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G. “Federally defined eligible individual” means an individual: 
 

(1) For whom, as of the date on which the individual seeks coverage under this Act, the 
aggregate of the periods of creditable coverage, as defined in Subsection D, is eighteen 
(18) or more months; 

 
(2) Whose most recent prior creditable coverage was under a group health plan, 

governmental plan, church plan 
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(d) Workers’ compensation or similar insurance; 
 
(e)  Automobile medical payment insurance; 
 
(f) Credit-only insurance; 
 
(g) Coverage for on-site medical clinics; and 
 
(h) Other similar insurance coverage, specified in federal regulations issued 

pursuant to Pub. L. No. 104-191, under which benefits for medical care are 
secondary or incidental to other insurance benefits. 

 
(3) “Health insurance coverage” shall not include the following benefits if they are provided 

under a separate policy, certificate or contract of insurance or are otherwise not an 
integral part of the coverage: 

 
(a) Limited scope dental or vision benefits; 
 
(b) Benefits for long-term care, nursing home care, home health care, community-

based care, or any combination thereof; or 
 
(c) Other similar, limited benefits specified in federal regulations issued pursuant to 

Pub. L. No. 104-191. 
 

(4) “Health insurance coverage” shall not include the following benefits if the benefits are 
provided under a separate policy, certificate or contract of insurance, there is no 
coordination between the provision of the benefits and any exclusion of benefits under 
any group health plan maintained by the same plan sponsor, and the benefits are paid 
with respect to an event without regard to whether benefits are provided with respect 
to such an event under any group health plan maintained by the same plan sponsor: 

 
(a) Coverage only for a specified disease or illness; or 
 
(b) Hospital indemnity or other fixed indemnity insurance. 

 
(5) “Health insurance coverage” shall not include the following if offered as a separate 

policy, certificate or contract of insurance: 
 

(a) Medicare supplemental health insurance as defined under Section 1882(g)(1) of 
the Social Security Act; 

 
(b) Coverage supplemental to the coverage provided under Chapter 55 of Title 10, 

United States Code (Civilian Health and Medical Program of the Uniformed 
Services (CHAMPUS); or 

 
(c) Similar supplemental coverage provided to coverage under a group health plan. 

 
K. “Health maintenance organization” [reference applicable state laws]. 
 
L. “Hospital” [reference applicable state laws]. 
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Drafting Note: Definitions of “physician” and “hospital” are needed only if the benefit package is specified in the Act.  
 

M. 
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or health care providers. 
 

Drafting Note: A state may wish to establish the plan as a public entity. Establishment as a public entity is most appropriate if public 
funds are used to subsidize plan losses. 
 

C. The initial board members shall be appointed as follows: one-third of the members to serve a 
term of two (2) years; one-third of the members to serve a term of four (4) years; and one-third 
of the members to serve a term of six (6) years. Subsequent board members shall serve for a 
term of three (3) years. A board member’s term shall continue until his or her successor is 
appointed. 

 
D. Vacancies in the board shall be filled by the Governor [or elected commissioner]. Board 

members may be removed by the Governor [or elected commissioner] for cause. 
 

E. Board members shall not be compensated in their capacity as board members but shall be 
reimbursed for reasonable expenses incurred in the necessary performance of their duties. 

 
F. The board shall submit to the commissioner a plan of operation for the plan and any 

amendments thereto necessary or suitable to assure the fair, reasonable and equitable 
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(7) Provide for other matters as may be necessary and proper for the execution of the 
board’s powers, duties and obligations under this Act. 

 
H. The plan shall have the general powers and authority granted under the laws of this state to 

health insurers and in addition thereto, the specific authority to: 
 
(1) Enter into contracts as are necessary or proper to carry out the provisions and purposes 
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Section 4. Eligibility 
 

A. (1) An individual person, who is and continues to be a resident shall be eligible for plan 
coverage if evidence is provided: 

 
(a) 
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(5) The person is an inmate or resident of a public institution, except that this paragraph 
shall not apply with respect to an applicant who is a federally defined eligible individual; 
or 

 
(6) The person’s premiums are paid for or reimbursed under any government sponsored 

program or by any government agency or health care provider, except as an otherwise 
qualifying full-time employee, or dependent thereof, of a government agency or health 
care provider. 

 
E. Coverage shall cease: 

 
(1) On the date a person is no longer a resident of this state; 

 
(2) On the date a person requests coverage to end; 

 
(3) Upon the death of the covered person; 

 
(4) On the date state law requires cancellation of the policy; or 

 
(5) At the option of the plan, thirty (30) days after the plan makes any inquiry concerning 

the person’s eligibility or place of residence to which the person does not reply. 
 

F. Except under the circumstance described in Subsection D, a person who ceases to meet the 
eligibility requirements of this section may be terminated at the end of the policy period for 
which the necessary premiums have been paid. 

 
Drafting Note: Plans may wish to consider establishing reciprocal agreements with plans for uninsurables in other states to provide 
coverage to covered persons who move between states with such plans. In such cases, the plan may wish to consider counting benefits 
provided to the person by another plan toward the person’s lifetime maximum benefits. 
 
