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READER’S GUIDE TO THE
PENNSYLVANIA BULLETIN
AND PENNSYLVANIA CODE

Pennsylvania Bulletin

The Pennsylvania Bulletin is the official gazette of
the Commonwealth of Pennsylvania. It is published
every week and includes a table of contents. A
cumulative subject matter index is published quar-
terly.

The Pennsylvania Bulletin serves several pur-
poses. First, it is the temporary supplement to the
Pennsylvania Code, which is the official codification
of agency rules and regulations and other statuto-
rily authorized documents. Changes in the codified
text, whether by adoption, amendment, repeal or
emergency action must be published in the Pennsyl-
vania Bulletin. Further, agencies proposing changes
to the codified text do so in the Pennsylvania
Bulletin.

Second, the Pennsylvania Bulletin also publishes:
Governor's Executive Orders; State Contract No-
tices; Summaries of Enacted Statutes; Statewide
and Local Court Rules; Attorney General Opinions;
Motor Carrier Applications before the Public Utility
Commission; Applications and Actions before the
Department of Environmental Protection; Orders of
the Independent Regulatory Review Commission;
and other documents authorized by law.

The text of certain documents published in the
Pennsylvania Bulletin is the only valid and enforce-
able text. Courts are required to take judicial notice
of the Pennsylvania Bulletin.

Adoption, Amendment or Repeal of
Regulations

Generally an agency wishing to adopt, amend or
repeal regulations must first publish in the Pennsyl-
vania Bulletin a Notice of Proposed Rulemaking.
There are limited instances where the agency may
omit the proposal step; they still must publish the
adopted version.

The Notice of Proposed Rulemaking contains the
full text of the change, the agency contact person, a
fiscal note required by law and background for the
action.

The agency then allows sufficient time for public
comment before taking final action. An adopted
proposal must be published in the Pennsylvania

Bulletin before it can take effect. If the agency
wishes to adopt changes to the Notice of Proposed
Rulemaking to enlarge the scope, they must re-
propose.

Citation to the Pennsylvania Bulletin

Cite material in the Pennsylvania Bulletin by
volume number and page number. Example: Volume
1, Pennsylvania Bulletin, page 801 (short form: 1
Pa.B. 801).

Pennsylvania Code

The Pennsylvania Code is the official codification
of rules and regulations issued by Commonwealth
agencies and other statutorily authorized docu-
ments. The Pennsylvania Bulletin is the temporary
supplement to the Pennsylvania Code, printing
changes as soon as they occur. These changes are
then permanently codified by the Pennsylvania
Code Reporter, a monthly, loose-leaf supplement.

The Pennsylvania Code is cited by title number
and section number. Example: Title 10 Pennsylva-
nia Code, § 1.1 (short form: 10 Pa.Code § 1.1).

Under the Pennsylvania Code codification system,
each regulation is assigned a unique number by
title and section. Titles roughly parallel the organi-
zation of Commonwealth government. Title 1 Penn-
sylvania Code lists every agency and its correspond-
ing Code title location.

How to Find Documents

Search for your area of interest in the Pennsylva-
nia Code.

The Pennsylvania Code contains, as Finding Aids,
subject indexes for the complete Code and for each
individual title, a list of Statutes Used As Authority
for Adopting Rules and a list of annotated cases.
Source Notes give you the history of the documents.
To see if there have been recent changes, not yet
codified, check the List of Pennsylvania Code Chap-
ters Affected in the most recent issue of the Penn-
sylvania Bulletin.

The Pennsylvania Bulletin also publishes a quar-
terly List of Pennsylvania Code Sections Affected
which lists the regulations in numerical order,
followed by the citation to the Pennsylvania Bulle-
tin in which the change occurred.

SUBSCRIPTION INFORMATION: (717) 766-0211
GENERAL INFORMATION AND FINDING AIDS: (717) 783-1530
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Printing Format
Material proposed to be added to an existing rule or regulation is printed in bold face and material proposed to be
deleted from such a rule or regulation is enclosed in brackets [ ] and printed in bold face. Asterisks indicate ellipsis
of Pennsylvania Code text retained without change. Proposed new or additional regulations are printed in ordinary style
face.

Fiscal Notes

Section 612 of The Administrative Code of 1929 (71 P. S. § 232) requires that the Office of Budget prepare a fiscal
note for regulatory actions and administrative procedures of the administrative departments, boards, commissions or
authorities receiving money from the State Treasury stating whether the proposed action or procedure causes a loss
of revenue or an increase in the cost of programs for the Commonwealth or its political subdivisions; that the fiscal note
be published in the Pennsylvania Bulletin at the same time as the proposed change is advertised; and that the fiscal
note shall provide the following information: (1) the designation of the fund out of which the appropriation providing for
expenditures under the action or procedure shall be made; (2) the probable cost for the fiscal year the program is
implemented; (3) projected cost estimate of the program for each of the five succeeding fiscal years; (4) fiscal history of
the program for which expenditures are to be made; (5) probable loss of revenue for the fiscal year of its
implementation; (6) projected loss of revenue from the program for each of the five succeeding fiscal years; (7) line item,
if any, of the General Appropriation Act or other appropriation act out of which expenditures or losses of Commonwealth
funds shall occur as a result of the action or procedures; (8) recommendation, if any, of the Secretary
of the Budget and the reasons therefor.

The required information is published in the foregoing order immediately following the proposed change to which it
relates; the omission of an item indicates that the agency text of the fiscal note states that there is no information
available with respect thereto. In items (3) and (6) information is set forth for the first through fifth fiscal years; in that
order, following the year the program is implemented, which is stated. In item (4) information is set forth for the
current and two immediately preceding years, in that order. In item (8) the recommendation, if any, made by the
Secretary of Budget is published with the fiscal note. See 4 Pa. Code § 7.231 et seq. Where “no fiscal impact” is
published, the statement means no additional cost or revenue loss to the Commonwealth or its local political subdivision
is intended.

Reproduction, Dissemination or Publication of Information
Third parties may not take information from the Pennsylvania Code and Pennsylvania Bulletin and reproduce,
disseminate or publish such information except as provided by 1 Pa. Code § 3.44. 1 Pa. Code § 3.44 reads as follows:

§ 3.44. General permission to reproduce content of Code and Bulletin.

Information published under this part, which information includes, but is not limited to, cross references, tables of
cases, notes of decisions, tables of contents, indexes, source notes, authority notes, numerical lists and codification
guides, other than the actual text of rules or regulations may be reproduced only with the written consent of the
Bureau. The information which appears on the same leaf with the text of a rule or regulation, however, may be
incidentally reproduced in connection with the reproduction of the rule or regulation, if the reproduction is for the
private use of a subscriber and not for resale. There are no other restrictions on the reproduction of information
published under this part, and the Commonwealth hereby consents to a reproduction.
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List of Pa. Code Chapters Affected

The following numerical guide is a list of the chapters of each title of the Pennsylvania Code affected by documents

published in the Pennsylvania Bulletin during 2001.

