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SUBPART J. LOUISIANA HEALTH PLAN
81201. Legislative findings; purpose; short title

A. Existing law does not establish a health coger@rogram to provide health insurance to Louis
domiciliaries who are not otherwise able to obta@alth insurance meeting prescribed criteria.

B. Uninsurable Louisianians, left to face the aafstnajor medical care without health coverage, tnhask tc
publicly funded programs in the event of severgesls or injury, thereby placing a burden on theueses of the state.

C. Insurance is a business which affects the pubterest and which has been subject to regulatiotne
public interest in this state since 1855; Louisiaumaterest in the regulation of insurance is atfated by the provisio
of the Louisiana Insurance Code, R.S. 22:1 et seql,in other statutes of this state, and is aéfdrm the McCarran-
Ferguson Act, 15 U.S.C. 81011 et seq.

D. Itis the purpose and intent of the legislatiarestablish a mechanism to insure the availglwlithealth an
accident insurance coverage to those citizens ief dtate who, because of health conditions, caseotire suc
coverage.

E. Federal law authorizes the state, subjectdertd review and approval, to utilize the Louisidiealth Pla
to ensure the availability of comprehensive heatiierage to those citizens of this state who lbs& group heali
care coverage and are guaranteed access to cogtiooverage. Under this authority, the state cawige the pla
with the ability to utilize alternate funding soaecto reduce rates, provided rates do not falvbeloe hundred twenty-
five percent of the standard market average foilaincoverage. Under this authority, the finan@alvency of th
plan for federally defined eligible individuals gaiaranteed by fees assessed for plan costs insertggemium
applicable to participating insurers. It is thegmse and intent of the legislature to establisieahanism which mee
the federal requirements for access to comprehers®alth insurance for federally defined eligibldividuals an
provides options for receipt of alternate fundiagnhprove the affordability of coverage as allovisdfederal law.

F. This Subpart shall be known and may be citati@$Louisiana Health Plan Act".

G. Itis the purpose and intent of the legislatiorestablish a mechanism to increase the avatiabii healtt
insurance coverage to small businesses that becatise cost of health insurance are not able ter gfuch coverag
to their employees.

H. The Louisiana Health Plan was created to peoumkalth care coverage for individuals to wi
comprehensive health care coverage is not availabilee individual health insurance market becanfspreexisting
health conditions. As of January 1, 2014, fedknal provides that health insurance carriers inititgvidual marke
cannot reject applicants for health insurance amyerbased upon the presence of preexisting heaitttitons o
exclude health care coverage for preexisting candit

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act97,MNo. 1154, 81, eff. Jan. 1, 1998; Acts 1999, N&B, §1
Acts 1999, No. 294, 81; Acts 2003, No. 528, 8§81, &fine 24, 2003; Acts 2004, No. 493, 82, eff. 2He2004; Act
2008, No. 21, 81; Redesignated from R.S. 22:23Adig 2008, No. 415, 81, eff. Jan. 1, 2009; Acts32No. 325, §:
eff. June 17, 2013.

NOTE: See Acts 1990, No. 131, 882 and 3.

NOTE: Former R.S. 22:1201 redesignated as R.3622:by Acts 2008, No. 415, 81, eff. Jan. 1, 20009.
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§1202. Definitions

As used in this Subpart:

(1) "Ambulatory surgical center" means an estabtisnt in this state as defined in and licensed wtfth
provisions of R.S. 40:2131 et seq., as may be frora to time amended.

(2) "Benefits plan" means the coverages offerethbyplan to eligible persons as defined by R.SLZ¥7.

(3) "Board" means the board of directors of trenpl

(4) "Church plan" has the meaning given such tenaer Section 3(33) of the Employee Retirement rimg
Security Act of 1974.

(5) "Commissioner" means the commissioner of iasce.

(6) "Creditable coverage" means, with respectntondividual, coverage to the individual as defir®dR.S
22:1061(4).

(7) "Department” means the Department of Insurance

(8) "Dependent” means a resident spouse or reasighemarried child under the age of tweitye years, a chi
who is a student under the age of twelatyr years and who is financially dependent upangarent, or a child of a
age who is disabled and dependent upon the parent.

(9) "Family group insurance" means health anddmstiinsurance as defined in R.S. 22:1000(A)(2)(a).

(10) "Federally defined eligible individual” meaas individual as defined by R.S. 22:1073(B).

(11) "Government plan" has the meaning given seah under R.S. 22:1061(5)(Q).

(12) "Group health benefit plan” means an emplayekare benefit plan as defined by R.S. 22:1061(1)

(13) "Health and accident insurance"” means hdspitd medical expense incurred policies, nonp#itvice
plan corporation contracts, and coverages providgdhealth maintenance organizations, individualctcas
associations, the Office of Group Benefits, anceogimilar entities and seifisurers. The term "health and accic
insurance" does not include short term, accidenly,ohospital indemnity, credit insurance, automebihn
homeowner's medicglayment coverage, workers' compensation medicaéflbecoverage, Medicare, Medice
federal governmental benefit plans, supplementaltihénsurance, limited benefit health insuranae;average issut
as a supplement to liability insurance.

(14) "Health care provider" means a person licersethis state to provide health care or professiservice
under the provisions of Title 37 of the Louisianevi®ed Statutes of 1950 or any professional cotjgoraas a heal
care provider, authorized to form under the prawvisiof Title 12 of the Louisiana Revised Statute$3%0 or such
person licensed by the appropriate laws of ancitate.

(15) "Health maintenance organization" means gararation as defined in R.S. 22:242(7).

(16) "Hospital® means any facility as defined ir5R40:2102 established for the care and treatofethie sicl
and injured.

(17) "Insurance arrangement" means any plan, progcontract, or any other arrangement under wmeho
more natural or juridical persons provide to tremployees or participants, whether directly orriedily, health cal
services or benefits other than through an insufée term shall also include any "self-insurertaned herein.

(18) "Insured" means any natural person domicitedhis state, other than a member of the plan, v
eligible to receive benefits from any insurer @urance arrangement as defined in this Section.

(19) "Insurer" means any insurance company orraghéty authorized to transact and transactindthesanc
accident insurance business in this state. Nostatiding any contrary provisions of R.S. 22:242(7any other lav
regulation, or definition contained in this Titke,health maintenance organization shall be deeanddsurer for tr
purposes of this Subpart. The term "insurer” shatlinclude any insurance company whose produetsnarketed ¢
the home service distribution method and whichassamajority of these policies on a weekly or rignbasis.

(20) "Medical care" means amounts paid for asnéefin R.S. 22:1061(1)(b).

(21) "Medicaid" means coverage provided unter state plan for Title XIX of the Social Securfygt, 4z
USC 1396 et seq., as amended.

(22) "Medicare" means coverage under both Padsd\B of Title XVIII of the Social Security Act, 42.S.C
1395 et seq., as amended.

(23) "Member" means a person covered by the plan.

(24) "Plan" means the Louisiana Health Plan aatecein R.S. 22:1203.

(25) "Plan of operation” means the plan of operatf the plan, including articles, bylaws, andragieg rules
adopted by the board pursuant to R.S. 22:1205.

(26) "Private pay patient" means a natural pergba is not covered by any policy or plan of inswaior by .
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selfinsurer or whose charges for injury or illness ao# compensable by his employer or other insur
insurance arrangement.

(27) "Public program™ means any public assistgommogiram which provides funding for health care mex
rendered by a health care provider that is direstilysidized by the federal government.

(28) "Selfinsurer" means a natural or juridical person wipcbvides health care services or reimburse
for all or any part of the costs of health careif®employees or participants in this state othan through an insurer.

