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A BILL 1 
 2 

20-797 3 
 4 
 5 

IN THE COUNCIL OF THE DISTRICT OF COLUMBIA 6 
 7 

_____________________ 8 
 9 

 10 
To authorize the Commissioner of the Department of Insurance, Securities and Banking 11 

to implement and enforce the health insurance market provisions of the Patient 12 
Protection and Affordable Care Act,  to establish a benchmark plan that includes 13 
the essential health benefits and requiring that certain rating standards be used by 14 
health insurance issuers when setting rates, to provide uniform definitions for the 15 
terms “large employer” and “small employer” and to define “excepted benefits,” 16 
and to regulate stop-loss insurance. 17 

 18 
 BE IT ENACTED BY THE COUNCIL OF THE DISTRICT OF COLUMBIA, 19 

That this act may be cited as the “Federal Health Reform Implementation and Omnibus 20 

Amendment Act of 2014”.  21 

 TITLE I.  HEALTH INSURANCE AMENDMENTS 22 

 Sec. 101.  The Department of Insurance and Securities Regulation Establishment 23 

Act of 1996, effective May 21, 1997 (D.C. Law 11-268; D.C. Official Code § 31-101 et 24 

seq.)(“DISB act”), is amended by adding a new section 4a to read as follows: 25 

 “Sec. 4a.  Compliance with federal health reform. 26 

“(a) Sections 1251, 1252 and 1304 of the Patient Protection and Affordable Care 27 

Act, approved March 23, 2010 (124 Stat. 119; 42 U.S.C. §§ 18011, 18021, and 18024), 28 

and sections 2701 through 2709, 2711 through 2719A, and 2794 of the Public Health 29 

Service Act, approved July 1, 1944 (58 Stat. 682; 42 U.S.C. §§ 300gg, 300gg-1, 300gg-2, 30 

300gg-3, 300gg-4, 300gg-5, 300gg-6, 300gg-7, 300gg-8, 300gg-9, 300gg-11, 300gg-12, 31 
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300gg-13, 300gg-14, 300gg-15, 300gg-15A, 300gg-16, 300gg-17, 300gg-18, 300gg-19, 32 

300gg-19A, and 300gg-94 ) , and  any rules promulgated thereunder, respectively, are 33 

incorporated by reference herein and shall apply to all insurers, hospital and medical 34 

services corporations, and health maintenance organizations that deliver or issue for 35 

delivery individual or group health insurance policies or contracts in the District. 36 

 “(b) The Commissioner has the authority to take action to enforce violations of 37 

subsection (a) of this section pursuant to any authority under the DISB act. 38 

 “(c) The Commissioner is authorized to promulgate rules to implement the 39 

provisions of this section.”. 40 

Sec. 102.  Section 2 of the Drug Abuse, Alcohol Abuse, and Mental Illness 41 

Insurance Coverage Act of 1986, effective February 28, 1987 (D.C. Law 6-195; D.C. 42 

Official Code § 31-3101), is amended as follows:  43 

(a) Paragraph (10A) is amended to read as follows:   44 

 “(10A)(A)(i) Except as provided in sub-subparagraph (ii) of this 45 

subparagraph, “large employer” means, in connection with a group health plan with 46 

respect to a calendar year and a plan year, a single employer that employed an average of 47 

at least 51 employees on business days during the preceding calendar year and at least 2 48 

employees on the first day of the plan year. 49 

   “(ii) Beginning in calendar year 2016 and for each 50 

succeeding year, “large employer” means, in connection with a group health plan with 51 

respect to a calendar year and a plan year, a single employer that employed an average of 52 
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at least 101 employees on business days during the preceding calendar year and at least 2 53 

employees on the first day of the plan year. 54 

 “(B) For the purposes of this paragraph:  55 

 “(i) All persons treated as a single employer under section 56 

414(b), (c), (m), or (o) of the Internal Revenue Code of 1986 (26 U.S.C. § 414(b), (c), 57 

