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SB0060, As Passed House, February 23, 1999

SENATE BILL NO. 60

January 26, 1999, Introduced by Senators SHUGARS, SCHWARZ
an? HAMVERSTROM and referred to the Commttee on Health
Pol i cy.

A bill to anmend 1980 PA 350, entitled
"The nonprofit health care corporation reformact,"”
by anendi ng section 402b (MCL 550. 1402b), as added by 1996
PA 516.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

Sec. 402b. (1) For an individual covered under a nongroup
certificate or under a certificate not covered under subsection
(2), a health care corporation may exclude or Iimt coverage for
a condition only if the exclusion or [imtation relates to a con-
dition for which nedical advice, diagnosis, care, or treatnent
was recommended or received within 6 nonths before enroll nent and
the exclusion or limtation does not extend for nore than 6

mont hs after the effective date of the certificate.
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(2) A health care corporation shall not exclude or limt
coverage for a preexisting condition for an individual covered

under a group certificate.

o > bed_of e e : . e ol
coverage—
(3) NOTW THSTANDI NG SUBSECTI ON (1), A HEALTH CARE

CORPORATI ON SHALL NOT | SSUE A CERTI FI CATE TO A PERSON ELI G BLE
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Senate Bill No. 60 as anended by the Senate and House 3
[ House anmendnents (February 23, 1999) shown in brackets]

FOR NONGROUP COVERAGE OR ELI G BLE FOR A CERTI FI CATE NOT COVERED
UNDER SUBSECTI ON (2) THAT EXCLUDES OR LIM TS COVERAGE FOR A PRE-
EXI STI NG CONDI TI ON OR PROVI DES A WAI TING PERICD | F ALL OF THE
FOLLOW NG APPLY:

(A) THE PERSON S MOST RECENT HEALTH COVERAGE PRI OR TO APPLY-
I NG FOR COVERAGE W TH THE HEALTH CARE CORPORATI ON WAS UNDER A
GROUP HEALTH PLAN.

(B) THE PERSON WAS CONTI NUOUSLY COVERED PRI CR TO THE APPLI -
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CATI ON FOR COVERAGE W TH THE HEALTH CARE CORPORATI ON UNDER 1 OR

=
o

MORE HEALTH PLANS FOR AN AGGREGATE OF AT LEAST 18 MONTHS W TH NO

=
=

BREAK | N COVERAGE THAT EXCEEDED 62 DAYS.

=
N

(© THE PERSON |I'S NO LONGER ELI G BLE FOR GROUP COVERACE [AND I S
NOT ELI G BLE FOR MEDI CARE OR MEDI CAI D. ]
(D) THE PERSON DI D NOT LOSE ELIGE BILITY FOR COVERAGE FOR

=R
W

FAI LURE TO PAY ANY REQUI RED CONTRI BUTI ON OR FOR AN ACT TO DEFRAUD

=
al

[A ] HEALTH CARE CORPORATION [, A HEALTH I NSURER, OR A HEALTH
MAI NTENANCE ORGANI ZATI QN .

(E) IF THE PERSON [WAS] ELI G BLE FOR CONTI NUATI ON OF HEALTH
COVERAGE FROM THAT GROUP HEALTH PLAN PURSUANT TO THE CONSCLI DATED
OWNI BUS BUDGET RECONCI LI ATI ON ACT OF 1985, PUBLI C LAW99-272, 100
STAT. 82, HE OR SHE HAS ELECTED AND EXHAUSTED THAT COVERAGCE.

16 (4) As used in this section, "group” neans a group of 2 or

17 nore subscri bers.
18 [
19 ]
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