(29) "Small employer" means any person, firm, ocoation, partnership, or association actively eegagy
business which, on at least fifty percent of itgkimg days during the preceding year, employedlesd than one n
more than twentyive eligible employees. In determining the numbéreligible employees, companies which
affiliated companies or which are eligible to fleeombined tax return for purposes of state tamatiall be consider:
one employer.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act81LNo. 574, 81, eff. July 16, 1991; Acts 1997, lb54, 81
eff. Jan. 1, 1998; Acts 1999, No. 163, 81; Acts2,990. 294, 81; Acts 2001, No. 1178, 82, eff. J@Be2001; Act
2005, No. 154, 81, eff. June 28, 2005; Acts 2008, AL, 81; Redesignated from R.S. 22:232 by Ac@820lo0. 41%
81, eff. Jan. 1, 2009.

NOTE: Former R.S. 22:1202 redesignated as R.3622:by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.

http://www.leqgis.state.la.us/Iss/newWin.asp?docE80 10/28/201.
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81203. Creation of the plan

A. Thereis hereby created a nonprofit entity to be known as the "Louisiana Health Plan" whose legal domicile
shall be in the parish of East Baton Rouge. The plan shall perform its functions under the plan of operation established
and approved pursuant to R.S. 22:1205 and shall exercise its powers through a board of directors established by R.S.
22:1204. For purposes of administration and assessment, the plan shall maintain three accounts:

(1) The state guarantee account for non-federally defined eligible individuals.

(2) Thefederal guarantee account for federally defined eligible individuals.

(3) The small employer insurance risk account for small businesses that employ at least one but not more than
twenty-five employees.

B.(1) Theplanisnot and may not be deemed a department, unit, agency, instrumentality, commission, or board
of the state for any purpose. All debts, claims, obligations, and liabilities of the plan, whenever incurred, shall be the
debts, claims, obligations, and liabilities of the plan only and not the state, its agencies, instrumentalities, officers, or
employees. The debts, claims, obligations, and liabilities of the plan may not be considered to be a debt of the state or
apledge of its credit.

(2) Notwithstanding the provisions of Paragraph (1) of this Subsection, and except as provided in Paragraphs
(3) and (4) of this Subsection, the plan shall be subject to the provisions of R.S. 44: et seq. and R.S. 42:4.1 et seq., and
may be considered asif it were a public body for the purposes of this Section.

(3) The plan may hold an executive session pursuant to R.S. 42:16 for discussion of one or more of the
following, and R.S. 44:1 et seg. shall not apply to any documents as enumerated in R.S. 44:1(A)(2) which relate to one
or more of the following:

(@) Names of patients provided to or maintained by the plan, or the administering insurer selected under the
provisions of R.S. 22:1208.

(b) Matters protected by an attorney-client privilege.

(c) Matters with respect to clams or claims files, except documents contained in those files which are
otherwise deemed public records.

(d) Prospective litigation against the plan after formal written demand, prospective litigation by the plan after
referral to counsel for review, or pending litigation by or against the plan.

(e) Any other matter now provided for or as may be provided for by the legislature.

(f) Discussion by or documents in the custody or control of any committee or subcommittee of the plan, or any
member, employee, or agent, or the board of directors or its members, employees, or agents, provided the discussion or
documents would otherwise be protected from disclosure by any of the exceptions provided in this Paragraph.

(4) Any specific fee, procedure, or unit of service pricing information contained in any contract or the form of
any contract made, between the plan and any provider of health care services, network of providers of health care
services, or managed care plan shall be deemed confidential and shall not be divulged by the plan or the board except
that payment may be disclosed and become public record in any legidative, administrative, or judicial proceeding or
inquiry. Any information related to payments under a contract or the form of any contract for health care services other
than specific fee, procedure, or unit of service pricing shall not be subject to the provisions of this Subsection.

C. The plan and the administering insurer shall be subject to audit by the legidative auditor in accordance with
the provisions of R.S. 24:513.

D. There shall be no liability on the part of and no cause of action of any nature shall arise or exist against the
plan, its agents or employees, its board of directors, or the commissioner or his representatives for any action taken by
them in the performance of their powers and duties under Subpart Jof Part 111 of this Chapter.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Acts 1997, No. 1154, 81, eff. Jan. 1, 1998; Acts 1999, No. 163, 81;
Acts 1999, No. 294, 81; Redesignated from R.S. 22:233 by Acts 2008, No. 415, 81, eff. Jan. 1, 2009; Acts 2012, No.
271, 81.

NOTE: Former R.S. 22:1203 redesignated as R.S. 22:1623 by Acts 2008, No. 415, 81, eff. Jan. 1, 20009.
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§1204. Board of directors

A. The board of directors shall be composed ofcitamissioner of insurance or his designee, wht sbeve
as an ex officio, nonvoting member of the board] @velve members to be selected from the groupsratice manne
as follows:

(1) A representative of a domestic insurance campahich is a member of the Louisiana Insu
Conference, selected by the conference.

(2) A representative of a foreign insurance comgpdaing business in the state of Louisiana whicle
member of America's Health Insurance Plans, seldntdhe association.

(3) A representative of a domestic nonprofit Heakrvice and indemnity plan, selected by the casioner.

(4) A representative of a health maintenance argéion domiciled and doing business in the stdf
Louisiana, selected by the commissioner.

(5) A representative of the Louisiana Hospital @sation, selected by the association.

(6) A representative of the Louisiana State Mddszmiety, selected by the society.

(7) A representative of the Louisiana Associabbhife Underwriters, selected by the association.

(8) The chairman of the Senate Committee on Im&@aor his designee, who shall serve as an ezi@
nonvoting member.

(9) The chairman of the House Committee on Instgar his designee, who shall serve as an exim
nonvoting member.

(10)(a) Three consumer representatives, selestéallaws:

(i) One consumer representative of the Louisiaealth Care Campaign, selected by that organization.

(i) One consumer representative, selected by abmissioner from a list of persons compiled f
recommendations made by any interested group, wtih@dime of selection is a member of or eligifdemembershi
in the plan.

(i) One representative of the business commursglected by the commissioner from a list of pes
compiled by recommendations by any interested group

(b) The commissioner shall make all diligent efoto make selections from these three groups wilis
represent a racial, ethnic, and gender reflectidheostate for the board of directors.

(11) Repealed by Acts 2004, No. 368, 82, eff. RBe2004.

B. Each member of the board other than the conmomies shall serve a term of three years; providexr
initially four members shall serve a term of twaggeand four members shall serve a term of one gsaletermine
by the board. Members shall serve without comp@rsdut may be reimbursed from the assets of fhe foi
expenses incurred by them as members of the béaliceotors.

C. The board shall elect one of its members teesas chairman for a one year term and may elett sthe
officers as the board deems necessary to fuldiltitties under this Subpart, all to serve termgwoant with that ¢
the chairman.

D. Any vacancy on the board shall be filled foe ttemaining period of the term in the same mangsehg
initial appointments were made. The commissiomeéhe board may fill any vacancy on the board icoadance wit
the requirements of Subsection A of this Sectiotné vacancy is not filled within sixty days of @scurrence by tt
appropriate appointing authority as provided inadbion A of this Section.

E. The board may make and alter bylaws governimggtéerms of office of directors, the meetings o
directors, and any other provision not inconsisteith the provisions of this Subpart.

F. The board shall submit a written report of tperation of the plan to the commissioner and & Sknat
Committee on Insurance and House Committee ondnserby April first of each year.

G-J. Repealed by Acts 1997, No. 1154, 83, eff. 1ah998.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act91,No. 574, 81, eff. July 16, 1991; Acts 1992, R@7, 81
eff. June 17, 1992; Acts 1997, No. 1154, 83, efh. X, 1998; Acts 1999, No. 163, 81; Acts 2004, B&8, 881, 2, ef
June 23, 2004; Acts 2008, No. 21, 81; Redesigraded R.S. 22:234 by Acts 2008, No. 415, 81, effi.Jg 2009.

