\
)
Z
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Prevention of Assisted Suicide Act LT~ &\\ N

Model Legislation

(Title, enacting clause, etc.)

Section 1. [Short title.] This act may be cited as the Prevention As&ds\uici
Act. [An amendment to the state criminal code.] \\ /

jjty a [name of s xlous

0

Section 2. [Assisted suicide-Unlawful act.] A person shal %} c
felony] who intentionally, knowingly, or willfully:
(A) Aids, abets, assists, advises, or encourages an

m1t SlllCldC&%
@nent with
dru&mstrument
%)

Section 3. [Failure to commit not a defense(] i | ; ommit suicide shall
not be a defense to a person charged with'Cemmittigg.an a er Section 2.

or
(B) Provides to, deliveries to, or procures for
knowledge that the other may attempt to commit

Section 4. [Wrongful death.] Any
be civilly liable for the wrongfi

/ N

A prgvyd b@@lealth and Human Services Task Force in 1987.

o
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Resolution on Maintaining Confidentiality of Patient-IdentiN

Information

requires the development of detailed federal standards with respe
individuality identifiable health information; and

WHEREAS, confidentiality requirements should be comprghel assurin @ns
that information identifying them and their medical co 1ditido predispositi@any

X

'ct1®f protecting the

privacy of individual patients, while also prote&ing i ‘ \@bllity of research

and the coordination of health care research(] ( ality of health care
for all patients; and

WHEREAS, patients benefit frome hprovel hgdfth cz e(a'terventions, including early

detection and timely preventivéssery
been brought to the market t ’,‘ s against HIV/AIDS, several new
anti-cancer drugs, a new, {a % anti-psychotic drug, new treatments
for chronic diseases su iabgte IaSh#na, and for many other deadly and

debilitating diseas

WHEREAS, co@ iS magnitude depends on aggressive, multifaceted
research, including; Q

- Basic science that allo o understand disease processes,
elopment that finds the right way to combat the disease,
aw to demonstrate the safety and efficacy for potential

Qutcomes research and economic studies to permit the evaluation for the cost-
tiveness of modern medical interventions; and

EREAS, innovations in medical science, in combination with developments in

,/gé ic technologies are revolutionizing medical research and the future of health care
as-they begin to reveal the molecular basis of human illnesses; and
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WHEREAS, legislation aimed at preserving the confidentiality of patient medical
information should be carefully crafted to allow the continuation of vital medical r

and the provision of high quality health care applying the knowledge gained from(such
research; and

potential conflicts with the certification and licensure requirements ag
providers and practitioners and hinder their ability to pro' h quali

1«{& protect

re that
nt practice of
al research and
y health care, and
apaples; and

FURTHER, BE IT RESOLVED tha SR s(Ship of medical information
and samples is not an appropriate yf} i gctii

Resolution on Maintaining Confidentiality of Patient-Identifiable Information (1997) 2
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Clinical Trial and Results Registries Act A N

Model Legislation //\51» —
DN

Section 1. Short Title. This Act shall be known as the “Clinical Trial and E\%lts BEgl\StI‘IE}

Act.” N \ .

\ O\

Section 2. Summary. This bill establishes an agreement for {insert, stat@} Q&dopt @

abide to federal legislation for Clinical Trial and Results Reglstrles/{QTRR) \\ 7

Section 3. Background. In 1997, the FDA Modernization A (FDAMA) Sect10{1 13
(“FDAMA 113”) mandated the posting of Phase II to Phase 4V- %stry—spcmsored clj 1%[
trials conducted under an Investigational New Drug (IND) ap@a on forserious
threatening illnesses onto a public registry, maintained b ational L1brary

within the National Institute of Health. The intent w /a “uents with\iaformation
on clinical trials and provided a means for those patie %\ t1c physicians.
On September 28, 2007, the FDA Amendmen CFD m g@ndment”) was

signed by President George W. Bush with a ctlve% 1,2007. Title VIII of

the Amendment extended the mandate fdxclihical tz so blic or private) to register
all Phase II to Phase IV trial informati ds nt re&nformation, regardless of
clinical trial outcome. The intent o ﬁ) the scientific enterprises’

ring résulfs
knowledge around human clinic ith an un e@dmg that even failed clinical trials
d val science and medicine.

that do not produce the expec

A number of respected B&\h wn position around clinical trial and
results registries, inc ea ganization (WHO) and the International
Committee of , E).

Since the original FD&MA NQ
some instances (f(f example,

e a number of individual states have proposed, and in
i¢) passed into legislation additional requirements above
and beyond federal legislatigm:’ n/some instances, the additional requirements were value-
adding for p aent\s\and r@ﬁﬁare providers, because the additional information required to
publicly post pl\gwde L decision-making information. However, these state-specific
proposals/requirem) »ften overlap with federal mandates and/or confuse the clinical trial
enterprise (pri  public) about what is required due to different terminology, timelines

/&xpethlons
O

Sectum\%l Legls]‘a on.
7 A. So thﬁk{gnsert state} can have the most value-adding impact to its constituents, it is

///\ \prosed that {insert state}:

’/

A . Determlne if the FDAAA Regulation, Title VIII, includes appropriate information
. for {insert state}’s patients and health care providers to make meaningful medical
R\ ‘ decisions. In instances where it is determined that additional information should be

/" included in the clinical trial or result public registry (based on the federal legislation),

. 221
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{insert state} shall participate and provide comment to the FDAAA leglslatl/m‘(, \\ h g
appropriate. —

B. {Insert state} shall not propose or enact CTRR requirements specific to {i
nor shall {insert state} preempt the federal legislation.

C. If {insert state} would like to provide CTRR information to its constit CM
state} must agree to provide a link to the federal databases so as to e w and,

ate},

care providers have access to timely and consistent information.

Section 5. Definitions. As used in this Act, the following definitions frqm Title 2//f the
Code of Federal Regulations and/or the FDA Amendments @émonQ(l? ap}qu

A. “Clinical trial” means a controlled clinical investigati ggr than a Phase I&(b
investigation, of a drug.

B. “Sponsor” means a person who takes responsibi
investigation. The sponsor may be an individ ‘
agency, academic institution, private organiz

Section 6. Applicability and Scope.
A. Provisions of this Act shall appl
public or private sponsors.

B. {Severability Clause } Q

C. {Repealer Claus&(b\
D. {Effective ‘} . %
/ \\
Q;

Endnotes @
A. Gulmezp( M. Pa Horton R., Dickersin K. WHO Facilitates International
ion i tt@Swa,n/ dards for Clinical Trial Registration. The Lancet, 2005.

365:1829- 183],&

A

/\R rld Health Organization. International Clinical Trials Registry Platform (ICTRP).
( ‘«/ _ www.who.org.
L\ //// N\

)

j oint Industry Position on the Disclosure of Clinical Trial Information. www.phrma.org..

\ . 2005.
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AMERICAN LE ﬂkl[ V hEt@ GE COUNCIL
E. FDA Amendments Act of 2007 (FDAAA). www.fda.gov.

Passed by the Health and Human Services Task Force on December'8, 2007
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Drug Liability Act

Summary

This Act establishes in statutory form certain clear limitations with th respeqt
imposition of liability in actions for damages alleged to have been gj sed by
drugs. SO

Model Legislation
{Title, enacting clause, etc.}
Section 1. This Act may be cited as the Drug Li

Section 2. The legislature finds and reports t
establish in statutory form certain clear limi
liability in actions for damages alleged«o’

legislature also finds and declares th
the public interest by creating disi
pharmaceutical products and b
of products that could prolo
illnesses, including AIDS

lack 10ns has severely harmed

mtlves or e and development of new

i prev he introduction into the market
f individuals suffering from severe

ciency virus infection.

(A) Was manufac}ur&fgnd la elevant and material respects in accordance with

the terms of an approval orl ¢ issued by the Federal Food and Drug Administration

under the Foo ]Q g, a&d) smetic Act (21 United States Code Section 301, et seq.) or
i

the Public He " th Serv /}(42 United States Code Section 201 et seq.) or

B) Is igﬁnerally% 1zed as safe and effective pursuant to conditions established by the

federal F rug Administration and applicable regulations, including packaging

an/d/lioehn ulations.
\ N

AN N
?Sectlon . otw’tAstanding Section 2, punitive damages may be awarded if the plaintiff
/ \ \
/~_proves, by c\léar and convincing evidence, that the defendant, either before or after
SN M}ug the/drug available for public use, knowingly, in violation of applicable federal
% ~ Foodand Drug Administration regulations, withheld from or misrepresented to the
| ~~Administration information known to be material and relevant to the harm which the

[\
L\

N\ pla\mtlff allegedly suffered.

/

S
NS
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Section 5. {Severability clause.}
Section 6. {Repealer clause.}
Section 7. {Effective date.}
Approved by the Health and Human Services Task Force i@

Drug Liability Act (1993) 2 225



Drug Re-Importation Liability Act /\f AN \

incurred pursuant to prescriptions filled with products
States or its territories.

/ \ \\ /
BE IT ENACTED BY THE GENERAL ASSEMBLY .OF {insert state} %
Chapter {__} of Title {__} of the Official Code of {inserfstate} An\no%ata@ating to
general provisions for torts, is amended by adding at M ereof of a ngWy€ode
section, to be designated Code Section {___}, to rea ] ) O

Notwithstanding any other provision of law ar@i}€of civilpr a physician
licensed under Chapter {___} of Title {___] | / i pany shall not be
subject to civil liability in an action for«damages cause laintiff filling a

ts territories and in
21 of the U.S. Code of
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Drug Utilization Review Board Act

Summary

Since the establishment of Boards is mandated, those states ]
creation will be subject to the regulatory creation of such

Model Legislation
{Title, enacting clause, etc.}

Section 1. Definitions.
As used in this Act:

(A) “Provider” means health p
medicine in this state.

(B) “Board” means the,

(©) “Compendiﬁg S 1€
efficacious use rugs, in

Information,” “U/S‘ '
and peer-re- VleWe\d medlcal itera

7
| b)

(D) “Counseli

(E;(‘{‘g[ ia” r%sf those predetermined elements developed by health professionals

’ rhans gytwltles conducted by a pharmacist to inform Medicaid

yer use of drugs, as required by the Board under this Act.

used to measure drug use on an ongoing basis in order to determine if the use is
appropriate, medically necessary, and not likely to result in adverse medical outcomes.

/ mrug dlsease contradictions” means that the therapeutic effect of a drug is adversely

\\H\ b)%e presence of another disease condition.

[ \__ (G%“Dm g-interactions” means that the two or more drugs taken by the recipient lead to
N chmcally significant toxicity that is characteristic of one of any of the drugs present, or
leads to interference with the effectiveness of one or any of those drugs.

Y
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(H) “Drug Utilization Review” or “DUR” means the program designed to measure a}aﬂ AN
assess, on a retrospective and perspective basis, the use of outpatient drugs against-— A\N
predetermined criteria and standards. /L N AN

(I) “Intervention” means a form of communication utilized by the Board wit -aprescriber —

or pharmacist about optional drug use to maximize health care outcomes. S\
/ —~> \;
A “
(J) “Medically accepted indication” means any use for a covered outpﬁtlentﬁrlfg\hat ;é)

approved under the federal Food, Drug and Cosmetic Act, that appg@r@m peer}e@
medical literature, and that is accepted by one or more of the following endia:’ the
American Hospital Formulary Service-Drug Information, Amerlc%.\n Medlcalg\“sﬁomatlon—
Drug Evaluations, and the U.S. Pharmacopeia-Drug Inform, ! tion.

(K) “Overutilization” or “underutilization” means the Lye
the desired therapeutic goal is not achieved.

(L) “Pharmacist” means a person licensed in (mS@YX{) e g)e in ractlce of

pharmacy.

(M) “Physician” means a person licensed @ 7 med1c1ne and
surgery. &

(N) “Prospective DUR” means th
occurs before a drug in dispen
therapy problems based on

it of t e dru 1@1% review program that

s desi o screen for potential drug
dete d criteria and standards.

(O) “Retrospective
assess or measure on aazﬂorical review of drug use data against

predetermined if cri dards, on an ongoing basis with professional
input.
(P) “Standards” fmeans the

1€ Jagle range of deviation from the criteria that reflects
local medical practlce

is tested on the Medicaid recipient database.

72N

-
(Q) “SURS” me Surveillance Utilization Review System of the Medicaid
program. & \

NS

\
(R) ‘{herapett{;c appropriateness” means drug prescribing and dispensing based on
ratloneﬁ g thé?ng)y that is consistent with criteria and standards.

V4 \ &

A~ \(S,L“Therapﬁutlc duplication” means prescribing and dispensation the same drug or two
or\m\}re drugs form the same therapeutic class where periods of drug administration
overlapa d where that practice is not medically indicated.

\

/Se‘?ftion 2. DUR Board — Creation and Membership.
~
Y

Drug Utilization Review Board Act (1992) 2 228



(A) There is created a 12 member Drug Utilization Review Board responsible for - \\\\
implementation of a retrospective and prospective DUR program. ViQ AN

/nrr\‘ AN \
(B) The members of the DUR Board shall be appointed by the governor who sha)lﬁ N N
appoint each member to a three year term. Persons appointed to the Board ma{ be
reappointed upon completion of their terms, but may not serve more than two consecutive —

terms. The membership shall be comprised of the following. < *\ N
/ /) > AN
A, ya \
1) Four physicians who are actively engaged in the practice of a}l@path}c or )
osteopathic medicine in this state, to be selected from a list of I}b@iees prﬁa@e y

the (insert state) Medical Associations; /1 \ \

] edicine in this s};ate to be

dical Assoc1a.§1
3) Three pharmacists who are actively practlclrj@%@ p armacy 1n& te to
7/

2) One physician who is actively engaged in academic

be selected from a list of nominees provided by Sert a\te) Medi ssociation;

) @ thlS state, to be

4) One pharmacist who is actively engaged i
selected from a list of nominees provide
Association;

6) One dentist lice
practice of dentis

(C) Physician a@% agist

appropriate pres ing an
// >

(D) Appomtments to the Bo

staggered. Inmaking
representation on the Bo

| 11 be made so that the length of the terms are
intments, the state shall provide for geographic balance in

7 ,//

\ -
(E) The Board elect a chair from among its members who shall serve a one year
term, ndiq@y serve consecutive terms.

a \ \
Sectloh\?) Dmoard Responsibilities.
/'The Board shall?’
/4 )
(A)Dcvelgypohcles necessary to carry out its responsibilities as defined in this Act;
\\
~ (B) Oversee he implementation of a Medicaid retrospective and prospective DUR

progfam in accordance with this Act, indulging responsibility for approving DUR
7

S~
NS
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provisions of contractual agreements between the Medicaid program and any other entity\\\\
that would process and review Medicaid drug claims and profiles for the DUR prog?aﬁ] AN
in accordance with this Act; —

S \ N
(C) Develop and apply predetermined criteria and standards to be used in retros{ectivg Af\\
and prospective DUR, ensuring that the criteria and standards are developed with T
professional input, in a consensus fashion, with provisions for timely revi
assessment as necessary. The DUR standards developed by the Board s

local practices of physicians in order to monitor:

1) Therapeutic appropriateness;

2) Overutilization or underutilization;
3) Therapeutic duplication;

4) Drug-diseases contradictions;

5) Drug-drug interactions

6) Incorrect drug doses or duration of;

7) Clinical abuse and misuse

(D) Develop, select, apply, and
physicians, pharmacists, an

in order to improve the q@( "
N

(E) Disseminate i n icigis@and pharmacists to ensure that they are aware

of the Board’s c@

(F) Provide writte Coral, or e
information, designed to-en

suggest changes in pre ¢ or dispensing practices designed to improve the quality of
care; /gﬁ )/

—
(G) Utili

Zeiaee%‘h discussions between the experts in drug therapy and a prescriber
wh

or pharmacist whd has been targeted for educational interventions;
T ‘ R
(H) Conduct int

sified reviews or monitoring of selected prescribers or pharmacists;

/ Create ah;d educational program using data provided through DUR to provide active
a oing education outreach programs to improve prescribing and dispensing

-

// o pgac\fieeé; either directly or by contract with other governmental or private entities;

4

Drug Utilization Review Board Act (1992) 4 230



Vi

/
(J) Provide a timely evaluation of intervention to determine if those interventions have \\

improved the quality of care; /
(K)Publish an annual report, subject to public comment prior to its issuance, a @g/submlt \\\ — \
that report to the United States Department of Health and Human Services by December—

1 of each year. That report shall also be submitted to legislative leadership, the executive — AN

director, and the president of the (insert state) Medical Association by De mbe%&of \
each year. The report shall include: >\

2) A description of interventions used and their effectlveneés Spemfyl ether the
1ntervent10n was a result of underutlllzatlon or overutiliz: t10n of drugs W

4) Any fiscal savings resulting from the DU

5) An overview of the fiscal impact to the DU
Medicaid program such as hospitalizatj on

NN

tions
S
(L) Develop a wo{rkmg a
Board of Pharmacy, PhySic
order to clapi/f“n reas of

(M) Estabhw

bhsh%h{ isseminate educational information to physicians and pharmacists
conceWhe boz ard and the DUR program, including information regarding:
N

9) Recomm

with related boards or agencies, including the State

s’ Licensing Board, and SURS staff within the division, in
9n31b1hty for each, where those areas may overlap;

\ 7

ce process for physicians and pharmacists under this act;

V4
ya

S \\1) Fraud abuse, gross overuse, inappropriate, medically unnecessary care among
INC \@yslc&ﬁs pharmacists, and recipients;

Q) Potential and actual server adverse reaction to drugs;

Drug Utilization Review Board Act (1992) 5 231



3) Therapeutic appropriateness;

4) Overutilization or underutilization;

5) Appropriate use of generics;

6) Therapeutic duplications;

7) Drug-disease contradictions;

8) Drug-drug interactions;

9) Incorrect drug dosage and duration of drug treatment;

10) Drug allergy interactions; and

11) Clinical abuse and misuse.
standards to be used by pharmacists in coun
this part. The guidelines shall ensure that

the refusal is to be documented by the
counseling include:

3) Special dirs@:)b
4) COHIHIOIQ ‘

to avoid those ences;

u&@ Tor @mtoring drug therapy;
)/

6) Prop& st
/cﬁ;tl%r&‘ill information; and

% e taken in the event of a missed dose.

Estabhsh procedures in cooperation with the State Board of Pharmacy for

o record information to be collected under this Act. The recorded
1nf0rmat1 shall include:

5) Techni

\\7 - //],) The name, address, age, and gender of the recipient;

Drug Utilization Review Board Act (1992) 6
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2) Individual history of the recipient where significant including disease state, /
known allergies and drug reactions, and comprehensive list of medications and o
relevant devices; N\ T~ \

3) The pharmacist’s comments on the individual’s drug therapy;

4) Name of prescriber; and

Section 4. Confidentiality of records é’\\ ﬁ/
(A) Patient-related information obtained under this Act shall P e treated as confidential or

controlled information.

N

matlon descrl,g S held
ian only u equest

(C) The Board shall adopt and implement proced
confidentiality of all information collected, s

Board, staff to the board, or contractors to
physicians, pharmacists, or recipients. '
information for purposes of carryin
information may not be released t

, or analyzed by the
entlfles individual

ess to identifying
@s but that identifying
a mémber of the Board. The Board

may release cumulative nonidentifying i@matl esearch purposes.

Section 5. Drug Prior Ap @

Any drug prior appros\' roved'\griimplemented by the Board shall meet the
following condltlo% / Q é

(A)No drug mawace iofapproval for other than medical reasons;

/-
(B) The Board shafl hold a w/{eamng at least 90 days prior to placing a drug on prior

approval / \ -

(C) The Board s iC c\ké eV1dence that placing a drug class on prior approval will not
1mped &lt&y& ient car and that the drug class is subject to clinical abuse or
mls -

(D) Nol ert Ey‘{ne months after any drug class is placed on prior approval, it shall be
/” reconsiderec

\E)The ptré/agram shall provide either telephone or facsimile approval r denial at least

~ Monday ough Friday, within 24 hours after receipt of the prior approval request;
- \?j
AN *';///

NS
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(F) The program shall provide for the dispensing of at least a 72-hour supply of the drug \\\

in an emergency situation or on weekends; / A\ \
\\ - A\

(G) The program may not be applied to prevent acceptable medical use for the /\\ \\\\\ —\

appropriate off-label indications; and T T\

(H) Any drug class placed on prior approval shall receive a majority vote by the bo%rd for
that placement, after meeting the requirements described in Subsections g G .

Section 6. Advisory committees. /

The Board may establish advisory committees to assist it in carry‘out it ies under this
Act. \\;\ /

Nt "'ts state plant (ﬁron
rogram for

drcally ne é‘ry, and not

o <°
shal / @ under guidelines
/

Section 7. Retrospective and prospective DUR.
(A) The board, in cooperation with the division, shall incl
and implementation of a retrospective and prospective DL
outpatient drugs to ensure that prescriptions are ap
likely to result in adverse medical outcomes. r

(B) The retrospective and prospective DUR
established by the board under Subsectron

formation retrieval system to

(C) The retrospectrve DUR program S ! es established by the
5 abuse, gross overuse, and

1) Assess data on diu® use aga X ‘ ! predetermined standards that are based on
the compendia%ﬂe u ae purpose of monitoring:
a) Ther@ui&ap 0
Y

b) Overutlhzatlgn

\
) ZE/ apeutlc )yatlons

Ndru g interactions;
\corét drug dosage and duration of drug treatment; and

\ ) }thcal abuse and misuse.