4 Pa. Code (Administration)
Adopted Rules

L 1455
D 5360
B 2546
P 1456, 3516
0 3520
100 3529
100a . 3534
120 o 3534
24 4170
A 4170
Proposed Rulemaking

23 1587
2AS 1587
250 2124

O 11, 648, 948, 1862, 2382, 3554,
3957, 4542, 4656, 5454

7 Pa. Code (Agriculture)
Adopted Rules

2L 1682
130 v v v 1691
137 1701
L3780 e 1701
I37D o 1701
1380 . v v 2110
1380 1729
138 v 2116
138K . o v 2110

Proposed Rulemaking
A8 5367

Statements of Policy
150 oo 2384

10 Pa. Code (Banks and Banking)
Proposed Rulemaking
A4 1236, 1564

12 Pa. Code (Commerce, Trade and Local Government)
Statements of Policy
122 T 4966

17 Pa. Code (Conservation and Natural Resources)
Statements of Policy

19 Pa. Code (Corporations and Business Associations)
Adopted Rules

22 Pa. Code (Education)
Adopted Rules

L 3021
342 3021
74 3033
Proposed Rulemaking

A 2136
7S TP 2017

25 Pa. Code (Environmental Protection)
Adopted Rules

4 T 1736
86 . 145
88 L 3735
90 L 3735
O3 3893, 3894
109 . 3895, 3938
L2 4171
126 e 5075
200 3751
20 3751
20 5239
207 5239
209 5239
220 5239
224 5239
22 5239
226 5239
230 . 5239
23 5239
240 . 1742
250 235
260@ . .. 2873, 5075
261a . . 2873, 5547
2BBa . . 2873
2698 . . 5075
2708 . oo 2873
2 5547
2T 5547
283 5547
284 3942
287 235, 2873, 5447
288 235
28 L 235
2 235
203 L 235
205 235
A 235
208 L 2873
299 L 235
L0020 e 428
Proposed Rulemaking

BB L 4538
87 o 4538
88 L 4538
00 L 4538
O3 2375, 3956
109 . 5083
L2 e 4958
126 4958
208 943
22 792
2 792
228 792
2Bda . 796
2 1 796
A 796
90 o 1233
977 (COrrection) . . .....ouuii i i 158
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28 Pa. Code (Health)
Adopted Rules

A e 4064
O 3043
2 5525
2D 2373
Proposed Rulemaking

2T 2126, 2271
28 2271
B0 e 2271
0L L 2124
03 2124

31 Pa. Code (Insurance)
Adopted Rules

B 2000
1L 2001
2 4406
574 o T 5079
89 (COrrection) ...t e 145
0 3190
106 . 4423
I 4426
I 2002
Proposed Rulemaking

B L 5552
B0 e 5553
808 .. e 5553
146a . ..o 1748, 1858

34 Pa. Code (Labor and Industry)
Adopted Rules

12 3841
LD 3841
129 3841
LA 3841
23 3765
Proposed Rulemaking

B L 1564
2 3543

37 Pa. Code (Law)
Adopted Rules

Bl e 1145
B e 1145
O 3312
B 3312
100 L 3191
B0 e 2685
Proposed Rulemaking

O 2476
O 2476
N 788

40 Pa. Code (Liquor)
Adopted Rules

5 430
7 430
O 430
P 430
1 430

49 Pa. Code (Professional and Vocational Standards)
Adopted Rules

G 1225
2 5447
O 1744

5539

R 147, 151, 1154
1S 5450
B0 1362
Q0 .o 537
A3D o 1227
Proposed Rulemaking

3 (with correction) ............. ..., 2686, 2808
L3 1468
L 2181
I 2181, 5113
19 (with correction) ..................... 822, 2691, 2808
2 809
2 2480
20 1858
A0 . 1470, 2379
AL o 2380, 5270
L 1571, 4651
A8 1571, 4651
e 1571, 4651

Statements of Policy
B 4189

51 Pa. Code (Public Officers)
Adopted Rules

52 Pa. Code (Public Utilities)
Adopted Rules

3 (with correction) .............. ... . ... ... 3943, 4088
62 (with correction) .................... 2005, 3943, 4088
B3 L 3402
B 641
Proposed Rulemaking

B 805
B 809, 5110
74 5110
Unclassified ............ .o i 5371
Statements of Policy

AL 2385
B L 951
Proposed Statements of Policy

AL 2389
B L 2933

55 Pa. Code (Public Welfare)
Adopted Rules

A0 3196
78 e e 3196
8L 3200
20D 3538
27D 3538
DOl . 3538
3800 .. e 4536
Proposed Rulemaking

183 4172
3490 . .. 2799

58 Pa. Code (Recreation)
Adopted Rules

B 3202
Bl 3205
B 1368
B 3205
Ol 3206
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O 5081
105 3208
10 e 1369, 3206
R 1 2791
139 2791, 2793, 4536, 4650
TAL oo 1370, 2577, 4536
143 1460, 2926, 4088
A7 o 2798, 2926, 4650
Proposed Rulemaking

D e 4652
B 1461
Bl L 1373, 5106
B3 L e 3411, 4652
B L 5106
B L 1373
L 3412
74 T P 3412
O L 1375
O 1377
105 1379
P 1375
18 e 1746
187 1746, 4654
139 . 1463, 1746, 2806, 2931, 4536
141 2019, 2931, 4536, 5109
P 1566
147 1566, 2806, 5109, 5365

Statements of Policy
T 3415

61 Pa. Code (Revenue)
Adopted Rules

B0 e 2474
Proposed Rulemaking

L 2582
0 4956
L2 e 4956

64 Pa. Code (Securities)
Proposed Rulemaking

202 4174
208 4174
B0 . 4174
302 4174
303 . 4174
304 . 4174
606 ... 4174

Statements of Policy
B0 . 4451

67 Pa. Code (Transportation)
Adopted Rules
QA5 4089

201 Pa. Code (Judicial Administration)
Adopted Rules

204 Pa. Code (Judicial System General Provisions)
Adopted Rules
T 2788

82 1319, 3305
83 2108, 2788, 3728
8 3731
8O 3731
Ol 2361, 3731
O 3731
20 4528

207 Pa. Code (Judicial Conduct)
Adopted Rules

210 Pa. Code (Appellate Procedure)
Adopted Rules

T 7, 2469
O 2469
L e e 2469
I P 2469
A 2469
1O 2469
2D 627, 2469
3D 2108, 3518, 5446
B 2108
BT e 1458
Proposed Rulemaking

Bl 2470
A 2470

225 Pa. Code (Rules of Evidence)
Adopted Rules

Article L. ... .. 1993
Article IV ... 1993
Article V ... 1993
Article VIIL. . ... . 1993, 2788
Article X ... 1993
Proposed Rulemaking

Article L. ... . 405
Article VI ... 406
Article VIIL. ... 406
Article IX ... 407

231 Pa. Code (Rules of Civil Procedure)
Adopted Rules

200 . e 137
200 ... 410, 627, 3184, 3305
1500 .. e 629
1900 . 3306
1930 . e 3306
2020 . 137
20150 137
2070 e 137
2220 . 3184
3000 . . 4639
Part 1. . 7, 3872
Proposed Rulemaking

200 . 411, 415
L1000 .. 411, 415
1300 . . 2364, 2669
1900 . 1843
1930 . o 1843
2070 2365
2050 . 2669
3000 ... 416, 2669

234 Pa. Code (Rules of Criminal Procedure)
Adopted Rules
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Proposed Rulemaking
P 2549

237 Pa. Code (Juvenile Rules)
Unclassified ... 630

246 Pa. Code (Minor Court Rules)
Adopted Rules

100 .. e 1556, 4391
200 .. 4055, 4166
300 ... 926, 4055, 4166
400 .o e 4055, 4166
D00 . e 4055, 4166
800 . oot 4055, 4166
Proposed Rulemaking

200 .. e 1319, 4528
300 . it 1319, 4528
400 (with correction) .. ..... 1319, 2920, 4392, 4528, 5072
500 (with correction) ............ 1319, 4392, 4528, 5072
1000 . ... 1319, 4528
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249 Pa. Code (Philadelphia Rules)

Unclassified ...................... 534, 1139, 1223, 1325,
1677, 1996, 2471, 2921, 3186, 3311, 3733,
4057, 5072