NOTE: Former R.S. 22:1204 redesignated as R.3622:by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.

http://www.leqgis.state.la.us/Iss/newWin.asp?docE8G¢ 10/28/201.
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§1205. Plan of operation

A. The board shall submit to the commissioneran mf operation for the plan and any amendment®tit
necessary or suitable to assure the fair, reasenabtl equitable administration of the plan. Tommissioner she
approve the plan of operation provided such isrdeteed to be suitable to assure the fair, reasenaid equitab
administration of the plan.

B. The plan of operation shall become effectiveruppproval in writing by the commissioner. If thearc
fails to submit a suitable plan of operation witlmimety days after its appointment or at any timeréafter fails t
submit suitable amendments to the plan, the conmoniss shall adopt and promulgate such reasonals @an
regulations, in accordance with the AdministratReocedure Act, as are necessary or advisable &uteéite th
provisions of this Section. Such rules and reguat shall continue in force until modified by thbemmissioner ¢
superseded by a plan submitted by the board andgab by the commissioner.

C. Inits plan of operation the board shall:

(1) Establish procedures for the handling and ating of assets and monies of the plan.

(2) Establish procedures for the payment of expemscurred by an administering insurer in the grenfinc
of its services.

(3) Establish procedures for the reporting andittance of charges assessed under R.S. 22:1209\me fol
claims paid under the benefits plan and for adriratise expenses incurred for the operation ofptla@.

(4) Develop and implement a program to publicibe texistence of the benefits plan, the eligik
requirements, and procedures for enrollment of negmtand to maintain public awareness of the bisngfn.

(5) Establish such other procedures for the omeraif the plan to effectuate the purposes of $ubpart as tt
board in its discretion deems necessary and proper.

(6) Provide the details of the calculation of epelticipating insurer's assessment.

(7) Develop an orderly plan of cessation (dissofuplan).

(a) Itis the intent of the legislature by the @n@ent of this Paragraph to provide for the ordedgsation (
the Louisiana Health Plan's operation on DecembgeP@13.

() The Louisiana Health Plan shall cease enratimend coverage under the plan by January 1, 28
required by federal law.

(i) No provision contained in this Section shatbhibit the Louisiana Health Plan from ceasingerage c
enrollment in the plan prior to January 1, 2014@dproved by the commissioner, in a superseding @i@peration ¢
provided for in this Section.

(b) After paying health insurance claims for ptamverage, meeting all other obligations of the Hdasat fortl
by this Section, and taking all reasonable steqduiding those set forth by this Section, to timahd efficiently assi
in the transition of individuals receiving plan esage to the individual health insurance market,libard shall cea
operating the High Risk Pool.

(c) The board may take all actions it deems necgde cease enrollment for plan coverage by ua#erg the
following actions:

(i) Provide at least ninety days notice to curgslicyholders of plan termination.

(i) Terminate all existing plan coverage at tmel ef the calendar day on December 31, 2013, peovttia
there is a minimum of one individual health inswarcompany authorized to provide individual heaftburanc
coverage in the state at a rate not to exceeddihal and customary rate as of January 1, 2014helmbsence of a
other individual health insurance company autharieprovide individual health insurance coveragghis state, tr
Louisiana Health Plan shall continue to providehsgoverage until there is a minimum of one indiadhealtl
insurance company authorized to provide indivicheslth insurance coverage in this state on or aftevary 1, 2014.

(i) Amend plan policies and providedequate notice to policyholders, agents of pob&yérs, and provide
that in order for such persons to be reimbursedaian for plan services is required to be filedthg earlier of or
hundred eighty days after the plan coverage end3emember 31, 2013, or three hundred sfrtg-days after the de
of service giving rise to the claim.

(d) This Section does not require the board taseeplan benefits to comply with federal law orntaintair
plan coverage for any individual after December23l,3.

(e) After plan coverage terminates pursuant t® 8gction, the board shall take reasonable stegisgolve a
significant operation of the plan by December 3112

() Notwithstanding any other provision of this fSection, in order to facilitate an efficient cegsa ol
operations, the following provisions shall apply:

http://www.leqgis.state.la.us/Iss/newWin.asp?doct®d 10/28/201.
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(i) Until the cessation of Louisiana Health Plaoperations, the board may continue to use existimgractor
without the need to issue competitive requestpfoposals.

(i) The board shall remain in effect in accordamath the provisions of R.S. 22:1204. The terneat¢h boar
member shall be extended until the date the Higtk Rool concludes all business and the commisswin@suranc
has certified the cessation of operations in acmrd with Subparagraph (j) of this Paragraph.

(g) By August 30, 2013, the board shall submith® commissioner a plan of operation, to be apputdyethe
commissioner. Such plan of operation shall incladissolution plan and shall supersede the cuplantof operatio
in order to implement with the action required histParagraph. The new plan of operation shalingm effect upo
signature by the commissioner.

(h) Billing of service charges pursuant to R.S.12P9 shall cease for claims incurred before JagnLiaP014
Final service charge fees and reports shall beaddepayable on January 31, 2014. Collection o$etice charge
legally due shall continue until cessation of opieres. Nothing herein shall prohibit the auditinigany and all eligibl
providers, employers, insurance arrangements,soiréns.

(i) Effective December 31, 2013, fees assesseghatticipating health insurers and insurance arnanege:
under R.S. 22:1210 shall cease. Billing of the sm®ent based on participating health insurer pnesitntom calend:
year 2013 shall be made no later than FebruargdD4. Payment of the assessment shall be mades lpatkicipatin:
health insurers no later than March 31, 2014. Aaxtigipating health insurer that has not paid thseasment f
calendar year 2013 by the March 31, 2014, deaglvad be reported to the commissioner for sanctiSasctions fc
refusal to timely pay a required assessment shelide the sanctions enumerated in R.S. 22:13 oatliBe discretic
of the commissioner.

() The commissioner shall certify the cessatiéroperations of each pool under the Louisiana HeBlan
The High Risk Pool and HIPAA Plan may be certifeesl having completed the cessation of operationaratgly o
together, at the commissioner's discretion. Thedosy also submit the completed dissolution pladiféerent time
based upon the finality of claim submissions oeoflactors.

(i) If the board has excess HIPAA funds after toenmissioner certifies the cessation of operatimintghe
HIPAA Plan in accordance with the provisions otBiubsection, the excess funds shall be returnie tparticipatin
insurer on the same basis upon which each partilcgpansurer was assessed in accordance with thaspons of R.S
22:1210 during calendar years 2013 and 2014.

(i) If the board has excess High Risk Pool fuafier the commissioner certifies the cessationpefrations ¢
the High Risk Pool in accordance with the provisionm this Subparagraph, the High Risk Pool fundsl $ie returne
to the state general fund.

(k)(() By March 1, 2016, the board or liquidatdnadl file a report with both the House Committes
Insurance and the Senate Committee on Insurancéhantcbmmissioner. Such report shall signify cahph of the
requirements of this Subsection and shall includenalependent auditor's report on the financialestents of th
pool. Such report shall be submitted in lieu of Wréten report of operation of the plan requirgd®.S. 22:1204(F
The board or liquidator may amend such report latex date if necessary to complete the cessafiaperations ¢
the High Risk Pool.

(i) Upon a satisfactory review of the board's @hiance with the cessation of operations provisiofishis
Subsection, the commissioner shall certify thatlibsiness of the High Risk Pool has concluded com@ance wit
state law and shall publish the certification oa Brepartment of Insurance website.

(D(i)) Upon certification in accordance with Subpgraph (j) of this Paragraph, the operations efHigh Risl
Pool are terminated.