(m), or (o)) shall be treated as a single employer.  58 

 “(ii) An employer and any predecessor employer shall be 59 

treated as a single employer.  60 

 “(iii) All employees shall be counted, including part-time 61 

employees and employees who are not eligible for health benefit coverage through the 62 

employer.  63 

 “(iv) If an employer was not in existence throughout the 64 

preceding calendar year, the determination of whether that employer is a large employer 65 

shall be based on the average number of employees that employer is reasonably expected 66 

to employ in the current calendar year.”. 67 

 (b) Paragraph (19A) is amended to read as follows:   68 

  “(19A)(A)(i) Except as provided in sub-subparagraph (ii) of this 69 

subparagraph, “small employer” means a single employer that employed an average of 70 

not more than 50 employees during the preceding calendar year. 71 

               “(ii) Beginning in calendar year 2016 and for each 72 

succeeding year, “small employer” means a single employer that employed an average of 73 

not more than 100 employees during the preceding calendar year.  74 
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  “(B) For the purposes of this paragraph:  75 

 “(i) All persons treated as a single employer under  section 76 

414(b), (c), (m), or (o) of the Internal Revenue Code of 1986 (26 U.S.C. § 414(b), (c), 77 

(m), or (o)) shall be treated as a single employer.  78 

 “(ii) An employer and any predecessor employer shall be 79 

treated as a single employer.  80 

 “(iii) All employees shall be counted, including part-time 81 

employees and employees who are not eligible for health benefit coverage through the 82 

employer.  83 

    “(iv) If an employer was not in existence throughout the 84 

preceding calendar year, the determination of whether that employer is a small employer 85 

shall be based on the average number of employees that employer is reasonably expected 86 

to employ in the current calendar year.”.   87 

 Sec. 103.  Section 101 of the Health Insurance Portability and Accountability 88 

Federal Law Conformity and No-Fault Motor Vehicle Insurance Act of 1998, effective 89 

April 13, 1999 (D.C. Law 12-209; D.C. Official Code § 31-3301.01), is amended as 90 

follows:  91 

 (a) Paragraph (15) is amended to read as follows: 92 

“(15) “Excepted benefits” means benefits under one or more of the 93 

following: 94 

  “(A) Benefits not subject to the requirements of this act include:  95 
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“(i) Coverage only for accident, or disability income 96 

insurance, or any combination thereof;  97 

“(ii) Coverage issued as a supplement to liability insurance;  98 

“(iii) Liability insurance, including general liability 99 

insurance and automobile liability insurance;  100 

“(iv) Workers' compensation or similar insurance;  101 

“(v) Medical expense and loss of income benefits;  102 

“(vi) Credit-only insurance;  103 

“(vii) Coverage for on-site medical clinics; and  104 

“(viii) Other similar insurance coverage, as specified in 105 

regulations, under which benefits for medical care are secondary or incidental to other 106 

insurance benefits;  107 

“(B) Benefits not subject to the requirements of this chapter if 108 

offered separately including:  109 

“(i) Limited scope dental or vision benefits so long as the 110 

benefits are offered in a manner not inconsistent with applicable federal law;  111 

“(ii) Benefits for long-term care, nursing home care, home 112 

health care, community-based care, or any combination thereof; and  113 

“(iii) Other similar, limited benefit plans as specified in 114 

regulations;  115 
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“(C) Benefits not subject to the requirements of this act if offered 116 

as independent, non-coordinated benefits, supplemental to minimum essential coverage 117 

include:  118 

“(i) Coverage only for a specified disease or illness; and  119 

“(ii) Hospital indemnity or other fixed indemnity insurance; 120 

and  121 

“(D) Benefits not subject to the requirements of this act if offered 122 

as a separate insurance policy include:  123 

“(i) Medicare supplemental health insurance (as defined 124 

under section 1882(g)(1) of the Social Security Act, approved June 9, 1980 (72 Stat. 125 

1445; 42 U.S.C. § 1395ss(g)(1));  126 

“(ii) Coverage supplemental to the coverage provided 127 

under Chapter 55 of Title 10, United States Code (10 U.S.C. § 1071 et seq.); and  128 