252 Pa. Code (Allegheny County Rules)
Unclassified .............. ... oo 630, 3186, 4641

255 Pa. Code (Local Court Rules)

Unclassified ...................... 9, 139, 418, 423, 424,
534, 535, 536, 638, 639, 640,

780, 785, 786, 926, 941, 942, 1139,

1142, 1143, 1223, 1326, 1360, 1458, 1459

1557, 1562, 1677, 1678, 1846, 1855, 1856, 1857,

1996, 1999, 2270, 2366, 2369, 2370, 2472, 2558, 2567,
2568, 2572, 2575, 2576, 2683, 2789, 2922, 2923, 3188,
3311, 3518, 3519, 3734, 3872, 3873, 4062, 4396, 4641,
4642, 4643, 4644, 4645, 4646, 5072, 5237, 5363, 5543
5546
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THE GENERAL ASSEMBLY

COMMISSION ON
SENTENCING

Meeting Notice

The Commission on Sentencing (Commission) an-
nounces the following work session and meeting, to be
held at the Radisson Penn Harris Hotel at Camp Hill,
1150 Camp Hill Bypass, PA:

Tuesday, Dinner/Work Session
October 23, 2001  (work session begins at
7:30 p.m.)
Wednesday, Quarterly Commission 9 am.-
October 24, 2001 Meeting 11:30 a.m.

MARK H. BERGSTROM,
Executive Director

[Pa.B. Doc. No. 01-1798. Filed for public inspection October 5, 2001, 9:00 a.m.]
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THE COURTS

Title 255—LOCAL
COURT RULES

CARBON COUNTY

ARD Program Costs for Placement Into Standard
Track and Fast Track ARD (Accelerated Rehabili-
tative Disposition); No. 90 Ml 01

Administrative Order 20-2001

And Now, this 20th day of September, 2001, it is hereby
Ordered and Decreed that in addition to Court Costs and
any Administrative Fees established, effective September
25, 2001, the Carbon County Court of Common Pleas
hereby Adopts the following program costs for placement
into standard track and fast track ARD (Accelerated
Rehabilitative Disposition):

Standard Track:

1. CRN Report $45.00
2. Rescheduling missed appointments for CRN 15.00
3. Safe Driving School (9-week course) 350.00
4. Safe Driving School (5-week course) 175.00
Fast Track:
1. CRN Report $45.00
2. Rescheduling missed appointments for CRN 15.00
3. Safe Driving School (9-week course) 350.00
4. Safe Driving School (5-week course) 175.00

The Carbon County District Court Administrator is
Ordered and Directed to do the following:

1. File seven (7) certified copies of this Administrative
Order with the Administrative Office of Pennsylvania
Courts.

2. File two (2) certified copies and one (1) diskette with
the Legislative Reference Bureau for publication in the
Pennsylvania Bulletin.

3. File one (1) certified copy with the Pennsylvania
Criminal Procedural Rules Committee.

4. Forward one (1) copy for publication in the Carbon
County Law Journal.

5. Forward one (1) copy to the Carbon County Law
Library.

6. Keep continuously available for public inspection
copies of the Order and Rule in the Clerk of Court's
Office.

By the Court

RICHARD W. WEBB,
President Judge
[Pa.B. Doc. No. 01-1799. Filed for public inspection October 5, 2001, 9:00 a.m.]

CARBON COUNTY

Revision of Local Rule of Civil Procedure L1915.4;
Prompt Disposition of Custody Cases; Manda-
tory Education Program for Parents in Custody
Matters; No. 01-1115

Administrative Order 21-2001

And Now, this 21st day of September, 2001, it is hereby
Ordered and Decreed that effective thirty (30) days after

publication in the Pennsylvania Bulletin, the Court of
Common Pleas of Carbon County Amends Local Rule of
Civil Procedure L1915.4 governing prompt dispositions of
custody cases including Mandatory Education Program
for Parents.

The Carbon County District Court Administrator is
Ordered and Directed to do the following:

1. File seven (7) certified copies of this Administrative
Order with the Administrative Office of Pennsylvania
Courts.

2. File two (2) certified copies and one (1) diskette with
the Legislative Reference Bureau for publication in the
Pennsylvania Bulletin.

3. File one (1) certified copy with the Civil Procedural
Rules Committee.

4. Forward one (1) copy for publication in the Carbon
County Law Journal.

5. Forward one (1) copy to the Carbon County Law
Library.

6. Keep continuously available for public inspection
copies of the Order in the Prothonotary’s Office.

By the Court

RICHARD W. WEBB,
President Judge

Rule L1915.4. Prompt Disposition of Custody Cases.
Mandatory Education Program for Parents in
Custody Matters.

1. Upon the filing of any claim for custody, the moving
party shall deposit with the Prothonotary the sum of
$300.00 unless excused by the Court.

2. All actions commenced under these rules shall be
scheduled for a pre-hearing conference. The pre-hearing
conference shall be held to focus on issues of fact and law
and to explore the possibility of a negotiated settlement
and consent order.

3. A continuance of the pre-hearing conference may be
granted by the Court upon good cause shown.

4. If the parties agree on a custodial arrangement, two
hundred dollars shall be refunded to the depositing party
and a consent order shall be entered in substantially the
same form as set forth in “Form A" following Carbon
County Local Rule L1915.7.

5. If the parties are unable to agree, the hearing officer
shall immediately contact Court Administration for a
hearing date, insert this date on a Hearing Notice as set
forth in “Form A", file the original with the Prothonotary,
and deliver a copy of same forthwith to the parties,
counsel, and Court Administration.

6. At the conclusion of the pre-hearing conference, the
hearing officer shall prepare a recommended Interim
Order which said officer believes is in the best interest of
the child(ren) and forward it to the Court within 10 days
of the pre-hearing conference. The Interim Order shall
require the parties to file a Pre-Trial Memorandum with
the Prothonotary's Office within five (5) days prior to
hearing, and shall contain the following:

(A) A clear concise statement of the principal custody
issues to be resolved by the Court;

(B) Principles of law to be applied;

PENNSYLVANIA BULLETIN, VOL. 31, NO. 40, OCTOBER 6, 2001



5544 THE COURTS

(C) List of witnesses to be called and exhibits;

(D) Listing of any evidentiary disputes; and Legal
Argument.

(E) Proposed Findings of Fact
(F) Proposed Custody Order.

7. In all custody proceedings where the interests of
children under the age of eighteen (18) are involved, the
parties shall attend and complete one 4-hour session
entitled “Education Program for Divided Families”, re-
ferred to in these local rules as “Program”.

8. In all custody proceedings, each complaint or peti-
tion shall be in compliance with Local Rule L206.1 or
Local Rule L205.3.

9. At the time of the filing of the Complaint/Petition,
the Attorney or unrepresented party shall attach the
Court Order requiring attendance at the Program as set
forth in Form “B”, a registration form, and Program
description.

10. The parties shall register BY MAIL for the Pro-
gram within fifteen (15) days after he or she is served
with the Court Order.

11. Every party shall attend the Program within sixty
(60) days from the date of the Order requiring atten-
dance. Any request for an extension of time to complete
the Program shall be made to the Court.

12. The fee for the Program is $25.00 per party and
must be submitted with the registration form. Certified
check or money order will be accepted for payment.
Checks and money orders shall be made payable to the
Kathryn James. NOTE: NO PERSONAL CHECKS OR
CASH WILL BE ACCEPTED. NO REFUNDS GIVEN.

13. No final hearing shall be held or final order entered
until all parties have attended and completed the Pro-
gram, unless the Court waives the requirement upon
petition filed for good cause shown. Refusal of the non-
moving party to attend the Program shall be considered
good cause by the Court. Failure to comply with the
Order may result in the dismissal of the action, striking
of pleadings, or other appropriate action, including sanc-
tions for contempt.