(i) The state attorney general shall defend agal action that may arise against the plan, treedyar th
employees of the plan that is filed after the cossimner's certification of cessation of operatiortss defense shi
include, when appropriate, a request for dismigbahy such action.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act9949No. 163, 81; Redesignated from R.S. 22:235 big
2008, No. 415, 81, eff. Jan. 1, 2009; Acts 2010, N28, 81, eff. June 8, 2010; Acts 2013, No. 325,€8f. June 1’
2013.

NOTE: Former R.S. 22:1205 redesignated as R.3628:by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.
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81206. Powers and duties of the plan

The plan shall have the general powers and aughgnaginted under the laws of this state to insuraocepanie
licensed to provide health and accident insurance ia addition thereto, the specific authority to:

(1) Contract with an outside independent actudiral to assess the solvency of the plan and foisatiatior
as to the sufficiency and means of the fundinghefplan, and the enroliment in and the eligibillignefits, and ra
structure of the benefits plan to ensure the salyehthe plan.

(2) Close enroliment in benefit plans of niederally defined eligible individuals at any timgon ¢
determination by the outside independent actuéirralthat funds of the plan are insufficient to popt the enrolimel
of additional non-federally defined eligible indiwvials.

(3) Enter into contracts as are necessary or pripearry out the provisions and purposes of Subpar
including the authority to enter into contractsthwthe approval of the commissioner, with similéans or pools ¢
other states for the joint performance of commomiadstrative functions, or with persons or othegammizations fc
the performance of administrative functions.

(4) Enter into contracts for the establishment araintenance of health care cost containment pnogjias il
the discretion of the board are necessary or pripestablish the most cosftficient levels of coverage as provic
herein.

(5) Sue or be sued, including taking any legalbast necessary or proper for recovery of any modies thi
plan under this Subpart.

(6) Take such legal action as necessary to av@mdpayment of improper claims against the planhe
coverage provided by or through the plan.

(7) Establish appropriate rates, rate schedudgs, adjustments, expense allowances, agent'sakefees, an
claim reserve formulas, and perform or contractti@ performance of any other actuarial functioprapriate to th
operation of the plan, subject to the followingitiations:

(a) Rates for federally defined individuals anchiealerally defined individuals. (i) For federaltiefinec
individuals, subject to approval by the Departmaninsurance, the plan shall determine a standakdrate for eac
coverage option offered by considering the premiates charged by other insurers offering similaltheinsuranc
coverage to individuals and family groups, if apgble. The standard risk rate shall be establisisaty reasonak
actuarial techniques and shall reflect anticipaggderience and expenses for such coverage. Subjebe limits
provided in this Paragraph, initial rates for eptdmn year shall be established to provide fullytfe expected costs
claims, including recovery of prior losses, expangkoperation, investment income of claim reseraesl any othe
cost factors subject to the limitations describedem, provided such rates shall not exceed twallathpercent
rates applicable to individual standard risks. Wploe receipt of governmental appropriations oeraltive fundin
sources, other than assessments under R.S. 22:30&0, as authorized service charges, governmeraasfé
payments, donations, or grants, the board shaliubkeorized to reduce rates for the plan year basedstablishe
actuarial and underwriting practices. In no evdwdll rates for plan coverage be less than theagreé one hundre
twentyfive percent of rates established as applicableiridividual standard risks or rates established dtre
individuals provided coverage by or through thenplmless such rates would exceed the maximum anadioniec
under this Paragraph. In no instance shall thesrdiscriminate between covered individuals onbhsis of health-
related factors.

(i) Rates for nonfederally defined individualsor nonfederally defined individuals, subject t@agval by th
Department of Insurance, the plan shall determistaadard risk rate fazach coverage option offered by conside
the premium rates charged by other insurers offesmilar health insurance coverage to individuatsl family
groups, if applicable. The standard risk rateldhalestablished using reasonable actuarial teabsignd shall refle
anticipated experience and expenses for such aper@ubject to the limits provided in this Paragranitial rates fc
each plan year shall be established to providg foll the expected costs of claims, including reagwof prior losse
expenses of operation, investment income of clasenves, and any other cost factors subject tdirth&tions o
prior losses, expenses of operation, investmerdnigcof claim reserves, and any other cost factobgest to th
limitations described herein, provided such ratesl 1ot exceed two hundred percent of rates agipliécto individue
standard risks. Upon the receipt of governmenp@lr@priations or alternative funding sources, sashauthorize
service charges, governmental transfer paymentgtams, or grants, the board shall be authoriaegduce rates f
the plan year based on established actuarial atelrwniting practices. In no event shall ratesfian coverage be le
than one hundred ten percent of rates establisheapplicable for individual standard risks or ragssablished fc
other individuals provided coverage by or througé plan, provided such rates shall not exceed #remum amour
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of two hundred percent of rates applicable to imtligl standard rates. In no instance shall thes
discriminate between covered individuals on thesbashealth-related factors.

(i) Notwithstanding any other provision of th&ubpart to the contrary, for persons eligible uraldedere
waiver pursuant to R.S. 22:1207(B)(2), the board/ mathorize a premium subsidy if such a premiumsglybis
authorized by the federal waiver. If the boardchautzes a premium subsidy, the total amount ofstiesidy may ne
be more than sixtgix percent of the premium otherwise specified hig Subpart. The board may authorize
Louisiana Health Plan to provide for the nonfedstare of such premium subsidy. Nothing hereitl gleamit rate
to be calculated other than as described in thisp&d, or otherwise restrict the board from pgpating in othe
components of the federal waiver.

(b) Rates for other individuals. (i) Rates shmdt be unreasonable in relation to the coverageiged, th
risk experience, and expenses of providing theramee Rates and rate schedules may be adjusteggoopriate ris
factors such as age and area variation in claint and shall take into consideration appropriat& fectors it
accordance with established actuarial and undengrjractices. In no instance shall the ratesrulisoate betwee
covered individuals on the basis of health-reldsetors.

(i) Notwithstanding any other provision of thisil§part to the contrary, for persons eligible unadedere
waiver pursuant to R.S. 22:1207(D)(2), the board/ mathorize a premium subsidy if such a premiumsglybis
authorized by the federal waiver. If the boardchautzes a premium subsidy, the total amount ofstiesidy may ne
be more than sixtgix percent of the premium otherwise specified hig Subpart. The board may authorize
Louisiana Health Plan to provide for the niealeral share of such premium subsidy. Nothingineshall permit ratc
to be calculated other than as described in thigp&d, or otherwise restrict the board from pgpting in othe
components of the federal waiver.

(c) Policy fees or other compensation, or consitien paid to agents. No agent's fees or othepeosatior
or consideration shall be payable for coveragerefféhrough the plan unless:

() The agent is duly registered and certified thg plan under a plan approved by the commissiof
insurance.

(i) The agent certifies in writing that to thedbef his knowledge the individual is a qualifyinglividual a:
defined by R.S. 22:1207 or 1073(B).

(i) The agent has entered into a participatigneament with the plan which provides for recoupima
amounts paid for certifications found to be errarseeo

(d) Reimbursement of expenses. The board shaubw®rized to establish policy fees or other camsp&on
or consideration for reimbursement of the reasaakpenses of participating agents. The plan sleafluthorized
recoup any amounts paid for an agent certificatmmd to be erroneous or improper.

(8) Issue individual and family group policiesin$urance in accordance with the requirementsisfShbpart.

(9) Appoint appropriate legal, actuarial, and otbemmittees as necessary to provide technicastassie i
the operation of the plan, policy and other cortdasign, and any other function within the auttyoof the plan.