(D \The prospective DUR program shall be based on guidelines established by the Board
andw éhall provide that, before a prescription is filled or delivered, a review will be

-
~
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conducted by the pharmacist at the point of sale to screen for potential drug therapy
problems resulting from

1) Therapeutic duplication;

2) Drug-drug interactions;

3) Incorrect dosage or duration of treatment;
4) Drug-allergy interactions; and

5) Clinical abuse or misuse.

Section 8. Penalties.
Any person who violates the confidentiality prov@ S
misdemeanor.

Section 9. Immunity.
There is no liability on the part of an

Section 11. {Rep

Section 12. {Ef 1&1\) .
JEAN
;\ \// //// Q;

‘e d/bC@lealth and Human Services Task Force in 1992.

Drug Utilization Review Board Act (1992)
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Good Samaritan Drug and Medical Supply Donation A(zf—ff \\A\

Summary

threat of liability. The Act protects a person, corporation, partner
association, or governmental entlty from the civil or cr1m1nal h

Model Legislation

{Title, enacting clause, etc.}

(A) “Donate” means to
from the recipient

nonprofit organ@ whére the d
donee organization, and distrib

vy a nonprofit organization to an ultimate recipient
who has been req}mfe 0 pay a of

al fee to the nonprofit organization.

(B) “Drug” ?ean\"\ O@Q

1zed in the official United States Pharmacopoeia, or the official
, or any supplement to them; or

/ﬁf M intended for use in the diagnosis, cure, mitigation, treatment, or

- prevention /disease in man, or
/ \1(-:,,) any ]é‘;rticle other than food intended to affect the structure or any function of the
\\ man sody; but does not mean medical supply as defined in this Subsection.

[
[
[\
\ N

\\

) (C% Gross negligence” means conduct by a person with knowledge, at the time of the
N conduct that th4e conduct is harmful to the health or well-being of another person.

\//
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”
/(

/- \
(D) “Intentional misconduct” means conduct by a person with knowledge, at the time of \\\;\

the conduct, that the conduct is harmful to the health or well-being of another persmy/f’
T
(E) “Medical supply” means any instrument, apparatus, implement, contrivance Amplant,\\

in vitro reagent, or other similar or related article including any component, paft [ S\

accessory, which is: / AN -
/ \\
(1) recognized in the official National Formulary, or the official Uryiea Sta}ps >
Pharmacopoeia, or any supplement to them, N \\ ~
/A~ AN AN
(2) intended for use in the diagnosis of disease or other cond1ﬁons 01@1 the CI,;‘re,
mitigation, treatment, or prevention of disease in humans; of \ . \\/

/ /

does not achieve any of its principal intended purpo/&e
within or on the human body and which is not depende

pon bemgmet{ zed for
the achievement of any of its principal intended

¢,
(F) “Nonprofit organization” means an 1ncorpor %\1 & &@tlty that:

Vs

(1) is operating for religious, charitab@duc%@al 4;!8 s; and

(2) does not provide net earning r manner that insures to the
benefit of, any offlce employe ,shar older f th ntity. As used in this
t@ensatlon

(G) “Person” means an i

governmental entity in
manufacturer, reta@ry{ac QF \spit\a Vrmacy, wholesaler, clinic, physician, nurse,
hospital, dentis altl ity nursing home, home health care entity, or
nonprofit drug o lecal &f utor. In the case of a corporation, partnership,
organization, assqaatllln or go ent entity, the term includes as officer, director,
partner, deacon, elder past abbi, trustee, council member, or other elected or
appointed 1n@1;v1dua1 regponsible for the governance of the entity.

/ / /

o {/
Section 3. {Lla}Wr{hmage from Donated Drug or Medical Supply.}
SN

};é{soh@iaﬂ not'be SIfbject to any civil or criminal liability arising from the nature, age,
pa ing, or condition of drugs or medical supplies that the person donates in good faith
to a nonprofit oiﬁafﬁlzatlon for ultimate distribution to needy individuals, except that this
paragr;)pl%hall fot apply to an injury to or death or an ultimate user or recipient of the

~ drugor medlcal supply that results from an act or omission of the donor constituting

grqss neglgénce or intentional misconduct.

- Section 4. {Partial Compliance.}

Good Samaritan Drug and Medical Supply Donation Act (2002) 2
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who donates the drug or medical supply shall not be subject to civil or criminal lia o

If some or all of the donated drugs or medical supplies do not meet all quality and /
labeling standards imposed by federal, state, and local laws and regulations, the pel;?zﬁ\

li
in accordance with this Subsection of the nonprofit organization that receive the n\a:é&\\ —

drug or medical supply: T

(1) 1s informed by the doctor of the distressed or defective condition of the Wted
drug or medical supply and IR

ém/\
(2) agrees to take necessary measures to comply with all releva/ lity st S
imposed by federal, state, and local laws and regulations égﬁior to-distribution of

\

the donated drug or medical supply; and /

the donated%rug

(3) is made knowledgeable as to the quality standards appli
or medical supply under federal, state, and local

Section 5. {Conclusion.}
Section 6. {Severability Clause.}

Section 7. {Repealer Clause.}

Section 8. {Effective Date.}

Good Samaritan Drug and Medical Supply Donation Act (2002) 3 238



SALEGroor

Medicaid Reimbursement for Drugs Act

Summary

department, division, or agency shall maintain a drug formulary
physician's ability to treat a patient with a drug that has been ap rDVed an
safe and effective by the federal Food and Drug Administration.

\

Model Legislation

{Title, enacting clause, etc.}
Section 1. This Act may be cited as the Med' c
Section 2. A practitioner may prescribe,lege .
in the practitioner's professional judgnfent and y

practitioner's practice, the practitiong ponm@g Appro| for the diagnosis and
treatment of the patient. No state deépartment, divigi r agency shall maintain a drug

ul scope of the

formulary that restricts a phys; to tre atient with a drug that has been
approved and designated aSs and@ffectiveBy the federal Food and Drug
Administration, exceptdchgs for. ca . poses, by any method including any prior
or retroactive appro y cessdarrei sement. A state department, division or agency
may reimburse 0\ ; \0,’) egeng ’-' gs in the generic form, in accordance with
state and federa , unless=an ex eption has been made by the prescribing practitioner.

Section 3. {Severablllty/ é@

Section 4. @R/ ealer
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Principles Regarding Prescription Drug Benefits A N

The federal government is considering the addition of a prescription drug
Medicare program to address growing concerns about access to and aff

directly contradict the Jeffersonian principles of limited govern
and free markets upon which our nation was founded. Alarmingly,
The Health and H%n

. i .

has
adopted a model set of Principles Regarding Presci Pt
include, but are not limited to:

Flexibility. The Task Force supports a beng “

Gs the @ the greatest degree
of flexibility in implementation. While{hé 7jﬁ efer to have a prescription

drug benefit funded using block gran oth a federally
implemented and a state-impleme (i B . {He Task Eprce rejects any unfunded
mandates imposed by the federa] géx i pppose any movement by the
federal government to shirk i 1 i with regard to overall Medicare
reform. In addition, any f Apntain the necessary provisions to
permit states to continyeyd ng plans without penalizing proactive
states through mai

A targeted benefit. S nBer of seniors, only 4% in 1999, spent more than
$2,000 per year on ou cription drug expenses. Seniors with the highest
expenses and the/] INCO¥ ) e those to whom a prescription drug benefit must be
targeted. If a drug hacted to extend to the entire Medicare population, or the
entire citize the creation of another broad entitlement. The creation of

such an entitle ifigur nation’s social policy is irresponsible and will foster
unintended co by distorting markets, putting extraordinary burdens on
fundMhis-entitlement, and ultimately injecting damaging government

t is needed is a sense of ownership in meeting a need rather than a sense of

population. The federal and state governments should seek innovative
erships with the private sector to provide prescription drugs for its citizens. Though
g benefit will utilize public funding, the private sector is best able to deliver this
benefit, as it may negotiate appropriate discounts and keep overall spending in check.
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Individual Freedom and Choice. Our nation is founded upon these two bedrock
principles, which are all too often ignored by policymakers, particularly in the health

crucial decisions on issues such as formularies, cost shari ng ]
The Task Force further supports drug benefit plans that propaDt§ pe PO
encouraging beneficiaries to recognize the costs of their : %&

Market-Dictated Pricing. Govergin
controls. When price controls ge i

development, or increase g
pharmaceuticals is thg

on throu .4"‘

Principles Regarding Prescription Drug Benefits (August 2001) 2
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AL

Prior Authorization Resolution

the total Medicaid budget. This resolution also states opposition to re; ri
such as drug formularies and prior authorization programs.

WHEREAS prescription medicines are vitally important to ensﬁmng go\cN\ / ‘

quality of life for Medicaid recipients; and
/trlb,%‘e r\rlproved 0‘@

ts, in-hospit

WHEREAS the cost-effectiveness of pharmaceuticals c
health care is exemplified by a reduction in emergenc
physician visits, unnecessary surgeries, as well as ay ‘
increased speed in recovery, improved patient co ndqu lity of [if€ through
reduced pain and suffering; and

WHEREAS the American Legislative Exc@ Cou @med open access to
pharmaceuticals as a cost-effective me K% ng jg@n the total Medicaid
budget; and

)

WHEREAS the American Legi ge Colincil opposes restrictive measures
such as restrictive formulari iog-guthoriz systems; and

WHEREAS the enactp Budget Reconciliation Act of 1990 (HR
5835) provides for sig toall state Medicaid programs through the
mandated drug @ : edicaid; and

WHEREAS, HR /583§ also ate Medicaid programs to continue or institute prior

authorization prog/ rams, in w ysicians must seek and obtain approval from the state
to prescribe the IQ\edlcnt)@ch they believe are the most appropriate for their patients;
/

and
/

\ -

WHEREAS ) pri orization systems have been used in more than 20 states to deny

effec %Papy the poor and disabled, creating a two-tier system of medical care; and

HEREAS %?ch has demonstrated that substitution resulting from restricted

ﬁformular@s\neg es any potential cost savings, and;

~

K"’ -

hERE 10 states are now required under federal law to eliminate their restrictive
Medicald rug formularies; and

\\
)

74

Y
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WHEREAS officials of several states have indicated their intent to employ the newly
allowable prior authorization systems as a de facto restrictive formulary, despite th%\
mandated manufacturer rebates; and

\\ . —~
WHEREAS such use of prior authorization would represent a distortion of th l’é\gisla\tlvel
intent of the Congress of the United States, and would subvert the goal of quality care fro —
Medicaid patients; and

WHEREAS the American Legislative Exchange Council beheves that the
reducing expenditures in the Medicaid drug program has been atta rough
of the manufacturer rebate provisions of HR 5835;

\
NOW, THEREORE, BE IT RESOLVED that the American Leg1 ative Exe’énge
Council is opposed to any further attempts by state Medic 1d0 1(31a1 \&o hamper aﬁss to
prescription medicines; and -

FURTHER, BE IT RESOLVED that the Americ ncﬂ urge
the governors and the governors-elect of the 50 states d directors, to
eliminate prior authorization systems, and preservgyCcesst0.1my rescription

medicines for America’s indigent populatio

Prior Authorization Resolution (1993) 2 243



\

Resolution concerning the Prohibition of Imported Prescriptio%

WHEREAS, the use of safe and legal prescription drugs improves the quality of care and

WHEREAS, the Food, Drug, and Cosmetic Act (FDCA) governsithe

and distribution of drugs in interstate commerce, and under the A, ev drug
must be approved by the Food and Drug Administration (FDA) prio 0 marketing, and
also under the FDCA, approvals are specific to each produet;.a escription drygs

practitioner, and

WHEREAS, virtually all prescription drugs imp

ed St@, other than
those imported by the original manufacturer, posg

@( on and violate
?'/ @ a U.S. Customs
)ained unapproved

drugs, such as mislabeled, misbranded exXpired, a i @ drugs that might cause

increasing the likelihood that

counterfeit drugs, danger & '@ately contaminated material would

endanger the health o’f\{s& iti

WHEREAS, natt
stated that the s i

1th a focus on patient health and safety have
cannot be guaranteed and may result in patient

harm, and
WHEREAS, th nal Importation policy, which merely states as a matter of
FDA enforc n individual may import small quantities of drugs which

are intended fo
alter the requir of the federal law, and

consumers victimized by imported drugs have included the most vulnerable
eniors, children, and the underserved.

sés the illegal importation of non-FDA approved prescription drugs because of
ty concerns.
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Approved by the HHS Task Force by a vote of 52-0 on May 1, 2004.@

Resolution Concerning the Prohibition of Imported Prescription Drugs (Spring 2004) 2
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I / \
\\

Resolution on Federalism in Recycling Narcotics \
/ ™ T - k\\
WHEREAS, The federal Centers for Medicare and Medicaid Services ei/n{ate& that )
more than $1 billion in unused prescription drugs—including Schedule/l ntroiled N\
N4 ‘)
substances and other narcotics—are improperly disposed of each year/ and

\/
\\\/

N\

AN
WHEREAS, Unused prescription drugs disposed of in the sewage sys“tem\ﬂow 1\t/0
rivers, lakes, oceans, and are spread onto farm fields as sludge, énd \\\ V4

4
WHEREAS, Unused prescription drugs disposed of in the /éash can be scavenged
identity thieves, poison children and animals, and seep th ' andfllls 1nt0

groundwater, and; S

. — ) S
WHEREAS, The poor, uninsured, and undermsuge Q]ﬁn from th@e of recycled
narcotics as long as the medication is in its origi ntai nd a licensed

pharmacist has determined that the contents 25 explr{&uﬂz{ @ ted, or

misbranded, and;

legislation, and this legislation do cychng narcotics, and;

4 \ —
WHEREAS, There is a growing move@ state enact drug repository
1nc]@ u

WHEREAS, Although man
narcotics, it is the underst
agencies have prohibit
dispensed to patient
clinics, long-ter

0 no@\clude or prohibit the return of
se @mlatlve body here} that federal
substances—after they have been
e$, pharmacies, hospitals, hospices, health

state repositories for any purpose; and

WHEREAS, {ins rt\leglslzﬁl here} recognizes that, in the absence of bad faith,
any donor, part1e1§ant prov1 ‘%f pharmaceutical manufacturer shall not be liable for
any claim or 1;13u{y ar1s1G) part1c1pat10n in a drug repository program.
THEREF(SRFBE ESOLVED THAT The {insert appropriate legislative body
here} memoria @he federal government to work with states in establishing recycling
and red}sg\}b&t rograms for narcotics in health care facilities and other established
stzge/am g reposnorles

N NN \\\ Y
/THERE RE BE IT FURTHER RESOLVED THAT Copies of this resolution be
/ %ent to the President of the United States, the United States Congress, and the appropriate
Tea\dershlp of the United States Department of Health and Human Services, the United
/415'/"'55\\, States. Foecf and Drug Administration, the United States Office of National Drug Control
(( —Policy, the United States Drug Enforcement Administration, and the United States

N

\__ Phe;rmacopela
— ///
NS
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Approved by the Health and Human Services Task Force on December 9, 2006,

A
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\
\\\
\
\\
A\

o T\

Resolution on Negative Impacts of Pharmaceutical Price Con/ifojs \i\

ya AN ™ \\\
WHEREAS, the current US health insurance industry is tied to the U.S. tfé/ d%hy the
percentage of tax deductibility for health insurance contributions Where)ay mp;d)ye?s \
receive 100% tax deductibility for employee health insurance contrlb)(ptlonsQthe se/ l,f>
employed and individual purchasers of health insurance receive a cﬁmam perc\nt\geﬁ
tax deductibility for their health insurance contributions; and \ V%
A\ N

WHEREAS, the US health care industry is not a pure market system because it
separates the payment for healthcare through taxes and/or ontributlons from
consumption of medical services; and - Cﬁ

‘\1cht0 com (9 he

; ?use are unaware

ices, in /t -utilize medical
N\

care; and Q\ - @

WHEREAS, many employer-sponsor
prescription medicines, thus enablin
since they must pay a larger share

hs co portion of the cost for
ume f the cost of medications,

N
ut-of4po xge for medications; and
’ /

that in s1ng prescription prices of
Qéscalatlon although outpatient

WHEREAS, in 1/998\LIS tlcal companies invested $24 billion of their
revenues into research and opment of innovative medications. The pharmaceutical
industry i 1mpr@ve§ Ame ealth care, through effective research and development of

new drug er mes and /
%Lce controls are imposed on any industry, they reduce returns on
inve entg -and the aTﬂlty of producers to fund new, innovative research or continued
de el\pmeh{\qr increase in production. The most damaging effect of price controls on
pharﬁa\eutlcaT& that they will discourage manufacturers from developing additional
/life- saV1n\g\\erugS/ because they will not be able to recoup the costs of research and
He\elopment\process and

./

) \ AN

- WHEREKS price controls encourage manufacturers to shift resources from research and
~ development to marketing existing drugs, because investing money in experimental
reséarch and development would not be cost-effective.
~~
NS
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price for medicines, curtail price competition and stifle manufacturer's ability to re

THEREFORE BE IT RESOLVED, that government-mandated price controls on /

pharmaceuticals negatively impact the quality of health care by increasing consumzi\
\

and develop life-saving medicines which result in the substitution of costlier me i&\\ —

procedures.

BE IT FURTHER RESOLVED, that {insert state} encourages Members of Congress to
consider that consumers would benefit from genuine market-based, co ier \
health care reforms, which simultaneously would control costs, improve quali

expand access to health care for all Americans.
BE IT FURTHER RESOLVED, that copies of this resolution w’\ Wd to all

Governors and members of the U.S. Senate and the U.S. H};se of resentatives.

e

}91*‘\; @

ssed this Reso@‘n at its
August 12, 1999 meet & O

& > ®®O

Resolution on Negative Impacts of Pharmaceutical Price Controls (August 1999) 2 249



ALE G

Resolution on Prescribing Data

and other sources, to Physician Masterfile data; and

WHEREAS, Health care information organizations
government agencies, academic institutions, and ph for a

(physicians, and
other health care stakeholders by delivering relia hts about drug

safety issues as well as the quality and cost

( th ir prescribing data not be
ativ has responded by
: o enable such physicians to

WHEREAS, The PDRP riatefnaccompigdates the desire of individual physicians

to withhold such acces ir pre i

associated with us

organizations an@ ding

consequences. \
! AN N\

THEREFORE E/ﬁ IT RES D THAT The state of {insert state} commends the

AMA for inst utu\ﬁg the x‘ and urges the {insert name of state medical society} to
inform all p}/l icians li }1 /by the state about the PDRP.

G

arketed by healthcare information
andated restrictions that could have unintended

Adop}eci byt and Human Services Task Force at the States and Nation Policy
Summi <« er 9, 2006. Approved by the ALEC Board of Directors January 8,
4 AN 2007.
/ \\\\\\ \
”\ \\
Y ))
ﬂ\\ \:\ - /
7
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Resolution on State Use Tax on Prescription Drug Samplésff ) N\

RN

a2 R
es at sth;

u ive
patients the opportunity to try new therapies and begin treatmeng{mme iately. Thi

, whi

g sa
Resolution requests that states pass legislation providing a tax e ei\gption 0 ription
drug samples.

Summary

Many states currently impose a state use tax on prescription drug sa
same time exempting the sale of prescription drugs from this tax. F

(¢’

1

Model Resolution
WHEREAS, eighteen states impose a use tax on
WHEREAS, in the process of imposing a u

exempted the sale of prescription drugs, p
prescriber, from this tax; and 6

WHEREAS, revenue officials haye,taken the posi since the statutes refer to a
eS| i ree Q e without a written prescription
; Of

e sale ese products in a retail pharmacy

gain experience(@WN\Ma ne thirapy 28 begin treatment immediately, an important
consideration wiher a patiefrt’ )
N

WHEREAS, the (a(Vﬁila:bjlit— Q‘s ples allows patients with no source of payment for

prescriptionﬁugg\toﬁac) \ “ss/ to free prescription drugs; and
Y

WHEREAS, m icians have found prescription drug samples to be an important
source of priv idy for uninsured patients.

N A {

affect

/storage, consumption or distribution of free drug samples provided to a licensed

b\xe\scriber. ))
//\ /
(= ~ Approved by the Health and Human services Task Forces in Summer 1996, amended
) May 1999.
_

=
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ﬂ L E C \
\
N\

Resolution Urging Health Insurance Coverage of Experlmental Dfugs AN

Summary / /

This resolution calls on insurance companies to reimburse patients fo;//the ]mpt d num er
of experimental drugs available from the FDA. Coverage for expeyfméntal medic au}% is
usually in the insurance company’s best interest, since drug therapy is \expen sive than
alternative treatments. This resolution not only helps suffering ﬁfmentses\a

experimental medication, but also sends a political message to the FDA The yﬁessage is
clear: experimental drugs reduce costs and help suffering ﬁents ho are desperate\for
treatment. \Q §
WHEREAS, health costs have been adversely impact @7 umz{n 1mmun@§i1c1ency
virus (HIV), cancer, leukemia, and other diseases se/fh 1/&:t1m @ulre
expensive hospitalization and treatment; and (b, «&

WHEREAS, accelerated research efforts i past resulted in the
development of various drugs which ¢ th erlj ymptoms and prolong

life, or at least suspend the progressi E&Vlr@‘@twn

WHEREAS, most new drugs, )% exp s@nd are not covered by health
insurance primarily because per1 1 and the licensing process is slow;

d *
an \/Q/\

WHEREAS, bec
turned to unlice

sses are desperate for a remedy, many have
unsafe drugs from overseas; and

WHEREAS, therp aredoze\s &' ve been proven to be effective in the laboratory but
are now undergmng tests on s at research centers throughout the country; and

WHEREA%}f these dxg) }re indeed effective in combating HIV, cancer, leukemia, and
other diseases, \rea n@t\by the administration of such drugs would probably be less
expens/we mil;& Tun and would decrease the need for lengthy hospitalization;

N\

N THER]QFORE BE IT RESOLVED, that the health insurance industry is
)
encour@ed to prb ide coverage for experimental drugs, where such drugs have already
/been appre\\ed by the Food and Drug Administration (FDA) for other indications, and
AN ‘where peer review research and scientific literature support their use in FDA no-indicated
o

N\ uses\and / 7%

\_ BE\IT FURT HER RESOLVED, that certified copies of this resolution be transmitted to
N allhealth insurers licensed by the state.
~~

/

\\
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Approved by the Health and Human Services Task Force in March 2002.