14. Upon filing of the Certificate of Completion, the
Prothonotary shall provide a copy to Court Administra-
tion.

15. Copies of this Rule, Program Registration Form,
and Program Description shall be available in the Protho-
notary’s Office of the Court of Common Pleas of Carbon
County.

“FORM A”
IN THE COURT OF COMMON PLEAS OF CARBON
COUNTY, PENNSYLVANIA
CIVIL ACTION—LAW

Plaintiff :
VS. : NO.

Defendant :
- Attorney for Plaintiff
- Attorney for Defendant

NOTICE OF HEARING

You, , Defendant, have been sued in
court to obtain custody of the child(ren):

You are ordered to appear in person at Courtroom No.
___, Carbon County Courthouse, Jim Thorpe, Penn-
sylvania, on , 20___ at A.M./
P.M., prevailing time, for a hearing. If you fail to appear
as provided by this order, an order for custody may be
entered against you or the court may issue a warrant for
your arrest.

YOU SHOULD TAKE THIS PAPER TO YOUR LAW-
YER AT ONCE. IF YOU DO NOT HAVE A LAWYER OR
CANNOT AFFORD ONE, GO TO OR TELEPHONE THE
OFFICE SET FORTH BELOW TO FIND OUT WHERE
YOU CAN GET LEGAL HELP.

LEGAL SERVICES OF NORTHEASTERN
PENNSYLVANIA, INC.
122 IRON STREET
LEHIGHTON, PA 18235
(610-377-5400)

COUNSEL IS ATTACHED FOR THESE PROCEEDINGS.

Dated: , 20 Esquire -
Hearing Officer

I/We hereby acknowledge receipt of the Notice of Hearing.

Plaintiff Defendant

Attorney for Plaintiff Attorney for Defendant

“FORM B”
IN THE COURT OF COMMON PLEAS OF CARBON
COUNTY, PENNSYLVANIA
CIVIL ACTION—LAW

VS. NO.
CUSTODY ACTION

ORDER OF COURT

You are ORDERED to attend a program entitled “Edu-
cation Program for Divided Families” in connection with
the above-captioned custody action. You must register for
the Program using the registration form attached within
fifteen (15) days of the date that you receive this Order.
Further, you must attend and complete the Program
within sixty (60) days from the date of this Order.

FAILURE TO ATTEND AND COMPLETE THE PRO-
GRAM IN ACCORDANCE WITH THE INSTRUCTIONS
ATTACHED TO THIS ORDER WILL BE BROUGHT TO
THE ATTENTION OF THE COURT AND MAY RESULT
IN A FINDING OF CONTEMPT AND THE IMPOSITION
OF SANCTIONS BY THE COURT.

No final hearing shall be held or final order entered
where there are children under the age of eighteen (18)
until all parties have attended the Program or by leave of
Court.

YOU SHOULD TAKE THIS PAPER TO YOUR LAW-
YER AT ONCE. IF YOU DO NOT HAVE A LAWYER OR
CANNOT AFFORD ONE, GO TO OR TELEPHONE THE
OFFICE SET FORTH BELOW TO FIND OUT WHERE
YOU CAN GET LEGAL HELP.

Legal Services of Northeastern Pennsylvania, Inc.
122 Iron Street
Lehighton, PA 18235
(610) 377-5400

AMERICANS WITH DISABILITIES ACT OF 1990

The Court of Common Pleas of Carbon County is
required by law to comply with the Americans with
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Disabilities Act of 1990. For information about accessible
facilities and reasonable accommodations available to
disabled individuals having business before the Court,
please contact the District Court Administrator’s Office at
(570) 325-8556. All arrangements must be made at least
seventy-two (72) hours prior to any hearing or business
before the Court. You must attend the scheduled Pro-
gram.

BY THE COURT:
DATED:

J.
EDUCATION PROGRAM FOR DIVIDED FAMILIES

In cases involving custody of minor children, mandatory
attendance at one 4-hour session entitled “Education
Program for Divided Families” is required. MINOR CHIL-
DREN SHALL NOT BE BROUGHT TO THE PROGRAM.

PROGRAM CONTENT

The Program focuses on the impact of divorce on
parents and children, with an emphasis on fostering a
child’s emotional health and well being during the periods
of stress. The program is informative, supportive, and
directs people desiring additional information or help to
appropriate resources.

The Program addresses the following items:

A. Impact of Divorce on Parents and Children: tasks
adults face; tasks children face; common reactions of
children of different ages; and do’s and don’ts of parent-
ing.

B. ldentifying and dealing with feelings such as anger
toward your children, from your children, and toward
your ex-spouse, as well as the healing process.

C. Open Discussion: explaining divorce, visitation prob-
lems, new relationships, parents at war with co-parent,
etc.

WHO

Kathryn M. James
Masters In Education
Family Living Educator
P. O. Box 184
Brodheadsville, PA 18322
Telephone: (570) 992-2027

WHEN

The Program is offered every month on one (1) Satur-
day from 9:00 A.M. until 1:00 P.M.

WHERE

The Program will be presented at the Carbon County
Conservation District building located at 5664 Inter-
change Road, Lehighton, PA 18235 (located next to the
Pennsylvania State Police Barracks on Route 209 North -
building is between Gensis Day Care and the PA State
Police Barracks). Directions: From the south (Palmerton,
Lehighton), take 209 North (about 5 miles past the
Turnpike entrance); From the northwest (Jim Thorpe,
Lansford, Summit Hill) take 209 North; and from the
north (Weatherly, Beaver Meadows) take 93 South to 209
North.

ATTENDANCE

Attendance at the Program is required of parties in a
custody case where the interests of children under the
age of eighteen (18) years are involved and is ordered by
the Court. Additional interested persons may attend the
seminar upon prior approval of the provider with the
payment of ten ($10.00) dollars.

PRESENTERS

A qualified counselor selected by the Court of Common
Pleas of Carbon County will present the program.

NOTIFICATION

A copy of the Order requiring the parties to attend the
Program, a Registration Form, and Program Description
will be provided to the parties by the Attorney or
unrepresented party upon filing of a custody action.

FEES

A fee of $25.00 per party is required and will be used to
cover all program costs. The fee must be submitted with
the registration form directly to the Provider. Certified
check or money order will be accepted as payment. NO
PERSONAL CHECKS OR CASH WILL BE ACCEPTED.
NO REFUNDS GIVEN.

REGISTRATION

Register by MAIL, only. The provider must receive the
registration form and program fee at least seven (7) days
prior to the selected date. Each party shall attend the
Program without further notification by the Court. Any
changes in scheduling must be arranged through the
provider.

VERIFICATION OF ATTENDANCE

Upon presentation of photo identification, the provider
will record the party as “present” and shall provide to the
Prothonotary of Carbon County a Certificate of Comple-
tion, which shall be filed of record. The Provider will give
a Certificate of Attendance to each person who success-
fully completes the Program.

EVALUATION

Each participant shall complete a written evaluation of
the Program upon the conclusion of the session. Said
evaluation forms shall be presented to the Court upon
request.

Kathryn M. James
Masters In Education
Family Living Educator
P. O. Box 184
Brodheadsville, PA 18322
Telephone: (570) 992-2027

REGISTER BY MAIL, ONLY: Choose the date you want
to attend, complete the attached form, and send it with
your certified check or bank money order payable to
Kathryn James to:

Kathryn M. James
P. O. Box 184
Brodheadsville, PA 18322

If you have any questions regarding the program or
scheduling, call: (570) 992-2027.

