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MEMORANDUM

DATE:

TO:

FROM:

May 6,2010

All Members of the Delaware State Senate
and House of Representatives 
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Ms. Daniese McMullin-Po w eL(fi,,r /1, 
-r/

Chairperson \J
State Council for Persons with Disabilities

RE: H.B. 343 [Prosthetic Insurance Coverage]

The State Council for Persons with Disabilities (SCPD) has reviewed H.B. 343 with H.A. I which
assures prosthetic parity for Delaware citizens who have experienced limb loss by requiring all
individual and group health insurance policies to provide orthotic and prosthetic devices at a
reimbursement rate equal to the Federal reimbursement rate for persons with disabilities and the
elderly. SCPD endorses the concept of the proposed legislation.

This bill is part ofa nationwide effort to establish "parity'' for persons needing orthotic and
prosthetic devices. The campaigr includes both federal and state legislation. The national initiative
is being promoted by the Amputee Coalition of America (ACA). The ACA indicates that states
which have enacted such legislation have not experienced increases in insurance praniums and have
reduced Medicaid costs. Attached please find background information, including an excerpt from
the "Delaware Amps" website and materials describing states which have already passed such
legislation. H.B. No. 343 (lines 7-8) recites that l1 states had enacted such laws as of2008.
Consistent with the attachments, several more states adopted laws in 2009, including Arkansas,
Maryland, Iowa, Missouri, Virginia, Texas, and Illinois.

Thank you for your consideration and please contact SCPD if you have any questions regarding our
position on the proposed legislation.

cc: The Honorable Jack A. Markell
Mr. Brian Hartman, Esq.
Govemor's Advisory Council for Exceptional Citizens
Developmental Disabilities Council
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Prosthetic Parity:
What is it?

Why amps need it
lmagine what i t  would be l ike i f  you or a family
member could only have one prosthetic for an
entire lifetime.

Many amputees don't have to imagine that situation
- they live it. The reason is that different insurance
companies cover prosthetics at different levels.

Some cover 80% or more of a medically necessary
prosthetic. Others impose a replacement or repair
coverage cap of as low as $500 per year. Still others allow an individual only one prosthetic for
their lifetime.

That's bad enough if for a grown adult - but it's completely unacceptable for a growing child.

The Problem

The basic problem is that the overall
insurance industry classifi es prosthetics
as "durable medical equipment" - the
same classification it uses for
wheelchairs, oxygen equipment and
horne hospital beds.

We can see why insurance companies might want to limit the number of hospital beds you could
get in a lifetime. But prosthetics aren't just hardware to us.

They are - quite literally - extensions of our bodies which allow us to watk, grasp, work, play, travel,
socialize, engage in sports and recreation and to lead a full and active life.

Delaware Amps recently met with the Delaware
Con gressio nal Delegation In Washin gton, inclu din g
Sen. Tom Carper(D-DE) seated, in support of
Prosthetic Parfty bi l ls H. R. (House Resolut ion) 5615
and S. (Senate Bi l l )  3517.

States Adopting
Prosthetic Parity Laws

1 Colorado 2000
2 Maine 2003
3 New Hampshire 2004
4 Rhode ls land 2006
5 Massachusetts 2006
6 California 2006
7 Oregon 2007
I New Jersey 2008
I Indiana 2008
10 Vermont 2008
11 Louis lana 20OB

Page I of3

\ L
Ir,n

Main Page
Sponsored by:

New ldembers

Meeting Datas

Calondar of Evonts

Active Delaware Amps

Sussex Gounty Chapter

Peer Support

Resources

Emergency Services

Contact Us

*"-rD-p"fla s.j

Get Ready With:
Expect the Unexpectedo

2
I

Your average hospital bed can't  do that.

The Objective - Parity With Other Health Care

The objective of Prosthetic Parity legislation is to put prosthetics on
a par with other medical benefits. In other words, to make sure
group health insurance plans cover prosthetics, components and
repairs under terms lhat are no less favorable than the coverage
they provide for other medical and surgical benefits.

At minimum, proposed federal legislat ion requires that insurance
companies provide prosthetic coverage at least at the same level as
provided by Medicare.

Prosthetic Parity legislat ion also general ly et iminates annual or
lifetime dollar limitations on benefits for medically necessary
prosthetics, components and/or repairs.

No Premium Increases

A primary opposit ion to any legislat ion is the cost factor - who's going to pay for i t  and how much?
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Bil ls currently in both the US House and in the US Senate agree that:

1: Prosthetic parity legislation will not add to the
size of government or to the costs associated with
the Medicare and Medicaid programs, and

2: "prosthetic devices on par with other medical
and surgical benefits will not increase the
incidence of amputations or the number of
individuals for which a prosthetic device would be
medically necessary and appropriate."

In other words, people aren't going to be lining up
to have a limb lopped off so lhey can take
advantage of the insurance coverage.

Il:il:t::".i1yli1 
prosthetic parity laws have consressman Mike casue (R-DE), second rrom thebeen enacted found there to be little or no ,iJiit] u."t row, is a member of the House committeeincreases in insurance premium' 

3:,:ltTxi:iff,Tl;'ffi?s$:::rJ#: 
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The New Jersey Mandated Health Benefits
Advisory Commission, for example, reported "The cost impact on premiums is relativety small- at
fess than O.O25o/o."