A

Resolution Urging Health Insurance Coverage of Experimental Drugs (2002) 2 253



ﬂ L E C \
\
N\

Resolution on Transparency in Health Care I~ \
AN —
WHEREAS, {Insert state} finds that consumers are becoming more val éon
when making decisions about their personal health care and financing gf such h/é ca
and as a result are seeking greater transparency in health care 1nform9t>10n

WHEREAS, {Insert state} finds that greater access to information al% st aﬁ/
quality of health care is particularly critical for the growing nunfb‘c:r of L(])}s

enrolled in “consumer-driven health plans™ such as health sayings accounts hgalth
reimbursement arrangements, flexible spending accounts, tc which \foer consu
unprecedented opportunity to determine how their health c Ilars a‘rﬁ: spent 2@9§

\

been shown to drive positive change in health care jad 1¢{g ter ¢ ntainment for
consumers engaged in promoting quality and co&hg\é& eal&sts and

WHEREAS, {Insert state} finds that vol iva @r has developed and
ovide able information about

implemented successful transparency ptog

the cost and quality of care; and Q C}& @00

WHEREAS, {Insert state} ha it i in thé/uality and cost of health care

provided to all residents incl d beneficiaries of state-funded

health programs.

THEREFORE Bﬁg%f D T {Insert state legislative body} supports a

system of healt@ /p ensures that:

e (Consumers argpﬁqded
understandabLe informati

\ N~
\

WHEREAS, {Insert state} finds that increased trayx/ %Kn cost an ,é y data has

Vant, useful, accurate, actionable, and

ut the quality and cost of health care; and

e The prly/ t@seotor 1S gAraged to build upon its effective ongoing voluntary efforts
to enhance t ncy and similarly, that private sector innovations are not
sidetracke erwise discouraged by the imposition of burdensome and costly

féand@;@\s; and®
( AN
/"{\ \i\

e Providers are: }zfncouraged to collect quality and cost data and to make it available to
(’ patlerﬁs\, ealth plans, and others who are working toward greater quality and cost

\savmgs m health care.
\\ /, /

" BE ITF UﬁTHER RESOLVED THAT {Insert state} demonstrates and underscores its
commltment to increased transparency in health care by making quality and cost data
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related to state-funded health programs available to state employees and beneficiaries o
publicly-funded programs.

Approved by the Health and Human Services Task Force on July 27, 2

Resolution on Transparency in Health Care 2 255



ALEE \

Discount Medical Plan Organization Model Act /ﬁf \i\ —
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Act.”

Section 2. PurpQ

regulate the prom

i %% ed in this act, unless the context indicates otherwise, the
ply:

Section 3. Defi
followi gdeﬁ i

1strator means a person or entity who collects charges or premiums from
1den thlS state in connection with life, disability, property, or casualty
anc or annuities or who adjusts or settles claims on these coverages.

XB\ “Ajf 1ate” means a person or entity that directly or indirectly through one or more

rmedlanes controls, or is controlled by, or is under common control with, the
— \\\ person specified.
\ |
| )

\ /C “Commissioner” means the Commissioner of Insurance.

/
\\ ~

N
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i

\\ \\//

“Control” or “controlled by” or “under common control with” means the pos/sressmn N\
direct or indirect, of the power to direct or cause the direction of the managément and N\
policies of a person, whether through the ownership of voting securities, by contraQt ~— \
other than a commercial contract for goods or nonmanagement serv1ces// or atherwisa,
unless the power is the result of an official position with or corporate office held by AN
the person. Control shall be presumed to exist if any person, direg{{gr anlrectly,
owns, controls, holds with the power to vote, or holds proxies rgp(gsent;pg ten | )
percent (10%) or more of the voting securities of any other pefs\on AN \< /

/\ N\
“Discount Medical Plan” means a business arrangement ot cont \[\m which a
person, in exchange for fees, dues, charges or other COHS/Id\QI‘atIOH 0 ErS/éccess for its
members to providers of health care services and the right to receive discounts on
health care services provided under the discount medi from those p. glders
The term does not include a stand alone pharma} 7 diste :

“Discount medical plan organization” mean

4
1) Has established a dlscount W

2) Contracts with prov J i @and other discount
medical plan or '\ ess for discount medical
plan members i cal ékes at a discount and
determines er

“Health care provide ility or other health care practitioner
who is licensed, i ifi erform specified medical services

consistent w1@1\' 7
“Health @Q};c/e
through a*plan pal 8
regulates ;l;fe {%smess of 1fis
a health mamtenanc danization as defined in this state. {insert reference to
applypriate sectionis{in state law}

Qny entity that offers health insurance coverage
ificate of i insurance subject to state law that

7 \ )
“Marketer”, ns s a person or entity that markets, promotes, sells or distributes a
iscou ical discount plan, including a private label entity that places its name on
an‘gtmaﬂ(e s or distributes a discount medical discount plan pursuant to a marketing
agreemgnt with a discount medical discount plan organization.

“Né\tworl’( of health care providers” means two or more health care providers who are
contractually obligated to provide services in accordance with the terms and

\conﬂitlons applicable to a discount medical plan.

“Preferred provider organization company” means a company that contracts with
health care providers for lower fees than those customarily charged by the health care
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/\
provider for services and contracts with health insurance issuers, administrators, or\
self-insured employers to provide access to those lower fees to a particular g /ﬁlp of \ AN

\
insureds, subscribers, participants, beneficiaries, members, or claimants. \\
N N\
S~ \ —
L. “Service area” means the area within a 60-mile radius of the home or plﬁce @f \;\\
business of a discount medical plan purchaser. // ~ —
7N
//, \\ / / \‘)
Section 4. Applicability and Scope. This Act applies to all dlscount/i‘nedwal pl\n
organizations doing business in this state. / \\ /

A\ \\\\ S

A. An application to the commissioner for a certifi of\ glstratlon be
accompanied by a nonrefundable applicatioj < b issioner shall
issue the certificate unless the commlssmﬁb. L rganization or its
affiliates or a business formerly own @m age fl@ﬁmzatlon or an officer
or manager of the organization has T é& pli n for a certificate of
registration denied, revoked, suspended, of in r cause or is under
investigation for or has been in.yi on o@scount medical plan statute or
regulation in another jurisdi ithi vieuls 5 years

B. gani new its certificate of registration
annually. The ce s@c e is payment by the organization of a
nonrefundabl al.f aird expires on the anniversary of its issuance if
the renewa 1at date. Once issued or renewed, the certificate
contlnue@ 7y 8{} s suspended, revoked, or terminated; and

<

C. An admmystrm\)r th&fs’& rized to do business in this state and that provides
access to/ dlscount ical care as part of a self-funded group health plan to
residents \zﬁio a \bers of a self-funded group health plan administered by that
ade\strator 18 1 );qmred to obtain a certificate of registration pursuant to this
section. \\

Tms sectio does not excuse a discount medical plan organization that is also an
\ 1nsure:r{rom full compliance with the Insurance Code.

(’ E. Nothing in this section requires a provider who provides discounts to his or her own

O \ patlents to obtain and maintain a license under this Act as a discount medical discount

RN pla9/0rgamzat10n

Discount Medical Plan Organization Model Act (December 2005) 2 58
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Section 6. Surety Bond or Deposit Requirements. Each registered discount medical “/7\\}\
plan organization shall maintain in force a surety bond in its own name in an amoun;ﬁgt \\\\
less than $35,000 to be used in the discretion of the commissioner to protect the financial A\N
interest of members who may be adversely affected by the insolvency of a disco/t{ﬁt\ \‘Q‘\\f —
medical plan organization. The bond shall be issued by an insurance companyJicensed
to do business in this state. //\3?:» —
7N
A. In lieu of the bond specified in Subsection A, a licensed discoulyin%edic/‘/d/ﬁfan \‘
organization may deposit and maintain deposited with the commisM%\or at the
discretion of the commissioner, with any organization or tru : &ccepta ¢ to'the
commissioner through which a custodial or controlled account is \tﬂized, cash,
securities or any combination of these or other measures//fhé;t\ are acé@@;}é’le to the
$3

commissioner with at all times have a market value of not less ,/000.

— \

B. All income from a depOSit made under SUbsecti?gj N l’b N
discount medical plan organization. //6

N
C. Except for the commissioner, the assets or’s €

ties h€ldvin thi e as a deposit
under Subsection A or B shall not be sub % vy by ajud nt creditor or
other claimant of the discount medic *\orgégl 1516
\ y
) 1 S

%hoh/ﬁ@ certificate of registration

Dsectidns’ A and B.

D. Properly licensed insurers and theiraft
under this act are exempt fro tioC)

enrollment cost jere
& \\ y
. Ny N . ) .

A. A dlscoumn&llcal pl nization may not charge or collect a fee, including a
cancellatiq’i\n fee, aft urchaser or user has given the organization notice of the
perso/rg,?s intentigfi to%cturn or cancel the plan

C J

é/i\\ \\\ N . . .
B. A discoﬁr@éa\kplan organization shall ensure that each purchaser or user receives
ith th -notice stating the terms under which the discount medical plan may be
//r‘eQimedo cancelled as provided in subsections (1) and (2). A discount medical plan

N retu\ﬁﬁ}d or cancelled in accordance with this section is void from the date of

NN

\\ rchase.
N Y
AN

/~ ))

NN /)

. Section 8. Prohibited Activities.

~ A.-Adiscount medical plan organization or a marketer that markets, promotes,
. advertises, or distributes a discount medical plan in this state:

A

Discount Medical Plan Organization Model Act (December 2005) 25 9
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/\
1) May not make misleading, deceptive, or fraudulent representations \§\

regarding: /?\ ‘\\\\
& T . \ﬁ\‘\
a) the discount or range of discounts offered by a glfscount \\ —\
medical plan; . g\

b) the access to any range of discounts offe d/ by adiscount

/«\

medical plan; or / N /4 \)

/
c¢) another medical care service provydei\m conrkc@)rférlth a

discount medical plan; 4l \ \

2) May not lead a prospective purchaser or user of a dlscoaz(nt medical
plan to believe that the discount medic 1ca —plan rbemg offered;%

insurance product. This section }o s afotipreclude adis L@p edical
plan organization from offerin /g ce products to @ectlve

members; \
O O

efore purchase,
g the name, city, state,
r's or user's service area;

,\
3) Shall provide to a prospec cﬁ
access to a list of heal e pr0V1
and provider type 1 rqs 7
and N I% —/

O ipum()&d l& each discount medical plan user,

Ffree gelepho ber, the Internet, or in writing upon
phone number, and provider type of all
ie’user’s service area who are bound by

4)

B. A dlschnedl

distribute d\ssount
discount medlcal pl

ization that markets, promotes, advertises, or
; plan in thls state shall state, on all advertisements for

\\ \\\, 74
/Section Nrauﬂ

S \A A person that willfully operates as, or aids and abets another operating as, a
\ \\ dlzgdunt medical plan organization in violation of Section 5 of this Act commits
—insurance fraud and shall be subject to {insert classifications for misdemeanor
I . and felony penalties in the state insurance code for insurance fraud}, as if the
/| unregistered discount medical plan organization were an unauthorized insurer,

Discount Medical Plan Organization Model Act (December 2005)
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and the fees, dues, charges or other consideration collected from the members byu/f\\
the unregistered discount medical plan organization or marketer were 1nsura1)£ie \\\\
premiums. I~ A\N
/Q \\ —\
B. A person that collects fees for purported membership in a discount med‘fcal plan, \ﬁ\
but purposefully fails to provide the promised benefits commits a theft and upon AN
conviction is subject to {insert classifications for misdemeanor fehmy N
penalties that match provisions in the state’s criminal code for hef \‘
offenses}. In addition, upon conviction, the person shall be oyderea\tQ pa\y y/ )
restitution to persons aggrieved by the violation of this Act / \stltutloﬁghlﬁe
ordered in addition to a fine or imprisonment, but not in li€u of aﬁe or )/
imprisonment. N \ N
Section 10. Waiver of Requirements for Preferred P}O' ider\Organizations @
commissioner may waive the requirements of Sectio ei’h or any prefen@rowder
organization company. The factors taken into accounti }m{ ga WﬂlVﬁé@’ de but are

not limited to whether the company: %’

A. Has contracts in place with health ¢ Wders\&d v@@ls state;
B. Has contracts in place with useg ﬁﬁd\pﬁ{c

\\

h care services residing in

this state who use the discou tion with a self-funded or fully

insured health plan;

Y

C. Is primarily in the pr

D. Was in busmg\ib}%\s

Section 11. PenQes If
discount medical man\cxgamz
may do any of the followm Q %

\ _

A. Issué ahd cause @ /served upon the organization charged with the violation a

copy of th: hgg and an order requiring the organization to cease and desist
/fmme {n the act or practice that constitutes the violation; or
— \\<\ — -

Impo&\e\a monetary penalty of not less than $100 for each violation, but not to

ceed an ageregate penalty of $50,000; or
P Q’\ ﬁgg gate p y

e \\\C Suspend or revoke the certificate of registration.
o

P) \ \ o //

" Ségﬁon 12. Regulations. The commissioner may adopt regulations to carry out the
N - proyisions of this Act. The regulations shall be subject to review in accordance with
~~
NS
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{insert statutory citation providing for administrative rulemaking and review of

regulations}. /\

Section 13. Severability. If any provision of this Act, or the application of the@
\

to any person or circumstance shall be held invalid, the remainder of the Act,and the
application of the provision to persons or circumstances other than those whiéh{is

held invalid, shall not be affected. </
Section 14. {Repealer Clause.}

Section 15. {Effective Date.}

Discount Medical Plan Organization Model Act (December 2005) 2 62
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N W\ T— \
Group Coverage Discontinuance and Replacement Model Regﬁlatjon \i\ -

Model Legislation </

{Title, enacting clause, etc.}

Section 1. This Act may be cited as the Group Coverage Disco mua\vdﬁ}E )
Replacement Model Regulation. (This bill is intended to be 1ntroEluced wit ealth

Insurance Reform Act for Small Business Coverage.)

Section 2. Authority.

These rules and regulations are adopted and promu
authority) pursuant to Section (insert applicable se
Code.

1sert ) Insurance

Section 3. Scope.

This regulation is applicable to all in crlber contracts issed or
provided by an insurance company ™ i ‘ oratlon on a group or group-
type basis covering persons as r as member of unions or

The term “grou@y ns a'herefit plan other than “salary budget” plans
utilizing individ icfes or subscriber contracts, which meets the following
conditions:

(A)Cove ge\Ls pro@hrough insurance policies or subscriber contracts to classes
of eyga ees or m)z)ers defined in terms of conditions pertaining to

bership.
is not available to the general public and can be obtained and

(B) Theeoa&%
/ m%z};{ only because of the covered person’s membership in or connection
ith

particular organization or group.

w
rrangements for bulk payments of premiums or subscription charges to
the sur or nonprofit service corporation.

(D) Thera is sponsorship of the plan by the employer, union, or association.

-

/ o Sectlon 5/ Effective Date of Discontinuance for Non-Payment of Premium or
\\ Subscrlptlon Charges.
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(A) If a policy or contract subject to these rules and regulations provides for N\
automatic discontinuance of the policy or contract after a premium or y A \i\
subscription charge has remained unpaid through the grace period allowed for\ A\N
such payment, the carrier shall be liable for valid claims for covered losses \‘Q‘\\f —
incurred prior to the end of the grace period. & 2\

(B) If the actions of the carrier after the end of the grance period indicate that it —

considers the policy or contract as continuing in force beyond the /éﬁd of the grace
period, such as by continuing in force beyond the end of the gra;:e pen%? such S
by continuing to recognize claims subsequently incurred, the zfamef&héll be
liable for valid claims for losses beginning prior to the effegzﬁvédate of ﬁttdn
notice of discontinuance to the policy holder or other entjty resp&gﬁble for”
making payment or submitting subscription charges to tﬁe\camer T eﬁffectlve
date of discontinuance shall not be prior to midnight at the end of the third
scheduled workday after the date upon which the OtIC 1s dthered cﬁ

o

Section 6. Requirements for Notice of Dlscontlnuan,é \Q K(b
7, 6\ O
/<
(A) Any notice of discontinuance so given byl mcl request to the
group policyholder or other entity 1nV01V (@U overed under
the policy or subscriber contract of tk e as of up policy or

contract will discontinue and to ad
policy or contract, the carrier s
after such date. Such notice
which the plan involves e
of discontinuance, the pali
the benefits with res

erwise provided in the
}%rns for losses incurred
ce s so advice, in an instance in
tfibutions fer the coverage beyond the date
or oth y may be held solely liable for
%utions have been collected.

pohcyholder or other entity at the

b@,

- g

/' - \\x//
Section 7. Extensmn of Be&g /

(A) Evepygroup ol 9r /other contract subject to these rules and regulations
hereaftehﬁé\o(/ under which the level of benefits is hereafter altered,
/JHOdel mended, must provide a reasonable provision for extension of
bqneﬁts in"the event of total disability at the date of discontinuance of the group
/ pOllC\YQI‘ contract, as required by the following Subjections of this Section
(B}inthe cékse/of a group life plan that contains a disability benefit extension of any
(e.g., premium waiver extension, extended death benefit in event of total
N dlsabuhty) the discontinuance of the group policy shall not operate to terminate
O suoh/ extension.
(C) I the case of a group plan providing benefits for loss of time from work or
. specific indemnity during hospital confinement, discontinuance of the policy

Group Coverage Discontinuance and Replacement Model Regulation (1993) 2 264



during a disability shall have no effect on benefits payable for that disability or
confinement. Y. A
(D) In the case of hospital or medical expense coverages other than dental and \
maternity expense, a reasonable extension of benefits or accrued liability *
provision is required. Such a provision will be considered “reasonable” if- it
provides an extension of at least 12 months under “major medical” and-

“comprehensive medical” type coverages, and under other types Qf hosp‘i‘eal or

medical expense coverages providing either an extension of at 1;3\6 90 %ys or fi}l

accrued liability for expenses incurred during a period of disability bncfu(mg a/
period of at least 90 days starting with a specific event whlm&eurred wl{de/
coverage was in force (e.g., an accident). /‘ h \\ v

(E) Any applicable extension of benefits or accrued liability - shall be de rﬂaéd in any

pohcy or contract 1nvolved as well as in group insur. ance certlﬁcates The

subject to the policy or contract’s regular benefi }

7N & Y
Section 8. Continuance of Coverage in Situatlons/f@l Replacer@t}f One
Carrier by Another < (b ﬂ%

S

which one carrier’s contract repla
(B) {Liability of prior carrier.} Th
its accrued liabilities and ext

lan its of another.
a1 ble only to the extent of
ts osmon of the prior or other

1er self-insures, or forgoes

(A) This Section shall indicate the carrie g 0n51ble H n those instances in

._g\

the provision of cover
(C) {Liability of succeedi
1) Each pers

succeedi , ~' . of benefits (in respect of classes eligible and
act C nfinement rules) shall be covered by that
2) ers under the succeeding carrier’s plan of benefits in
acgprdance w1 graph (1) above must nevertheless be covered by the
suc\ceeghng Cafxier chordance with the following rules if such individual
7 was validly Severed (including benefit extension) under the prior plan on

/- the date 1§pont1nuance and if such individual is a member of the class
or, @SQf individuals eligible for coverage under the succeeding
— %&\Plan Any reference to the individual carrier’s coverage becomes
/ f”\*\{\’ eftéctive.
/’*i\\ \E\\\\ ~a) The minimum level of benefits to be provided by the succeeding
RN \j/ carrier shall be the applicable level of benefits of the prior
/(\ \\ ’ carrier’s plan reduced by any benefits payable by the prior plan
///’*\\\ /) b) Coverage must be provided by the succeeding barrier until at
PN \\\7/// least the earliest of the following dates:
- S~ I. the date the individual becomes eligible under the succeeding
7:;\\ carriers plan as described in paragraph (1) above;
) )
7

Group Coverage Discontinuance and Replacement Model Regulation (1993) 3
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I. for each type of coverage, the date the individual’s coverage“/\\\:\
would terminate in accordance with the succeeding carrier’s N\
plan provisions applicable to individual termination of& . N
coverage (such as at termination of employment or geasmg t@\ —\
be an eligible dependent); X\

III. in the case of an individual who is totally dlsablﬁﬁ and inthe

case of a type of coverage for which Section ﬁ/ requires an

extension of accrued liability, the end of any p%uoc}/zif - \“

extension or accrued liability which is req"mred\ef ﬂq@ prior-

carrier by Section 6, or if the prior carr);e{ S ohcybr cen(ract

is not subject to that Section, would have beeg\fcqulreﬂl of

that carrier had its policy or contracf been subjesgtoﬁectlon

6 at the time the prior plan was 1sc0nt1nued and replaces by

the succeeding carrier’s plan. /e
3) In the case of preexisting conditions limitaf oS-

carrier plan, the level of benefits ap e/c% reexisting\’\con& s of
g cordance

persons becoming covered by the su arrier’s pla
with this paragraph during the perlé& 1;mta pplies under
the new plan shall be the lesser of@.
a) The benefits of the \@ n dete&nﬁ/ ut application of
the preexisting ¢ ns y @tlop// or
b) The benefits 0%{@‘ '
4) The succeeding carri
its plan, shall give

same or similar provisi o1
In the case of dedtcti
overlappi Qe efit

incurr c@, //ﬁpp i ir deductible provisions of the prior carrier’s

ny //dféhlbles or waiting periods in
or partial satisfaction of the

lan providing similar benefits.

e credit shall apply for the same or

pla g th lays preceding the effective date of the
s@ an-but only to the extent these expenses are
re IZCE der rms of the succeeding carrier’s plan and are subject

to ,a;srmﬂar ded provision.