“(iii) Similar supplemental coverage provided under a 129 

group health plan.  130 

“(E) The term “excepted benefits” does not include any 131 

combination of benefits described in paragraph 15(A)(i), B(i), (C)(i) or (C)(ii) of this 132 

section.”.  133 

 (b) A new paragraph (19a) is added to read as follows: 134 

“(19a) “Health Benefit Exchange Authority Establishment Act” means the 135 

Health Benefit Exchange Authority Establishment Act of 2011, effective March 2, 2011 136 

(D.C. Law 19-94; D.C. Official Code § 31-3171.01 et seq.).”. 137 
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          (c) Paragraph (26) is amended to read as follows:   138 

“(26) “Individual health insurance coverage” means health insurance 139 

coverage offered to individuals in the individual market, which includes a health benefit 140 

plan provided to individuals through a trust arrangement, association, or other 141 

discretionary group that is not an employer plan, but does not include coverage defined as 142 

excepted benefits. It does not include short-term limited duration coverage.”. 143 

          (d) Paragraph (29) is amended to read as follows:   144 

“(29)(A)(i)  Except as provided in sub-subparagraph (ii) of this 145 

subparagraph, “large employer” means, in connection with a group health plan with 146 

respect to a calendar year and a plan year, a single employer that employed an average of 147 

at least 51 employees on business days during the preceding calendar year and at least 2 148 

employees on the first day of the plan year.   149 

                “(ii)  Beginning in calendar year 2016 and for each 150 

succeeding year, “large employer” means, in connection with a group health plan with 151 

respect to a calendar year and a plan year, a single employer that employed an average of 152 

at least 101 employees on business days during the preceding calendar year and at least 2 153 

employees on the first day of the plan year. 154 

“(B) For the purposes of this paragraph:  155 

“(i) All persons treated as a single employer under section 156 

414(b), (c), (m), or (o) of the Internal Revenue Code of 1986 (26 U.S.C. § 414(b), (c), 157 

(m), or (o)) shall be treated as a single employer.  158 
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“(ii) An employer and any predecessor employer shall be 159 

treated as a single employer.  160 

“(iii) All employees shall be counted, including part-time 161 

employees and employees who are not eligible for health benefit coverage through the 162 

employer.  163 

“(iv) If an employer was not in existence throughout the 164 

preceding calendar year, the determination of whether that employer is a large employer 165 

shall be based on the average number of employees that employer is reasonably expected 166 

to employ in the current calendar year.”.  167 

 (e) Paragraph (42) is amended to read as follows:   168 

  “(42)(A)(i) Except as provided in sub-subparagraph (ii) of this 169 

subparagraph, “small employer" means a single employer that employed an average of 170 

not more than 50 employees during the preceding calendar year.  171 

            “(ii) Beginning in calendar year 2016 and for each 172 

succeeding year, “small employer” means a single employer that employed an average of 173 

not more than 100 employees during the preceding calendar year.  174 

“(B) For the purposes of this paragraph:  175 

“(i) All persons treated as a single employer under section 176 

414(b), (c), (m), or (o) of the Internal Revenue Code of 1986 (26 U.S.C. § 414(b), (c), 177 

(m), or (o)) shall be treated as a single employer.  178 

“(ii) An employer and any predecessor employer shall be 179 

treated as a single employer.  180 
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“(iii) All employees shall be counted, including part-time 181 

employees and employees who are not eligible for health benefit coverage through the 182 

employer.  183 

“(iv) If an employer was not in existence throughout the 184 

preceding calendar year, the determination of whether that employer is a small employer 185 

shall be based on the average number of employees that employer is reasonably expected 186 

to employ in the current calendar year.”.  187 

 Sec.  104.  The Reasonable Health Insurance Ratemaking and Health Care 188 

Reform Act of 2010, effective April 8, 2011 (D.C. Law 18-360; D.C. Official Code § 31-189 

3311.01 et seq.), is amended as follows: 190 

  (a) Section 102(f) is amended by striking the phrase “The Commissioner of the 191 