Drafting Note: With regard to lifetime limits on benefits referred to in Subsection D(4) of this section, HIPAA requires generally that 
federally defined eligible individuals have a choice of coverage available to them and that one of those choices be comprehensive 
coverage. State high risk pools with low lifetime limits might not qualify as an acceptable alternative mechanism under HIPAA. 
 
Section 5. Unfair Referral to Plan 
 
It shall constitute an unfair trade practice for the purposes of [insert reference to state’s unfair trade practices 
act] for an insurer, insurance producer or third-party administrator to refer an individual employee to the plan, 
or arrange for an individual employee to apply to the plan, for the purpose of separating that employee from 
group health insurance coverage provided in connection with the employee’s employment. 
 
Drafting Note: This section generally prohibits insurers and agents from “carving out” the sickest members of an insured group and 
referring them to the plan. The intent is to reduce the plan’s costs by keeping coverage for these employees in the private voluntary 
market.    
 
Section 6. Plan Administrator 
 

A. 
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(1) The plan administrator’s proven ability to handle health insurance coverage to 
individuals; 

 
(2) The efficiency and timeliness of the plan administrator’s claim processing procedures; 

 
(3) An estimate of total charges for administering the plan; 

 
(4) The plan administrator’s ability to apply effective cost containment programs and 

procedures and to administer the plan in a cost efficient manner; and 
 

(5) 
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among participating insurers [and from other sources of revenue as provided in this 
section]. 

 
(4) Each participating insurer’s assessment shall be determined by multiplying the total 

assessment of all participating insurers as determined in Paragraph (3) by a fraction, the 
numerator of which equals the number of individuals in this state covered under health 
insurance policies (including by way of excess or  stop loss coverage) by each 
participating insurer, and the denominator of which equals the total number of all 
individuals in this state covered under health insurance policies (including by way of 
excess or  stop loss coverage) by all participating insurers, all determined as of the end 
of 
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ALTERNATIVE FOUR. Appropriation of General Revenue 
 
The deficit incurred by the plan shall be funded through amounts appropriated by the state legislature [and from 
other sources of revenue as provided in this section]. The board shall operate the plan in a manner so that the 
estimated cost of providing health insurance coverage during any fiscal year will not exceed total income the 
plan expects to receive from policy premiums and funds appropriated by the state legislature [and from other 
sources of additional revenue as provided in this section]. After determining the amount of funds appropriated 
to it for a fiscal year, the board shall estimate the number of new policies it believes the plan has the financial 
capacity to insure during that year so that costs do not exceed income. The board shall take steps necessary to 
assure that plan enrollment does not exceed the number of residents it has estimated it has the financial 
capacity to insure. 
 
Drafting Note: States may wish to consider using other sources of dedicated revenues to support state plans, including tobacco and 
alcohol taxes, per-person payroll taxes, income tax surcharges, or revenues from state lotteries. 
 
Section 8. Benefits 
 
Drafting Note: Two alternatives for Subsection A are offered for establishing covered services for the plan. Alternative One provides for 
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(c) Drugs requiring a physician’s prescription; 
 

(d) Skilled nursing services of a licensed skilled nursing facility for not more than 
120 days during a policy year; 

 
(e) Services of a home health agency up to a maximum of 270 services per year; 

 
(f) Use of radium or other radioactive materials; 

 
(g) Oxygen; 

 
(h) Anesthetics; 

 
(i) Prostheses other than dental; 

 
(j) Rental of durable medical equipment, other than eyeglasses and hearing aids, 

for which there is no personal use in the absence of the conditions for which is 
prescribed; 

 
(k) Diagnostic X-rays and laboratory tests; 

 
(l) Oral surgery for excision of partially or completely unerupted, impacted teeth or 

the gums and tissues of the mouth when not performed in connection with the 
extraction or repair of teeth; 

 
(m) Services of a physical therapist; 

 
(n) Emergency and other medically necessary transportation provided by a licensed 

ambulance service to the nearest facility qualified to treat a covered condition;  
 

(o) Outpatient services for diagnosis and treatment of mental and nervous 
disorders provided that a covered person shall be required to make a fifty 
percent (50%) copayment, and that the plan’s payment shall not exceed $[insert 
number]. 

 

(2) Exclusions. Covered expen (b)2.2 (e)7.9lxe f o 
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E. Nonduplication of Benefits. 
 

(1) The plan shall be payer of last resort of benefits whenever any other benefit or source 
of third-party payment is available. Benefits otherwise payable under plan coverage 
shall be reduced by all amounts paid or payable through any other health insurance 
coverage and by all hospital and medical expense benefits paid or payable under any 
workers’ compensation coverage, automobile medical payment or liability insurance 
whether provided on the basis of fault or nonfault, and by any hospital or medical 
benefits paid or payable under or provided pursuant to any state or federal law or 
program. 

 
(2) The plan shall have a cause of action against an eligible person for the recovery of the 

amount of benefits paid that are not for covered expenses. Benefits due from the plan 
may be reduced or refused as a set-off against any amount recoverable under this 
paragraph. 

 
Section 9. Collective Action 
 
Neither the participation in the plan as participating insurers, the establishment of rates, forms or procedures 
nor any other joint or collective action required by this 
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