(10) Repealed by Acts 2004, No. 493, 82, eff. ZKe2004.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act87,No. 1154, 81, eff. Jan. 1, 1998; Acts 1999, N&8, 81
Acts 2003, No. 528, 81, eff. June 24, 2003; Act8LWNo. 493, 82, eff. June 25, 2004; Acts 2005, N#t, 81, ef
June 28, 2005; Acts 2008, No. 21, 81; Redesigrated R.S. 22:236 by Acts 2008, No. 415, 81, effi.Jg 2009.

NOTE: Former R.S. 22:1206 redesignated as R.362B:by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.
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81207. Eligibility

A. Any natural person who has been domiciled is 8tate for six consecutive months shall be dkgfor
coverage as a nonfederally defined individual aviged in this Subpart, except the following:

(1) Any person who, on the effective date of cager by the plan or at any time thereafter, is leigiot
coverage under health and accident insurance dffeyean insurer, reinsurer, or insurance arrangémanpersol
shall be considered eligible for coverage by amn@sor insurance arrangement as described hdrbm meets tr
criteria for eligibility under any group health edits plan provided by his employer, union, or otbeganization ¢
which he is a member, whether or not the persam#igtis covered under such plan.

(2) Any person who is, at the time of application coverage by the plan, eligible for health béseafinde
Medicaid or Medicare as defined in R.S. 22:1202.

(3) Any person whose coverage by the plan wasitated for nonpayment of premiums unless twelve thrs
have lapsed since such termination.

(4) Any person on whose behalf the plan has paidtee maximum lifetime benefits under the bengdles a
may be established by the plan.

(5) Inmates of public institutions.

(6) Persons eligible for public programs as defimeR.S. 22:1202.

(7) Persons who are not domiciled in this state.

B.(1) Any federally defined eligible individual whis and continues to be a resident of this stasdl e
eligible for plan coverage as an individual or fgngroup. Each dependent of a person who is ddgibr plar
coverage shall also be eligible for plan coverage.

(2) Any person meeting any and all eligibility vg@ments under any approved federal waiver sleaéligible
for plan coverage, provided all other eligibilityiteria for plan coverage as a federally definadilelle individual ar
met.

C. Any person who ceases to meet the eligibietyuirements of this Section may be terminated ftorerag
by the plan at the time of loss of eligibility, bamy unearned premium shall be refunded. Howehier,Subsectic
shall not apply to any person receiving cancertimeat or cancer therapy or any person with an inmensyster
disorder requiring immunosuppression drug treatnzgntnaintenance not covered by Medicaid or Medicarkes:
such person is eligible for or has attained Medicdrage sixty-five or older.

D.(1) Nonfederally defined eligible individuals wée health and accident insurance coverage has
involuntarily terminated may apply for coverage enthe plan. If such coverage is applied for witbixty-three day
after the involuntary termination and if premiunss@ssed by the plan are paid for the entire coeepagod, th
effective date of the coverage by the plan shathkedate of termination of the previous coverage.

(2) Any person meeting any and all eligibility vg@ments under any approved federal waiver sleaéligible
for plan coverage, provided all other eligibilityiteria for plan coverage as a nonfederally defiegible individua
are met.

E. Any natural person who changes his domicilthit® state and who at the time domicile is esthblisin thi:
state is insured by the health insurance planmoilegsi organization for his former domiciliary stegkall be eligible fc
coverage by the plan if:

(1) The health insurance plan or similar orgamirabf the former domiciliary state provides cog@aimila
to that offered by the plan.

(2) The health insurance plan or similar orgamzatof the former domiciliary state certifies, onfam
acceptable to the plan, that the person seekingrage by the plan is currently insured in suchroskege.

(3) The commissioner determines that the law ef ftrmer domiciliary state provides similar coverag
Louisianians insured by the plan upon their esshibtient of domicile in such other state.

F.(1) Notwithstanding the provisions Baragraph (A)(1) of this Section, upon certificatlmy an independe
actuarial firm that funds of the plan are suffi¢iéa support the enrollment of additional persaig board me
authorize the enrollment of additional persons esvided for in this Subsection. Any person whosdividua
insurance premium rate for comparable coverageeelscby more than two hundred percent the maximaenwahicl
the plan may be authorized to charge under R.3223(F)(3), for persons of comparable age, sex,g@uadjraphic:
location, shall be eligible for coverage as prodidethis Subpart.

(2) As used in this Subsection, the term "elidildball not include persons whose employer, unanpthe
organization provides a group health benefits plaough an insurer or insurance arrangement tentployees (
members, or their dependents, and such persoigiislelfor coverage under such group health benefan.
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(3) Plan coverage for which a person is eligibfeler this Subsection shall exclude charges or esq
incurred or caused by preexisting conditions, asided in R.S. 22:1213(G).

(4) The board shall establish policies and procesido effectuate the provisions of this Subsegtiainict
policies and procedures shall:

(a) Guarantee uninterrupted enrollment of fedg@difined eligible individuals.

(b) Give preference to the applications for mersbigr of persons who, at the time of applicatiorg
uninsured and uninsurable, and satisfy the eligylmiéquirements of Subsection A of this Section.

(5)(a) It shall constitute an unfair trade praetimder the provisions of R.S. 22:1961 et seq.afgr insure
reinsurer, insurance agent or broker, or emploterefer an individual employee to the plan, oratbange for a
individual employee to apply to the program, fog ffurpose of separating such employee from a dgneatih benefit
plan provided in connection with the employee's leympent.

(b) In the event that an individual receives cager by the plan in contravention of this Subsectiba plai
may terminate the coverage of the individual butllsmaintain a cause of action against any offenaofethis
Subsection for a total amount not less than dotli@eamount of any or all claims paid on behalfhd tndividua
whenever made, without limitation, plus ten thousaollars for each incident, and attorney fees,rtcoasts, an
interest from date of demand by the plan.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act81LNo. 574, 81, eff. July 16, 1991; Acts 1997, lb54, 81
eff. Jan. 1, 1998; Acts 1999, No. 163, 81; Acts2(090. 65, 81, eff. May 24, 2001; Acts 2004, No8381, eff. Jun
23, 2004; Acts 2008, No. 21, 81; Redesignated fro8 22:237 by Acts 2008, No. 415, 81, eff. Jar20D9.

NOTE: Former R.S. 22:1207 redesignated as R.362Z:by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.
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§1208. Administration

A. The board shall select an administrator or astriators, which may consist of an insurer or IBss}
third-party administrator or administrators, medical bagnaceutical providers, or a combination therdafugh i
competitive bidding process to administer the bignefan of the plan. The board shall evaluates lsidbmitted bas:
on criteria established by the board which shallude:

(1) The administrator's proven ability to handidividual health and accident insurance.

(2) The efficiency of the administrator's clainypeent procedures.

(3) An estimate of total charges for administeting benefits plan.

(4) The administrator's ability to administer thenefits plan in a cost-efficient manner.

B.(1) The commissioner shall appoint the admiatsir or administrators if the administrator or adistrator:
have not been selected within sixty days of theoajpgment of the board.

(2) The administrator or administrators shall sdior a period of three years, subject to remosatéuse.

(3) At least six months prior to the expiration edch thregrear period of service by an administrator,
board shall invite all administrators, includingg tburrent administering administrator or adminisirs, to submit bic
to serve as an administrator for the succeedingeyyear period. Selection of an administrator for sueceedin
period shall be made at least three months pridh@¢oend of the current thregear period. Nothing in this Sect
shall prohibit a competitive bid process prior he threeyear period in the event of termination of an adstrator o
administrators.

C.(1) The administrator shall perform all eligityiland administrative claims payment functionsatielg to th
plan.

(2) The administrator shall establish a premiuttingi procedure for collection of premiums from pen:
insured by the plan. Billings shall be made oreaqulic basis as determined by the board.