2001 Registration Form—Education Program for
Divided Families
Carbon County, Pennsylvania

The Program is held at the Carbon County Conserva-
tion District building located at 5664 Interchange Road,
Lehighton, PA 18235 (located next to the Pennsylvania
State Police Barracks on Route 209 North- building is
between Gensis Day Care and the PA State Police
Barracks).

You are required to attend one 4-hour Saturday session.
The cost of the Program is $25.00 per party.
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Other guests can attend for an additional $10.00 fee.
Photo identification is required.
Parking is available on site.

Register at least seven (7) days prior to the date you
want. IF TEN (10) PARTICIPANTS ARE NOT REGIS-
TERED, THE CLASS WILL BE CANCELLED AND YOU
WILL NEED TO RE-SCHEDULE. CONFIRMATIONS
ARE NOT SENT. Come to the program you choose, unless
notified that the class is full. Class may be cancelled due
to snow. You will be informed of this cancellation by
telephone.

If you cannot attend the class you registered and paid
for, you must call Kathryn James at (570) 992-2027 to let
her know of the change in plans. If the cancellation is
made a week prior to the scheduled date, you may attend
the next scheduled class at no additional charge. IF NO
NOTICE OF CANCELLATION IS GIVEN OR IT IS NOT
MADE ONE WEEK PRIOR TO CLASS, YOU MUST PAY
AN ADDITIONAL $10.00 TO TAKE THE NEXT CLASS.

Children SHALL NOT be brought to the Program.

Please be prompt. Latecomers are not admitted and
must reschedule.

In case of a snowstorm, listen to the radio and/or
television for cancellations - WYNS 11.60 A.M., WLSH
14.10 A.M., or TV WYOU- News 22. Call (570) 992-2027
to reschedule.

Docket Number: of custody case
Docket Number MUST be filled in for attendance credit.
Please indicate County of jurisdiction:

Your Name:
Guest:

(Name and Relationship to Child)
Your Address:
City: State: Zip:
Telephone Number: (Home)
SATURDAYS—9:00 A.M. TO 1:00 P.M.

Jan. 5, 2002
Feb. 2, 2002
March 2, 2002
April 13, 2002
May 4, 2002
June 2, 2001
July 6, 2002
August 3, 2002
Sept. 7, 2002
Oct. 5, 2002
Nov. 2, 2002
Dec. 7, 2002

(Work)

Send completed registration form and fee by certified
check or money order payable to Kathryn James to:
Kathryn M. James
P. O. Box 184
Brodheadsville, PA 18322
Telephone: (570) 992-2027
NO PERSONAL CHECKS OR CASH WILL BE AC-
CEPTED. NO REFUNDS GIVEN.
[Pa.B. Doc. No. 01-1800. Filed for public inspection October 5, 2001, 9:00 a.m.]

WASHINGTON COUNTY
Central Court Local Criminal Rule 22; No. 2001-1

Order

And Now, this 19th day of September, 2001; It Is
Hereby Ordered that Washington County Local Criminal
Rule 22—Central Court be suspended effective November
29, 2001, until further Order of Court.

This order shall become effective thirty days after
publication in the Pennsylvania Bulletin.
THOMAS D. GLADDEN,
President Judge
[Pa.B. Doc. No. 01-1801. Filed for public inspection October 5, 2001, 9:00 a.m.]

DISCIPLINARY BOARD OF
THE SUPREME COURT

Notice of Suspension

Notice is hereby given that on September 24, 2001,
pursuant to Rule 214(d)(1) of the Pa.R.D.E., Maria Del
Sol Morell, who resides outside the Commonwealth of
Pennsylvania, was placed on temporary suspension by the
Supreme Court until further Order of the Court. In
accordance with Rule 217(f), Pa.R.D.E., this notice is
published in the Pennsylvania Bulletin.

ELAINE M. BIXLER,
Executive Director and Secretary
The Disciplinary Board of the
Supreme Court of Pennsylvania
[Pa.B. Doc. No. 01-1802. Filed for public inspection October 5, 2001, 9:00 a.m.]
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RULES AND REGULATIONS

Title 25—ENVIRONMENTAL
PROTECTIONS

ENVIRONMENTAL QUALITY BOARD
[25 PA. CODE CHS. 261a, 271, 272 AND 283]
Household Hazardous Waste

The Environmental Quality Board (Board) by this order
amends Chapters 261a, 271, 272 and 283.

The amendments include regulations governing house-
hold hazardous waste collection events, grants, and trans-
portation and management. The changes clarify the regu-
lations to make them consistent with the Small Business
and Household Pollution Prevention Program Act (35 P. S.
88 6029.201—6029.209) (Act 190), which was passed after
most of the existing household hazardous waste regula-
tions were written. The changes to Article VII (relating to
hazardous waste management) correct the inadvertent
1999 incorporation by reference in Article VII of the
Environmental Protection Agency’s (EPA) regulatory ex-
emption of household hazardous waste from regulation as
hazardous waste. The changes to Article VIII (relating to
municipal waste) are designed to ensure that waste
collected as part of an organized household hazardous
waste collection continues to be properly transported and
managed as hazardous waste rather than as part of the
municipal waste stream. This is true for household
hazardous waste collected as part of an organized house-
hold hazardous waste collection in another state, once the
waste enters this Commonwealth, if the waste is to be
managed in this Commonwealth, and for household haz-
ardous waste collected as part of a collection event in this
Commonwealth. Household hazardous waste not collected
as part of an organized collection will continue to be
managed as municipal waste in this Commonwealth.

This order was adopted by the Board at its meeting of
July 17, 2001.

A. Effective Date

These amendments will go into effect upon publication
in the Pennsylvania Bulletin as final rulemaking.

B. Contact Persons

For further information contact Tom Hyatt, Division of
Waste Minimization and Planning, P. O. Box 8472, Rachel
Carson State Office Building, Harrisburg, PA 17105-8472,
(717) 787-7382, or Kristen Campfield, Assistant Counsel,
Bureau of Regulatory Counsel, P.O. Box 8464, Rachel
Carson State Office Building, Harrisburg, PA 17105-8464,
(717) 787-7060. Persons with a disability may use the
AT&T Relay Service by calling (800) 654-5984 (TDD
users) or (800) 654-5988 (voice users). This proposal is
available electronically through the Department of Envi-
ronmental Protection’s website (http://www.dep.state.pa.
us).

C. Statutory Authority

The final rulemaking is being made under the author-

ity of the following:

Section 207(a) of Act 190 (35 P. S. § 6029.207(a)), which
grants the Board the authority to promulgate regulations
as needed to implement the act.

The Solid Waste Management Act (SWMA) (35 P. S.
8§ 6018.101—6018.1003), which in section 105(a) of the

SWMA (35 P.S. § 6018.105(a)) grants the Board the
power and the duty to adopt the rules and regulations of
the Department to carry out the provisions of the SWMA.

The Household Hazardous Waste Funding Act
(HHWFA) (35 P.S. 88 6025.1—6025.5), which in section
4(a) of the HHWFA (35 P.S. § 6025.4(a)) created a
restricted revenue account in the Recycling Fund to be
used to fund household hazardous waste collection pro-
grams.

The Clean Streams Law (CSL) (35 P.S. 8§ 691.1—
691.1001), which in section 5(b) of the CSL (35 P.S.
§ 691.5(b)) grants the Board the authority to formulate,
adopt, promulgate and repeal the rules and regulations as
are necessary to implement the provisions of the act. In
section 304 of the CSL (35 P. S. § 691.304), the Board is
granted the authority to adopt, prescribe and enforce
rules and regulations consistent with the act as may be
deemed necessary for the protection of the purity of the
waters of this Commonwealth, or parts thereof, and to
purify those now polluted. In section 402 of the CSL (35
P.S. § 691.402) the Board is granted the authority to
adopt rules and regulations establishing conditions under
which an activity shall be conducted for any activity that
creates a danger of pollution of the waters of this
Commonwealth or that regulation of the activity is
necessary to avoid this pollution.