Department of Insurance, Securities, and Banking (“Commissioner”), in his or her 192 

discretion,” and inserting the phrase “The Commissioner, in the Commissioner’s 193 

discretion,” in its place.  194 

 (b)  New section 104a and 104b are added to read as follows: 195 

“Sec.  104a. Essential health benefits. 196 

“(a) Consistent with federal law, the Commissioner, with the approval of the 197 

Executive Board of the Health Benefit Exchange Authority, shall, by rule, select the 198 

benchmark plan for the individual and small group market for purposes of establishing 199 

the essential health benefits in the District pursuant to section 1302 of the Affordable 200 

Care Act. 201 
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“(b) If the essential health benefits benchmark plan for the individual and small 202 

group market does not include all of the benefit categories specified by section 1302 of 203 

the Affordable Care Act, or a need exists to add additional benefits, the Commissioner, 204 

with the approval of the Executive Board of the Health Benefit Exchange Authority, may, 205 

by rule, supplement the benchmark plan benefits as needed so long as the benchmark 206 

plan meets the minimum requirements of section 1302 of the Affordable Care Act. 207 

“(c)(1) A health plan offering the required essential health benefits for the 208 

individual and small group markets, other than a health plan offered through the federal 209 

basic health program or Medicaid, may not be offered in the District unless the 210 

Commissioner finds that it is substantially equal to the benchmark plan.  211 

“(2) When making this determination, the Commissioner must: 212 

“(A) Ensure that the plan covers the essential health benefits 213 

categories specified in section 1302 of the Affordable Care Act; and 214 

 “(B) Consider whether the health plan has a benefit design that 215 

would create a risk of biased selection based on health status and whether the health plan 216 

contains meaningful scope and level of benefits in each of the 10 essential health benefit 217 

categories specified by section 1302 of Affordable Care Act. 218 

“(d) Notwithstanding any other provision of benefits mandated by District law, 219 

the benchmark plan adopted by the Commissioner shall be the benefits required in all 220 

health benefit plans offered in the individual and small group markets.  Grandfathered 221 

health plans, as defined in section 1251 of the Affordable Care Act, shall be exempt from 222 

complying with the requirements of the benchmark plan. 223 
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“Sec. 104b.  Underwriting ratemaking criteria. 224 

“(a) To implement section 1201  of the Affordable Care Act, the Commissioner, 225 

with the approval of the Executive Board of the Health Benefit Exchange Authority, shall 226 

have the authority to establish by rule: 227 

“(1)The geographic rating area for the District; 228 

“(2)The age rating or curve; and 229 

“(3)The rating for tobacco uses. 230 

“(b)The Commissioner’s authority to implement subsection (a) of this section 231 

shall be accomplished in a manner that is not inconsistent with, or would prevent the 232 

application of, the Affordable Care Act and its implementing regulations.  In exercising 233 

the authority under subsection (a) of this section, the Commissioner may provide 234 

consumer protections and benefits that exceed those provided in the Affordable Care Act. 235 

“(c) Health insurers are required to merge their experience in the individual and 236 

group markets for purposes of setting health insurance rates.”.  237 

(c)  A new section 112 is added to read as follows: 238 

“Sec. 112.  Definitions. 239 

“For the purposes of this title, the term: 240 

‘(1)  “Affordable Care Act” means the Patient Protection and Affordable Care Act 241 

approved March 23, 2010 (124 Stat. 111; 42 U.S.C. 18001, note). 242 

“(2)  “Commissioner” means the Commissioner of the Department of Insurance, 243 

Securities, and Banking established by the Department of Insurance and Securities 244 
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Regulations Establishment Act of 1996, effective May 21, 1997 (D.C. Law 11-268; D.C. 245 

Official Code § 31-101 et seq.).”. 246 

Section 105.  The Hospital and Medical Services Corporation Regulatory Act of 247 