(3) The administrator shall perform all necesdamctions to assure timely payment of benefits ¢ospn
insured by the plan, including:

(a) Making available information relating to theoper manner of submitting a claim for benefitdhe plat
and distributing forms upon which submission shalimade.

(b) Evaluation of the eligibility of each claimrfpayment by the plan.

(4) The administrator shall submit regular repddsthe board regarding the operation of the pldine
frequency, content, and form of the report shalllbeermined by the board.

(5) Following the close of each calendar year,atiministrator and actuarial consultants shall rd@tee ne
written and earned premiums, the expense of adiratian, and the paid and incurred losses for #ear,yand repc
this information to the board.

(6) The administrator shall be paid as providedhia plan of operation for its expenses incurredhi
performance of its services.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act994,No. 163, §1; Acts 2004, No. 368, §1, eff. JAB2004
Redesignated from R.S. 22:238 by Acts 2008, No, 815eff. Jan. 1, 2009.
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81209. Service charges

NOTE: 81209 repealed by Acts 2013, No. 325, 82 Bc. 31, 2014.

A.(1) Each patient, except a private pay patieng covered by Medicare or any other public prograne
who is covered by the State Employees Group BeRefigram, or one covered by an insolvent insugimitied to
hospital for treatment other than psychiatric aaralcohol or substance abuse, shall be assessexviae charge
two dollars for each day, or portion thereof, dgrwhich the patient is confined as an inpatierthat facility.

(2) Each hospital in which a patient is confindé@lk calculate the total service charge due fot faient"
period of confinement and shall include the totvie charge in the bill for services renderedhi® patient. Tr
individual patient may be obligated to pay the seEcharge assessed in the event that an insuaaraoggement pa
for any medical charges or benefits but fails tg ffee service charge assessed pursuant to thim&edhe servic
charge shall be collected as provided for in tlaa @if operation of the plan as established purgoaRtS. 22:1205.

(3) For purposes of this Section only, "hospitsttiall not include any hospital operated by theestat an
hospital created or operated by the DepartmentetéNdns Affairs or other agency of the United StatieAmerica c
any facility operated solely to provide psychiatare or treatment of alcohol or substance abudto.

B. Each patient, except a private pay patient, anered by Medicare or any other public progranictvhs
directly subsidized by the federal government, whe is covered by the State Employees Group BeRedijram, ¢
one covered by an insolvent insurer, admitted toaarbulatory surgical center or to a hospital fotpatien
ambulatory surgical care shall be assessed a sawarge of one dollar for each admission to theitify. The servic
charge shall be included in the bill for servicesopplies, or both, rendered to the patient byatiméulatory surgic
center or hospital.

C.(1) Each hospital and ambulatory surgical cesitatl bill for and collect the service chargeseased here
from monies remitted to it in payment thereof ic@clance with R.S. 22:213.2, if authorized by the f operatio
under R.S. 22:1205. In the event that no paymemhade by or on behalf of the patient for servieglered, tt
health care provider shall be liable only for tlenittance of those fees collected. Each hospitdl anbulator
surgical center shall remit to the plan for eagioréng period, as established in the plan of ap@nrathe total amou
of service charges collected during that reporpegod in accordance with the reporting and remdgaprocedure
established by the plan pursuant to R.S. 22:1205.

(2) Unless permitted by the board, the intentidadlre to bill, pay, report, or delineate as segvcharges i
accordance with this Section shall cause the halspitambulatory surgical center to be liable ® pfan for an amou
determined by the board, not to exceed five hundi@tars, plus interest, per failure. Any hospital ambulator
surgical center found to have intentionally faitedbill, pay, report, or delineate as service chargccording to th
Section unless permitted by the board on three arenoccasions during a smenth period shall be liable for
amount determined by the board, not to exceed lomesand five hundred dollars per failure, togethigh attorne
fees, and court costs.

(3) The plan or the commissioner, or both, areciipally authorized and empowered to conduct audi
hospitals and ambulatory surgical centers in otdegnforce compliance with this Section. Finesddwnder thi
Section shall be consistent with those levied a&jansurers under this Subpart.

D. The service charges imposed on hospital andubatdsy surgical center patients by this Sectioallshe
payable by thepatient's insurer or insurance arrangement, if @syapplicable, except such charges shall n
payable by an insolvent insurer. In no event shdlbspital or ambulatory surgical center be reguto remit to th
plan uncollected service charges for any patient vgha private pay patient or for any patient whossurer o
insurance arrangement is not legally required totpa service charge.

E. If monies in the plan at the end of any fispadr exceed actual losses and administrative egpewfsthi
plan, the excess shall be held at interest and bgetie board to offset future losses. As usethis Subsectiol
"future losses" includes reserves for incurredrimitreported claims.

F. For the purposes of this Section, insuranajrance arrangement, or policy of an insurer alstudes an
policy or plan of insurance or of seffsurance which provides payment, indemnity, omiairsement for charg
resulting from accident, injury, or illness when employer or insurer is responsible for those obsrgThe tern
insurance, insurance arrangement, or policy shall include shorterm, accident only, fixed indemnity, cre
insurance, automobile and homeowner's medical palym®/erage, or coverage issued as a supplemdrabibty
insurance.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act91LNo. 768, 81, eff. July 19, 1991; Acts 1993, 11, 81
Acts 1997, No. 1154, 81, eff. Jan. 1, 1998; Act89No. 163, 81; Redesignated from R.S. 22:239 tig K008, N¢
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415, 81, eff. Jan. 1, 2009; Acts 2013, No. 325,682 Dec. 31, 2014.
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81210. Fees assessed to participating health erssupor plan losses attributable to federally dsdineligible
individuals

NOTE: 81210 repealed by Acts 2013, No. 325, 82 Bc. 31, 2014.

A.(1) For the purposes of this Section, "partitipguinsurer” includes all insurers providing hbahsurance 1
citizens of this state.

(2) For the purposes of this Section, fees asddssparticipating insurers shall apply to grosenpiums fo
hospital and medical expense incurred policies prafit service plan corporation contracts, hospaaly coverage
medical and surgical expense policies, major meédinaurance, coverages provided by health maintes
organizations, individual practices, associatiarg] every insurance appertaining to any portiometlical expen:
liability incurred under a group health plan, adirsd in R.S. 22:1061(1)(a), including stop-lossl aaxcesdess
coverage unless the gross premium for such covesageluded under any other type of coverage dthgrein that |
issued for delivery in this state. Fee assessntenparticipating insurers shall not apply to piggor contracts fi
provision of short term, accident only, hospitatlemnity, credit insurance, automobile and homeo\sraedical-
payment coverage, workers' compensation medicaflbe@overage, Medicare, Medicaid, federal governtakbenefi
plans, supplemental health insurance, limited beheélth insurance, or coverage issued as a smgpieto liability.

B. In addition to the powers enumerated in R.S1226, the plan shall have the authority to as$ess t
participating insurers in accordance with the psmns of this Section, and to make advance intéggrassessments
may be reasonable and necessary for the plan'sipagi@nal and interim operating expenses. Anyhsaterim fee
assessed are to be credited as offsets againstguiar fees assessed which become payable folipthe close of tr
fiscal year.

C. Following the close of each fiscal year, thenamistrator shall determine the net premiums, ptens les
reasonable administrative expense allowances,lémegxpenses of administration, and the incurredds for the ye
which are attributable to federally defined eligibhdividuals. The administrator shall take intz@unt investme
income and other appropriate gains and losses warehreasonably attributable to federally defindidilde
individuals. Any deficit incurred by the plan shia¢ identified and recouped as follows:

(1) The board shall identify the source of anyiciefelated to the provision of coverage to fedlgrdefinec
eligible individuals before assessing any fees@ugbd under this Section.

