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I ntroduced by M of A KAVANAGH -- read once and referred to the Comit -
tee on | nsurance

AN ACT to anend the insurance law, in relation to genetic predisposition

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED I N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Subsection (a) of section 107 of the insurance law is
anmended by addi ng a new paragraph 54 to read as foll ows:

(54) "GENETIC PREDI SPCSITION' SHALL MEAN THE PRESENCE OF A VARI ATI ON
IN THE COVPOSI TION OF THE GENES OF AN |IND VIDUAL OR AN |ND VIDUAL'S
FAMLY MEMBER WHICH 1S SCIENTIFICALLY OR MEDI CALLY | DENTI FI ABLE AND
VWHI CH | S DETERM NED TO BE ASSOCI ATED W TH AN | NCREASED STATI STI CAL Rl SK
OF BEI NG EXPRESSED AS ElI THER A PHYSI CAL OR MENTAL DI SEASE OR DI SABI LI TY
IN THE I NDI VI DUAL OR HAVING OFFSPRING WTH A GENETICALLY | NFLUENCED
DI SEASE, BUT WH CH HAS NOT RESULTED I N ANY SYMPTOMS OF SUCH DI SEASE OR
DI SORDER

S 2. Subsection (a) of section 3231 of the insurance |law, as anended
by chapter 661 of the laws of 1997, is anended to read as foll ows:

(a) No individual health insurance policy and no group health insur-
ance policy covering between two and fifty enpl oyees or nenbers of the
group exclusive of spouses and dependents, hereinafter referred to as a
smal | group, providing hospital and/or nedical benefits, including nedi-
care suppl enmental insurance, shall be issued in this state unless such
policy is community rated and, notw thstandi ng any other provisions of
l aw, the underwiting of such policy involves no nore than the inposi-
tion of a pre-existing condition linmtation as permtted by this arti -
cle. Any individual, and dependents of such individual, and any snal
group, including all enployees or group nenbers and dependents of
enpl oyees or nenbers, applying for individual health insurance coverage,
i ncl udi ng nmedi care suppl enental coverage, or small group health insur-
ance coverage, including nedicare supplenental insurance, nust be
accepted at all tinmes throughout the year for any hospital and/or

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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nmedi cal coverage offered by the insurer to individuals or small groups
in this state. Once accepted for coverage, an individual or small group
cannot be termnated by the insurer due to clains experience. Term -
nation of an individual or small group shall be based only on one or
nore of the reasons set forth in subsection (g) of section three thou-
sand two hundred sixteen or subsection (p) of section three thousand two
hundred twenty-one of this article. G oup hospital and/or nedical cover-
age, including nedicare supplenental insurance, obtained through an
out-of -state trust covering a group of fifty or fewer enployees or
participating persons who are residents of this state nust be comunity
rated regardl ess of the situs of delivery of the policy. Notw thstanding
any ot her provisions of law, the underwiting of such policy may involve

no nore than the inposition of a pre-existing condition limtation as
permtted by this article, and once accepted for coverage, an individua
or small group cannot be term nated due to clains experience. Term -

nation of an individual or small group shall be based only on one or
nore of the reasons set forth in subsection (p) of section three thou-
sand two hundred twenty-one of this article. For the purposes of this
section, "community rated" neans a rating nethodology in which the
premum for all persons covered by a policy or contract formis the sane
based on the experience of the entire pool of risks covered by that
policy or contract form wthout regard to age, sex, health status,
| NCLUDI NG ANY GENETI C PREDI SPCsSI TI ON, or occupati on.