States where Prosthetic parity is now law also report reduced Medicare and Medicaid costs. That's
good news in support of the federal bills.

Status of H8-5615 and S-3517.

House Resolution 5615 was introduced on March 13, 2008 by Rep. Robert Andrews (D-NJ). The
bill has 26 co-sponsors. Congressman Castle is currently not among those co-sponsors.

The bill has been referred to House Committee on Education and Labor. Mr. Castle is a
member of that Committee.

Senate Bil l 3517 was introduced on September 2008 by Senator Olympia J. Snowe (R-Maine).
Neither Mr. Carper nor Mr. Biden are currently co-sponsors.

It has been referred the Committee on Health, Education, Labor, and Pensions

Delaware's Con g ress ional Delegation

lf you have an opinion on Prosthetic Parity Legislation you can contact Delaware's federal
delegation at:

Sen Tom Carper
http://ca rper.senate. gov
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t:202.225.2291Washington Office
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Unless otherwise noted, all text and graphics on this site are
@ The Amputee Support Group of Delaware

All Rights Reserved
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Cover Story

August 15,2009

A Record Year for Prosthetic Parity

Parity gains momenturn in the face of economic pessimism,

By Jennifer Hoydicz

This year, good news has been hard to find within the depths of economic turmoil that has flooded global as well as industry news. Legislatively, some
lqht expect that parity efforts have dwlndlcd and taken a backseat to other, but not more imperatiw, concerns, but the coirt"ary ls taking ptac! in
leglslative omccs across lhe country.

The Amputee Coalition of America (ACA), along with the support of amputecs; O&P facility orvners and praclitioners, activists and professional O&p
organizatirns, is windhg down thc fir8t helf of a record year h the almost decade-long puih for parity. What started with one paseiga, Colorado, In 2001
hae lcd lo hcreascd awaron€s3 and a more than 25% adoption of parity bills through6ut the 50 statos. There $/oro s€wn victorics in ZOOS - Arkansas,
Maryland, lowa, Missouri, Vlrginia, Te)€s and Connecticul

The Connecti:ut parity leglsladon was vebed by lhe govemor. The ACA and local activisb waged a strong ovenide effor! but c8m€ up short Thcy aro
gmmitte-d to advancing t|e bill in the upcoming sessbn. Despite this setback, this session still provldcd a lot of causo for celebration wittr six nerritates
for a total of 17 states that have enac{ed parity legislation.
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Despite the dark cloud looming over state budgets. the ACA forged ahead with their mission gnd their rnessage in 2009. They aimed to capitalizc on an
othenrvise negative situation by reminding lawrnakcm of the vital importance of getting arnputees up and moving again.

'ln lhis esonomy pcople are not gcing to be able to fill huge gaps in coverage,' Morgan Sheets. natbnal advocacy director for lhe ACA. told O&P
Susiness News. '\Mrat we decided to do was hightight those types of argumants in terms of keeping people working so that they're paying taxes and ihey
are productive members of society. I think that has always resonated but perhaps in this economy, cven more.-

SheeG said that the economy sent the raallly of lhe issue home to lhe lawmakers pointing out that even the most drastic measures that amputees could
take to bridge the monetary gap, including dipping into savlngs and rctiremcnt funds or even taking a second mortgage on a home. mQht be unavailabte
this time around.

'People are having to do that sometimes even just to get by so hovl 8re thoy supposed to th6n also find that extra money?' she said. 'lt dh help io
highlight lhe situations that lhese reskictions put people in.'

Sheets also credits a successful 2009 to the hard work and success they have experienced in prior years.

'We were in a good place so I think [the sucress is due toJ the work that we've put in to build the infrastructure and craft the message and build strong
campaign cornmittees, in combination with people understanding the drastic economic situation,'Sheets said. "l think those things in partnership, helped
us lhis year.'

In this arlicle, O&P Eusrness News highlights the progress and success being made by states across the nation this year.

ffi
W
As a new state involved in the push for prosthetic parity, activists in Arizona arc worklng to build momentlm and spraad awareness about their new
campahn.

The effort began at the 2007 ACA Conference and hes been galnlng momenfum cvcr rinco. Tina Wendelschafer, chairperson of the committe€ working
tc advence legislation, is focusing on innolvement and cducetion at lhis stage of the procegs 3tre$lng the importance of practitioncr influence, especially
when it comes to educatlng paticnts.

lAle would love for the prac,titioners to get more involved in this,' she sairJ. 'We'rc all in thls together.'

The committee has secured a namc for themselves - AMPS-United - and et press time was creating a Web site to also help spread their message.

Their main goal overthe sumrner remahs to contact as many people as possible through tlyers, phone calls and e-mails cantered on educatbn.
Furhering this missbn, the group has planned several fundraisers for his upcoming Veterans Day in November. A concert and a walk are scheduled to
take place in Phoenix.

Wendelschafer explained that they are also working on a 1O00-signature campaign that would bring he bill closer lo a lloor vote.

Like Arizona, activists in North Carolina are wrrently organizing resources tg prepare for bitl presentation.

The legislature in that state, howe\€r, dcmands cerlain prerequisiles before seqrring a sponsor for the parity bill.