I here a determination of the prior carrier’s benefit is
'succeeding carrier, at the succeeding carrier’s request the
/hall furnish a statement of the benefits available or pertinent
on, sufficient to permit verification of the benefit determination

— ﬁq\ dcgerinination itself by the succeeding carrier. For the purposes of
R ’: ‘Section 7, benefits, conditions and covered expense provisions of the prior
/nf\ \\plan rather than those of the succeeding plan. The benefit determination

sﬁaﬂ be made as if coverage has not been replaced by the succeeding
/f \\ carrier.
N \
NN
Séct“mn 9. &Severablllty Clause.}

A

j‘\\\

_— /Seguon 10. {Repealer Clause.}

P4
X

NS
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Section 11. {Effective Date.}
These rules and regulations shall take effect on (insert a date at least 120 days after
promulgation).

Approved by the Health and Human Services Task Force in 1993.

O

&
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Health Care Choice Act for States /r« T\
Model Legislation // s\
/. 7\\\ \

A. The {insert state legislative body} recognizes the need for 1nd1v1duals,ﬁmp1byel<s and otﬁer
purchasers of health insurance coverage in this state to have the opportunity to chooée he

insurance plans that are more affordable and flexible than existing market poli d@s offering acmdent
and sickness insurance coverage. Therefore, the {insert state leglsla/mre body} eks/to increase
the availability of health insurance coverage by allowing insurers ; uthorlzed to engage in the
business of insurance in selected states to issue accident and sic néss pohc1es in {insert &te}

—

B. The selected out-of-state insurers shall not be required to’ \Qr r0V1de s’tate— ated health
benefits required by {insert state} law or regulations in b \‘Lkrar@e pohcle sgld to {insert
state} residents. // // )

"b\

C. Each written application for participation in a state@ t plan shall contain the
following language in boldface type at the beg t%@cu en
1. “This policy is primarily governgd ﬁ i state where the master policy
is filed}; therefore, all of the ratjngNa @ e to palicies filed in this state do not apply
to this policy, Which may resplt i increages in emium at renewal that would not be

y purchase of individual health
uture medical conditions may make it

impossible to qual@

individual healt ag
insurance ag e {i
4 N\

D. Each out-of-state heﬁhh\b\eneﬁ\t %ll contain the following language in boldface type at the
beginning of the document @&'
1. “The b;lkeflts of th lwy providing your coverage are governed primarily by the laws
of a state other: sert state}. While this health benefit plan may provide you a more
affordablell %&urance policy, it may also provide fewer health benefits than those
no d as state mandated health benefits in policies in {insert state}. Please
nsult yb@: insurance agent to determine which state-mandated health benefits are excluded

unﬁ&{hls poﬁcy/ ”

s‘ a {i rt state}-approved policy, please consult your
artment of Insurance or similar agency}.”

//
E/ﬂ{\e {lnsert title of state insurance commissioner} shall be authorized to conduct market
monducgand solyency examinations of all out-of-state companies seeking to offer health benefit
~~plans in this. state or who have been given approval to offer health benefit plans in this state. Such

_examinations shall be conducted in the same manner and under the same terms and conditions as for

\‘,

compan\es located in this state.
S ///
NS
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F. The {insert title of state insurance commissioner} shall adopt rules and regulations nece
to implement this chapter, including, but not limited to, determining which health insuranc
companies located in other states shall be authorized to offer plans to {insert state} residen
determining the manner of approving the health benefit plans offered by such companies.

Approved by the Health and Human Services Task Force on July 2 7.
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The Health Insurance Reform Act for Individual COVHN

Summary

The purpose of this Act is to reform the individual health insurance
make individual and family medical insurance more available to pe
coverage. The bill accomplishes this by establishing predictable
for over-regulated state markets. Such regulatory reform encou

e per @age of

its premium income in benefits to policy holders. T grpentage would bégotiated

G=CY all S ®of the
etendONIT payout
exceeded the guarantee, the insurer would lo )afﬁ_r adjust its rates to
avoid future losses and guard against insolygr C AE an $10.00 would be
aggregated by the insurer and paid to theS
$10.00 would be sent directly to the

Model Legislation

Q

{Title, enacting clau@

Section 1. This @Q

Coverage.

Section 2. The l¢gi
insurance for indivi

and clear objective standards. Therefore, it is the intent of the legislature to
n increase in supply and competition in the individual health insurance
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Commissioner which meets the requirements of this Act. Benefits shall continue to be
deemed reasonable in relation to the premium so long as the insurer complies with t
terms of the loss ratio guarantee. This loss ratio guarantee must be in writing, sign
an officer of the insurer, and must contain at least the following:

(A) A recitation of the anticipated loss ratio standards contained in the origi
memorandum filed with the policy form when it was originally approved;

the new rates take effect and for each experience period thereafter
filed shall meet or exceed the loss ratio standards referred to in sub
If the annual earned premium volume in this State under the parti
than $1,000,000 and therefore not actuarially credible, the 1o

based on the actual nationwide loss ratio for the policy fo the a egate earnQﬂ
NG .% be e)&fge

premium for all states is less than $1,000,000, the experieq

applicable) for the experience period at issue shallhe dude y ited at the
8 % year following the
epdged to the

end of the experience period and the auditgd
Commissioner not later than June 30 foll6y

(D) A guarantee that if the actyal
anticipated loss ratio for tha
proportional refund based

calculated by multiplyifip
during the experie
during the expe@ e

refunded in this State sha
total earned premi sen duri

{ EXperience period is less than the
rs in this state shall receive a

/o' al refund, as calculated above, multiplied by the
Seperience period from all policyholders in this state

in all states on the policy

:

P
al $10.00 or more. The refund will include interest, at the then-current accident

ve interest rate established by the National Association of Insurance

rantee that refunds of less than $10.00 will be aggregated by the insurer and
/gal to the Insurance Department of this state.
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(F) As used herein, the term "loss ratio" means the ratio of incurred claims to earned
premium by number of years of policy duration, for all combined durations.

(G) As used herein, the term "experience period" means, for any given rate filing tfor
which a loss ratio guarantee is made, the period beginning on the first day of t
year during which the rates first take effect and ending on the last day of the
year during which the insurer earns $1,000,00 in premium on the form in g
state or, if the annual premium earned on the form in this state is less t
nationally. Successive experience periods shall be similarly determined
first day following the end of the preceding experience period.

(H) As used herein, the term "claims" means only those amounts
satisfy policy benefits.

Section 4. {Severability clause.} \O @
Section 5. {Repealer clause.} 6

Section 6. {Effective date.}
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ensure small employers' access to health insurance at more predictal
rates. Currently, over 50 percent of the working, uninsured are e

insurance portable, renewable, and affordable. *
ealth insuranc em,
eans that e yees

Portability guarantees that, once employees have ent
they cannot be canceled even if employment is change

would be guaranteed the right to convert to a per al hea surance plan
if they leave their place of employment. Renewalyiity guarapises tha mall group
could be singled out for termination due to ’ i i S @t of coverage.
Furthermore, it guarantees that no small gro@ ingle for abusive rate
increases for high claim costs. This safega ggafing of coverage due to

health conditions, a problematic occ

achieves affordability by eliminatipg enefits and enforcing stable

rate increases. By enforcing stdhle? Md discourage practices known as

"low balling" and "tier rating-$®hese pragsices i ve charging extremely low rates to

new groups attract new c §

subsequent years. ®
NS

ALEC's small g@
provisions, two ten included in small group insurance reform.

Guaranteed issue requ \ iers to sell coverage to anyone at anytime,
regardless of their statds N ommunity rating requires private carriers to charge

| gfQip market. Lastly, this bill

nore so that 10 to 25 percent can pay less. The Health
all Business Coverage excludes both provisions.

is Act may be cited as the Health Insurance Reform Act for Small
overage.

on 2. {Definitions.} As used in this Act:

273



(A) The term "insurer" means an entity subject to the laws and regulations of this state, or
subject to the jurisdiction of the commissioner, that contracts or offers to contract to

which is subject to state law which regulates insurance.

(B) The terms "small employer" and "employer" mean a business
recent calendar year, employed at least 2 and not more than 50 emp
eligible for coverage under a health benefit plan on at leasé/S%

working days.

benefits to employees of a small employg
any individual major medical pohcy RAOhs ¢

n th1 i These terms also exclude any
1stered, or marketed as a health

policy of group insurance thgp DS
f \.: employees.

benefit plan to be prov1de\(by a

(E) The term "simi

any of the follo@

(1) the set of serxy’%&@vere

XN
(2) utilizatio Aqage visions;
3) managed car @K@éwsmns

|"case characteristics" means demographic and other relevant characteristics
d by the insurer that are considered by the insurer in the determination of

/f\ pr i ates for a small employer but excluding:

<1/]a1ms experience;

Health Insurance Reform Act for Small Business Coverage (1991, amended 2002) 2
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(2) health status; and

(3) duration of coverage since date of issue.
Section 3. {Non-renewal.}

(A) No insurer providing coverage under a small employer health benefi
renew such plan except for any of the following reasons:

(1) nonpayment of required premium;

ses where health insurance
ore bona fide associations.

(6) membership of an employer in a b
coverage is made exclusively in the)sta

may not accept any new-sifiall’emplaydr . or a period of five years beginning on
the date of the discontiniiance inSurance coverage not so renewed;

shall be the sam {or al
similar plans., Notwithsgfidiab the foregoing, an insurer may adjust the premium charged

to an empl n connetH ' vith the plan based upon that employer's claims experience,
the health of per red under the plan, and the duration of coverage since the date
of issue, provi he total premium shall not exceed two times the lowest premium

d'tg-an employer with similar case characteristics.

:%ntage change in the new business premium rate for employers with similar
aracteristics as measured between the first day of the calendar year in which the
&4 ,?&\rates take effect and the first day of the prior calendar year; plus

- |

@)

Health Insurance Reform Act for Small Business Coverage (1991, amended 2002) 3
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(2) an adjustment not to exceed 15 percent annually based on claims experience, health
status, or duration of coverage; plus

(3) any adjustment due to changes in the coverage provided or changes in the ca
characteristics of the employer.

Section 5. {No Excluded Occupations.}

to that employer under Section 4 of this Act without regard
employer's business.

Section 6. {No Mandated Benefits.} \(b
No statute or regulation that mandates the provisiopofspecifi€dyhe %@ranoe benefits
pp

ly to any
wdedin accordance with

(A) Any person who has been at least 90 days under a small
employer health benefit pla s such coverage by reason of any of
the following:

(1) termination of

(2) reduction of

(3) divorce;

Health Insurance Reform Act for Small Business Coverage (1991, amended 2002) 4
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period shall not exceed 135 percent of the rate that would have been charged with respect
to that person had the person been covered as an employee under the plan during the—

request shall be made within 31 days of loss of coverage. The premium for any given &
same period. When the plan under which such person was covered has been can ed\or T
not renewed, the rates shall be based on the rate that would have been charged to such

<
. —

ewith —

person had the plan continued in force as determined by the insurer in accor
standard actuarial principles.

(B) Benefits provided under such conversion policy shall not be less
provided under the plan. The insurer may apply any benefits paid
the benefits limits of the conversion policy provided that if it do

under the plan. %

Section 8 {Prohibiting Discrimination.}

o
ny of the
pendent of the

A health benefit plan may not establish rules for elig
eligibility) of any individual to enroll under the ter
following health-status related factors in relation €@
individual:

(A) health status; ff b
(\

(B) physical or mental medical condit
(C) claims experience;
(D) receipt of health care;
(E) medical history;

(F) genetic information;e
(G) evidence of insursa\' 1

(H) disability. \Q

Nothing herein s
those provided u ch plan or coverage or to prevent such a plan or
coverage from establishing i
nature of the benefits
coverage.

Sectio %{Se&i; Clause.}

Se n&ll\xpealer Clause.}
@1 Efl/éive Date.}
)
/\M

s (This legislation should be accompanied by the Group Coverage Discontinuance and

&,{%&acement Model Regulation [page 102].)

|
/

Health Insurance Reform Act for Small Business Coverage (1991, amended 2002) 5
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Approved by the Health and Human Services Task Force in 1991, amended in 2002.

S

S O
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o
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ﬂ L E C <\\

Independent External Review for Health Benefit Plans Act
Model Legislation
{Title, enacting clause, etc.}

Section I. Title

This Act may be cited as the Independent External Review for Health Bene%)?éns Act

minor child, the term includes the parent or legal f the child, afd)in the case of
an incapacitated or partially incapacitated person i person.

Section I1. Definitions:

edical insurance

aid health plan, a health
ires utilization review. A
nce policies, including those
using a contract or provider networ icy does not require certification
for appropriateness of care, i al, vision, Medicare supplement,
long-term care, or disabili i : 1

(B.1.) “Health benefit plan” means individ
coverage plan, a not for profit hospital Qr.
maintenance organization, or preferred

liability insurance, spe diseasgy, Hospitakindemnity confinement, limited benefit
health insurance, c ationdor'similar insurance, or automobile medical
payment insura / O

. }
Or Alternative de/ml‘ttgn enefit plan

(B.2.) Healgljgen\éﬁt pla @ans benefits consisting of medical care (provided directly,
through ins ce or retb’lr ement, or otherwise and including items and services paid
for as medical y hospital or medical service policy or certificate, hospital or
medlcal service ontract or health maintenance organization contract offered by a
healt 4n§1<aﬁc uer which:

(1 e\%(req&s covered person to use, or creates incentives, including financial
mncentlve Or a4 ered person to use, health care providers managed, owned, under
bontract w1t1‘1“ or employed by the health insurance issuer; and

/)

[ N

Y "k\x (2) requires utilization review.
. A health benefit plan shall not include accident-only, credit, dental, vision, Medicare
_ supplement, long-term care, or disability income insurance, coverage issued as a
\{/
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\\

supplement to liability insurance, specified disease, hospital indemnity confinement, = "\
limited benefit health insurance, worker’s compensation or similar insurance, or A \

. . . - T \\
automobile medical payment insurance. K \
/ \ \\

(C) “Independent external review” means a review by an independent external %ewew A\

entity of a decision by a health benefit plan to deny reimbursement for or co/erage ofa
medical treatment or service that is otherwise a covered benefit. </ ‘ \
/ /o~ N\
//’\\ N //// ‘

(D) “Independent external review entity” means an individual or an grgamz\émdxkce fl

by the {insert appropriate agency: Insurance Commissioner or the ]Zep\ Iment}f\ /

Insurance or other appropriate agency} to conduct external rev1e/w¢s \

(E) “Internal review” means procedures established by the h, alth beneflt plg/for an

internal reevaluation of an initial decision to deny reimburs em > .t,,,fgf\(\:)r\ coverage

medical treatment or service that is otherwise a covered benefit ﬁdadétgrmin%é%y
nt.

N

the health benefit plan to grant or deny coverage or 71 u

S {
) N\ N\ 0
<J/ un?& %or@uh the
x{erna é w.
Section III. Request for Independent E@ ‘ Q
/

(A) An enrollee shall have the right @ external review to examine
',slon i ets the following criteria:

the health benefit plan’s coverage

(1) The enrollee has been depj ase% determmatlon that the service or
' over: efit does not meet the definition of

vidence of coverage and the service or

'mentéfu/ investigational;

(F) “Expert reviewer” means an individual empk&'
independent external review entity to conduct in

\\
\

“medical neces31ty
treatment is not c

alth benefit plan in good standing or is otherwise
nder the health benefit plan;

(2) The enrollee mme
eligible to recewtyp@%md be

(3) The enrol ee has ex/ dusted the internal review, if any, except that the health benefit
plan and the ollee m 'gl}xtly agree to waive this requirement; and

N
(4) The cost eb@%\qce or treatment for the coverage at issue would require the health
benefit pl@n to incur {insert amount, i.e. $1,000 or $2,500} or more expenditure to cover
su ueatmemor service.
{Drafﬁng note: ﬁ“}ns paragraph is optional, and the threshold should be determined by
/each state. This may be waived in the case of life threatening situations.}
) ]\
\B; Ahealg{care provider shall have the right to request an external review on behalf of
an enrollee if:
\\
(1)\The enrollee provides the health care provider with a written authorization that
//

\7/

NS
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specifies the service or treatment that is the subject of the independent external review; ~ \\\; ;

//
\

/
(2) The enrollee provides the health benefit plan with a written authorization to rel@ase\

the enrollee’s medical records to the independent external review entity; /L \

/ \
/ T AN\

(3) The health care provider delivers to the health benefit plan a copy of thgéﬁmllee’é o
written authorization concurrently with the request for review. /</ AN N
A~ // N )
(C) The health benefit plan shall have written policies describing the Iﬁdepe\ngéq >
external review process. The health benefit plan shall disclose the Waﬁablhty of\the /
independent external review process and how enrollees may access the pK\GGQS 1n/)zhe

health benefit plan’s evidence of coverage or other disclosure fo/rms \\\7

{Drafting note: Section III (C) is optional. } )
w%r;lg of the c@p&)rtumty to

Section IV. Independent External Review Process

(A) The health benefit plan shall notify eligible enr g
request the independent external review at the time,
deny coverage. The enrollee may file a request f

ﬁq@ xterfahreview with the
health benefit plan no later than sixty (60) c%@r da @g such notification.
e
1t

rna w decision to

yunt. one hundred dollars

t ‘revi ayable at the time of the
ré)o w 1c are terminal or in the case of

f actively at work, the fee shall

or of the enrollee fee shall be

(B) The enrollee shall pay a one-time f
($100)} toward the cost of the indep
request . In the case of a hardship re COo

an employed person who no lopge

be waived. Whenever the expgtttevi
refunded. . \Q/\ § &\
(C) The health ben@&g/

independent ex

e res sible for the remaining costs incurred by the

67\

N\ N /
(D) The health be);éfifplan ﬁa&%aot with only those independent external review
entities certified for IIlChlSI the list maintained by the {insert appropriate agency:
Insurance Commissm, “or%he Department of Insurance or other appropriate agency}.
Va \\ /‘/
(E) The health bei@}ag shall provide to the independent external review entity a copy
of the e} uments within five (5) business days of the health benefit plan’s

rec/qj ofa; reque for an independent external review:

{Drafﬁng note ﬁ“l:re duration can be extended for more than five business days if

N /necessary. the case of emergencies and life-threatening conditions, an expedited

a \resaew may he necessary prior to and after the filing date of an independent external
N

review. This may include certification by the doctor of the emergency, with information
exchange§ to be completed within 24 to 48 hours via facsimile, e-mail, or overnight

7 commumcatlon and the decision should be made within a reasonable number of hours. }

Independent External Review for Health Benefit Plans Act (May 1999) 3
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(1) Any information that was submitted to the health benefit plan by or on behalf of the
enrollee in support of the enrollee’s request for coverage; and e

(2) A copy of the contract or evidence of coverage provisions upon which denial of A\

coverage was based, any other relevant documents used by the health benefit p‘fa'n‘in }
determining whether the proposed service or treatment is a covered benefit, and any
statement by the health benefit plan explaining the reason for the health b;z/rfeﬁt Ialan s
decision to deny coverage for the service or treatment. J;i\\ . //// ‘>
Y4 \ <

(F) The independent external review entity shall notify the enrollee/an@the enrbl ee’ s/
physician of any additional medical information required to conduct the mﬁlew within
five (5) business days of receipt of the documentation required uncler paragr h;E of this
section. The health benefit plan shall be notified of this request. The enrollee and the
enrollee’s physician shall submit the additional information, ofan explanatlon of the
additional information is not being submitted, to the 1nchp t’reviéw\entity @)t
health benefit plan within five (5) business days of th(-m‘ of such a requ he
health benefit plan may, at its discretion, determine 1 &7 i §
provided by the enrollee or the enrollee’s physiciang
coverage denial. A subsequent decision by the h

W ide coverage
shall terminate the independent external reviegidipon noti ﬁ e independent
review entity. & \) Q ] ////{7

4 \\\V/L AN b

y shy m;t(&xpert reviewer’s
and,thg enrolleetwithin thirty (30) business days

hat fot'li reatening conditions, as

tions shall be submitted within

of the receipt of the request for

Views e deadline shall be extended by up to five
ion 8@6dltlonal information requested under

of receipt of the request for rey, w xce
determined by the enrollee’s i
{insert timeframe, i.e. 72, 10&
reV1ew At the request éx

e/c/ﬁ n.y”
deadhne of fi @w@mess days may be extended}

AN

{Drafting note: t

/,,
(1) The expert rev1ewer S ¥ atlon shall be in writing and shall state the reasons the
requested sery,1ce\or tregff t should or should not be covered under the terms and
conditions setiorth in th / )dence of coverage.