S 3. The openi ng paragraph of subsection (b) of section 3232 of the
i nsurance | aw, as amended by chapter 661 of the laws of 1997, is anended
to read as foll ows:

No pre-existing condition provision shall exclude coverage for a peri-
od in excess of twelve nonths followi ng the enroll nent date of coverage
for the covered person and may only relate to a condition (whether phys-
ical or mental), regardless of the cause of the condition, for which
nmedi cal advice, diagnhosis, care or treatnent was reconmended or received
within the six-nonth period ending on the enrollnent date. NO PRE-EX-
| STI NG CONDI TI ON PROVI SI ON SHALL EXCLUDE COVERAGE ON THE BASIS OF ANY
GENETI C PREDI SPCSI TI ON.  For purposes of this section "enroll nent date"
neans the first day of coverage of the individual under the policy or,
if earlier, the first day of the waiting period that nust pass with
respect to an individual before such individual is eligible to be
covered for benefits. If an individual seeks and obtains coverage in the
i ndi vidual market, any period after the date the individual files a
substantially conplete application for coverage and before the first day
of coverage is a waiting period. For purposes of this section genetic

information shall not be treated as a pre-existing condition in the
absence of a diagnosis of the condition related to such information. No
pre-existing condition limtation provision shall exclude coverage in

t he case of:

S 4. Subsection (a) of section 4317 of the insurance |law, as anended
by chapter 661 of the laws of 1997, is anended to read as foll ows:

(a) No individual health insurance contract and no group health insur-
ance contract covering between two and fifty enpl oyees or nenbers of the
group exclusive of spouses and dependents, including contracts for which
the premuns are paid by aremtting agent for a group, hereinafter
referred to as a small group, providing hospital and/or nedical bene-
fits, including Medicare supplenmental insurance, shall be issued in this
state wunless such contract is conmunity rated and, notw t hstandi ng any
ot her provisions of [aw, the underwiting of such contract involves no
nore than the inposition of a pre-existing condition limtation as
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permtted by this article. Any individual, and dependents of such indi-
vidual, and any snmall group, including all enployees or group nenbers
and dependents of enployees or nenbers, applying for individual or snal
group health i nsurance coverage nust be accepted at all tines throughout
the vyear for any hospital and/or medical coverage, including Medicare
suppl enental insurance, offered by the corporation to individuals or
small groups in this state. Once accepted for coverage, an individual or
small group cannot be term nated by the insurer due to clains experi-
ence. Term nation of coverage for individuals or snall groups my be
based only on one or nore of the reasons set forth in subsection (c) of
section four thousand three hundred four or subsection (j) of section
four thousand three hundred five of this article. For the purposes of
this section, "conmunity rated" nmeans a rating methodol ogy in which the
premum for all persons covered by a policy or contract formis the
same, based on the experience of the entire pool of risks covered by
that policy or contract formw thout regard to age, sex, health status,
| NCLUDI NG ANY GENETI C PREDI SPCsSI TI ON, or occupati on.

S 5. The openi ng paragraph of subsection (b) of section 4318 of the
i nsurance |aw, as amended by chapter 661 of the laws of 1997, is anended
to read as foll ows:

No pre-existing condition provision shall exclude coverage for a peri-
od in excess of twelve nonths following the enrollnent date for the
covered person and may only relate to a condition (whether physical or
nmental ), regardless of +the cause of the condition for which nmedica
advi ce, diagnosis, care or treatnent was reconmended or received wthin
the six nonth period ending on the enrollnment date. For purposes of
this section "enroll nment date" neans the first day of coverage of the
i ndi vi dual under the contract or, if earlier, the first day of the wait-
ing period that nust pass with respect to an individual before the indi-
vidual is eligible to be covered for benefits. If an individual seeks
and obtains coverage in the individual market, any period after the date
the individual files a substantially conplete application for coverage
and before the first day of coverage is a waiting period. For purposes
of this section, genetic information shall not be treated as a pre-ex-
isting condition in the absence of a diagnosis of the condition rel ated
to such information. NO PRE-EX STI NG CONDI TI ON PROVI SI ON SHALL EXCLUDE
COVERAGE ON THE BASIS OF ANY CGENETI C PREDI SPCSI TI ON. No pre-existing
condi tion provision shall exclude coverage in the case of:

S 6. This act shall take effect on the sixtieth day after it shal
have become a law and shall apply to all policies issued, renewed,
altered or nodified on or after such date.