The Municipal Waste Planning, Recycling and Waste
Reduction Act (Act 101) (53 P.S. 88§ 4000.101—
4000.1904), which in section 302 of Act 101 (53 P.S.
§ 4000.302) gives the Board the power and duty to adopt
the regulations of the Department to accomplish the
purposes and carry out the provisions of Act 101.

The Administrative Code of 1929 (Administrative Code)
(71 P. S. 88 510-17 and 510-20) which in section 1917-A of
the Administrative Code (71 P.S. § 510-17) authorizes
and requires the Department to protect the people of this
Commonwealth from unsanitary conditions and other
nuisances; and in section 1920-A of the Administrative
Code (71 P. S. § 510-20) grants the Board the power and
the duty to formulate, adopt and promulgate the rules
and regulations as may be determined by the Board for
the proper performance of the work of the Department.

D. Background of the Amendments

The Commonwealth has operated a household hazard-
ous waste program since 1992. Under this program,
grants have been and continue to be available to eligible
municipalities and other legal entities that register to
conduct a household hazardous waste collection event.
While household hazardous waste generated by an indi-
vidual household and sent directly to a processing or
disposal facility along with the household’s municipal
waste has not been regulated as hazardous waste, house-
hold hazardous waste collected at household hazardous
waste collection events has been and continues to be
managed as hazardous waste once it is collected. This
ensures the proper level of environmental protection and
is consistent with the EPA recommendations. Until 1996,
the Commonwealth’s program was operated largely under
the authority of section 1512 of Act 101 and the HHWFA,;
relevant regulations were found in the hazardous and
municipal waste regulations. However, in 1996, Act 190
repealed section 1512 of Act 101 and portions of the
HHWFA and replaced them with newer provisions jointly
addressing small business and household hazardous
waste collection events. This rulemaking is designed to
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update the hazardous and municipal waste regulations
according to Act 190 as they apply to household hazard-
ous waste collections.

The regulatory amendments cover the registration,
review and approval of collection programs, the operation
of collection programs and the requirements of collection
contractors and transporters of household hazardous
waste. The regulations specify entities that are eligible to
bring waste to collection events. The regulations also
cover grant requirements that apply to eligible collection
sSponsors.

The regulatory amendments serve a number of pur-
poses. They will make it easier for collection sponsors,
collection contractors and transporters to understand the
requirements that apply to their activities, without mak-
ing major changes to the existing regulations. The
amendments also make the language in the regulations
consistent with Act 190 and the way the household
hazardous waste program is currently implemented. The
amendments correct the inadvertent incorporation by
reference of the EPA’s regulatory exemption of household
hazardous waste from regulation as hazardous waste. The
Federal regulations exempt hazardous waste derived from
households from being regulated as hazardous waste,
even when collected as part of a household hazardous
waste collection. The 1999 amendments to the hazardous
waste regulations inadvertently incorporated this provi-
sion by reference in § 261a.1 (relating to incorporation by
reference, purpose and scope). The changes clarify that
once household hazardous waste is collected as part of a
household hazardous waste collection, it must be man-
aged as a hazardous waste. Finally, the amendments are
intended to dispel confusion expressed by some contrac-
tors as to how household hazardous waste is to be
managed after it is collected. The amendments will
ensure that all household hazardous waste that is col-
lected as part of a household hazardous waste collection,
no matter in which state the waste originates, is to be
managed as hazardous waste if managed in this Com-
monwealth.

Because the amendments clarify existing regulations
and make the regulations consistent with the way the
household hazardous waste program is currently imple-
mented under Act 190, no controversy was expected over
the proposed rulemaking. The Board provided a 30-day
public comment period on the proposed rulemaking. No
public comments were received. Comments were received,
however, from the Independent Regulatory Review Com-
mission (IRRC). A summary of IRRC’s comments and the
Board's responses and the changes made in the final
rulemaking follow in Section E of this preamble.

The final-form regulations were reviewed and unani-
mously approved by the Solid Waste Advisory Committee
(Committee) on May 10, 2001, for submittal to the Board.

E. Summary of Comments and Responses and Changes
Made in the Final-Form Rulemaking

The following changes were made to the proposed
rulemaking:

As a result of a comment concerning § 261a.4(1) (relat-
ing to exclusions), the word “of” was changed to “in” to
clarify that the exclusions are contained in that section.
To further clarify the exclusion, the phrase “if the waste
is” was added to the exclusion and the word “and” was
substituted for the term “which is.”

As a result of a comment on § 271.1 (relating to
definitions), the terms “collection contractor,” “collection
event,” “eligible entity” and “sponsor” were added to the

definitions, and subparagraphs (i) and (ii) under the
proposed definition of “household hazardous waste” were
moved to § 272.501 (relating to scope) to better explain
when household hazardous waste is to be managed as
hazardous waste.

The term “and disposal” was replaced by the term
“events” in the descriptive heading prior to 8 272.381
(relating to scope of grant) to be consistent with the
language in Act 190.

The term “household hazardous” was added to
§ 272.512(b)(4) (relating to general application require-
ments) and the term “management” substituted for “treat-
ment or disposal” to clarify that the Department would
prefer to have household hazardous waste recycled rather
than disposed.

The term “management” was substituted for “treatment
or disposal” in § 272.513(1) (relating to contract) to
clarify that the Department would prefer to have house-
hold hazardous waste recycled rather than disposed.

The last sentence of proposed § 272.533(b) (relating to
fees) was deleted. This sentence was redundant with
respect to § 272.382(c) (relating to eligible costs). In
addition, the word “event” was substituted for “program”
in § 272.533 to be consistent with the language in Act
190.

The phrase “collected at the collection event” was added
to § 272.541(a)(2) (relating to collection contractor) to
clarify that the requirement applies to waste collected at
a household hazardous waste collection event.

The term “event” was substituted for “program” in
§ 272.541(b) to be consistent with the language in Act
190. Language in § 272.541(b) was changed from “man-
age, transport and dispose of the waste” to “ensure that
transportation and management of the waste, including
treatment, storage and disposal, are” to clarify that waste
collected at household hazardous waste collections does
not have to be disposed. Subsection (b) was also expanded
to clarify that household hazardous waste is required to
be removed from a collection site within 48 hours, unless
a longer time has been authorized by the Department
under § 272.535 (relating to cleanup of site).

In § 272.541(c)(1), the phrase “manage, transport and
dispose” was replaced with “transport and manage” to
clarify that waste collected at a household hazardous
waste collection does not have to be disposed and because
the definition of “management” in § 271.1 encompasses
disposal.

The proposed new language in § 272.541(d) was deleted
because it is repetitive of § 272.541(b). This change
resulted in the deletion of subsection (d) in its entirety.

Section 283.123(a)(1) (relating to plan for removal of
hazardous materials) was updated to reflect a reference to
a title that was changed in Chapter 272, Subchapter F
(relating to household hazardous waste collection, trans-
portation and management).

F. Benefits, Costs and Compliance

Executive Order 1996-1 requires a cost/benefit analysis
of the final-form regulations.

Benefits

The final-form regulations clarify the registration and
operational requirements of conducting a household haz-
ardous waste program. The final-form regulations also
clarify that household hazardous waste collected as part
of a household hazardous waste collection is to be man-
aged under Article VII. No new requirements for house-
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hold hazardous waste collection sponsors, collection con-
tractors or transporters are added to the regulations.