1996, effective April 9, 1997 (D.C. Law 11-245; D.C. Official Code § 31-3501 et seq.), is 248 

amended as follows: 249 

(a) Section 2 (D.C. Official Code § 3-3501) is amended as follows:   250 

(1)  A new paragraph (4A) is added to read as follows: 251 

 “(4A)(A)(i) Except as provided in sub-subparagraph (ii) of this 252 

subparagraph, “large employer” means, in connection with a group health plan with 253 

respect to a calendar year and a plan year, a single employer that employed an average of 254 

at least 51 employees on business days during the preceding calendar year and at least 2 255 

employees on the first day of the plan year. 256 

                   “(ii) Beginning in calendar year 2016 and for each 257 

succeeding year, “large employer” means, in connection with a group health plan with 258 

respect to a calendar year and a plan year, a single employer that employed an average of 259 

at least 101 employees on business days during the preceding calendar year and at least 2 260 

employees on the first day of the plan year.   261 

 “(B) For the purposes of this paragraph:  262 

 “(i) All persons treated as a single employer under section 263 

414(b), (c), (m), or (o) of the Internal Revenue Code of 1986 (26 U.S.C. § 414(b), (c), 264 

(m), or (o)) shall be treated as a single employer.  265 
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 “(ii) An employer and any predecessor employer shall be 266 

treated as a single employer.  267 

 “(iii) All employees shall be counted, including part-time 268 

employees and employees who are not eligible for health benefit coverage through the 269 

employer.  270 

 “(iv) If an employer was not in existence throughout the 271 

preceding calendar year, the determination of whether that employer is a large employer 272 

shall be based on the average number of employees that employer is reasonably expected 273 

to employ in the current calendar year.”.  274 

             (2)  A new paragraph (7C) (to read as follows: 275 

 “(7C)(A)(i) Except as provided in sub-subparagraph (ii) of this 276 

subparagraph, “small employer” means a single employer that employed an average of 277 

not more than 50 employees during the preceding calendar year.  278 

                     “(ii)  Beginning in calendar years 2016 and for each 279 

succeeding year, “small employer” means a single employer that employed an average of 280 

not more than 100 employees during the preceding calendar year.  281 

 “(B) For the purposes of this paragraph:  282 

“(i) All persons treated as a single employer under section 283 

414(b), (c), (m), or (o) of the Internal Revenue Code of 1986 (26 U.S.C. § 414(b), (c), 284 

(m), or (o)) shall be treated as a single employer.  285 

“(ii) An employer and any predecessor employer shall be 286 

treated as a single employer.  287 
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“(iii) All employees shall be counted, including part-time 288 

employees and employees who are not eligible for health benefit coverage through the 289 

employer.  290 

 “(iv) If an employer was not in existence throughout the 291 

preceding calendar year, the determination of whether that employer is a small employer 292 

shall be based on the average number of employees that employer is reasonably expected 293 

to employ in the current calendar year.”. 294 

(b) Section 4 (D.C. Official Code § 31-3503) is amended as follows: 295 

  (1) Paragraph (27) is amended by striking the phrase “reports; and” and 296 

inserting the phrase “reports;” in its place.  297 

(2) Paragraph (28) is amended by striking the period at the sentence and 298 

inserting the phrase “; and” in its place. 299 

(3) A new paragraph (29) is added to read as follows: 300 

“(29)   Section 4a of Department of Insurance and Securities Regulation 301 

Establishment Act of 1996, as added by the Federal Health Reform Implementation and 302 

Omnibus Amendment Act of 2014, as approved by the Committee on Business 303 

Consumer & Regulatory Affairs on October 10, 2014 (Committee print to Bill 20-797), 304 

making applicable sections 1251, 1252, and 1304  of the Patient Protection and 305 

Affordable Care Act, approved March 23, 2010 (124 Stat. 119; 42 U.S. C. §§ 18011, 306 

18021 and 18024), and sections 2701 through 2709, 2711 through 2719A, and 2794 of 307 

the Public Health Service Act, approved July 1, 1944 (58 Stat. 682; approved July 1, 308 

1944 (58 Stat. 682; 42 U.S.C. §§ 300gg, 300gg-1, 300gg-2, 300gg-3, 300gg-4, 300gg-5, 309 
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300gg-6, 300gg-7, 300gg-8, 300gg-9, 300gg-11, 300gg-12, 300gg-13, 300gg-14, 300gg-310 