(2) The expert eL S shall make determinations based on the applicable coverage
entfgmd ng any defined terms, and shall not expand the contractually agreed
up%ffl overag©
\i\ \ /
(3) The e>ﬁ§&rt réviewer’s determination shall specifically cite the relevant provisions in
- the evidence of coverage, the enrollee’s specific medical condition, and the relevant

d@quments/’p(ursuant to paragraph (D) of this section, to support the expert reviewer’s

de01slon

\\

/’/(H) Coverage for the services required under this section shall be provided subject to the

%
NS

//

-
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terms and conditions generally applicable to benefits under the evidence of coverage \\\\
under the health benefit plan. Nothing in this subdivision shall be construed to requi ﬁ the \Q\

health benefit plan to pay for the services of a non-contracting physician, that are not— A\N
otherwise covered pursuant to the evidence of coverage under the health benefit plan. \‘Q‘\\f —
{Drafting note: Language may be added that would allow payment of out-of nétwork ‘\l\

services providers if the network provider refused to perform a service that a patient pald )
for out of their own pocket, but which was later determined should have p{c/n co\*qred }

//’\ AN / / \‘ N
Section V. Qualifications of the Independent External Review Enﬁty \\w< /)

(A) The {insert appropriate agency: Insurance Commissioner or/ Iﬁe De ent\ﬁ
Insurance or other appropriate agency} shall certify and malntaln\&hst of cert\lﬁéd
independent external review entities. ) \ Ve

(B) The independent external review entities shall mee /t ' \Ximg ,,}%guirem @r

certification:
/ /6N\\
/

(1) Independent external review entities shall empﬂf @ntr 1th t reviewers

who meet the following requirements to conduct views:
\\

(a) Expert reviewers shall be physicians 0&1{ p atg ers who are expert in
on,,

the treatment of the enrollee’s medical

é eable about the
s
recornmended SCI'V]CC or treatment, Q Q\@ /7

—rés ted li n a state of the United States, and
American medical board in the

(b) Expert reviewers shall hol
for physicians, a current certifi

of disciplinary actions or sanctions (including,

(c) Expert review 3 ﬁ@
%e8-Or participation restriction) taken or pending by

but not limited
any hospital, go

{Drafting note: For the ex
state’s medic /a;l records '
4 \ ////
(2) The 1ndepend%@émﬁl review entity shall not be a subsidiary of, nor in any way
owned or cont 'y, a health benefit plan, a trade association of health benefit plans, a
he%/caf@qgrow r or a professional association of health care providers.
/\\ \\i§ ,
(3) Neither the & vert reviewer, nor the independent external review entity, shall have
/any mateﬁa pro‘f/epssional, familial, or financial conflict of interest with any of the
e lowing /]
NN /
T (a) The health benefit plan whose coverage decision is the subject of the independent
/@,xtemal review;

thé National Provider Databank. }

.
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7

(b) Any officer, director, or management employee of the health benefit plan; i - \\\5‘~\
N\
(c) The physician, the physician’s medical group, or the independent practice assocnatmn A\N
(IPA) proposing the service or treatment; pAe \Q\\\ —\

/

(d) The institution at which the service or treatment would be or was pr0V1d /d T

(e) The developer or manufacturer of the drug, device, procedure, or otjzer%herapy
proposed or used for the enrollee whose treatment is under review; and \ N )
/;\ \\\ /
(f) The enrollee or the enrollee’s guardians or representatives. //ff \ \

B\

(4) The term “conflict of interest” shall not be interpreted to i nclude a contract/under
which an academic medical center, or other similar medical re earch c&nter prov1d%
health services to health benefit plan enrollees, except as subjeét to th _requlre
paragraph (3)(d) of this section; affiliations which are )f o staff pr1v11

health facility; or an expert reviewer’s partlclpatlon/ \ ctmg pro 6 the

health benefit plan. ¢ (‘b\ 4

(5) Any independent review entity that has r d accre natlonal
recognized private accrediting entity, Wltl’@hsh 1 ed standards shall be

deemed to meet the requirements of thig,se Oh”Q

Section VI. Quality Assurance O@wper@%x% Review
N\

/

%ua i surance mechanism in place that
ensures the timeliness an he qualifications and independence of
the expert reviewers, a medical records and review materials.

Section VII. O@y f‘@eﬁd&@)xternal Review

(A) The determln)a}m\@f the i @ent external review entity is binding on the health
benefit plan and the enrol this Act, binding shall mean that access to the
independent ternal red@rocess by the health benefit plan or enrollee shall be limited
to one indepgX | review for each denial of coverage.

N4
(B) A decist \\deependent external review entity in favor of the enrollee shall be
fn?énd\@n ing On | the health benefit plan. The health benefit plan shall provide
ap Qpnate ebs(erage according to the decision without delay and shall be immune from

hablht}\ ablcﬁi)»g by such decision.
Vs

The independent review enti

itelent exte

e ?’G{A determmatlon by the independent external review entity in favor of a health benefit
DA plankhall réate a rebuttable presumption in any subsequent legal action that the health

// - beneflt plan's prior determination was appropriate.
[ _— \

\ \\77/7
\
\\

(D) Nothlng in this Act shall render the health benefit plan liable for monetary damages
= / /
NS
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(
arising from any act or omission of the independent external review entity. /\\
(E) An independent external review entity and an expert reviewer assigned by the fm/ \\\
to conduct a review under this Act is not liable for damages arising from the / .
determinations made pursuant to this Act. This paragraph does not apply to an act-or
omission of the independent review entity that is made in bad faith or that invelves gros\s —
negligence.

Section VIII. Annual Independent External Review Entity Repor
(A) The independent external review entity shall report to the {in:

Insurance Commissioner or the Department of Insurance or other
and to the state legislature the following information on an a

(4) the number of cases in which the inde
the time frame specified in statute or r

Section X. {Repeale;\'

Section XI. {E \Q
\\

The Health ar( d Human, & ces Task Force passed this bill at its August 12, 1999

() \] meeting.
o

Independent External Review for Health Benefit Plans Act (May 1999) 7 285



Renewability of Individual Health Insurance Act ~
Summary

The purpose of this Act is to reform the individual health insurance m; 7et @
insurance companies from canceling individual policies due to illn high-risk

conditions once they have been under-written.

Model Legislation
Section 1. {Definitions}
(A) The term "insurer" means any entity which p
(B) The term "individual health benefit plan'\
. . . . 2,
insurer and which provides medical, surgicdl.

this state. The term does not include n
less accident only, credit, dental, visi

t, long-term care, or
} nt to liability insurance,
8 medlcal payment insurance, or

issued asyd

]@ auto
)

worker's compensation or simi
employee welfare benefit pl

(A) No insurer 7 ( n individual health benefit plan shall non-
renew such pla 1

(3). Non-c

4)/ on—rewupon ninety (90) days written notice with respect to all persons insured
under a particular individual health plan in the state.

/ T&&i\? 1nsu1rer that exercises its right on non-renewal as provided in paragraph 2A.4. may
\ cept /2( y new individual health business for a period of five (5) years, after it
/ prov ides notice of such non-renewal.

\ Se\tion 3. {Severability Clause.}

_
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Section 4. {Repealer Clause.}
Section 5. {Effective Date.}
Approved by the health and Human Services Task Force in @

3
VS
o

O
60 Q

>

>

%)
%

X
OQ\’& &

%(\

o
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\
\\\\ B \\\5
Resolution on Expanding Access to Health Insurance / - \\\
- N\
—_\
—~—

WHEREAS, {insert state legislative body here} finds that access to heal
important to its citizens; and

WHEREAS, {insert state legislative body here} finds that the Citi/ f {insert e
here} should be able to choose from a wide variety of plans that frf;jsure alth insurance is
affordable; and ’\\;\ /

z ns of {1nse state

WHEREAS, {insert state legislative body here} fi te {eglslator@ have a
profound impact on the affordability, accessibility fh insurance; and

WHEREAS, {insert state legislative body
insurance:

find affordable heach 1nsurr" g, [

[ N ( )
-/ alth gs//accounts which have helped millions of the uninsured find
health insurance product,

/ Small group premium subsidies which help very small businesses provide

\ syance to employees,
/ \ List billing which allows employees to purchase individual health insurance
\ / ' through payroll deductions,
)

~ o Underwriting which allows health insurers to price risks appropriately,

288



e High risk pools which provide access to insurance for individuals with - \}\

chronic conditions, VAS \
N \ﬁ\
e Mandate-lite health insurance which provides consumers with an af‘fqdab}\? SO
health insurance option, // ~— l\\
—\

¢ Plan design freedom which allows health insurers to d651gu/ lans ?hat t meet
consumer needs like limited benefit plans or innovative pkﬂkdevygﬁs ) )

Y/
® Tax deductions which can help make insurance more/ “f;@rda\ble a\rgd /

t\ \
¢ Health insurance vouchers which allow the Worklng poor to choose thelr

own benefit plans rather than a government- 51gned One s1zewf/ ts-all
approach; and

WHEREAS, {insert state legislative body here} finds any states haV eased
health insurance costs by instituting policies that h / \mclud 8
/
® Requiring health insurers to incl rne Q r@andated benefits
in policies sold to consumers
ty ra @hlch raise overall health
insurance rates for everne, C)

\
o T i i f&@{lal market by limiting the ability

\
/

® Instituting price control

rance plans, and

cothpanies in the individual market to accept all

/a'sex@ insurance costs; and
4 )

AN . .. .
e Inbr/e’?asmg the number of citizens who are uninsured.

// EREFORE BE IT RESOLVED THAT {insert state legislative body here} finds
N ﬁeg market/based solutions, unfettered by burdensome government regulation, are the best
/> way to prcw{de consumers with access to innovative and affordable health insurance
‘[\ __—options, which both reduce the number of the uninsured and alleviate the dependence of
N /”’6{1i)31\j10st vulnerable members of society on one-size-fits-all, government-subsidized health
care/ programs.

NS
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Approved by the Health and Human Services Task Force on December 9, 2006,

A
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A
AN

AL

Resolution on Federal Health Insurance Reform Legislation

Summary

2
This Resolution helps prevent Congress from passing federal legislation th w@g
impose restrictions such as guaranteed issue and community ratingz/r@ e

ive the
of Health and Human Services unnecessary authority over statelzéalthg\ox\%)ro ams,
clearly violating the states' own rights to regulate their own health program

Y

\
A\

Model Resolution

WHEREAS, the states have been at the forefront o
aggressively leading the charge to make health ¢
citizens, and

t insad drive up the cost of
market, and

community rating do not result in unive
health insurance and drive healthy pe

WHEREAS, the U. S. Congress, is‘¢onsideri iglghion which would impose

Human Services authorit
interfere with the state

NOW THERE@/‘
urges Congress to insti

insurance laws ncy;fgi pose
insurance plans, and
W\

programs, power which would clearly
yulate their own health insurance programs.

eed issue in the individual and group health

@ R
BE IT FUBZE ER RE )lED, that copies of this resolution will be distributed to all
Governors and @?\()ﬁﬁe U.S. Senate and the U.S. House of Representatives.

//\NKMWCI by the Health and Human Services Task Force in 1996.

TN
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ﬂ LE C ﬁ\

. NG N
Resolution on Stop-Loss Insurance L —\\

Summary \ \

This Resolution encourages state legislators not to support legislati:fryf)r re
-fun

would impose arbitrary limits on stop-loss coverages issued to self: d pla :
guarding against such legislation, the preservation of a free-mar?ei\, VO employer-
based health benefit system is maintained. A\

Model Resolution

benefit plans, and

WHEREAS, three of four self-funded empl
health benefit plans, and these plans protec

overage for their
excess of $100

WHEREAS, one of three small busii
self-fund their health benefit pl3
Income Security Act (ERIS A9y ai

Council (ALEC) ¢éncourages

that would hurt ém\piéy@ d their families by imposing arbitrary limits on stop-loss
coverages issued to sel géd plans, and
—

SOLVED, that ALEC believes in the preservation of a free-

))
: \\ o %Approved by the Health and Human Services Task Force in 1996.
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A\
\\\ —\
The Small Business Health Care Act / - \\ .
—~> o B S
Model Legislation

8 )N
)
(Title, Enacting clause, etc.) / //

Section 1. The legislature finds that the rising cost of comprehensive g\s{ejlt

coverage is exceeding the affordability of many small business ?md their yees.
The legislature further finds that the policy of mandating health care\beneﬁts s had an
adverse impact on the cost of such overage. Itis thereforg(iia mtent Qf the legislatuge to

reduce costs by authorizing the development of basic hospitals

small groups. b
Section 2. %M\& “

(A) A basic group dlsablllty insurance policy ma l®s of fewer than
i ébvide coverage for
this State, but is not

(B) Nothing in this Section shall prehil i C I@%ﬁng, or a purchaser from
seeking, benefits in excess oft 15 i e tized herein. Nothing is this
Section shall restrict the rig stively bargain for insurance
providing benefits in excesg e{provided A in.

(C) All forms, polici
Commissioner,
relation to the b

be submitted for approval to the Insurance
ffered under this Section shall be reasonable in
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Children’s Health Insurance Program Act ﬁ

Model Legislation

[STATE] CHILDREN’S HEALTH INSURANCE PROGRAM

Section 1. This Act may be cited as the [State] Children’s Healt

Section 2. Purpose. The purpose of this Act is to create a State
Program eligible for Payment under Section 2 yocial SecurityyAct
(43 U.S.C_). The program will expand the héalthggsuranee options &
targeted low-income children through the serv rers
meeting the requirement of Section 5 an with the
department to provide targeted low-ingg g th hez@ insurance
coverage.

Section 3. Definitions. As used in this Act; % @

A. “Child” means a nat @p than Q\gars of age who is a
resident of this state.

B. “Creditable healthée aning given the term “creditable
coverage” under se ic Health Service Act (42 U.S.C
300gg c) and, igellide g I@ets the requirements of section 2103 of
the Social Sgeh . provided to a targeted low-income child
under thi ’@ Jel \Q approved under section 2105 c) 2) B) of the
Soci& ity A2 88(Q) ) (relating to a direct service waiver.)

C. partmds ¢partment of Insurance.

D. 0 as the meaning given such term under section

-l h Service Act (42 U.S.C.300gg-91).

E. ance coverage” has the meaning given under section 2791

ealth Service Act (42 U.S.C 300gg-91).

F. e child” means a child whose family income is below the

)

icipating insurer” means any entity licensed to provide health
urance in this state that as contracted with the Department to offer health
e coverage to targeted low-income children pursuant to this Act.
Poverty” has the meaning given such term in section 673 2) of the
mmunity Service Block Grant act (42 U.S.C 9902 2)), including any
vision in such section.

“Preexisting condition exclusion” has the meaning given such term in
section 2701 b) 1) A) of the Public Health Service Act (42 U.S.C 300gg b) 1)
A)).
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J. “Qualified child health plan” means health insurance coverage provide
by a participating insurer consistent with Section 7 of this Act.

K. ‘State Medical Office” means the [state] office responsible for
administrating Title XIX of the United States Code.
L. “Target low-income child” means a child, except as provided

paragraph 4) of this subscription, who:

1) Has been determined eligible by this State under this Act;
a) is a low-income child, or

b) isa child whose family income exceeds t C

applicable income level of [state] by not more percentage

points, and

3) is not found to be eligible for Medicaid or covered

plan or under health insurance coverage.

health insurance coverage program offer

federal funds and that has been in

operatiefSince ore Jul 0 7).
4)  Such term does not include— / ;b

a) achild who is an inmate of 4 pL blv ingtitutions o ient in an
institution or a patient in a A (& ﬁty enta, ases; or
b)  achild who is a member ORI Tam \w@ i e for health

ex &St ALLA benefits plan.

7
Section 4. Program Administration apd¥inancigg

A) The State shall prepare a SgggChi d() 2 I&rance Program or submission
to the Secretary d{ tie &l
within__ of  the dafg (f o

B) The Departmgng dhi® - i

health main@ & Orgal i at offer a qualified child health plan.
@) Nshall be responsible for certifying the eligibility of
den’s Health Insurance Program. (DRAFTING NOTE:
r agency better equipped to certify eligibility.)

D) i ent of a targeted low-income while in a qualified child

t shall more than 10 percent of the federal and state funds be used for
Other children’s health programs for targeted low-income children:
initiatives for improving the health of children (including targeted
low-income and other low-income children):

outreach activities that inform families of children who are likely to
be eligible for this program or other public or private health insurance
programs, and

Children’s Health Insurance Program Act (1997) 2
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4) other reasonable costs incurred by the State to administer the
program.

Section 5. Insurer Provisions.

A. To be eligible for the state payment, a participating insurer shall offer a-qualified

exclusion may applied of the qualified health plan is provide
heath plan or group health insurance coverage, consistent wi

under State and federal law.

B. Premium and cost/sharing amounts are limite

following:
dnbe O\\

is permitted w@spect to
age-approfrigte

1) No deductibles, co-insurance or other cost

immunizations.

2) For children whose family income is @ elowN 50% offpdverty:

a)  Premiums, enrollment fess o 3t exceed the
maximum monthly charge péz ' f standards established
to carry out section 1916.5) Secial’'S€cwrity Act, (42 US.C. 201 et
seq.) and 2

b)  Deductibles and q DE cost
nominally consi$t¢

® qtwith ssandardg giO¥ided under Section 1916 a) 3) of
the Social v%wff A S. et. seq.), as adjusted.
3) For chilre (o‘; il y g e is more than 150% of poverty,

nd oth8g®ost-sharing may be imposed on a sliding

{he .:«‘ that a total annual aggregate cost-sharing
e\}etv-income children in a family under this Act
family’s income for the year involved.

urers upon the annual coverage renewal date, provided the at least six months
i notice of an election to change enrollment is provided to the participating insurer
/) with which the child is currently enrolled. The notice provision shall be reduced

Children’s Health Insurance Program Act (1997) 3
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to 60 days if the child has changed residence to an area outside the geographic
service are of the participating area insurer with which the child is currently
enrolled.

Section 7. Scope of Benefits
A qualified health plan shall contain benefits consistent with either A) B) ot C).

However, nothing in this Act shall be construed to prevent a qualified c e ro
offering a category of benefits that are not specified herein.

A. Health insurance coverage equivalent to one of the follo
1. the standard Blue Cross/Blue Shield preferred provi
Federal employees health benefit plan (5 U.SC. 8903,1), or

2. a health benefits coverage plan that is offer J§
State employees, or
3. health insurance coverage offered by he ions
that has the largest insured commerci 4 icaid en t of
covered lives in the State. <
B. 1) Health insurance coverage that hasg®/ag¢ elacCtugrt ue at least
equivalent to A) 1), 2) or 3) and th i e erage following basic
services:
a)  inpatient and outpatie ”‘ SR e
b) physicians’ surgl and m
c) laboratory andM-ra ser
d) well-baby apd . h{Td tare @r&mg agre-appropriate
imi zations
2) Health insuf} J/Am : th actuarial equivalence for basic services as
described i K raph f th1 bsection may provide the following additional

serV1cesQ ag v 0 S . ervices has an actuarial value of least 75% of
the actu value 0 & ? ge provided in that category of services in such
package

goverage n, dseription drugs;
nenta @ services;
v151on BPYices;

ection 10. {Effective Date.}

Children’s Health Insurance Program Act (1997) 4
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Approved by the Health and Human Services Task Force in 1997. @

Children’s Health Insurance Program Act (1997) 5
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Medicaid Consumer-Directed Care Act ﬁ

Summary

In the existing system, disabled Medicaid beneficiaries have very litt
long term care services they receive. This legislation is designed
more independence, flexibility, and choice in determining and arra
challenges the notion that all Medicaid recipients are incapable of ma
care effective and responsibly. The Medicaid Consumer 5
provide control to eligible persons so that they might pur
are best for them.

Model Legislation

Section 1. Title.
The Act may be cited as the Medicaid

Section 2. Definitions. '\
(A) “Eligible Medicaid beneficiari¢€

&g (ages 18-64) who are receiving Medicaid
*I' SErvices;

home an@ g

am to allow eligible Medicaid beneficiaries, as defined above, to receive a cash
ance or control of a specific budget so that they might purchase the long term care
ices of their own choosing.
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The Department of Health and Human Services will provide a case manager/consultant to
assist the participant. The Department of Health and Human Services will assess the
participant’s needs and establish the budget.

Section 4. {Severability Clause.}

Section 5. {Repealer Clause.}
Section 6. {Effective Date.} %

Approved by the Health and Human Services Task Force in Summe .

Medicaid Consumer-Directed Care Act (Summer 2002) 2
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Resolution on Federal Medicaid and Welfare Block Gralesﬁ

Summary

A Resolution supporting the adoption of Federal Medicaid and Welfa
which would transfer both the financial authority and decision maki
to operate the programs as they so desire.

