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L.D. 
An Act to Allow Employers to Shop for Competitive Health Plan Options by Expanding the Disclosure of Health Claims Information
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[bookmark: _STATUTE_NUMBER__0ea2cbd9_4a95_421c_aeae][bookmark: _STATUTE_SS__2ff79459_21e6_4b96_8d85_070][bookmark: _PAR__6_501e138c_bd1f_4bf5_be4c_7911b6d5][bookmark: _LINE__13_e56f6e17_8fa2_4bf0_bec4_5f7ffd][bookmark: _STATUTE_HEADNOTE__2ceb4a4c_74dd_4d43_a4][bookmark: _STATUTE_CONTENT__daae4b08_aa01_4cb2_a12][bookmark: _LINE__14_cc82634c_3410_4172_9e61_8232ef]1.  Definitions.  As used in this section, unless the context otherwise indicates, the following terms have the following meanings.
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[bookmark: _STATUTE_SP__16f4aaa5_b527_4bf0_9fa5_f58][bookmark: _PAR__14_499494ad_771b_4f9b_9e33_987f6f6][bookmark: _LINE__38_a8285f80_fed2_45d9_b28a_67f206][bookmark: _STATUTE_NUMBER__57996901_9d07_43ea_98d0][bookmark: _STATUTE_CONTENT__09a837e3_74f9_4906_a0a][bookmark: _LINE__39_1443b743_2873_4dee_8721_09d760](2)  The loss ratio by month with medical and pharmacy claims identified individually;
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[bookmark: _PAR__10_4f930218_f537_41dd_8b5f_874e46f][bookmark: _LINE__31_945c40fc_1708_468a_a12a_0dfe15][bookmark: _LINE__32_2cbd210a_3a6b_4a14_8bac_b21972][bookmark: _LINE__33_669f6b57_f160_4648_8609_0390b4][bookmark: _LINE__34_6907ff77_96db_4254_96e0_4b83b0]This bill expands the scope of loss information that must be provided to an employer to facilitate the employer's shopping for group health insurance coverage, including disclosure of a minimum of 24 months of claims data, to the extent possible, and information related to high-cost claimants.
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