(2) The board shall verify the adequacy of anyegomental appropriations or alternative fundingrses
other than fees assessed under this Subsectiom,teigeduce rates for the plan year. Where suodsfuwvere nc
sufficient to support the rate reduction providiwht portion of the deficit reasonably related uclsfunding shortfal
shall be recouped from any subsequent governmapfaiopriations or alternative funding sources, othan fee
assessed under this Section, prior to making aeyreauction for a subsequent plan year. The bslaatl reasonab
act to prevent future deficits related to reducmates based on receipt of government appropriataynalternat
funding sources.

(3) The board shall verify the amount of any déefieasonably resulting from plan losses not aitable t
governmental or alternative funding shortfalls usededuce rates. Any verified deficit amountihtited to federall
defined eligible individuals shall be recouped bgd assessed under this Section to participatsugers.

(4) The board shall provide the commissioner stilance with a detailed report on any deficit begapupe
by fee assessments apportioned under this SecBanh report shall include information on servieas utilizatior
patterns which can reasonablydi&ibuted to the deficit as well as analysis aatbmmendations on cost containn
measures which can be taken to minimize futurecdefi

(5) The board shall provide the commissioner sumance with a detailed report on the sources aedo
government appropriations and alternate sourcdsirafing used to make rates more affordable. Seglort sha
include information on the activities of similaapk maintained by other states and recommenddtoastions whic
can be taken to make coverage more affordableldorpembers.

D.(1) Each participating insurer's fee assessrsbatl be in the proportion to gross premiums earoe
business in this state for policies or contractgeeced under this Section for the most recent calegdar for whic
information is available.

(2) Each participating insurer's fee assessmeilt Isé determined by the board based on annua&nstatts an
other reports deemed to be necessary by the baodrfiled by the participating insurer with the bdarThe board me
use any reasonable method of estimating the anadgrbss premium of a participating insurer if gpecific amour
is unknown. The plan of operation shall provide de¢ails of the calculation of each participatingurer's assessm
which shall require the approval of the commissione
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E. A participating insurer may petition the comsimser of insurance for deferral of all or partasfy fe
assessed by the board. If, in the opinion of therissioner, payment of the fee assessment woudnger th
solvency of the participating insurer, the comnuissr may defer, in whole or in part, the fee agsess as part of
voluntary rehabilitation or supervisory plan esistied to prevent the plan's insolvency. Any delerapproved und
a voluntary rehabilitation or supervisory plan shal limited to four years and require repaymendlbtieferrals by tr
end of such period plus legal interest. Until cetof payment in full is received from the boatak insurer she
remain under the voluntary rehabilitation or sumsary plan. In the event a fee assessment agaipsirticipatin
insurer is deferred in whole or in part, the amduntvhich the fee assessment is deferred may lessess to the oth
participating insurers in a manner consistent thi basis for fee assessments set forth in thisddecCollection ¢
such deferrals and legal interest shall be useaffs®et fee assessments against the other partiggpatsurers in
manner consistent with the basis for fee assessmenforth in this Section.

F. Repealed by Acts 2010, No. 123, 82, eff. Jyrz0&0.

Acts 1997, No. 1154, 81, eff. Jan. 1, 1998; Act82(No. 62, 81, eff. May 24, 2001; Acts 2001, Nb78, 82
eff. June 29, 2001; Acts 2008, No. 21, 81; Rededaghfrom R.S. 22:239.1 by Acts 2008, No. 415, €, Jan. 1
2009; Acts 2010, No. 123, 881, 2, eff. June 8, 2@Wds 2013, No. 325, 82, eff. Dec. 31, 2014.
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81211. Powers and duties of the commissioner

A. In addition to the duties and powers enumeraisdwhere in this Subpart, and in other provisioh&w,
the commissioner shall upon request of the boadirettors, and notwithstanding any provision ¥ ta the contran
provide the plan with a statement of the premium#his and other appropriate states, for eachqyaating insurer.

B. The commissioner may suspend or revoke, inrdece and compliance with R.S. 49:961, the ceatidi 0
authority to transact insurance in this state of participating insurer who fails to pay assessss fwhen due or fa
to comply with the plan of operation. As an alaime, the commissioner may levy a fine on anyigiggting insure
who fails to pay an assessed fee when due. Tleeshall not exceed five percent of the unpaid fesessment p
month, but no fine shall be less than one hundodidrd per month.

C. An aggrieved party affected by the commissignéecision, act, or order may demand a hearil
accordance with Chapter 12 of this Title, R.S. 29Pet seq.

Acts 1997, No. 1154, 81, eff. Jan. 1, 1998; Act82No. 163, 81; Redesignated from R.S. 22:239.2Adly
2008, No. 415, 81, eff. Jan. 1, 2009; Acts 2009, 3o, 81.

NOTE: Former R.S. 22:1211 redesignated as R.3982:by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.
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§1212. Miscellaneous provisions

A. Nothing in this Subpart shall be construed to reduce or offset the liability for unpaid fees assessed to an
impaired or insolvent insurer operating a plan with liability for fees assessed under this Subpart.

B. For purposes of carrying out its obligations under this Subpart, the plan shall be deemed to be a creditor of
an impaired or insolvent participating insurer to the extent of assets attributable to covered policies reduced by any
amounts to which the plan is entitled for unpaid fees assessed. As provided for under R.S. 22:2093, payment of
contractual obligations of an impaired or insolvent insurer shall include fees assessed under this Subpart.

C. Any unpaid fees assessed to a participating insurer shall become the liability of any continuing or successor
insurer.

Acts 1997, No. 1154, 81, eff. Jan. 1, 1998; Acts 1999, No. 163, 81; Redesignated from R.S. 22:239.3 by Acts
2008, No. 415, 81, eff. Jan. 1, 2009.

NOTE: Former R.S. 22:1212 redesignated as R.S. 22:1962 by Acts 2008, No. 415, 81, eff. Jan. 1, 20009.
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81213. Benefits; availability

A. The plan shall offer comprehensive coveragevery eligible person who is not eligible for Medlie an
public programs as defined in this Subpart. Coimgmeive coverage offered by the plan shall payligible person’
covered expenses, subject to limits on the dedecdhd coinsurance payments authorized under Rantagd) o
Subsection E of this Section, up to a maximumitiietbenefit as established by the board of nottless five hundre
thousand dollars per covered person, payable wp reaximum of two hundred fifty thousand dollars peweres
person per twelve consecutive months of coverdgm. federally defined eligible persons, the bodrdllsestablis
benefits and maximum benefit amounts in accordaniteapplicable federal law and regulations.

B. Covered expenses shall be the usual, custoraadyreasonable charge, as established by the,boatd
locality for the following services and articles evh prescribed by a physician and determined bypthe to b
medically necessary for the following areas of m&w.

(1) Hospital services.

(2) Professional services for the diagnosis aatinent of injuries, illnesses, or conditions whasle rendere
by a health care provider or by other licensedgssibnals at the direction of a health care pravide

(3) Services of a licensed skilled nursing fagifior up to a maximum of one hundred twenty daystpelve
consecutive months of coverage, unless extendeatftitional days under any cost containment prograplemente
by the board pursuant to Subsection H of this 8ecti

(4) Services of a home health agency up to a maxirof two hundred seventy services per twelve cartse
months of coverage, unless increased under anycoogdinment program implemented by the board puntsix
Subsection H of this Section.

(5) Use of radium or other radioactive materials.

(6) Oxygen.

(7) Anesthetics.

(8) Prostheses other than dental.

(9) Rental of durable medical equipment, othentbgeglasses and hearing aids, for which there {genson:
use in the absence of the conditions for which grescribed.

(10) Diagnostic X-rays and laboratory tests.