15, 300gg-15A, 300gg-16, 300gg-17, 300gg-18, 300gg-19, 300gg-19A, and 300gg-94 ), 311 

and the respective implementing rules promulgated thereunder.”. 312 

(c) Section 13(1) (D.C. Official Code § 31-3512(1)) is amended to read as 313 

follows: 314 

“(1) A provision that the group contract holder is entitled to a grace period 315 

of the last day of the month for which the premium is due for the payment of any 316 

premium due except the first, during which grace period the contract shall continue in 317 

force, unless the group contract holder has given the corporation written notice of 318 

discontinuance in advance of the date of discontinuance and in accordance with the terms 319 

of the contract; except, that the contract may provide that the contract holder shall be 320 

liable to the corporation for the payment of a pro rata premium for the time the contract 321 

was in force during such grace period;”.  322 

(d) Section 15 (D.C. Official Code § 31-3514) is repealed. 323 

 Sec. 106.  Section 12(c)(1)(C)(i) of the Life Insurance Act of 1934, effective June 324 

1934 (48 Stat. 1166; D.C. Official Code § 31-4712(c)(1)(C)(i)), is amended to read as 325 

follows: 326 

  “(C)(i) A provision as follows: 327 

“GRACE PERIOD: A grace period of . . . . . . (insert ‘the last day of the month for 328 

which the premium is due’ for policies issued on a calendar month basis and a period not 329 

less than ’31 days’ for all other policies) will be granted for the payment of each premium 330 
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falling due after the 1st premium, during which grace period the policy shall continue in 331 

force.”. 332 

TITLE II.  STOP-LOSS INSURANCE 333 

Sec. 201.  This title may be cited as the Stop-loss insurance Act of 2014. 334 

Sec. 202.  Definitions. 335 

For purposes of this title, the term: 336 

  (1) “Aggregate attachment point” means the total amount of health claims 337 

incurred by a small employer in a policy year for all covered employees and their 338 

dependents, and covered by a stop-loss insurance policy, above which the stop-loss 339 

insurer incurs a liability for payment under aggregate stop-loss coverage. 340 

   (2) “Attachment point” means the claims amount incurred by an insured 341 

group beyond which the insurer incurs a liability for payment. 342 

  (3) “Commissioner” means the Commissioner of the Department of 343 

Insurance, Securities and Banking. 344 

  (4) “Expected claims” means the total amount of claims that, in the 345 

absence of medical stop-loss insurance, are projected to be incurred by the insured using 346 

reasonable and accepted actuarial principles in a policy year. 347 

  (5) “Individual attachment point” means the amount of health claims 348 

incurred by a small employer in a policy year for an individual employee or dependent of 349 

an employee, and covered by a stop-loss insurance policy, above which the stop-loss 350 

insurer incurs a liability for payment, under individual stop-loss coverage. For purposes 351 
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of this section, “specific attachment point” has the same meaning as “individual 352 

attachment point.    353 

   (6) “Stop-loss insurance” means coverage that insures an employer or an 354 

employer-sponsored health plan against the risk that: 355 

   (A) 1 claim will exceed a specific dollar amount; or 356 

   (B) The entire loss of a self-insurance plan will exceed a specific 357 

dollar amount. 358 

Sec.  203.  Stop-loss policy. 359 

(a) An insurer shall not issue or deliver to a small employer, as defined in section 360 

101(42) of the Health Insurance Portability and Accountability Federal Law Conformity 361 

Act of 1998, effective April 13, 1999 (D.C. Law 12-209; D.C. Official Code § 31-362 

3301.01(42), a stop-loss insurance policy unless the employer has a fully-insured 363 

employee health benefit plan. 364 

 (b) Stop-loss insurance is subject to the following: 365 

  (1) The policy must be issued to and insure the employer, the trustee or 366 

other sponsor of the plan, or the plan itself, but not the employees, members or 367 

participants; 368 

  (2) Payment by the insurer must be made to the employer, to the trustee or 369 

other sponsor of the plan, or to the plan itself, but not to the employees, members, 370 

participants or health care providers; and 371 

  (3) Stop-loss insurance policies issued or renewed after the effective date 372 

of this act shall not contain any of the following provisions: 373 
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 (A) An individual attachment point for a policy year that is less 374 

than $40,000. 375 

 (B) An aggregate attachment point for a policy year that is less 376 

than the greater of one of the following: 377 

(i)  Five thousand dollars times the total number of group 378 

members; 379 

(ii)  One hundred twenty percent of expected claims; and 380 

(iii)  Forty thousand dollars. 381 

 (c)(1) A stop-loss insurer shall not exclude any employee or dependent on the 382 

basis of an actual or expected health status-related factor.   383 

            (2)  Health status-related factors include any of the following: health 384 

status; medical condition, including both physical and mental illnesses; claims 385 

experience; medical history; receipt of health care; genetic information; disability; 386 

evidence of insurability, including conditions arising out of acts of domestic violence of 387 

the employee or dependent; or any other health status-related factor as determined by the 388 

