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Colorado:
H1008 Unisex Health Insurance
Effective 1/1/11, prohibits carriers from using gender as a basis for varying premium rates for individual health coverage plans.  The definition of ‘health coverage plan’ does not specifically exclude long-term care insurance and disability insurance.  Declares premium rates based on gender to be unfairly discriminatory.
· S76 Unfair Claims Practice:  Financial Incentive to Delay or Deny Claims – Amends s. 10-3-1104 to make it an unfair claims settlement practice to provide compensation in any form to induce or encourage the decision to deny or delay the resolution of a claim or to cancel or rescind an insurance policy.  Effective May 17, 2010.
· H1004 Health Insurance:  Policy Forms:  Standard Format
Adds a new section 10-16-137 to require the insurance commissioner to adopt rules establishing standard formats for policy forms and explanation of benefit forms for health benefit plans, limited benefit health insurance, or dental plans.  By definition, “health benefit plan” excludes long-term care insurance and disability income insurance.  Requires health insurance carriers to comply with the standard format requirements starting January 1, 2012.

· H1166 Insurance Policies:  Plain Language
Amends s. 10-16-107.3 to impose Flesch test readability requirements and minimum type face size on policies of health insurance, including long-term care insurance.  Disability income insurance is not exempted but is not specifically mentioned.  Effective January 1, 2012.

· H1168 Disability Income:  Subrogation
Places significant restrictions on the ability of an insurer to obtain subrogation or reimbursement from an insured in the event the insured wins a judgment for damages against a third-party.  Effective 90 days after adjournment.

· H1203 Group Life Modernization
Amends s. 10-7-201 to remove the minimum of three lives requirement as the number of persons that must be covered by a group life policy.  Effective March 29, 2010.

Connecticut:
Public Act 10-65 (S141) Group Long-Term Disability offset.

Requires long-term disability companies to disclose products containing offsets.  The offset disclosure, which can be a document separate from the policy, must be in 14-point, bold faced types and include the following information:  (1) that a policy contains an offset, (2) that the offset will limit payments, (3) a list of categories of benefits the policy will offset, (4) the percent of income covered and the maximum dollar limit of the policy, (5) an example of an offset, and (6) a statement that an individual may contact an insurance agent or company if they desire an individual disability insurance policy which does not include an offset. The legislation takes effect January 1, 2011.

District of Columbia:


B18-10; B18-66; B18-482 Same Sex Marriage/Domestic Partnerships
Recognizes a domestic partnership or marriage legally extend into another jurisdiction between same sex persons provided it is valid in the other jurisdiction.  A marriage between two people will not be denied on the basis of gender.
Illinois:
Public Act No. 96-857; HB 3923  Health Carrier External Review

Provides uniform standards for the establishment and maintenance of external review procedures to assure that covered persons have the opportunity for an independent review of an adverse determination or final adverse determination.

Iowa:

S2215 Health Insurers:  Genetic Information/Testing Restriction,
Prohibits health insurers from releasing an individual’s genetic information without first obtaining written authorization and discriminating against an individual or member of that individual’s family based on genetic information/testing.  Also, prohibits an insurer from using genetic information or genetic testing for underwriting individual or group health insurance (excludes LTC and DI).  Effective July 1, 2010.

Minnesota:
S2839 - Omnibus

Amends CE requirements to prohibit licensees from receiving credit for more than 8 hours of CE in one day. Provides that a promotional advertising item of $25 or less, or a gift of $25 or less per year is not a rebate if the receipt of the item or gift is not conditioned upon purchase of an insurance policy or product.  (Effective May 26, 1020)

Nebraska:
L226 Age of Majority

Amends s. 43-2101 to state that a person eighteen years of age or older may enter into a binding contract, Effective March 3, 2010.

New York:
Reg. 194 (11 NYCRR 30) Compensation Disclosure
Effective 1/1/11, establishes disclosure requirements for insurance producer compensation and role of producers in sale of insurance contracts.

Virginia:
H352 and S465 Group Life Insurance Coverage - Effective July 1, 2010
Allows coverage under a group life insurance policy to be extended to insure any class of persons as may mutually be agreed upon by the insurer and the group policyholder (including domestic partners).

Wisconsin:
AB-75 Dependent Age – Effective June 1, 2010
An adult child is an eligible adult child when the child is between the ages of 17 and 27, is not married and who is not eligible for his or her employer sponsored coverage or whose employer does not offer health insurance to its employees. An adult child who has been called to federal active duty is an eligible adult child when a full time student, less than 27 years of age when called to active duty.

The regulations clarify that the adult child will have up to 12 months after completing active duty to apply for full-time student status at an institution of higher education, and that if the adult child is called more than once in four years of the first call to active duty, insurers and self-insured health plans may only use the adult child’s age at the time first call to active duty in order to determine eligibility.