'|y'y'e have lo present [a draft of the blll] to Elue Cross Blue Shield and have them tell us that thcy will not oppose it in order to get a sponsor for the bill,'
Ashlie White, leader of the campaign efforts, said. 'lt's as clear as it can be. The senators and the legislalors in the stale have all told us the same thing. lf
we can get confirmation from Blue Cross Bluo Shleld that they will not oppose the bill, they will help us.'

Dcsplte thls extra roadblock. White explains that they have seen a lot of progress in Norlh Carolina with regards to O&P awareness duc to their silualion
with Medicaid.

'Every few years we have to fight the Medicaid battle to keep O&P for adults in Norlh Carollna. Vvhen the budget cuts happcn, they have to go lhrough
what services they provlde for adults and unforlunately because the government still lumps O&P with durable medical equipment, they cut that." Wfrite
said.

But there may be an upside to this b'rennial debate: visibllity.

'We have these people who are already aware of issues in the slate,' she said. 'lt's not like we go away for years at a time and nol we're trying to fight a
battle. O&P in North Carolina has always had these challenges. lt is not lhe most comfortable situation lo be in but at the same time it helps us io stay
fresh.'

With that in mind, Vvhite has a lot of confidence in their prosthetic parity bill and is working to keep the numbers of those involved on lhe climb. Luckily,

*4p
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there are sewral groups throughout the state worklng together to make parity a reality and they are hopeful about introducing a bill in he naxt legislative
scssion.

ln 2006. aclivists in lllinois inlroduced a Scnate bill that died in legislature. For 2009, they took a different approach with the House.

They presented a bill that induded both orthotics and prosthetics and was crafled with language on which they felt they could cornprornise with
lawmakers.

'fln lhe Housel we actually ran into ... some strong resistance frorn what we thought was the insurance lobby but actually the [insurance companies]
really did not oppose the language of this legislation.' Jim Ka'ser, lllinois leader for prosthetic parity, said. 'They weren't in favor of it but they diln't
oppose it."

tnstaad the opposilion came from the lllinois Manufacturer's Association. the lllinois Chamber of Commerce and the National Foundation of Independent
Businesses wilh regard to the impact this mandate would have on small businesses.

Despite three separate atternpts to negotiate and one atlempt to place I cap on the bill. dialogue shut down.

'They wouldn't deal with us whatsoever,' Kaiser said explaining that despite this obstacle, lheir sponsor proceeded to push the bill and it was passed out
of lhe House withoul any texfual changes.

Intro'ducing it in the Senate proved lo be a larger challenge and the lllinois stste sponsor decidcd to hold off on introductjon for fear it would die h session
as it did in 2008. Currently, lhey are waiting to have it called br a votc ln thc Norrcmber session.

"lt's not dead,' Kaiser stressed. 'Our lobbyist had a dinner with our sponsor last week who said he now felt that he had thc support of more of the
Democrab on the insurance committcc.'

Ovcr the summer astivists are setting up grassroots efforts end are looking to make aggressivo individual contact with kcy sEnators.

'Vlb have tc ... get patients involvcd,' lGiscr sald. 'From the practltonar and the business penpcctive lhb looks like a special interest piece of legislaton
and it will never fly. \rVe have to be engaged in tris process. lf we're not engaged in it, it will go norhere becausa nobody's going to do it for us.'

#?
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On May 11, the Minnesota parity bill was introduced to legislators. Nowthat the session is closed, activists are wo*ing towards clarifying the language of
lhe bill and perhaps extending that coverage into orlhotics.

To reach lhis point loc€l activist Cate Braun explained that, the Minnesota Society forOrthotists, Prosthetists and Pedorthists lormed a committee to
investigate parity last year and then began outreach to patients and began the format'ron of patient advocacy groups.

Now ihey are preparing to meet with different representatives around the state to stress the importance of their vote for the bill.

'lt wf,l be uP on the agenda and in committee for discussion in February when the leglslature resumes,' Braun said, explaining that introduction of the bill
was not exP€ct€d to take plac€ in 2009. 'Because of this, we are unaware of any opposition and hoping to get in and out of committee wittrout much
rcsistance.'

To further the mission, Braun hae advicc for those who want to get involved.

'We'ra looking for a more active role from the facility owners and clinicr'ans so that they arc educating and talking to their patients and then the patients
are talking to legislators,' Braun said. 'We arc tooking at growlng lhe ground force. We've got a lot of time but we need people to slart becoming aware
and getting their patients more involved.'

Among the seven successes of 2009, Texas has been working for more lhan 2 years to pass parity tegislation

M
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Despite their setbacks in 2007 and over the course of one year wlthout any lagislative activity due to the structure of the governmenl activists in Texas
were prcpared with new strategies to make sure thal 20O9 saw success.

'We focused on whatever committce our bill was with.'Mona Patel, leader of the Texas movemenl sald. 'The House bill was lhe one thal had the
movemlnt so thal was what wc focused on.'

Before the bill was heard by each House commit{ee, lctivists made sure lhey scheduled a meeting with those members to disclss key facts and ftgures.

'The House bill had fast movementto the House floor. Then we knew the Senate was going to be a little bit tougher due to the makeup of the Senate and
knowing that that's where fie bi,ll died last session,'Patel said.

