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2016 SESSION

INTRODUCED

16103975D
HOUSE BILL NO. 1225
Offered January 19, 2016
A BILL to amend and reenact § 38.2-3451 of the Code of Virginia, relating to health insurance;
essential health benefits; abortion coverage.

Patrons—Boysko, Aird, Bagby, Bell, John J., Bulova, Carr, Filler-Corn, Heretick, Herring, Hester, Hope,
Keam, Kory, Krizek, Levine, Lopez, Mason, McClellan, McQuinn, Murphy, Plum, Price, Rasoul,
Simon, Sullivan, Toscano, Tyler, Ward and Watts

Referred to Committee on Commerce and Labor

Be it enacted by the General Assembly of Virginia:

1. That §38.2-3451 of the Code of Virginia is amended and reenacted as follows:

§ 38.2-3451. Essential health benefits.

A. Notwithstanding any provision of 8 38.2-3431 or any other section of this title to the contrary, a
health carrier offering a health benefit plan providing individual or small group heath insurance
coverage shall provide that such coverage includes the essential health benefits as required by § 1302(a)
of the PPACA. The essential hedth benefits package may also include associated cost-sharing
requirements or limitations. No gualified health insurance plan that is sold or offered for sale through an
exchange established or eperating in the Commeonwealth shall provide coverage for dbortions, regardiess
of whether such coverage is provided through the plan or is offered as a separate optional rider thereto;
provided that sueh hmiation shall not apply to an abertion performed () when the He of the mother is
endangered by a physical disorder; physical ilness, or physica injunys ncluding a life-endangering
physical condition caused by or arisng from the pregnancy itself; or (i) when the pregnancy is the
result of an alleged act of rape or Heest:

B. The provisions of subsection A regarding the inclusion of the PPACA-required minimum essential
pediatric oral health benefits shall be deemed to be satisfied for health benefit plans made available in
the small group market or individua market in the Commonwealth outside an exchange, as defined in
§ 38.2-3455, issued for policy or plan years beginning on or after January 1, 2015, that do not include
the PPACA-required minimum essential pediatric oral health benefits if the health carrier has obtained
reasonable assurance that such pediatric oral health benefits are provided to the purchaser of the health
benefit plan. The health carrier shall be deemed to have abtained reasonable assurance that such
pediatric oral health benefits are provided to the purchaser of the health benefit plan if:

1. At least one qudlified dental plan, as defined in 8§ 38.2-3455, (i) offers the minimum essential
pediatric oral health benefits that are required under the PPACA and (ii) is available for purchase by the
small group or individual purchaser; and

2. The hedlth carrier prominently discloses, in a form approved by the Commission, at the time that
it offers the health benefit plan that the plan does not provide the PPACA-required minimum essential
pediatric oral health benefits.
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