Model Resolution *

WHEREAS the growth in federal spending of the Me nd welfare eég@aents are
% & s d

- h tonomous
management of the programs, free from Fed oyl : . Qndlwdual
(€ i g structures to allow

WHEREAS, the states will be able esi ¢
productive Medicaid and welfaxg pro gra%that ill4Apet the needs of the residents
within the state of [insert Sta 6:‘? apacit

NOW THEREFORE B “ '\ s EBSthat the legislature of the state of [insert
State] urges Congrg ‘ g"pass sefietal fu dgon to States via block grants to be used for
public welfare & @

‘74

BE IT FURTHER \'! 3 that copies of this resolution will be distributed to all
Governors and mi mbers (k 2 . Senate and the U.S. House of Representatives.

)
4 ‘w Health and Human Services Task Force in 1996.
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ﬂ L E C \
\
N\

Resolution Supporting Private Market Initiatives For Children’s. H?:alth\
Insurance Programs AN -\

NN
WHEREAS, the U.S Congress passed a provision in the 1997 Budget ?ﬁ,gfeemgfx{ )
h

allocating $24 billion over the next five years to the states in order to prov\drﬁie\lt
insurance for low-income, uninsured children: and A \\\ /
/ N %/
WHEREAS, the states are required to contribute a Medicaid mgtchmg rate, Whyfh is
estimated will cost the states an additional $10 over the next/ ive years and )/

S éll ated funds @d on

T(%b ther expand @ung
% %é or 1nd1v1du€(}ealth plans

cifi existing

WHEREAS, the states must now determine how best to
the guidelines of the federal legislation, which allows
state Medicaid programs, or to provide coverage thi
with a benefits package actuarially reflecting one ©

plans; and R
R
WHEREAS, on October 1, 1997 the US D @meh @{ejyg Human Services will
-/

make said funds available to the states; 6’5\ N 0 (\
jcaid in ()&ﬁ\cie@@iethod of delivering cost-

o

WHEREAS, the expansion of M
effective, timely health care; a

WHEREAS, Medicaid h st expensive items in many state
budgets, in part, as a r nd bureaucracy endemic to such large
entitlement prograny |

WHEREAS, prQ healt

expensive than thyOf%ratlon edicaid programs; and

%&mtlatlves have been proven to be significantly less

WHEREAS, 24 \@ates @rkmg with private organizations to provide children with
private heal}ﬂ i surance; d /

m where private health insurance is made available, the consumer
plan that best suits his/her family needs, both economically and

WHE &
18 j?@/tm GS
medically,

Q y \\\\\ 74

/WTHEREME B/E IT RESOLVED, that the implementation of children’s health

A \\ﬂglrance programs should allow for families to enroll in private health plans of their
. choice, suc V/as a Health Maintenance Organization (HMO), Preferred Provider

/2 Organization (PPO), Provider Service Networks (PSN), traditional fee-for-service

'\ policies, and Medical Savings Accounts (MSAs).

X
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Adopted by the Health and Human Services Task Force and approved by the ALEC Board of
Directors in 1997.

O
Q >
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ﬂ L E C \
\
N\

Resolution Urging congress to Create Private Financing of the M({dicaréi\\

Program //i\ —
/ A\
Summary AN j‘ )
RN )

/N N
The Resolution urges Congress to enact legislation that would ameﬂd@e Med}a{é‘»/
program so as to authorize the use of Private Individual Medical Accout \tQ assist’
individuals in saving the resources necessary to pay for their heafﬂa\:\gare neée@ hf
retirement. / v

Model Resolution /// S@
WHEREAS, it is widely agreed that the Medicaré | 4 1s®p}ed Q]OI‘ structural
changes if it is to remain a viable alternative for ea Ll@ %ee uture
generations; and 4 o /Q

| e & S
WHEREAS, in 1996 Medicare expeng ﬁ%&\ J:we@ercent (12%) of the

federal budget, more than double the, 1

V%

WHEREAS, the Congression

ice es&@s that at the current rate, by 2006
Medicare will consume eigh

8%) e federal budget -- more than the

United States' educationg\l \ ense ets combined; and

Y™\

Y~ \
WHEREAS, duri fét' @t e t generation, Medicare's income will only
cover sixty per )%){of W8 expenditares; and

Naaf¢ /,
N O . . . . .
WHEREAS, the g}’nsﬁng m\ct&@/fundmg Medicare by taking an ever increasing

payroll tax out of w:j{he payc of working Americans to pay for the medical benefits of
retired Ame?@an&j;s; a pyr d scheme which cannot be maintained in future years; and
172N
WHEREAS, in
beneficiary, b

e O

7 \\

W EREAS, in the 1996 Annual Report of Trustees of the Federal Hospital Insurance

Trust F\Lmd\,:hEWdicare Trustees predicted that the Medicare program would be
/7 gepleted M he year 2001.

2 y
N \NE\WI REFORE BE IT RESOLVED, that the State/Commonwealth of {Insert
"~ State/Commonwealth Name} urges the U.S. Congress to enact legislation amending the
N Medlcare program to allow for the creation of a system of Individual Medical Accounts
whe;ﬁein individuals will build a fund over their working careers that will provide the

\,,,re/éé/urces to pay for their health care needs in retirement.
Y

~/
@B@/are four workers to pay taxes to support each Medicare
2030 there will only be two workers for each beneficiary; and
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BE IT FURTHER RESOLVED, that copies of this resolution will be distributed to all
Governors and members of the U.S. Senate and the U.S House of Representatives.
Approved by the Health and Human Services Task Force in 1996.

Koy
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Earned Income Tax Credit for Parents /\j \\i\

Summa X

This act provides for a refundable tax in the amount of four percent of the t %s
earned income for one or more dependent child under the age of 18,an additl
percent of the taxpayers earned income if any dependent child is under e of fi
the end of the taxable year, and an additional four percent of th axpayers J)/él income

of the taxpayer is lawfully married to a dependent spouse. This amQ\;nt shall exceed
$12,500. "

Model Legislation

Act.

evenue Code is amended
rting after (insert section)

e case of an individual there is

ed income tax credit amount

Section 2. (A) Section (in appropriate
by redesignating (insert section) as s

the following revenue section: (redesi
allowed as a refundable credit
for the taxable year.

(1) the earn@Q ne

sum of the a

(2) for th/epmiaosesc)gagraph (1) the applicable credit percentage is:

(a) Four 0@\]&% taxpayer has one or more dependent child, and

/ Anfa%tfoﬁa four percent if any dependent child of the taxpayer is under age

" five at the end of the taxable year; and
\Q\%n aéd/itional four percent in the taxpayer is lawfully married to a qualified

\ dependent spouse.

(C) or 1: purpose of this Section, the term “qualified dependent child” means any

1ndkv1dual
— \

: //

‘Q;iii,, /
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A\

(1) who is a dependent (as defined in section 152 of the Internal Revenue Code) of

the taxpayer; / o \i\
X A\\
(2) who is a child (as defined in section 151 (¢)(3) of the Internal Revenue ?Kde\) of \\\\\ —\
the taxpayer; and — A\

taxable year of the taxpayer begins.

Such term does not include any dependent of an individual receivin
under Part A or Part E of Title IV of the Social Security Act. /
\

\\

N9

(D) For purposes of this section the term, “qualified dependent spod meanséy
individual who is: : \

(1) lawfully married to the taxpayer; and

>
&

el @al Revenue
§ spouse unless a

rthlsé%mn shall apply only I a

y ; of the death of the taxpayer, no
the &of a taxable year covering a period

(2) who is a dependent spouse as defined is s
Code. The taxpayer shall receive no credit fi
credit is received for a qualified dependent

(E) In the case of an individual who is
joint return is filed for the taxable yea

(F) Except in the case of a taxable'y

credit shall be allowed under Hhis’se

of less than 12 months. » (
O

(G)(1) The amoun this section shall be determined under tables
prescribed by (i ppr
(2) The tables/pf ibed un Paragraph (B)(1) shall reflect the provisions of
Subsections (A) and(B ' all have income brackets of no greater than {insert
amount } ¢
which th
(H)(1) Inthe ¢
$16, nounts fn Subsection (B) shall be increased by an amount equal to:

, Wch yﬁlar amount, multiplied by

/ \ (b) the cost of living adjustment determined for the calendar year in which the
\ ta/éle year begins.

12) If the increase in (B)(1) is not a multiple of $10, such increases shall be rounded
to the nearest multiple of $10.
/

Earned Income Tax Credit for Parents (1995) 2 307



Section 3. {Severability Clause.}

Section 4. {Repealer Clause.}

Section 5. {Effective Date.}
Approved by the Health and Human Services Task F. OF&

Koy

Earned Income Tax Credit for Parents (1995) 3 308



i \\ AN
> \\\
~ \\\

Health Care Tax Relief Equity Act Ay

Summary

)~
The purpose of this Act is to provide state tax credits for both the purch of \h@@al
insurance policies and out-of-pocket medical expenses. This bill restoryzgx equ1t\}h£\ o the health
care system. Currently, only employers are allowed to purchase health insurance with pre-tax
dollars. This is not only unfair to individuals, the self-employed, and t\helr fami \$ tit also
fosters a dependence on employer provided health care. With ta credlts individyals would be
encouraged to shop around for the best plan to meet the1r need Purchasers would beco %e more

@1 etition
>

ALEC's bill would grant taxpayers a state tax credit for4h€purchase : surance,
covering medical care for the taxpayer, the taxpayer's’ e, of ddependent: The bill would also
allow taxpayers to use the credit for out-of-pockef faedical carg/expen or the taxpayer, the

taxpayer's spouse, or a dependent, which Werei\ elml%®d b 1ns

c}zk

Model Legislation

Section 1. This Act may be cite

nses incurred for medical care, and not reimbursed by
e person's spouse, or the person's dependents. This
aid by an employer and not reported as income.

insurance or 0therw1se /f\F the p
calculation shall echude any a

&

(B) Amounts pg/ y the pgoh /Or expenses incurred for health insurance for the person, the
person's spouse, or @eﬁ'srdependents This calculation shall exclude any amount paid by

an employ;:rﬁndn& ed as income.

Sectlo :{ {Se bility Clause.}
w}/
S}étlon 4. {Regea Clause.}

Sec\itmﬁ {Ege/ ctive Date.}

s

[
[
|

Apprbwed by the Health and Human Services Task Force in 1991. Amended by the Health and
S // Human Services Task Force in March 2002.
N¢g
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AL

Young Child Tax Credit Act L

Summary / \

This act provides for a tax credit in the amount of five percent of the Xpa S arned )
income for dependents under the age of five, and five percent of th W

income for a dependent spouse, not exceeding $10,000.

Model Legislation
{Title, enacting clause, etc.}
Section 1.

(A) Section (insert section and all appropriate ch
Code is amended by redemgnatmg (msert se ,

(2) For the pu?

(a) /e Krcen@@y one qualified dependent child of the taxpayer;

(b) Five @f%/ second qualified dependent child of the taxpayer other than

/heq% de endent taken into account under Subparagraph (a); and

(c) Five percent for a qualified dependent spouse.
\ (3) In of the taxpayer whose earned income for the taxable year exceeds
\ $30, O@O the amount determined under Subsection (B)(1) shall be reduced by an
am }/ht equal to the sum of the applicable phaseout percentages of such excess.

) 64\1) For the purpose of Subsection (B)(3) the applicable phase-out percentage is:
A\
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(1) $5 for each $100 of income that exceeds the amount specified in “\\\\
Paragraph (3)(a) for any qualified dependent; and ¢ \Q\

(1) who is a dependent (as defined in section 152 of the Internal R vent
the taxpayer; \

(2) who is a child (as defined in section 151(c)(3) of the Intérﬁal Revenﬁe\ /de) of
the taxpayer; and :

(3) who has not attained five years of the age at the
which the taxable year of the taxpayer begins.

Such term does not include any dependent of an indt
under Part A or Part E of Title IV of the Social S

(D) For the purpose of this Section the ter ali J
individual who is a dependent spouse (as’defined
taxpayer.

(E) No taxpayer shall receive
qualified dependent spouse
dependent child.

(F) In the case of a !
joint return is fi
(G) Except in the se of a tax
credit shall be alI wable un
of less than 1 mi;)nths C) ‘

H) (D) The amo

prescrljaedby 61&

&) The\a\ es prescribed under paragraph (H)(1) shall reflect the provisions of
Subs;ectlons hﬁd and (B) and shall have income brack-ets of not greater than (insert
7/ amoun each for earned income between $0 and the amount of earned income at
/ \\whlch the credit is phased down to the amount applicable under subsection (B)(3)(c).

ed under Paragraph (B)(1) for a
aims a credit for at least one

ar closed by reason of the death of a taxpayer, no
1s section in the case if a taxable year covering a period

h e credit allowed by this section shall be determined under tables
ropriate agency).

N . h//
/ (1) Iﬂt e case of any taxable year beginning after (insert year), the $10,000 and the
\‘\7 /j$,3,(\%,000 amounts in subsection (B) shall be increased by an amount equal to:
X

Young Child Tax Credit Act (1995) 2 311



(a) such dollar amount, multiplied by

(b) the cost-of-living adjustment determined for the calendar year in
taxable year begins.

(2) If any increase determined under paragraph (I)(1) is not a multiple of $1
increase shall be rounded to the nearest multiple of $10.

W@
ch

Section 2. {Repealer Clause.}
Section 3. {Severability Clause.}
Section 4. {Effective Date.}

P

Approved by the Health and Human Servi orce in | 99()
SN
%,
@ QO

7O
O !Q%; S
NI

Young Child Tax Credit Act (1995)

S@G\
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FALE e

Kinship Care Act

Summary

Families are the best welfare program for children. Parents are the first -
for children. Where parental resources are inadequate but voluntary su

ort fo ~
kinship network of family members is available to meet the child’ /neei)Kﬂ\mwrefs
justification for displacing the family and creating dependency pkm gover welfare
programs.
Model Legislation
Section 1. Title: This Act may be cited as the "Kin

Section 2. Purpose.

The main purpose of the Kinship Care Act i A | ] ‘: @Nelfare eligibility
iteri ity on the ability of that

et ined by the ability and
e ndents, as determined by an

willingness of relatives to provide
appropriate certification proce

/provide temporary economic sustenance for
! e work force and eventually extricate themselves,
and their dependants from &’ ¢

g e

B) Welfar% grams have fz llen short of this goal and the failure to escape poverty
often persists th eratlons as children of welfare families go onto welfare rolls as
adults, resulti edless waste of human potential as well as economic and other

costs ety.
(O p%use of intergenerational welfare dependency is the adverse impact of the
welfa viro /éflt upon children.

/ %ducing intergenerational welfare dependency requires, where possible, the
\Ql ncee:)/sz a welfare environment and the rearing of children in family settings that will
// T be conducive to rejection of the welfare career.
- RN
N (E) Prior welfare programs lacked measures that would assist in the elimination of
\mtefgeneratlonal welfare dependency and, indeed, actually encouraged such dependency

Ve
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by ignoring the availability off non-welfare alternatives for dependent children. N

(F) It is therefore in the public interest to amend the welfare laws to eliminate the / \\ A\

encouragement of intergenerational welfare dependency and to promote the rear}ﬁg\of \\ —\

children in non-welfare environments more conducive to an economically and éoc‘lally L\\

productive adulthood. // —
™

(G) One of the best opportunities for reducing welfare dependency lies /;nihe rgyfsmn Ep}

eligibility criteria to better identify which children are actually in need of wéﬁ/afrg ’

assistance. In the past, eligibility criteria for most welfare programs \ve consid réd//o/nly

the cash income of the single custodial parent without regard to /t,l’(e avaﬂa@ﬂny of)/

voluntary kinship or extended family assistance. N\ \ \\ 7

(H) Kinship Care, the practice of looking to capable and famlly\ members
alternative to welfare dependency, recognizes both that cHoning. extende é
provides the child's best welfare safety net and that g yg t programs ca& and

should not displace a willing, functioning family. <Q

(1) Accordingly, the legislature for {the State}ﬁ d@yf | h
best interests of the child to create welfare d ency w
resources are available to meet the child's @Nlth
programs. 6// AN Q ,,/Q
Section 4. Legislation Modlflcat%g\ C}&

reb@}mded or added] as follows:

g nder this program by reason of the need
of that person to su pPo @( ents unless the administrator [or agency or
other approprla ial | (ha certified, after undertaking diligent efforts, that there are no
relatives of such child who é f1 illing to provide for the needs of the child
without resorting to- “welfare // cy. Such certification shall be required prior to
initial entry into the pgggra? hereafter, upon periodic annual reviews of eligibility.

O

t%s contrary to the
y kinship care
ernment welfare

Section {#}of the Code of {

No person shall be eligit

An applicant's preferen elfare payments rather than family assistance shall not be
a basis for ah{mg wel 9}1 gibility unless the administrator [or agency or other
appropriate offl\c%xqﬁlﬁed after making diligent investigation, that family
assistance w'ﬂl& nental to the safety of the child.

4 \\
Se/tél \@é{erablllty Clause.}

\ \
//’Qectlon NRepéaler Clause.}
20N I
\ Sécﬁen 7 4Effectlve Date.}

\w ‘ Approved by the Health and Human Services Task Force in 1996.
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Learnfare Act /ff N\

A T \\
Summary / \ \

The Learnfare Act requires that all teenagers who are included in grant of pub
assistance who are parents or who are residing with a natural or adopti
have not graduated from high school or received a high school e;ydlvale c
attend school.

Model Legislation
{Title, enacting clause, etc.}

Section 1. The purpose of this Act is to provide r
LEARNFARE, a program that requires that ‘
public assistance who are parents or who
and who have not graduated from high

diploma, attend school. 6

76 P

low&%m%@the following meanings:

&. agerthe A$20 consecutive full school days of

Section 2. As used in this Act the
\J
(A) "Ceased to attend" m (h

unexcused absences; \(b

(B) "Dropout" @ na ; o has/ceased to attend school, continues to reside in
the school distri o. attend. another school, does not participate in a home
schooling progral);rlla ot graduated from high school or received a high school
equlvalency dlplor/na and d have an acceptable excuse under Section 6;

© ”Excus sence /that the reason for the absence meets the school district's
definition of a V %ﬁr a teenager not attending school;

D) " ns the entire school day as defined by the school district;

(E) "High school equivalency diploma" means a certificate of educational achievement
/ issued under (insert appropriate statute);

\ \
\\(FQ\ ornr?s/chooling program" means a valid home schooling program as authorized
V/an under (insert appropriate statute);

N
\ \

\%
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/‘”{chool dur

/.
(G) "LEARNFARE" means a program established under this Act that requires that all =
teenagers who are included in a grant of public assistance, who are parents or who ay? \\\:

N\
residing with a natural or adoptive parent and who have not graduated from high sahoel\ = \g\
or received a high school equivalency diploma, attend school; pAe N\ N
f ~ \ \
~—_ ~\ \
(H) "Monthly attendance requirement" means that a teenager have no more than two full A\
days of unexcused absences in a calendar month; / S\ N
/ )~
o~ \N/// \
(I) "School" means: VRN )
/\\ \\\/
(1) a public school as described in {insert appropriate statute}; 4/ NN V4
7\\\\ A N
\ \\ \ /

(2) a private school as described in {insert appropriate statute};

(3) a vocational, technical or adult education school pu/&u

statute}; // gb
W

(4) the course of study meeting the standards establi 1? par of Education
@lency diploma;

under {insert appropriate statute} for the granting
Wigglon as described in

(J) "School district" means the territorial @r scl%géd
{insert appropriate statute}; - \v/
(K) "Teenager" means a person w \13 t %r e and who is a parent or
residing with his or her natura (\parentb\

(L) "Unexcused absence ‘J
district's definition og@d j ager not to attend school.
7 ”

Section 3. (A) A @g I

is participating in a ome S
a high school eqmﬁal y dip
under this Act. ||

insert approp@

2 hi

atten gool full or part time, except that a teenager who
L gram, has graduated from high school or received
/ s exempt from the school attendance requirement

considered to be
circumstances:

- \\<\
(IQ/AiteenagBl\\who is required to attend school shall be considered to have met the
attend\}b re u\rgfnent by having fewer than ten full days of unexcused absences from
e\g the most recently completed school semester;

(2}@ teenageér who has ten or more full days of unexcused absences from school during
the most recently completed school semester or was a dropout and returned to school
dur\\ng the semester under review or who is unable to verify previous attendance shall

comply with the monthly attendance requirement;
ANZ

//
NS
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Vi

/(
/- \
(3) if the school that the teenager is currently enrolled in does not keep daily attendance ~ \\\\

records, the teenager shall be considered to be meeting the monthly attendance /( AN
requirement if the school verifies the continuing enrollment of the teenager in the - A\N
semester under review; Vi \‘Q‘Q\\ —
I \\\
~ \

(4) the teenager is not required to comply with attendance requirements when the school A\
the teenager is attending is not in regular session, including during the summer. j‘\ N
AN )

(C) Either the teenager or his parent shall cooperate in providing information needed
verify enrollment information or good cause under Section 6 of this” Act. If neﬁhe\r\erf?)
cooperates, the teenager shall be ineligible for aid as provided ugcfer {iﬁse\{bagpropﬁate
statute}. N\ N 7
rgprlaife departmen,%

at

1ty "'detéfﬁgnatio

Section 4. (A) The Department of Public Welfare {or insert
shall review school attendance information at all initial/el\' !

all reviews under {insert appropriate statute}. //6\
/ /‘ )

—~A \ C}
. . . . , / \\ N\eqe
(B) The signature of an applicant on an apphcatloﬁ t @n lies Dependent
I

Children (AFDC) or General Relief constitutes @&155' ) of school
attendance records for that individual or fo%geé\éna% 1d that individual.
\ ) P

the t ger's school district

S1 cently completed semester
- the téendger's p r(;%us school attendance is not
ep ent shall_fequire the teenager to meet the
est until the information is obtained.