Commissioner. 389 

(d)  A stop-loss insurer shall not cancel or non-renew a stop-loss insurance policy 390 

except as follows: 391 

(1)  The employer has failed to make the required premium payments;   392 

(2)  The employer demonstrates fraud or an intentional misrepresentation 393 

of material fact under the terms of the stop-loss insurance policy; 394 
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(3)  The stop-loss insurer has been determined by the Commissioner to be 395 

financially impaired; or 396 

(4)  The stop-loss insurer ceases to write, issue, or administer new stop-397 

loss insurance policies in the District; provided, that the following conditions are 398 

satisfied: 399 

(A) The insurer provides notice to the Commissioner and employer 400 

of its intent to cease writing, issuing, or administering new or existing stop-loss insurance 401 

policies in the District at least 180 days before the date the insurer seeks to discontinue 402 

the coverage; and 403 

(B) The insurer provides the employer at least 180 days advance 404 

written notice of its intent to cancel stop-loss insurance coverage beginning from the date 405 

of discontinuation provided to the Commissioner pursuant to subparagraph (A) of this 406 

paragraph.  407 

(e)  If an insurer elects to cancel or non-renew an employer’s stop-loss insurance 408 

pursuant to subsection (e)(1), the insurer shall: 409 

               (1) Provide the employer notice no less than 30 days before the date of 410 

cancellation or expiration of the policy period;  411 

              (2) Accept any premium payment by the employer that would satisfy any 412 

outstanding amounts owed to the insurer and cure the deficiency giving rise to the 413 

cancellation or non-renewal; and 414 

              (3) Continue the policy in full force until the date of cancellation or 415 

expiration provided in the notice.   416 
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(f)  Nothing in this section shall be construed to extinguish, limit, or otherwise 417 

impair any existing right in law or equity arising under a stop-loss insurance policy. 418 

(g)   On April 1, 2015, and on April 1 annually thereafter, a stop-loss insurer shall 419 

report to the Commissioner the number of small employer stop-loss policies it had issued 420 

and in effect as of December 31 of the previous year. The information shall include new 421 

policies issued and policies reissued or renewed in the previous year for groups that have 422 

1 to 50 employees and 51 to 100 employees. 423 

 (h)  The provisions of this section shall apply to stop-loss insurance policies 424 

issued or renewed after the effective date of this act. 425 

 (i)  The Commissioner is authorized to adopt rules to implement the requirements 426 

of this section, including rules providing for: 427 

  (1) Additional standards for employee benefit stop-loss insurance policies; 428 

and 429 

  (2) Required disclosures to policyholders by an insurance carrier  430 
 431 
providing employee benefit stop-loss insurance.  432 
 433 

TITLE III.  GENERAL PROVISIONS 434 

Sec. 301.  Fiscal impact statement. 435 

The Council adopts the fiscal impact statement in the committee report as the 436 

fiscal impact statement required by section 602(c)(3) of the District of Columbia Home 437 

Rule Act, approved December 24, 1973 (87 Stat. 813; D.C. Official Code § 1-438 

206.02(c)(3)). 439 

 440 
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Sec. 302.  Effective date. 441 

 This act shall take effect following approval by the Mayor (or in the event of veto 442 

by the Mayor, action by the Council to override the veto), and a 30-day period of 443 

Congressional review as provided in section 602(c)(1) of the District of Columbia Home 444 

Rule Act, approved December 24, 1973 (87 Stat. 813; D.C. Code § 1-206(c)(1)), and 445 

publication in the District of Columbia Register.  446 

 447 

 448 
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