From thcre the bilj was sent to tie Senate Stale Affairs Committee that is historically opposed to passing mandates.

'We chose to spend our time wih a few of those staffers and chiefs of staff and they wanted specific information for Texas.' Patel said.

Following a hearing wifr the State Affairs Committee. for which 25 amputees carne out willing to provide testimony, lhe bill was voted out of subcommittee
and bacft to commitlee and then ilwas scheduled fora vole on the Senate lloor. ltwas a unanimous vote in fa'uorof the bill.

"ll's a testimony that grassroots really can work.' Patel said of the success in Texas. "You need a lot of heart, a lot of dedication and perseverance.'

Among Patel's recommendations for other states looking to push this bill are: confidence and a united front.

'Be visiUe. Stay determined and [don't] lose locus of what your end goal is,' she said.

W
In addition to Tcxas, Virginia also saw ths succest of havlng thelr parity legislatbn signed into law in 2009 in what Sheets and Gharlio Coulter, of Virginia
ProstheUcs and lcader of lhe Virglnla movrmenl call the most difficult passage yet.

The bill presented in 2007 was re{orred to the Mandated Bcncfits Rcvisw Commlttee whlch, according to Coulter, killed sny chsnce for movement in that
legislative eession due to timing.

'We took patients to testify," Coultcr said. "l was told it was one of the most cxhaustive hearings theyle aver had and that the report by the Joint
Legislative Audit and Review Commlssion (JLTRC) was one of the most positive. I thought this was a shoe-in. That's when I learned about partisan
politics. In the spring of 2008 it was reintroduced, and refened to committee where, in spite of favorable studies, it was stonewalled by a maiority of
Republlxns who chose to ignore their own JLARC report.'

Despite fiscal impact study results showing that there were no additional costs to tre state to enact the law, according to Coulter. thore were attempts to
derail the efforts and allegedly misinformation was dispensed, which hurt the bill's chanccs.

In the summer of 2008. a lobbyist was hired and groundwork tvas slsrled. which led to lhe passage of the mandated offer in the first legislative session of
2009. The bill will go into effect in January 2010.

'Al leasl what we're getting is disclosure, opporlunity and choice,' Coulter said regarding the bll being passed as an offer as opposed to a benefit. '\Ale

are hopeful that he market will drive this at a reasonable rate. In Califomia it seems to be working fine.'

Coulter urges other states trying to pass a parity bill to present with a unified voice.

'lt has never been more important for small businesses to form a state association.' he said. 'Unfortunately our business has been historically [comprised
ofJ small practices and I think people are leery of joining with their comp€titom in any way. The only way to get this across is to band together as an
association.'

Look ahead to 2010

To gear up for the 2010 session, the ACA is working with local actlvists to hold organizing meetings throughout the country June-September. They are
also developing a toolkit that can be used to generate grassroots organizing initiatives to support the state bills.

Federal push

The slogan for the Prosthetic and Customized Orthotic Panty Act - arms and legs are not a luxury - is cerlainly being heard through the ACA's recent
eFforts to push the legislation foward.

"We had a successfui lobby day in March," Sheets said. 'We had 200 people from 34 states, which was way beyond our original goals and expectations.'

Throughout the country, parity leaders have been meeting with legislators while on recess in their district offices.

Sirnultaneously, the ACA advocacl department has been on the Hill every week meeting in the House and Senale offices.

: . . : a i . J ) : : ' ,  .
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'The ACA has becn on he Hill at the same time that our activisls are in the district officas and doing countless e-mails. call-in days, letlers,' Sheets said.
'\Ab have also been dropping information and stories off to targetcd offices every couple of weeks just to keep momentum going.'

The ACA ls worklng in collaboration with several leading health and disability organizations, induding the American Orthotic and Prosthetic Association
(AOPA). The ACA recently partnered with AOPA to launch an ad In the July issues of Eusiness Week, Newsweek, Time. Forbes and U.S. News and
lA/orf d Report. The goal of the ad is to ralse awareness and buiid support for the Prosthetic and Orthotic Parity Act (HR 2575) and the Medicare
lmProvemenG Act (HR 2479). The ACA has also been working with AOPA and othor partners on lssues related to health care reform and people with
limb loss.

Sheets cxplained that in addition to the push for nationwiJe coverage, much of their time morc rccently has bcen spent wrapped up in the health care
refgrm debate.

'We've been spending a lot of tirne on that and lrying to push to make sure there's appropriate and adequate coverage for people with limb loss in the
natbnal health care reform bill,'Sheets said. 'tt is our role to ensure that the specific needs of arnputees are not left out in the larger discussion around
lhe benefits and delivery of health care in this country.'

Sheets b confident that with the hard work and leadership of the ACA, their activists and coalition partners. language will be included in the final health
care reform legislation that will help to advance protections for people with limb loss and their health care needs.

For more information:

o www.amputee-coalition.orgy'armsandlegsarenotaluxurvfi ndex. html

Jennifer Hoydicz is the managing editor of O&P Bughess News.

i-# Stay connected - Sign up for the O&P e-mail news wire!
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FOR IMMEDIATE RELEASE
December 13, 2009

Governor Quinn Signs Law Improving Orthotic, Prosthetic Insurance Coverage
Requires Health PIan Parityfor Policyholders' BeneJiS, Conditions

CHICAGO - December 13, 2009. Govemor Pat Quinn today signed a bill into law that will benefit thousands
oforthotic and prosthetic users in Illinois covered by private health insurance plans. The law ensures that
coverage for orthotic and prosthetic devices is the same as nearly all medical or surgical benefits.