Compliance Costs

Household hazardous waste program sponsors and col-
lection sponsors are required to comply with the regula-
tions. The Commonwealth has always regulated house-
hold hazardous waste that is collected as part of a
household hazardous waste collection program as hazard-
ous waste. However, because the final-form regulations
clarify existing regulations, they should not have any
impact on direct or indirect costs.

Compliance Assistance Plan

The final-form regulations should not require any edu-
cational, technical or compliance assistance efforts. The
Department has and will continue to provide manuals,
instructions, forms and website information consistent
with the proposed amendments. In the event that assist-
ance is required, central office staff will be able to provide
it.

Paperwork Requirements

The final-form regulations do not create any new
paperwork requirements. All paperwork requirements are
presently consistent with the proposed rulemaking.

G. Pollution Prevention

Pollution prevention efforts will not be required by the
Department as a result of this regulatory change. The
Department already provides pollution prevention educa-
tional material as part of its household hazardous waste
program. In addition, Act 190, which provides the basis
for the regulations, requires collection events to include
an education program as part of the collection event and
requires that waste materials collected from households
as part of a household hazardous waste collection event
be reclaimed to the greatest extent possible.

H. Sunset Review

These final-form regulations will be reviewed in accord-
ance with the sunset review schedule published by the
Department to determine whether the regulations effec-
tively fulfill the goals for which they were intended.

I. Regulatory Review

Under section 5(a) of the Regulatory Review Act (71
P.S. 8 745.5(a)), on January 29, 2001, the Department
submitted a copy of the notice of proposed rulemaking,
published at 31 Pa. B. 796 (February 10, 2001), to IRRC
and the Chairpersons of the House and Senate Environ-
mental Resources and Energy Committees for review and
comment.

There were no public comments to submit to IRRC and
the Committees under section 5(c) of the Regulatory
Review Act.

Under section 5.1(d) of the Regulatory Review Act (71
P.S. § 745.5a(d)), on September 10, 2001, these final-
form regulations were deemed approved by the House and
Senate Committees. Under section 5.1(e) of the Regula-
tory Review Act, IRRC met on September 20, 2001 and
approved the final-form regulations.

J. Findings of the Board
The Board finds that:

(1) Public notice of the proposed rulemaking was given
under sections 201 and 202 of the act of July 31, 1968
(P.L. 769, No. 240) (45 P.S. 8§ 1201 and 1202) and
regulations promulgated thereunder in 1 Pa. Code §§ 7.1
and 7.2.

(2) A public comment period was provided as required
by law. No public comments were received, although
comments were received from IRRC.

(3) These final-form regulations do not enlarge the
purpose of the proposal published at 31 Pa. B. 796.

(4) These final-form regulations are necessary and ap-
propriate for administration and enforcement of the au-
thorizing acts identified in Section C of this preamble.

K. Order of the Board

The Board, acting under the authorizing statutes,
orders that:

(@) The regulations of the Department, 25 Pa. Code
Chapters 261a, 271, 272 and 283, are amended by
amending 8§ 272.301, 272.313, 272.314, 272.317,
272.381—272.383, 272.514, 272.531, 272532, 272.535,
272.537 and 272.542; deleting 88 272.523 and 272.543
and adding 8§ 272.384 and 272.551 to read as set forth at
31 Pa.B. 769; and by amending §§ 261a.4, 271.1, 272.501,
272.512, 272.513, 272.533, 272.541 and 283.123 to read as
set forth in Annex A, with ellipses referring to the
existing text of the regulations. (Editor's Note: The
amendment of § 283.123 was not included in the proposal
at 31 Pa.B. 796.)

(b) The Chairperson of the Board shall submit this
order, 31 Pa.B. 769 and Annex A to the Office of General
Counsel and the Office of the Attorney General for review
and approval as to legality and form, as required by law.

(c) The Chairperson shall submit this order, 31 Pa.B.
769 and Annex A to IRRC and the Senate and House
Environmental Resources and Energy Committees as
required by the Regulatory Review Act.

(d) The Chairperson of the Board shall certify this
order, 31 Pa.B. 769 and Annex A and deposit them with
the Legislative Reference Bureau as required by law.

(e) This order shall take effect immediately upon publi-
cation in the Pennsylvania Bulletin.

DAVID E. HESS,
Chairperson

(Editor's Note: For the text of the order of the Regula-
tory Review Commission, relating to this document, see
31 Pa.B. 5622 (October 6, 2001).)

Fiscal Note: 7-361. No fiscal impact; (8) recommends
adoption.

Annex A
TITLE 25. ENVIRONMENTAL PROTECTION

PART I. DEPARTMENT OF ENVIRONMENTAL
PROTECTION

Subpart D. ENVIRONMENTAL HEALTH AND

SAFETY
ARTICLE VII. HAZARDOUS WASTE
MANAGEMENT

CHAPTER 261a. IDENTIFICATION AND LISTING
OF HAZARDOUS WASTE

Subchapter A. GENERAL
§ 261a.4. Exclusions.

In addition to the requirements incorporated by refer-
ence:

(1) The exclusion in 40 CFR 261.4(b)(1) (relating to
exclusions) does not apply to household hazardous waste
as defined in § 271.1 (relating to definitions) if the waste
is collected as part of a collection event or collected at an
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out-of-State household hazardous waste collection and
brought into this Commonwealth for processing, treat-
ment, storage or disposal.

(2) A copy of the written State agreement required by
40 CFR 261.4(b)(11)(ii) that includes a provision to assess
the groundwater and the need for further remediation
once the free phase recovery is completed for free phase
hydrocarbon recovery operations shall be submitted to:
Pennsylvania Department of Environmental Protection,
Bureau of Land Recycling and Waste Management, Divi-
sion of Hazardous Waste Management, Post Office Box
8471, Harrisburg, Pennsylvania 17105-8471.

ARTICLE VIII. MUNICIPAL WASTE

CHAPTER 271. MUNICIPAL WASTE
MANAGEMENT—GENERAL PROVISIONS

Subchapter A. GENERAL
§ 271.1. Definitions.

The following words and terms, when used in this
article, have the following meanings, unless the context
clearly indicates otherwise:

* * * * *

Collection contractor—The definition from section 203
of the Small Business and Household Pollution Preven-
tion Program Act (35 P. S. § 6029.203) is incorporated by
reference.

Collection event—The definition from section 203 of the
Small Business and Household Pollution Prevention Pro-
gram Act is incorporated by reference.

* * * * *

Eligible entity—The definition from section 203 of the
Small Business and Household Pollution Prevention Pro-
gram Act is incorporated by reference.

* * * * *

Household hazardous waste—

(i) Waste generated by a household that could be
chemically or physically classified as a hazardous waste
under the standards of Article VII (relating to hazardous
waste management).

(i) For the purpose of this definition, the term “house-
hold” includes those places described as “households” in
40 CFR 261.4(b)(1) (relating to exclusions).

* * * * *

Sponsor—The definition from section 203 of the Small
Business and Household Pollution Prevention Program
Act is incorporated by reference.

* * * * *

CHAPTER 272. MUNICIPAL WASTE PLANNING,
RECYCLING AND WASTE REDUCTION

Subchapter F. HOUSEHOLD HAZARDOUS WASTE
COLLECTION, TRANSPORTATION AND
MANAGEMENT

SCOPE
§ 272.501. Scope.

This subchapter sets forth provisions for the registra-
tion, approval and operation of household hazardous
waste collection programs and for the management and
transportation of household hazardous waste collected as
part of an organized collection for the purpose of separat-
ing the hazardous waste component from the nonhazard-
ous waste component.

(1) Household hazardous waste that is collected as part
of a collection event or that originates at an out-of-State
household hazardous waste collection and is brought into
this Commonwealth for processing, treatment, storage or
disposal is regulated under Article VII (relating to haz-
ardous waste management) and the household hazardous
waste provisions of this chapter.