(C) (1) The Department shall request i
about the teenager's attendance in th
of attendance. (2) If information al
available or cannot be verified
monthly attendance require

S
o

—~K /'/7\x O
(E) The Departm nk&hill\r ViéV\V snager's claim that he or she has a good cause under
Section 6 of this Act fo no?% g school.

[ 3 4

(D) The Department
verify attendance &0

formation provided by a school district to

ict shall provide information to the Department about the
r'who'is enrolled in a public school in the district within five
eipt of a written request for such information from the

Section 5. ( )“As\cho

Department. &

/’\\< 7
7 AN
(B/{hg scﬁb@\kd\ist?rict shall define how many hours of attendance count as a full day and
”shall p\mm'd\e thh; /’fnformation, upon request, to the Department.

/ \ A
z/\\?CxLIn reporting attendance, the school district may not add partial day's absence together
N toX@n\stjju/fé/ a full day's absence.

[/
[

. N
P4
K—~

NS
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Section 6. (A) A teenager who is required to attend school to meet LEARNFARE

\
participation requirements under this Act shall comply except when there is good cause AN
which shall be demonstrated by any of the following circumstances: — A\N

N\
N AR ~
. . S \\ S
(1) the teenager is the caretaker of a child less than 90 days old; or T A\\\
. T~ \
- —~—

(2) the Department determines that child care services are necessary for t
attend school and there is no child care available. Child care shall be consi
unavailable if there is no space available for the child in a licensed day
reasonable time and distance, or if the cost of the care where space i
excessive in the judgment of the Department; or /
~\

(3) the department determmes that transportatlon to and frory chlld care is ne@eéary for

@Qlable; or %
':‘\éi}thmg schooi an%
/ een

e @cenager

(2) breakdown in

(h)/S\%pe 'OI:&
(i)/any\\aﬁcirc/ n

/‘\%ﬁé\io‘n 7. (N) Upon determination that a teenager has failed without good cause to attend
/;\ school as required, the Department shall provide written notice to the teenager or his

i parents (whoever is the primary recipient of aid) which specifies:

[ \

— =)
A%

Learnfare Act 4 318
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(1) that the teenager will be removed from the AFDC or General Relief grant in the next \\\\
possible payment month because the teenager required to attend school has failed to mieet

attendance requirements. If the teenager is the only child in the grant, the notice shall- \ g\
state that the entire grant will be discontinued; - \\\\\ —\
T \
~\\
(2) the beginning date of the sanction, and the teenager to whom the sanction-applies —

(3) the right of the teenager or his parents (whoever is the primary recipi
request a fair hearing under Subsection (B) of this Section. /

(B) The teenager or his parents (whoever is the primary recipien Qf M

fair hearing on the Department's determination that the teenager hﬁs\not been a
school.

ndance re ent the
Department shall discontinue or deny aid to the t ‘ payment

month.

'.6@

e effective for one
ly attendance

(D) A sanction applied under Subsection
month for each month that the teenage
requirement. In the case of a dropoutsthe all
provides written proof from the s pOl i e e has re-enrolled and met the
monthly attendance requireme ale Q. Any month in which school is
in session for at least ten daySduti ] ay be used to meet the attendance

requirement under this § tion. Ahis 1 I¢s-attendance at summer school. The

sanction shall be rem@.
Section 8. {Sev‘?
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AL

Minors on Welfare Residency Act

Summary

own residence then those who remain at home. This Act requires t
parents live at home in order to receive TANF benefits. By con?ﬁging
in the young parent's life, the family unit is thereby strengthened.
\\\\\
\\\\

Model Legislation

{Title, enacting clause, etc.}

Section 1. Notwithstanding the provisions of any; 'Co , no Temporary
Assistance for Needy Families(TANF) gran dyiic ‘ @n behalf of a minor
under the age of eighteen who has never maf#iéd an ; d or is pregnant
unless such minor resides with a paren eval cuardig adult relative, or in a

foster home, maternity home, or othe arrangement.

a ance with requirements of the

3%/as '@y of g@lowing circumstances:

(A) the individual has no parenit or legal“guarg '@)who is living or the whereabouts of the

individual's parent or’l\q'% n; or
(B) the state de s ~.\ e’ phy sk Qlealth or safety of the individual or his or her

child would be jeepardized;o

N | | |
(C) the individual has 1})16d$ om his or her parent or legal guardian for a period of
at least one }e@r pir(jrt &dirth of the child or applying for benefits.

@%se.}

Section 3. {Sev

Se%%e?e%ﬁer ause.}
Seci%\|5\\{lif /ﬁ'e Date.}

A0 )
\& %Approved by the Health and Human Services Task Force in 1996.

( - —
N\ — ,,\T\

~7
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ﬂ LE C ﬁ\

Model Legislation

Section 1. Title. This Act shall be known and cited as the" Privatiza/ti@n o

Work Programs Act." \

\
\
\

Section 2. Definitions. As used in this Act: /\

\

A. "Welfare-to-Work" program means the employment an }ob&ainii}g program fo
families with dependent children who are recipients of th T@t%of@yiA\ssistanc
S

Needy Families (TANF). 6\0 K(b
B. "Workfare Agency" means the private organizati é@k/\® ac% @%{e

Department to administer the Welfare-to-Work pM
. (%) |

0 Q°

A. The Departmen %h@gll contractdor the delivery, administration, and management of
employment ancL/jéb trainin, ; ram using the federal block grant assistance provided to
the states thro nghe’Pf kS OU sponsibility and Work Opportunity Reconciliation Act
of 1996. / o @ ))

~
B. The Depart 11 require able individuals who are 18 to 60 years of age who are
not e d?&'ta‘p‘a ts in a Welfare-to-Work program, except as listed in Section 2
(C)/ to participate in the employment and job training program.

ions to' the work requirement include:

/C. Exem

/)

‘ \N@ Dz?rtment may not require an individual who is a recipient under the food stamp
/\ program and is the caretaker of a child who is under the age of 12 weeks to participate in
[ —amemployment and job-training program

/ DWftmg Note: Federal law requires MDP
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D. The Department may distribute benefits on a pay-for-performance level. Drafting /
note: refer to ALEC's Pay for Performance Act.

Section 3. Agency Contracts. —

contractlng process approved by the secretary of admlnlstratlon to any,
administer the Welfare-to-Work Program in a geographical area dete
Department. Drafting note: Refer to ALEC's Competitive Contmctm/mo1
for competitive contracting process. /

,\\\

| / y has placed a pre-
‘ rt time frame, i.e.3-6

beginning of each
contract.

Section 4: Agency Requirem

The Agency must, but is

A. Advise prograr&é« ment and job activities;

B. Identify and EQ

ura
eligible for trial JQ}E\\C
C. Create, ay}en{oura

trial jobs or,community ! >

obs or community services jobs;

eligit e‘SQﬁ[r\afIv
E'FM guid > the entrepreneurial efforts of participants who are eligible for trial

(jobs or community service;

D.;‘?Ae, and&5 e others to create, on-the-job training sites for persons who are

\N v1d7(entors both from membership and recruitment of members from the
/ N

7 community, to provide job-related guidance to persons who are eligible for trial jobs or
\ ‘\7 Corhmumty services jobs;
)/

Privatization of Welfare-to-Work Programs Act 2
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G. Work with participants, employers, child care providers and the community to 1dent1/ \
child care needs, improve access to care and expand availability of child care; / \\

H. Seek sources of private funding to match employment skills advancement gra ts, and \\ — \

T~ N\
I. Identify motivational training programs, including programs that enhance afrenting —
skills.

Section 5. Performance Standards. /

The Department shall establish performance standards for the administrati of
Not-Welfare programs. If a Workfare Agency does not meet the slandards
Department may withhold any or all payment from the Wor {fare Aggncy

Section 6. Performance Incentives for Workfare Agenc \\ %

employment, the longer the recipient remains emplg
scale {insert time frame, e.g. 12 months} the lon

 decr na shdmg—

e unemployed.
&mst be established.

B. The Department must submit an an
outcome measure attainment, and co

Privatization of Welfare-to-Work Programs Act 3 323



Summary

child for welfare eligibility while the other parent (or the parent
legal custody of the child, a fraud has been committed.
Model Legislation

Section 1. Title: This act may be cited as the Pro

parent on behalf of a child unless t ; e @1 ity has sole custody of the
child or, in cases of joint custo : ptly for benefits.

Section 4. {Severability,
Section 5. {Repea

Section 6. {Eff@e a

App ealth and Human Services Task Force in 1996.
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Public Welfare Accountability Act SN
I \\\
A\
< —\
Summary // . RN
/ S
State public welfare departments are arguably one of the fastest-growing depar elyf/s/n? st?i‘t;
government. Not only is the cost of actual assistance growing exponentially, l}ut\t /;

appropriation needed to fund the permanent welfare bureaucracy have /g/nom subs?aig lly‘as

well. And, despite real reductions in caseloads during the 1980s, 1990s an Z\QQQS, many
state welfare bureaus did not reduce accordingly. States should stoﬁ’thjs unwar a}}te;l? growth

\\
\

in bureaucracy. V4

g . \ \
This legislation provides real financial penalties for state andé a1 ""Vublic\welfare ﬁ
departments, as well for cash assistance programs, if a stg,(d#@@c -
meet mandatory work participation rates (50% overall;@\or a two-paren y) set by
a

the federal government under the federal welfare progr. Q}kr?p {Tempor, id to Needy
Families (TANF). These financial penalties will on (gy\ {gfst@;‘k d ach fiscal

' &

Model Legislation &K \VQ% Q

\\
Section 1. Short Title. This Act shajl’be kno@%hezzﬁ&c Welfare Accountability Act.”
* /
\ é\z
; @ate department of public welfare}, each

> a\ h in the {insert state bulletin} notice of

compliance vg the mandatory work participation rates for the
dy Fami @ gram (TANF), as required under federal law.
' the following documents to determine compliance:

Section 2. State Appropriatiey
A. For general governmengopes

¢
fiscal year the {insert s% ea

whether the departm t
Temporary Assi '\
The {insert sta asuren

lu , 

AN
1. TANF,%port\s5 submjtigd by {insert state department of public welfare} to the
art of Health and Human Services regarding compliance; or

7N )
2. W/rrt notice BY {insert state secretary of public welfare} regarding
complian N

S 7&3 B
/’3.\1 ritten notice by the United States Secretary of Health and Human Services
2N

- regarding compliance.
N\

N\ )
/f B. If nor&mpliﬁnce is found by the {insert state treasurer} by {insert date}, the amount of

Y/

propriatidﬁs for general government operations of {insert state department of public
elfare} 2&11 be reduced by {insert amount}.

N

"S'eqtioﬁ/S. County Appropriations.
— A For general government operations of {insert county administrative office for welfare

ap/(“l’Medicaid}, each fiscal year the {state treasurer} shall publish in the {insert state

325



Y4
/\

/ \
//‘~\§Secti0n 6. {Severability Clause.}

/>

bulletin} notice of whether the {insert state department of public welfare} is in comphancé \\
with the mandatory work participation rates for TANF, as required under federal law. The, \\{\
{insert state treasurer} shall use the following documents to determine compliance: / 7 S~ \
//\) \‘ \\ N \
1. TANF reports submitted by {insert state department of public welfare} to the N\
United States Department of Health and Human Services regarding comp}ignce; or—
/72 N
2. Written notice by {insert state secretary of public welfare} rega/r/rﬁ/ng NG
compliance; or A~ ‘>

AN

ya AN <
3. Written notice by the United States Secretary of Health andl—l@m SerVK:e\s /
regarding compliance. /—\\\ N \\\///
B. If noncompliance is found by the {insert state treasurer} by {inse\r\t date}, thg/éimount of
appropriations for general government operations of {insert unty admlmstratlve offg

for welfare and Medicaid} shall be reduced by {insert am un
oy tralnlng,
" all publish in
of public welfare}

// as required under
hf@ w;/n ents to determine

A
/

) N\

A. For services related to welfare and work act1v1t1e/§ i
child care, and work support services, each fiscal y
the {insert state bulletin} notice of whether the {i

Section 4. Services Related to Welfare-to-Work Ac}fﬂ?
rﬁg

federal law. The {insert state treasurer} sk
compliance: 6
sert

1. TANF reports submitted in e d nt of public welfare} to the
ealtqud Hu rvices regarding compliance; or

N
2. Written notlce.bQ&ert @ @of public welfare} regarding
compliance; o (b N \\

3. Writt é@nﬁe&@es Secretary of Health and Human Services
regardin pﬁ

B. If noncomphar(ce w1th ma work participation requirements is found by {insert
state treasurer’s efflce}’ . rratlons for welfare to-work services, 1nclud1ng employment

{1‘26‘ sfa%e secretary of public welfare} and the notice of compliance submitted by {insert
te reasurqa}\as required in Sections 2, 3, and 4 to verify its accuracy and compliance
with fe ﬂlaw )/

1

\\:\\\ - /// /
Sectien? {Repealer Clause.}

Se};mon 8. {Effective Date.}
//

\7/

NS
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Passed by the Health and Human Services Task Force on December 8, 2007.
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Residency Requirements for TANF Recipients Act /\f ) \

Summary

Model Legislation

Section 1. {Title.}

Section 2. {Definitions.}

d 1@?(3“0 the

s to eligibility
(insert state) shall

Section 3. {Eligibility.} Except as hereinafter otherw
rules, regulations, and standards established by (i
for assistance and as to its nature and extent,né

=

be eligible for assistance as follows:

(A) Assistance may be granted only

Q ém be f ; rfﬁbnt of (insert state.)
(B) Needy persons who do not medt'the I g{c eyl i

who are transients or withou ny stafe) ay be granted assistance up to
seven days in the form of yeu dr payments, 4 @)accordance with the rules, regulations,

(C) Notwithstandingsthe nd pum ai ments as determined by the (insert
department), rectptents i
Children who ha\y%}g

amount calculated/ln accor%& with (insert department) standards, but not to exceed the
maximum aid payn ‘ment 1d have been received from the recipient's state of prior
residence, u{p/p s that art } exceeds the maximum payment level available to recipients
in (insert state). max1mum aid payment from a recipients's state of prior
r651den e ex amount which would otherwise be available in (insert state), the

1l receéive an amount not to exceed the amount available in (insert state.)

Sectlo\él\Se /a’bility Clause.}

ctlon 5. {Repealer Clause.}

///’ S Section 6/Effectlve Date.}

[/

"\
/ Approved by the Health and Human Services Task Force in 1995.
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AL

TANF Applicant Job Search Program

Summary </

Employment is the single means to long-term self-sufficiency for a \meri
Substituting a pay-check for a welfare check restores dignity to the 1dua1
many doors of opportunity to secure a better quality of life. D\

Model Legislation

Section 1. Title. The short title of the Act shall be the
Program."

Section 2. Program. The state of {insert state} s
Search Program in the following manner:

(A) {AFDC Applicants.} All new appli e ilies with Dependent
Children Program shall at the time at tfell icatt F be interviewed to

(1) Individuals who are eligl ' i QFDC@stance but are not ehglble to
participate in the Applican A

(2) Any individ @ ligib] \ F assistance who is eligible to participate in
the Applicant Job=8 earch hereinafter referred to as an "eligible applicant," shall
have the processing of his or her 'CANF application postponed for 30 days while he or she

participates in the Apphcan carch Program.

(B) {Eligibk/ phcant@g purposes of this Act, the term "eligible applicant" shall

mean: Q\/
s tor%guardian who is eligible for TANF, and
r§k‘eog)fendent children who are less than 3 years of age, and
ho is nelther

/ \xﬂ or 1n/apa01tated nor,

\,, (b)\nEeded at home to care for an ill or incapacitated spouse or child, and

_
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(4) who is not in immediate need of assistance. “\\\\

(C) (Participation. } Eligible Applicants shall upon receipt of their application for TALE\ = g\
be informed of their eligibility to participate in the Applicant Job Search Program, the N N
content of that Program, and the extent of their obligations and respons,1b1htles nder the A\
Program.

in a program of organized Job search.
\ \

(2) The participation of eligible applicants in organized job searcl’fsh E@(Q
days or until the applicant has obtained employment. \ /

yfunds for %
B-applicant c@) in
s all be prov1@rom the

ANF
TANF application

(3) The {insert dependent} shall provide to eligible applic 1
transportation or child care expenses that are necessary
the Applicant Job Search Program. Funding for such
AFDC program.

(4) At the end of 30 days for eligible applicants

assistance, the {insert department } shall co
in the normal manner. ’Q\
Va

(5) Eligible applicants who fail to co
Applicant Job Search Program duyt
their TANF grant amount com
members of the TANF unit.

@requirements of the
od $hall at the end of 30 days have
/)

on of the needs of the adult

(D) {Organized Job
a program Wthh

(1) counsels ehg Qapp c 1ng the requirements and intent of the job search
program;

(2) motivate hgﬁﬂe a/
applicant of h\negatlv\

N I
3) prc))zldes Ha& ob search and interview skills;
(4)/ @pduct &n\rgamzed job search team and job search phone bank for eligible

apphcm*\\
1

S ?‘59\pr0V1des‘ other job search counseling deemed to be necessary for individual

SN appﬁeants%nd

\ts to obtaln self-sufficient employment and informs the
}Zts of dependency on the individual and the community;

Zan Q
\‘\7 /(,6,)\13\r0v1des closely supervised individual job searches for applicants.
X
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\

//

|\ >
\ N —

S~

All eligible applicants must participate in the activities specified in Subparagraphs (1),
(2), (3), and (4) above. The {insert department} shall ensure that eligible applicants / )
participate in organized job search activities for a minimum of 30 hours per week /- \‘

throughout the 30 day duration of participation in the program or until the apphc;aﬁt \\\Q\ -

obtains employment. The 30-hour requirement may be prorated in the event an

individual's participation in the program commences or ends in the middle % the work

week. / \

/ —~

(E) {Immediate Need of Assistance.} For purposes of this Act the ter/rﬁ "1m1ned1\te n;é/g
of assistance" shall mean individuals who: / ~

(1) have insufficient money to pay for basic necessities, or ’\\ \\/

(2) have received a notice of eviction for failure to pay re

(3) have no place to reside. / /6N — K@
J%‘//te\@;A'&@ﬂlcant job

Section 3. Pilot Program. The {insert departmenf
search program in {insert amount} counties on a

(A) {Evaluation.} The {insert department@ope e }/ @Apphcam Job Search
Program on a pilot basis in {insert am. ? um of 10 months. At the

end of 10 months the {insert depart 1a ; }& ilot program by comparing
the pilot counties to counties withi i programs were not

varticipated in the program (including those
notification of the program requirements or

(2) comparison of
who withdrew a o
who were sanct

was conducted. T he evaluation Shall compare:
(a) average /1// ate \of\partlgg }}m in TANF;

(b) ovc}rallwe
Med' &VICCS.

AN
(B) R?&sgivm\gy)} The {insert department } shall determine the overall cost savings in
/TANF, food stamps, and Medicaid expenditures, including those savings, if any, that

// \%Qﬂt from a reduction in the TANF application rate.

/ //

NN
- © {Impl/mentation } If the evaluation shows that the applicant job search program is

~ costeffective in that the reduction in welfare expenditure exceeds the normal operating
\\\77 -

cos\ts of the program (excluding any administrative costs associated with the start up of a
//
NS

TANF Applicant Job Search Program 3
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new program), the applicant job search program shall be implemented on a statewide
basis.