"Those covered by orthotic and prosthetic insurance policies will get stonger and better coverage that is in
line with other medical and surgical insurance benefits," said Governor Quinn. "This new law should provide
a greater degree of financial protection and security to those who depend upon these important devices and to
their families."

In addition, the new law will give more orthotic and prosthetic users access to new, technologically-advanced
and well-fitting devices. There are over 69,000 people in Illinois living with limb loss and a comparable
number ofpeople living with disabling diseases such as Spina Bifidq Cerebral Palsy and Muscular Dystrophy.

Govemor Quinn signed ilto law HB 2652, which was sponsored by Senator Antonio Munoz @-Chicago) and
Represeutative Kevin Joyce @-Worth). The law goes into effect June 1, 2010.

The new law pertains to health insurance plans that contain coverage for orthotics or prosthetics (excluding
foot orthotics). It amends the Illinois Insurance Code by adding a section requiring those inswance plans to
provide coverage that's on par with "zubstantially all medical and surgical benefits" covered in that plan.

The law pertains to health insurance plans covering orthotics or prosthetics tlnt are issued, renewed or
delivered six months after June 1, 2010.

Helping to inspire passage of this new law is the family of l4-year-old Allie Johnson, who was born without a
right arm. Her insurance company would only cover one prosthetic for her lifetime. Her mother, Laurie -- who
for nearly 15 years has worked with Families and Amputees in Motion and is now its president-has spent
that last two-and-a-halfyears working with legislators and other advocates to pass the insurance parity bill.

"This new law is going to help thousands oflllinois citizens. It will improve their lives financially butjust as
important, enab.le many ofthem to go back to work and contribute to society in general," said Laurie Jobnson.

Other groups and constituents that rallied in support of the Orthotic and Prosthetic Insurance Coverage Parity
law include: Illinois Society of Orthotists and Prosthetists; United Healthcare; Tammie Higginbotham; and
Douglas Knight, a member ofSpina Bifida Association and the National Federation of Independent Business.

Among thosejoining Govemor Quinn at the lill signing ceremony were: Representative Joyce; Senator
Munoz; Representative Jim Durkin (R-Countryside), co-sponsor ofthe bill; Rep Monique Davis (D-Chicago)
co-sponsor of the bill; Laurie and Allie Jolmson; and Jim Kaiser, a Member of Families and Amputees in
Motion.

{D RAW TAPE: Governor signs @

{D RAW TAPE: Q & A with Governor Qu_iln
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SENATE BILL34T
C3 91r1109

CF 9111881

By' Senators Pugh, Astle, Della, Exum, Gladden, Glassman, Harrington,
Jones, KeIIey, Klausmeier, Lenett, Madaleno, McFadden, Raskin, and
Rosapepe

Introduced and read first time: January 29,2009
Assigned to: Finance

A BILL ENTITLED

AI'{ ACT concerning

Prosthetic Parity Aet

FOR the purpose of requiring certain insurers, nonprofit health service plans, and
health maintenance organizations to provide certain coverage for prosthetic
devices, components of prosthetic devices, and repairs to prosthetic devices;
prohibiting certain benefits from being subject to a certain copayment or
coinsurance requirement; prohibiting certain insurers, nonprofit health service
plans, and health maintenance orgxizations from imposing a certain dollar
maximum on certain coverage and from establishing certain requirernents for
medical necessity or appropriateness; repealing a certain requirement for
certain health insurance contracts that is rendered inconsistent by this Act;
making certain provisions of this Act applicable to health rnaintenance
orgaiizations; defining a certain terrn; providing for the application of this Act;
and generally relating to health insurance coverage for prosthetic devices,
components of prosthetic devices, and repairs to prosthetic devices.

BY repealing and reenacting, s'ith amendments,
Article - fnsurance
Section 1.5-820
Annotated Code of Maryland
(2006 Repiacement Volume and 2008 Supplement)

BY adding to
Article - Insurance
Section I5-8M
Annotated Code of Maryland
(2006 Replacement Volume and 2008 Supplement)

BY adding to

E)PLA]rIATION: Capmar.s TNDTcATE MATTER ADDED To p:ilsTrNc LAw.
lBrackets] indicate matfer deleted from existing iaw. 

llf, illlllll lllllllllllll lllll lllll llllllll



SENATE BTLL 341

Article - Health - General
Section 19-706(ttt)
Annotated Code of Maryland
(2005 Replacement Volume and 2008 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAJ, ASSEMBLY OF
IvIARYLAND, That the Laws of Maryland read as follows:

Article - Insurance

L5-820.

(a) t(1)l In this section [the following words have the meanings indicated.

(2) "OrthopedicJ, t'oRTHoPEDrc braceo means a rigid or semi-rigrd
device that is used to:

t(i)l (1) support a weak or deformed body member; or

t(ii)] (2) restrict or eliminate motion in a diseased or injured
part of the body.

[(3) 
'?rosthetic device'means an artificial limb.]