(11) Oral surgery for excision of partially or cpletely unerupted, impacted teeth or the gums esdds ¢
the mouth when not performed in connection withgkiaction or repair of other teeth.

(12) Services of a physical therapist.

(13) Transportation provided by a licensed amlxdaservice to the nearest facility qualified toatréhe
condition.

(14) Services for diagnosis and treatment of nietd nervous disorders provided that a coveredgmema
be required to pay up to a fifty percent coinsueapayment, and the plan's payment may not exceedtydive
thousand dollars. Notwithstanding the previousvgion, the department may conduct a periodic a@la@os
analysis to determine whether the plan's maximugmeat for outpatient services for diagnosis anatiment o
mental and nervous disorders should be adjusted.

C. The board shall establish reasonable reimbiwestemmounts for any services covered under thefibs
plans which are not included in Subsection B of Bection.

D. Covered expenses shall not include the follgwiaxcept as mandated by applicable federal la
federally defined eligible individuals:

(1) Any charge for treatment for cosmetic purpasteer than surgery for the repair or treatmerarofnjury o
a congenital bodily defect to restore normal bo#lilyctions.

(2) Care which is primarily for custodial purposes

(3) Any charge for confinement in a private roantte extent surcharge is in excess of the ingtitlgt charg
for its most common semiprivate room, unless agpeivoom is prescribed as medically necessarydhysician.

(4) That part of any charge for services rendenedrticles prescribed by a physician, dentistothier healt
care provider which exceeds the reasonable reiramest amounts established3nbsections B and C of this Sec
or for any charge not medically necessary.

(5) Any charge for services or articles the primrisof which is not within the scope of authorizamctice o
the institution or individual providing the servger articles.

(6) Any expense incurred prior to the effectivéedaf coverage by the plan for the person on wiesalf the
expense is incurred.
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(7) Dental care except as provided in Subsection tBis Section.

(8) Eyeglasses and hearing aids.

(9) lliness or injury due to acts of war.

(10) Services of blood donors and any fee foufailto replace the first three pints of blood pded to a
eligible person each policy year.

(11) Personal supplies or personal services peoviy a hospital or nursing home, or any other rexhoal o
nonprescribed supply or service.

E.(1) Premiums charged for coverages issued byldre may not be unreasonable in relation to threefis
provided, the risk experience, and the reasonaderses of providing the coverage.

(2) Separate schedules of premium rates basedeyrsax, and geographical location may apply fdividual
risks. Separate schedules of premium rates faerédlg defined eligible individuals may be basedawme, sex, ar
geographical location, in accordance with appliedbteral laws and regulations.

(3)(a) The plan, with the assistance of the cormsimieer, shall determine the standard risk ratedgutating
the average individual standard rate charged byivleelargest insurers offering coverages in thetestomparable
the plan coverage. In the event five insurers do aoffer comparable coverage, the standard risk shall b
established using reasonable actuarial techniquesshall reflect anticipated experience and experise sucl
coverage.

(b) Standard risk rates for federally defined iblig individuals shall comply with all applicablederal law
and regulations. Initial rates for plan coverage federally defined eligible individuals shall nbé less than ol
hundred twentyfive percent of rates established as applicablénftividual standard risks. In no event shall plate:
exceed two hundred percent of rates applicablegandividual standard risks.

(c) Initial rates for plan coverage provided tofemlerally defined eligible individuals shall na less than ot
hundred fifty percent of rates established as apble for individual standard risks, or the minimomnthly rates ¢
provided for herein, whichever is greater. Subsetuates provided to nonfederally defined eligibl@ividuals sha
be established to provide fully for the expectedtsoof claims, including recovery of prior lossespenses
operation, investment income of claim reserves, amdother cost factors subject to the limitatidescribed herei
In no event shall plan rates exceed two hundredepe of rates applicable to individual standasksi In no eve
shall rates be lower than one hundred ten perdaates applicable to individual standard risks.

(4) The plan coverage defined in this Sectionlgtralvide benefits, deductibles, coinsurance, ajhgment
to be established by the board. In addition, tbartéh may establish optional benefits, deductibdessurance, ar
copayments.

F. Plan coverage provided to nfederally defined eligible individuals shall excud¢harges or expen:
incurred for or caused by preexisting conditionsabbswed under R.S. 22:1073(A)(1)(b), except thatpmeexistin
condition exclusion shall be applied to a federdi§ined eligible individual.

G.(1) Notwithstanding any other law to the contrahe coverage provided by the plan shall be ctamst
excess coverage, and benefits otherwise payabler ipidn coverage shall be reduced by all hospitdl medice
expense benefits paid or payable under any workemspensation coverage, automobile medical paynoetigbility
insurance whether provided on the basis of fauttamfault, and by any hospital or medical bengfésl or payable &
any insurer or insurance arrangement or any hdspitaedical benefits paid or payable under or mled pursuant 1
any state or federal law or program.

(2) The plan shall have a cause of action againgtligible person for the recovery of the amourihenefits
paid by it which are not covered expenses. Bendiie from the plan may be reduced or refusedsataf agains
any amount recoverable under this Paragraph.

H. The benefits plan offered pursuant to this iBacshall include such managed care provisionhasoar
deems necessary and proper for:

(1) Compliance with applicable federal laws angutations regarding choices of benefit coveragddderally
defined eligible individuals.

(2) Containment of costs, including precertifioatiand concurrent or continued stay review of hai
admissions, mandatory outpatient surgical procexlyneeadmission testing, or any other provisionterdéned by th
board to be cost effective and consistent withptlngoses of this Subpart.

|. Except as otherwise provided in this Subpad BnR.S. 22:976, this Section shall establishedkelusive
means for determining the benefits required to tiered by the plan, notwithstanding any mandatoenddits o
required policy provisions in this Title to the ¢a@ry.
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Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Act92,No. 283, 81, eff. June 11, 1992; Acts 1992, D&k, 81
eff. July 9, 1992; Acts 1997, No. 1154, 81, efir.Jh, 1998; Acts 1999, No. 163, 81; Acts 2004, Bg8, 81, eff. Jur
23, 2004; Acts 2008, No. 21, 81; Redesignated fRa®. 22:240 by Acts 2008, No. 415, 81, eff. Jark@)9; Act:
2010, No. 123, 81, eff. June 8, 2010.

NOTE: Former R.S. 22:1213 redesignated as R.3983:by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.
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§1214. Mandated benefits
Service charges assessed to any patient pursuant to R.S. 22:1209 shall be a mandated benefit of any insurance

policy, insurance certificate, insurance arrangement or self-insurance which provides coverage to such patient, except
that such charges shall not be payable by any insurer which isinsolvent.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Redesignated from R.S. 22:241 by Acts 2008, No. 415, 81, eff. Jan.
1, 2009.

NOTE: Former R.S. 22:1214 redesignated as R.S. 22:1964 by Acts 2008, No. 415, 81, eff. Jan. 1, 20009.

http://www | egis.state.la.us/l ss/newWin.asp?doc=508014 10/28/2013



RS 22:1215 Pagelof 1

§1215. Exemptions; relation to other laws

A. The plan established pursuant to this Subpart shall be exempt from any and all state and local taxes.

B. The plan and any administrator selected by the board to administer the benefits plan shall be exempt from
the provisions of R.S. 22:1821.

Acts 1990, No. 131, 81, eff. Sept. 1, 1990; Acts 1999, No. 163, 81; Acts 2008, No. 21, 81; Redesignated from
R.S. 22:242 by Acts 2008, No. 415, 81, eff. Jan. 1, 2009.

NOTE: Former R.S. 22:1215 redesignated as R.S. 22:1967 by Acts 2008, No. 415, 81, eff. Jan. 1, 20009.
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