Section 4. Waivers. The Governor shall request any waivers needed to operate
program from the U.S. Department of Health and Human Services. The progra |

commence until the necessary waivers have been granted.
Section 5. {Severability Clause.}
Section 6. {Repealer Clause.} %

Section 7. {Effective Date.}

TANF Applicant Job Search Program
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ALEC

/ W\ T \5
TANF Continued Eligibility of Benefits Act AT\

Summary

This act would allow TANF recipients to establish trust accounts and e ffm\
education, purchasing a home, or an initial investment in a busines ln\dlwdua\rs
allowed to accumulate up to $15,000 before loosing eligibility fOI/T [ANI men
accounts would encourage individuals to plan for their future a \allow the stabhsh
a means to move off of welfare and become contributing members of soc:lety

Model Legislation

Section 1. Short Title "This Act may be cited as
Benefits Act"

Section 2. Legislative Declarations
An Act allowing the Department of

appropriate waiver from the feder.
resources when determining th

es, upon receiving the
d certain income and
a person receiving aid to families

with dependent children; rep, ision that allows higher grants of
assistance for job trainina 0ses; i for an effective date.
Section 3. Main P, ) ’@

Under regulationoﬁf&L
continued ellglbll}?f &E@ pers
income and resources 1in addity

under other?WS\ — C)

. . : .
(A) earned m% 0@1@%&'&3 available to the assistance unit, up to a $200 monthly
maximum for tance unit, that is deposited into a trust account approved by the

depa megﬁ\mde—r s section;

(B) th&amou}ih trust account approved by the department under this section, up to a
/2max1murh§\)§ $15,
o \\ Yoo . .
N h mon:}?/eposned into a trust account approved by the department under this section
% e by a nonprofit organization to match, on a dollar-for-dollar basis, contributions to the
{ - account by the assistance unit; however, the amount disregarded under this paragraph,
\ — whén added to the amount disregarded under A) of this subsection, may not exceed $200
mgmthly, and

NS

iving assistance, disregard from the assistance unit's
1 to other income and resources that may be disregarded
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¢ \\
(D) interest earned on money in a trust account approved under this section, subject }dth \ \
requirement that the interest remain in the account until expended under this section-and

that only $15,000 of the account may be disregarded as a resource, regardless of/{nterest \\ -
income to the account. . L\

AN
\\\

N T~ \
/ AN —

Section 4. The department shall adopt regulations under which a rec1p1en}{0¥ assixance
may establish a trust account administered by a financial institution reg);llated u);der N\
{insert state bill number} under which money in the account may be JXSed ohly\g /)

(A) books, tuition, and required fees for attendance by a membe/r of the \stance/)amt at
a career education program, college, or university in the state thathas been : aR 53ved
under { insert state bzll number} and for room and board while attendmg the p};égram

(B) books, tuition, and required fees for an adult me 01s
attending a public secondary school or an equivaler y eatlonal 0 Cr’%mcal
training in the state; %’(b\ Q 6

(C) the down payment and closing costs for thg rchase n/ the assistance unit
of real property that includes a residence t 11;3 g‘l ge the primary
residence of the adult and a minor wh ' ndai/\ ild,;

(D) initial capitalization and the fi ree on S tmg expenses for a business
owned and managed by an adultin the a@ance 8@’

(E) expenses of the trust (&
5

(F) other purposes,,@*@
that make disb [
considering the € ed ci uf&

circumstances chapge hile t
department shall/ determme'

\ is subsection impossible or highly impractical,
's; the trust documents must provide that, if

tance unit is still receiving assistance, the

I her the requirements of this paragraph have been met;
the trust docu ents mugtprox 1de that the trustee shall make this determination, in the
trustee's coa{pgete discret 1. Jif the beneficiaries of the trust are not receiving assistance

when circumstang @mge
s gn%\\
Secti S\%\ person who intends to establish a trust account under this section shall
su IQL t the prbposed trust agreement to the department for approval. The trust agreement
must mqwde thﬁf/fle trustee may make payments from the trust only;
//

?Alfor the purpose described in section 4,

N4
(B) after 15 days prior to the notification to the department if payments under section 4
~ A-D are proposed to be made while the person who established the trust is a recipient of

assnstance

] / o’
\\
TANF Continued Eligibility of Benefits Act 2

ANN
\

S
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Section 6. The department shall adopt regulations specifying the requirements that must
be met by a nonprofit organization that intends to make matching contributions to o
in

account established under this section. The regulations may relate to only the manner X\\\
which the contributions are made. T

Section 7. The department may not approve more than one trust account
section for an assistance unit, regardless of how many persons are in th
many contribute earned income to the trust account.

Section 8. {Severability Clause.}
Section 9. {Repealer Clause.}

Section 10. {Effective Date.}

Approved by the Health and Hu

TANF Continued Eligibility of Benefits Act 3
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ﬂ L E C \
\
N\

AN\
/O \\\ T~ \
TANF Limits on Benefits for Additional Children Act/—r- 2\ )
Summary / s\
< // S BN

This act would eliminate the increment in benefits under the TANF pyogram WthP )
the family would otherwise be eligible as a result of the birth of a c}dll&durmg\%x od
in which the family is eligible for TANF benefits. N \
\
\

Model Legislation

N

\

Section 1. {Title.} 74 \Q K(b
C)

/ S
N\
Section 2. {Definitions.} <Q 78 6 )
Section 3. {Determination of need.} (A) In (Qi.ning\&a/ assistance
payments to a recipient family for Aid to Fabtilies W't@e} ; hildren, the {insert
obe’paid t@ the recipient family by

department} shall revise the schedule c&
eliminating the increment in benefits ich that family would
g the period in which the

family is ehglble for TANF befn f) & o i fpOrary period in which the family or

department for failure ta cQQ : ith b&nefit @bility requirements, subsequent to
which the family or ad

provide instead that Jrﬁ{e ily '?thc the adult recipient parents an additional

perie ineligibility for benefits, may receive
additional bene ﬁl ant ¢ section (B), except in the case of a general
increase in the an}oﬂrh\gf TA fits which is provided to all program recipients.

(B) In the case of\afa recelves TANF in which the adult recipient parents an

] durlng ﬁ iod in which the family is eligible for TANF benefits
subsequent to whi @{amﬂy of adult recipient again becomes eligible for benefits, the
depart ent, ederal approval, shall, in addition to eliminating the increase in
the ben tas pro ided in Subsection (A), provide that in computing the amount of
fln/f/nzlal as&s@noe that is available to the family that receives TANF, the monthly earned
1ncome¥ehsregar& r each employed person in the family shall increase by an amount

/equal to ﬂﬁt\whfch the family would have otherwise received by parenting an additional

///\ i\h\d ad]ustad for family size.

\ \
//\Q Section 4/ {Severability Clause}.

" — Seéﬁjon 5. {Repealer Clause}.
Y
A
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Section 6. {Effective Date}.
Approved by the Health and Human Services Task Force.
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ALEC

/ \\\ —\
Time Limits on TANF Benefits Act YA\

Summary

)~
This TANF benefits act delineates several time constraints in regards to el&il\)ﬂ@t;or /“
TANTF financial assistance, several eligibility renewal requirementg,/aﬁ) several soci
services exception regulations and procedures regarding time limits. Ea \particip ing
recipient of TANF financial assistance may receive this aSSiStaI%CB:\f\OI‘ no more than
twenty four months, unless otherwise exempted by the specified hafii@hip exceptions. A
local social services department shall give notice of TANFE benefits téijmination sixt

days prior to that termination, along with the appropriate ex{ensién of i’b\epefits re@éﬁons
and procedures. o

Model Legislation
Section 1. Title: This act may be cited as t T @JF Benefits Act."
Section 2. Purpose Section. Time li i on to move away from

s allow for an extension of the
limit in cases where there is

receiving TANF financial assista
TANTF benefits beyond the twe

1t'may receive TANF financial assistance for a

iths only, unless otherwise exempt subject to Section 5. An
, }é her eligibility to receive TANF assistance, if otherwise
eligible, after a @é"ﬁgperiod of twenty four months during which he/she did not
satisfy /atleast e following conditions:

~ _\\ -
(1)/‘/3{101\}&{@3{21 /WOI‘k program (insert appropriate title for your state);
AN N -7

N A . .
/?(2) Receﬁé\{fA NF financial assistance;
I

a /]
N m§¢iWransitional assistance (if available in your state).

/ if? — N
'\~ (B) The local department of social services shall notify a participating assistance unitthat
N /’/the\l;r}TANF financial assistance is scheduled to be terminated as provided in this section.
R»Ngﬁce shall be given sixty days prior to such termination and shall inform the
Y
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participating assistance unit of the exception regulations promulgated by the (appropriate
state agency) and the procedure to be followed by the participating assistance unit 1/1(
believes that it is entitled to an extension of benefits.

f ~
L T~
Section 5. Hardship Extensions. The (appropriate state agency) shall promulé\\\\

regulations providing exceptions to the time limitations of this chapter in ca
hardship. Exceptions can only be provided where the program participant loses E}Sé)r her
job as a result of factors not related to his or her job performance. ‘

Section 6. Assistance Unit Restriction. Any child ineligible becaygs/ of the ti imit in
one assistance unit cannot be eligible for assistance in another as 1’stz;n\czu\'t.

Section 7. {Severability Clause.}

Section 8. {Repealer Clause.}

Section 9. {Effective Date.}

Approved by the Health and

Time Limits on TANF Benefits Act 2
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AT A

~_ N\
| \\\\
Welfare System Integrity Act L \\\\: —\
\\
~\\
N\
Summary —

Many states are facing harsh economic realities—meanwhile, citizens are
accountability on how their tax dollars are spent. In many states, citizensai
concerns over the escalating cost of the welfare portion of the state budget,
outpacing other state funding priorities. /

The easiest way to break the cycle of welfare dependency, as well to stQp the perc /éd and
real abuses within the welfare system, is to prevent it in the %ps/t place by\reducmg the
number of new enrollments. Front-end fraud prevention is t @

ﬁcal rnethod to avo
cost of investigation and prosecution later. AN \Q @

One key challenge is to separate those who are truly ne )
stamps, and Medicaid from those who are not. This’cfiti i cess will allow
the system to focus its efforts on those who have i

ying problems that

i ?é} System (IEVS), a

re frzaud. Currently, the federal

m of databases in order to

e. H er, the federal government requires

. @ed legislation requires the state to
, 13 more than currently mandated by

computerized system designed to fiy
government requires all states toMa
eliminate fraudulent applicatipn "
that only four database matehey’

federal law.
The IEVS prop r usevere is similar to the one that was successfully enacted as part of
Mayor Rudy Giuliani’s welfa fyinitiative 1n New York City. Usmg a parallel system,
10,000 fleeing felo/ﬁs aI ne w
Model Legislati

Section 1.-S

S%ﬁ)\%\l‘:tions.
A. Asusedint /&ct, the following definitions apply:

1. “Significant discrepancy” means information regarding assets, income, resources,
~ or status of an applicant or recipient of assistance, derived from one or more of the
. databases in this Act, which gives the department grounds to suspect that either:

) a. An applicant or recipient is ineligible to receive assistance, under federal or

// state law, due to the applicant’s or recipient’s status; or
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b. The assets, income, or resources of an applicant or recipient are at least, i \\
terms of a dollar amount, twenty-five percent greater than the dollar amo t \\
reflected in the information the department possesses about the applicant or\\ "~ \*\
recipient with respect to the applicant’s or recipient’s assets, income, r — \i\ o
resources. - T\
— —
2. “Status” means that the applicant or recipient is in the United States illegally, is annggr
living, is an inmate in a prison or jail, or is a fleeing felon. h
Section 3. Income Eligibility Verification System.
A. The {insert state department of public welfare} shall estabhs a c t
eligibility verification system in order to eliminate duplication of a sistance and to deter
fraud.
@3“
?Oh departmént s atch
the social security number of all applicants and recipie 1 the following d ses, or
with databases that are substantially similar to, or succe , llowi abases:
1. Unearned income information maintai taj anal Revenue
Service; \
2. Employers’ quarterly reports : ! ent insurance benefit
payment information maintai
3. Earned income infor
Administration;
*
4. Immigration
Immigratio
5. Death'egister i
Admlmstrzy%\
6. Prlson mf@
Admi E )
7. Public g d Section 8 payment information maintained by the United States
g eRartﬂ& 5f Housing and Urban Development;
/8. ional fleeing felon information maintained by the United States Federal Bureau
\@\nvestf ation;
/\ 9. Wage reporting and similar information maintained by contiguous states;
S IG/T he Beneficiary Data Exchange (BENDEX) Title H database maintained by the
- United States Social Security Administration;
)
] )
,,//
\/
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11. The Beneficiary Earnings Exchange Report (BEER) database maintained by the \\

United States Social Security Administration; V. \\\
VA \
. . - & A\
12. The {insert state new hire database} maintained by the state; Y, \\\ - l\\
/ A \ \ T S
~— \ \
A\

13. The {insert national new hire database} maintained by the federal ;pvernment N\

—

14. The State Data Exchange (SDX) database maintained by the Uni;&é States\Soagl

Security Administration; A~ N/// ‘)

N NG ~_
15. The Veterans Benefits and Veterans Medical (PARIS) datqﬁa@l@gta}n@@bﬁhe
United States Department of Veterans Affairs and the United States D\ rtment of
Health and Human Services; R\ \ ~7

16. The {insert state day care subsidy payments d abase} mamtalned by the §ate
and -

17. The Low Income Energy Assistance Progr @AP) Reportlng Ut (prenses
database maintained by the state.

C. Notwithstanding any provision of law to th y, t ility verification
system shall be utilized for an applicant at the ation stance, and for a
recipient on a quarterly basis. % 48 /

D. The department shall notify appli
social security number at the time
pursuant to the provisions of thi

Section 4. Dlscrepanc1es
A. If a significant disc y:g;e
social security

. Ve
circumstances O&CI‘

shall review the

\@; S requlrement of providing a
1cat1 ra ta e and as needed thereafter and

ch between the applicant’s or a recipient’s
atabases set forth in this Act, the department

lore (é
se, as appropriate, and shall investigate the
to determine eligibility of the applicant or recipient.

ol i %
B. The departmenf shall 1nst1t(\ 1€ following procedure to investigate the circumstances of
a significant dlscrepancy v

N
1. Ift r@ ion | {s/ known to the department, is accurate, and does not result in
ineligibil \a\flcatlon of the amount or type of assistance, the department shall
/take no er action

aragraph 1 does not apply and a significant discrepancy results from the
ﬁ% be\\)/een the applicant’s or the recipient’s social security number and one or
more of the databases as listed in this Act, the applicant or the recipient, as
apprc)prlate must be given an opportunity to explain the significant discrepancy. The

irtment shall provide written notice to the applicant or recipient. Notice shall

? ide sufficient detail regarding the circumstances of the significant discrepancy,
the opportunity to resolve the significant discrepancy, including the manner in which
the significant discrepancy may be resolved, and the consequences of not responding
to the notice or of resolving the significant discrepancy. The explanation of the

Welfare System Integrity Act 3
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recipient or applicant may be given over the telephone as set forth in this Act, in V/\\

person, or in writing. After receiving the explanation, the department may request ,
additional documentation in person or in writing if it determines there is a substar(tlak
~

risk of fraud. N \S—

3. If the applicant or recipient, as appropriate, does not respond to the no }ce  the
department may close the applicant’s or recipient’s case for failure to cooperate. In
such a case, the department shall provide notice of intent to dlscontmuﬂgfms\ahce
Eligibility for assistance shall not be reestablished until the mgmﬁcaﬁn&gd“sg@ﬁancy is >
resolved. A N
AL O
4. If the applicant or recipient disagrees with the findings of the m\ate@setwee\y/ the
applicant’s or recipient’s social security number and one or in@re of the ﬂgtabﬁses set
forth in this Act, the department shall investigate the cir ,umstanoes and mgke a
determination regarding whether the position of the a hcant or rec1p1ent is validy If,
after investigation, the department finds that there has beethah error, the dep %’
shall take immediate action to correct the error, an/ ﬂa@t r action's %}p
n

If, after investigation, the department determine;ét e posmon of th cant or

recipient is invalid, the department shall dete/rrm h on the
applicant’s or recipient’s case and take appr aeu tte ice of the

department’s action shall be given to the @ ant or@

th indings of the match

5. If the applicant or recipient, as ap%bc
r and one or more of the

between the applicant’s or recipi
databases set forth in this Act,
applicant’s or recipient’s ca
department’s action shal or re(31plent

6. If the findings«ofit Pe%atc
number and one re
eligibility

C. The departhnay, ‘@gﬁscr

case when there i 1s/a rhatch be
and one or more of the databa

atak\ set forth in this Act result in no change in
gkment shall take no further action.

1s\ review and investigate an applicant’s or recipient’s
s0c1al security number of the applicant or recipient
€ t/forth in this Act and the match does not result in a
significant discre; ancy: Ta’case, the department shall utilize the procedure for
reviewing alsz\mvesﬂga@ slgnlflcant discrepancy set forth in this Act.
N

AN o / a
D. The departm \%S@ estabhsh a single statewide toll-free telephone number and call
cente/r/that mu ed by applicants and recipients in order to resolve discrepancies. The
ci%ffentéﬂ\shall have sufficient capacity and staff to promptly handle incoming telephone
Is. In add\mm\the department must assign sufficient numbers of government eligibility

worke\rs&%deftg make determinations regarding eligibility pursuant to this Act. The call
/w center sh\li

se available technology to route and track the calls. The department may

A~ dqvelop a COmpetltlve request for proposal for operating the call center.

ERN
~>

\ / /
\ . /
Sectmn& Further Anti-Fraud Provisions.

~ A.No later than one year after the effective date of this Act and every year thereafter, the

department shall provide a written report to the governor, the legislature, and the inspector

Welfare System Integrity Act 4
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(
general detailing the results of the system, the amount of case closures that result from the /\\
system and the savings that result from the system. A\

2\
B. Within one year of the effective date of this Act, {insert county board} shall esta hsh\\ TN\
procedures to identify, investigate, and resolve potential cases of fraud, mlsrepresegxg:mﬂ, or \\\ —
inadequate documentation prior to determining an applicant’s eligibility for assistai

procedures. The plan must be systematic and ensure that every case is revie
review must include utilization of the income eligibility verification syste

Act. /

Section 6. Determination of Eligibility. (
A. Caseworkers shall maintain close contact with an applicant, reci ient or assi
Home visits shall be scheduled as frequently as required by the circumstances of the applicant
or recipient in order that any treatment or service tending to Zs/ti)rq the&%\plicant or recipient
or assistance group to a condition of self-support and to reli ve distrés: """"'s"i'éndered an@

\\Qs ecessary. T@
rconducting horﬁ? isits and

igovand impl such a

@
t or recipient exist
at further information is

may contract with a firm the department certifies as
system.
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Workfare Act L

Summary \

2 )
Public assistance should be formulated in terms of a contract between /gove nt ary/
the individual. Responsibility must flow in two directions. The ingggg al must b
committed to undertaking a number of specific actions to prepalyfor and seek a job, with
the objective of achieving self-sufficiency. N\ /

\
\

\
\
\\ \\

The major obligation of the individual in the public assist é/euaggtra&y\is to preparefor,
seek, accept, and retain a job. All employable welfare recipients should be requi e%v
seek employment or perform public service in exchanged eir benefits. E@yable
recipients who refuse to comply should be denied t éiy hel N 0

N ‘ O
Experiments in Arkansas, California, and Washi Q?Ci?'é th@quired job
search programs or job search combined wit @ k experience;
cy ox ién-profi

¢ the welfare
ncy in exchange for

W @xperience programs produce

the co% tive than training programs for

)

According to the evidence availab
greater increases in employme
welfare recipients.

*

@

Model Legislation\Q

(Title, enacting Qse;/ ete.

Section 1. Parti¢if)ati9;1, ? )
The followin /,in\&ﬁvidi; s@ﬁ be required to participate in the workfare and
employment program subj q/"tb the guidance specified in Sectionl.

7

ients who: are not disabled; do not have a child under age six; have

(A) Adult AF!
ar% yment during the past two years; and have been enrolled in the AFDC

least one year.

( ents’é families on the AFDC-UP program who: are not disabled; and have
, Wnrolléd in the AFDC-UP for at least three months.

/> Section 2. Program requirements.

‘\7 Recipients entering the workfare program will participate in the following sequence of
N //act\w;‘/ﬁties. Recipients will first participate in an organized job search workshop for a
\pe//;frod of eight weeks. Those who have not obtained employment at the end of this eight
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week period will participate in the Community Work Experience Program (CWEP). /\\
Participants who do not obtain paid employment while participating in the work C \

experience activities will continue in the CWEP for at least six months. — T\
. 3
(A) The organization job search workshop will provide for one week of job search A\\
orientation instruction followed by seven weeks of closely supervised group j —

search including participation in a job search phone bank.

(B) Individuals in the work experience program will serve in an
the public or private sector non-profit organization. The number
experience per week in the CWEP program will be determined by dividi
of the family AFDC grant and food stamps received by the aﬁiily by th
minimum wage or the state minimum wage wherever ap licable \Qt least four house
of required participation per week will be set aside to y{p i

Section 3. Program Phase-In.
AFDC and AFDC-UP recipients identified in Se
“program eligible recipients.” Participation in the/
shall be phased-in in the following manner. j

Section 4. {Severability Clause.} 6

Section 5. {Repealer Clause.} . C)
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8. Resolution Opposing Employer-Paid Health Care Mandates \E\
N\
AN
Summary \\j\
AN
A resolution in opposition to recent efforts by some state legislatures to mandate that private O
employers purchase health insurance for their employees. Research has shown that a recent example A\
of such legislation would cost employers, in one state, an additional $11.4 billion per year, and would N\
—

not fulfill its goal of providing insurance to the uninsured.
Model Resolution

WHEREAS, the American Legislative Exchange Council (ALEC) opposes interference in the labor
market by burdensome regulations and mandates; and

WHEREAS, some states have mandated or proposed that employers pay for the majority of the health
care costs for their employees, or else pay a fee to a state-operated insurance fund that provides

insurance to the working uninsured; and ‘

WHEREAS, mandates and proposals affect businesses of all S|ze |ng most small b

and

WHEREAS, ALEC has previously resolved that small busine are d roportlon urdened by
state mandates and has worked to remedy this situation th@g its tory E ity Act and other
initiatives; and

WHEREAS, these mandates represent an unfa|r n on al@smess eratmg within a state;

and

WHEREAS, such mandates amount to O@evel employment and restrict the
ability of businesses to hire new staff I g to i d jOb I or a state’s least skilled workers;
and

WHEREAS, research has show nI Qroent umnsured will receive insurance under
such legislative mandates w per thei ce spending will be for individuals who are

already insured; Q

THEREFORE BE t'be ese legislative mandates fail to meaningfully address
the problem of th S red hil at the tlme significantly increasing the cost of doing business,
and increasing job [6Ss, ALEC 0 pose poner—pald health insurance mandates.

Adopted by the CIED Task F@at the Annual Meeting July 29, 2004. Approved by the ALEC
) @ Legislative Board August 2004.
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