(b) Each health insurance contract that is delivered or issued for delivery in
the State by a nonprofit health seryice plan and that provides hospital benefits shall
provide benefits for [prosthetic devices and] orthopedic braces.

L54M.

(A) IN rms sEcrIoN, "pRosrHETIc DEyICE" I,mANS A^I ARTTFTcTAL
DEVTCE TO REPLACE, rN WHOLE OR IN PART, A r'EGr AN ARM, OR AN HrE.

(g) Trus SECTToNAPPLmS To:

(1) rNsuRERs AND NoNpRoFIT HEALTH sERvrcE plAl{s TEAT
PROVTDE rrosPmAl,, MEDICAL, OR SURGTCAL BENEFITS TO TNDnTTDUALS OR
GROUPS ON A}I DPENSE-INCURRED BASIS UNDER HEALTH INSTIRA}.{CE
POLICIES OR COIVTRACTS TIIAT ARE ISSUED OR DELNIERED IN THE STETA: AT.ID

(2) HEALTH MAINITENAI{cE oRGANrzATroNs rHAT pRovrDE
HOSPmAL, MEDTCAL, OR ST.TRGTCAL BENEFITS TO TNDTVTDUALS OR GROUPS
UNDER COIiIITRACTS THAT AR'E ISSUED OR DELIYERED IN THE STATE.

(c) Alq rhITITv SITBJECT To rrrrs sEcrroN sI{ALL pRovrDE covERAGE
FOR:



SENATE B.[I-L 347

(1) PROSTHETTC DEvICES;

(2) coMpoNrr\ns oF pnosrrrETrc DEvrcES; AND

(3) REpArRs ro pRosTHETrc DEvrcEs.

(n) Tsr co\mRED BENEFTTS UNDER Trrrs sncrroN rvlAy Nor BE
SUB.IECT TO A IilGEER COPAYMET{T OR COTNSURANCE REQUIREMET{TT TrrAN TrrE
COPAY-TVIEN'"T OR COINSURANCE FOR PRIMARY CARE BENEFITS CO\IERED TINDER
TI{E POLICY OR COIVTRA.CT OF TrIE INSURED OR ENROLLEE.

(n) AN sxrrry STTBJECT To rrrrs sncrroN MAy Nor rMposE ANANNUAL
oR LIFETIME DOLLAR ll{A)ilMUM ON CO\ruRAGE REQUIRED UNDER TErS
SECTION SEPARATE FROM AT{Y ANNUAL OR LIFETINIE DOLI,AR IT{A)ilMUM TIIAT
APPLIES II{ TIIE AGGREGATE TO ALL CO\MRED BENEFITS IINDER THE POLTgY
oR col{rnAclr oF THn INSIIRED OR ENROr.Lti':F.

(r) AN Elqtrnr SUBJECT To rrrls SECTIoN MAy Nor EsrABLrsH
REQI'IREMEI{TS FOR MEDICAL NECESSrIY OR APPROPRIATENESS FOR TIIE
CO\IEBAGE REQUIRED UNDER TIIIS SEqNON fiIAT ARE MONE NESTRICTTVE
THAN THE INDICATIONS AT.{D LIMNATIONS OF CO\rERAGE AND MEDICAL
NECESSrNT ESTABLIS}mD IINDER TIIE lWnolcanr CoTTRAGE DATABASE.

Article - Health - General

19-706,

(TTT) Tnr pnovrsroNs or $ 15-844 oF Trtr Ixsrrnar.lcn AnrrcLE Appr,y
TO IIEALTII MAII\NTENANCE ORGANIZATIONS.

SECTION 2. AIIID BE IT FURTHER ENACTED, That this Act shall apply to
all policies, contracts, and health benefit plans issued, delivered, or renewed in the
State on or after October 1, 2009.

SECTION 3. AI{D BE IT FURTHER ENACTED, That this Act shail take effect
October 1,2009.
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Full Text of H82652

Page 1 of 13

E X csv'a

4

5

6

7

State o f  f l l ino is ,

Sect ion 5 .  The l l l ino is  fnsurance Code is  amended by

renumber ing Sect ion 3562. !4  as added by Publ ic  Act  95-LOO5,  by

changlng and renumbering Section 3562.15 as added by Public Act

9 6 - 6 3 9 ,  a n d  b y  a d d i n g  S e c t i o n  3 5 6 z . L B  a s  f o l l o w s :

H82652 Enro l led

AN ACT concerning insurance.

Be it enacted by the People of the

represented in the General. Assenbly:

H 8 2 6 5 2  E n r o l l e d  -  2

i 1 l n e s s ,  t r a u m a ,  o r  i n j u r y .

r , R B 0 9 5  1 0 3 8 9  R P M  2 0 5 5 9  b

L R B 0 9 5  1 0 3 8 9  R P M  2 0 5 5 9  b

8  Q L s  r r , c s  s / 3 s 6 2 . L 5 )

9 Sec.  3552.15 35Gz- . -d1.  Habi l i ta t ive serv ices for  ch i ldren.

10 (a)  As used in  th is  Sect ion,  , 'hab i l i ta t ive serv icesr r  means

lL  occupat iona l  therapy,  phys ica l  therapy,  speech therapy,  and

12 other  serv ices prescr ibed by the insured 's  t reat ing phys ic ian

13 pursuant  Lo a t reatment  p lan to  enhance the ab i l i ty  o f  a  ch i ld

14 to  funct ion wi th  a  congeni ta l .  genet ic ,  or  ear ly  acq"u i red

15 d isorder .  A congeni ta l  or  genet ic  d isorder  inc ludes,  but  is  not

15 l imi ted to ,  hered i tary  d isorders .  An ear ly  acqui red d isorder

17 re fers  to  a  d . isord.er  resu l t ing f rom l l lness,  Erauma,  in jur t .  or

18 some other  event  or  cond. i t ion suf fered by a  ch i ld  pr ior  to  that

19 ch i ld  deveJ.op ing funct iona l  l i fe  sk i I ls  such as,  but  not

20  l im i t ed ,  t o ,  wa l k i ng ,  Ea l k i ng ,  o r  se l f - he Ip  sk i11s .  Congen i t a l ,

2L genet ic ,  and ear ly  acgui red d isorders  may inc lude,  but  are noE

22  l im i t ed  t o ,  au t i sm  o r  an  au t i s rn  spec t rum d . j - so rde r .  ce reb ra l

23  pa l sy ,  and  o the r  d i so rde rs  resu l t i ng  f r om ea r l y  ch i l dhood

http://www.ilga.govllegislation/ftrlltext.asp?DocName=&Sessionld=76&GA:96&DocTypeId:t{!... 4/2/2OlO
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H82652 Enrol led - 5 i ,RB095  1 -0389  RPM 20559  b

1 (a)  Such wel lness coverage must  sat is fy  the regui rements

2 for an exception from the general prohibit . ion against

3  a iscr iminat ion based on a heal th  facLor  under  the federa l

4  Heal th  fnsurance Por tab i l i ty  and Accountab i l i ty  Act  o f  1gg6

5  (p . r ,  .  t o4 - l - 91 ;  110  s t . a t .  1936 )  ,  i nc l ud ing  any  f ede ra l

6 regulat ions that are adopted. pursuant to that Act.

7  (e)  A p lan of fer i -ng wel lness coverage must  do the

8 fo l lowing:

9 ( i )  g ive par t ic ipanEs the oppor tun i ty  Eo qual i fy  for

10 of fered incent ives a t  least  once a year , .

11 ( i i )  a l low a reasonable  a l ternat ive to  any ind iv idua l

12 for  whom i t  is  unreasonably  d i f f icu l t ,  due Eo a medica l

l -3  condi t ion,  to  saEis fy  o therwise appl icab le  wel lness

14 program stand.ard.s. Plans may seek physician veri f  icat ion

15 that  heal th  fac tors  make i t  unreasonably  d i f f icu l t  or

L6 med.ical ly inadvisable for the part icipanE. tso satisfy the

L7 standard.s; and

18 ( i i i )  not  prov ide a to ta l  incent ive that  exceeds 20+ of

19 the cost  o f  employee-on ly  coverage.  The cost  o f

20 employee-only coverage includes both employer and employee

2L cont r ibut ions.  For  p lans of fer ing fami ly  coverage,  the 20*

22 L imi ta t ion appl ies  to  cost  o f  fami ly  coverage and appl ies

23 to  the ent i re  fami ly .

24 ( f )  A reward. ,  cont r ibut ion,  or  reduct ion estab l ished under

25 th is  Sect ion and inc luded in  the po l icy  or  cer t i f ica te  does noE

26  v i o l a te  SecE ion  i . 51  o f  t h i s  Cod .e .

H82652 Enro l led - 7 L R B 0 9 6  1 0 3 8 9  R P M  2 0 5 5 9  b

1  ( S o u r c e :  P . A  .  9 6 - 6 3 9 ,  e f  f  .  1 _ - l - - 1 0 ;  r e v i s e d  L O - 2 j - - 0 9 .  )

2  ( z : . s  r r , c s  5 / 3 s ; z . l 8  n e w )
3  S e c .  3 5 5 2 . 1 8 .  P r o s t h e t i c  a n d  c u s t o m i z e d  o r t h o t i c  d e v i c e s .

http://www.ilga.gov/legislation/fulltext.asp?DocName=&Sessionld=76 &CA=96&Doc'typeld:HB... 4D/2010



Illinois General Assembly - Full Text of H82652

4 (a)  For  t .he Durooses of  th is  Sect ion:

Page 6 of 13

5 I 'Customized or thoEic  dev icer r  means a suppor t ive dev ice for

6 the body or  a  par t  o f  the bodv,  the head,  neck,  or  ext remi t ies ,

7 and includes the replacement or repair of the device based on

I  t he  pa t i - en t ' s  ohvs i ca l  cond i t i on  as  med i ca l l v  necessa rv ,

9  exc lud inq foot  or thot ics  def ined as an in-shoe dev ice des iqned

10 to suppo{t the structura} components of the foot during

11  we iqh t -bea r i nq  ac t i v i t i es .

L2 " I r icensed prov ider"  means a nrosthet is t ,  or thot is t ,  or

13  pedo rEh i s t  l i - censed  to  p rac t i ce  i n  t h i s  S ta te .

1-4 "Prosth-et ic  dev ice"  means an ar t i f ic ia l  dgv ice to  repLace,

L5 in whole or in part, ,  orr arm or }eq and includes accessories

L6 essent ia l -  to  the e f fec t ive use of  the dev ice and the

L7 rep lacement .  or  repai r  o f  the dev ice based on the pat ient 's

18 phrrs ica l  condi t ion as medica l lv  necessarv .

19 (b) This amendatorv Act of the 95th General Assemblv sha11

20 proyide benefi ts Eo anv person covered thereunder for -expenses

2L incurred in o-bt,aininq a prosthetic or cust,om orthotic dgvj-ce

22  f r om anv  I l l i no i s  l i censed  o ros the t i s t .  l i censed  o r t ho t i s t  o r

23 l icensed pedorthist as recruired under t-be orthotics,

24  P ros the t i cs ,  and  Pedo r th i cs  P rac t i ce  Ac t .

25 (c)  A qroup or  ind iv idua l  maior  medica l  po l icy  o f  acc ident

HF2652 Enrol led LRB095  10389  RPM 20559  b

1 or  heal th  insurance or  manaqed.  care o lan or  medica l .  hea l th ,  or

2 hospital servi-ce corporation contract that provides coveraae

3 for prosthetic or custom orthotj-c care and is amend.ed,

4 d .e l iveEed,  issued,  or  renewed 6 months a f ter  the e f fec t ive date

5 of  th is  amendatorv .Act  o f  the 95th Genera l  Assembly  must

5 prov ide coveraqe for  prosthet ic  and or thot ic  dev ices in

7 accordance wj th  th is  subsect ion (c) .  The coveraqe recru i red.

I  under  th is  sect io+ shal l  be sub iect  to_Ehe otber  qenera l

9  exc lus ions ,  l im i t a t i ons ,  and  f i nanc ia l  r equ i remen ts  o f  t he

10  Po l i cv ,  i nc l ud inq  coo r -d ina t i on  o f  bene f i t s .  pa rL i c i pa t i nq

l -1  prov ider  regui rements ,  u t  j - l i za t ion rev iew of  heal th  care

L 2  s e g v i c e s ,  i n c l u d . i n q  r e v i e w  o f  m e d . i c a l  n e c e s s i t v .  c a s e

http://www.ilga.gov/legislation/fir.lltext.asp?DocName=&Sessionld=76&GA=96&DocTypeId=HB... 4/2D010
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L 3
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L 7

1 8
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2 0

2 1

2 2

2 3

2 4

2 5

2 5

manaqement, and experi-mental and investiqational treatments

and other manaqed care provisions under terms and condi.t ions

that are-no less favorable than the terms and condit ions tt-rat

applv  to  substant ia l lv  a l l  medica l  and surq ica l  benef i ts

provided under the plan or coveraqe.

(d)  The po l icv  or  p lan or  cont ract  may requi re  pr ior

author izat ion for  the prosthet ic  or  or thot ic_ dev ices in  th .e

same manner that prior authorizat. ion is recruired for anv other

cove red  bene f i t .

(e)  Repai rs  and rep lacements  o*E prosthet ic  and or thot ic

dev ices are aLso covered.  sub- iec t  to  the co-pavmenEs and

deduct  j -b les  .  un lesg necess i ta ted bv misuse or  loss.

( f )  A po l icv  or  p lan or  cgnt racc may requi re  that .  i f

coveraqe is provided throuqh a manaqed care pLan, the benefi ts

1192652 Enro l led - 9 L R B 0 9 5  1 0 3 8 9  R P M  2 0 s s 9  b

1
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7
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1 0
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1 3

L 4

1 5

l o

L 7

1 8

3-9

2 0

mandated pursuant to this Section sha1l be covered benefi ts

onlv i f  the prosthetic or orthotic devices_ are provided by a

l icensed provider emploved by a provider service who contracts

wi th  or  is  des iqnated bv the car r ier ,  to  the extent  that  the

garr j -er  prov ides in-network and out -o f -network serv ice,_  the

coveraqe for  the prosthet ic  or  or t ,hob ic  dev ice sha l l  be o f fered

no less extens ive lv-

(q)  The po l icy-  or  p lan or  cont ract  sha l I  a lso meet  adequacv

recruirements as establ i-shed by the Health Care Reinibursement

Reform AcE of  l -985 of  the f l l ino is  Insurance Code.

(h)  Th is  Sect ion sha] I  not  apply  to  acc ident  on1v,

qpec i f ied d j .sease,  shor t - term hospj " ta l  or  medica. l .  ho.sp iLaf

conf inement  indemni tv ,  c red i t ,  denta l .  v is i .on.  Medicare

suppLement ,  lonq- term care.  bas ic  hospi ta l  and

medica l -surq ica l  expense coveraqe.  d isab i l i ty  i -ncome insurance

coveraqe,  coveraqe issued as a  supplemgnt  to  l iab i l i ty

i -nsurance,  workers '  compensat ion insurance,  or  automobi le

medica l  pavment  insurance.

Sect ion 10.  The HealLh Maintenance Organizat . ion Act  is

amended  by  chang ing  Sec t i on  5 -3  as  f oL lows :

http://www.ilga.gov/legislation/fulltext.asp?DocName=&Sessionld=76&GA:96&DocTypeId:HB... 4nDOrc