(2) Household hazardous waste that is not collected at
a collection event or does not originate at an out-of-State
household hazardous waste collection is solid waste which
is excluded as hazardous waste under 40 CFR 261.4(b)(1)
(relating to exclusions), as incorporated by reference in
§ 261a.1 (relating to incorporation by reference, purpose
and scope).

REGISTRATION AND APPROVAL OF PROGRAMS
§ 272.512. General application requirements.

(a) Registration applications shall be submitted to the
Department on a form provided by the Department, and
shall contain information the Department deems neces-
sary to properly develop and implement a household
hazardous waste collection program. The application shall
be submitted by the potential sponsor. An application
shall be submitted to the Department at least 60 days
before the collection event.

(b) A registration application shall contain the follow-
ing information:

(1) The location of the proposed site for the collection
event. The site may be on public or private property,
including, but not limited to, property owned, leased or
controlled by the Commonwealth, its agencies or political
subdivisions. If the sponsor of the collection program is
not the owner of the site, the sponsor shall include as
part of the registration application, written permission
from the owner of the site to use the property for the
collection event.

(2) The expected sources, types and quantities of
household hazardous waste that will be deposited at the
collection site during the collection event.

(3) The name, address and license number of the
collection contractor who will provide collection and trans-
portation services for the collection program.

(4) The location, permit number and permit expiration
date of the facilities to which the household hazardous
waste deposited at the collection event will be sent for
management. The collection contractor for the program
shall provide confirmation, on a form provided by the
Department, from those facilities, that wastes deposited
at the collection event will be accepted by a permitted
facility for management.

§ 272.513. Contract.

The application shall include a negotiated contract
between the sponsor and the collection contractor. A
signed contract shall be submitted to the Department
prior to the collection event. The contract shall meet the
following requirements:

(1) The contract shall establish the responsibilities of
each party for the safe collection, transportation and
management of household hazardous waste that is depos-
ited at the collection event in accordance with the stat-
utes and regulations of the Commonwealth and the
United States.

(2) The contract shall require that the collection con-
tractor will provide the sponsor with a statement that
lists the names and qualifications of personnel accepting
waste at the collection event.
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(3) The contract shall provide for the cleanup of the
collection site and certification of the cleanup of the site
by both parties.

OPERATION OF PROGRAMS
§ 272.533. Fees.

To help defray the costs of operating a collection event,
a sponsor may require eligible entities to pay a reason-
able fee to deposit waste with the collection event.

COLLECTION CONTRACTORS
§ 272.541. Collection contractor.

(a) A collection contractor shall comply with the follow-
ing requirements:

(1) The collection contractor shall have an EPA hazard-
ous waste identification number under 40 CFR 262.12
(relating to EPA identification numbers), incorporated by
reference in § 262a.10 (relating to incorporation by refer-
ence, purpose, scope and applicability) and modified in
§ 262.a12 (relating to EPA identification humbers).

(2) The collection contractor shall have a hazardous
waste transporter’s license under § 263a.13 (relating to
licensing). In the event that the collection contractor will
not transport the household hazardous waste collected at
the collection event, the collection contractor shall demon-
strate to the Department that the person or municipality
that will transport the household hazardous waste has a
valid hazardous waste transporter’'s license under
§ 263a.13.

(b) The collection contractor shall be deemed to be the
generator of hazardous waste for household hazardous
wastes accepted during the collection event and shall
ensure that transportation and management of the waste,
including treatment, storage and disposal, are in accord-
ance with this chapter and the applicable provisions of
Article VII (relating to hazardous waste management)
except Chapter 262a, Subchapter | (relating to source
reduction strategy) and 40 CFR 262.34 (relating to accu-
mulation time), incorporated by reference in § 262a.10.
The waste shall be manifested to a permitted or interim
status hazardous waste treatment, storage or disposal
facility, and shipped to that facility within 48 hours of the
end of the collection event, unless a longer time has been
authorized by the Department under § 272.535 (relating
to cleanup of site).

(c) The collection contractor shall comply with the
following requirements:

(1) The collection contractor shall transport and man-
age the waste in accordance with conditions the Depart-
ment may attach to the approval of the collection event.

(2) The collection contractor shall deliver a copy of the
generator copy of the manifests to the sponsor to main-
tain in accordance with 8 272.537 (relating to sponsor
recordkeeping).

(3) The collection contractor shall provide a copy of the
record of operations to the sponsor.

(4) The collection contractor shall provide for the recy-
cling, reuse or use of the collected materials to the
greatest extent feasible.

CHAPTER 283. RESOURCE RECOVERY AND
OTHER PROCESSING FACILITIES

Subchapter B. APPLICATION REQUIREMENTS
RECYCLING
§ 283.123. Plan for removal of hazardous materials.

(&) An application for a facility that will be receiving
waste after September 26, 1990, including the expansion
of an existing facility, shall include a plan consistent with
§ 283.283 (relating to removal of hazardous materials).
The plan shall include a screening and inspection pro-
gram at the facility and one or more of the following
methods of removing hazardous materials from the waste
to be processed:

(1) Sponsorship by the operator of the household haz-
ardous waste collection programs under Chapter 272,
Subchapter F (relating to household hazardous waste
collection, transportation and management).

(2) Municipal sponsorship of household hazardous
waste collection programs under Chapter 272, Subchapter
F.

(b) For purposes of this section, hazardous materials
include plastics if appropriate, corrosive materials, batter-
ies, pressurized cans and household hazardous waste.

[Pa.B. Doc. No. 01-1803. Filed for public inspection October 5, 2001, 9:00 a.m.]
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PROPOSED RULEMAKING

INSURANCE DEPARTMENT

[31 PA. CODE CH. 65]
Charter Amendments; Financial Requirements

The Insurance Department (Department) proposes to
delete Chapter 65, Subchapter C (relating to charter
amendments; financial requirements) to read as set forth
in Annex A. This rulemaking is proposed under the
authority of sections 206, 506, 1501 and 1502 of The
Administrative Code of 1929 (71 P. S. 8§ 66, 186, 411 and
412); sections 202, 206 and 601 of The Insurance Com-
pany Law of 1921 (40 P. S. §§ 382, 386 and 721) (act);
and 15 Pa.C.S. 8§ 21201—21208 (relating to GAA Amend-
ments Act of 1990). The chapter applies to property and
casualty insurers authorized to write automobile insur-
ance coverages under section 202(c)(11) of the act. The
subchapter provided for the automatic amendment of
existing charters and established minimum capital and
surplus requirements for domestic insurers affected by
the act of November 27, 1968 (P. L. 118, No. 349) (Act
349).

Purpose

The purpose of this rulemaking is to delete 88 65.21—
65.26 to eliminate obsolete, unnecessary regulations. Sec-
tion 202 of the act delineates the underwriting authorities
of various types of insurers. Act 349 consolidated the
underwriting authority to write automobile bodily injury
liability and automobile property damage liability insur-
ance coverages. The regulations were adopted May 16,
1969, to implement the provisions of Act 349 with respect
to insurers writing automobile insurance coverages in this
Commonwealth.

Section 65.23 (relating to charters automatically
amended) provides for the automatic amendment of the
existing charters of insurers that were authorized to write
both of the consolidated coverages and delineated the
effect of Act 349 on the authority of insurers that had one
of the two consolidated underwriting powers. The GAA
Amendments Act of 1990 updated the Commonwealth’s
business corporation laws relating to insurance compa-
nies. The updates included the repeal of provisions in the
act requiring the Department's approval of charters for
the creation of insurers. As a result of these updates,
insurer charters are no longer required to specify under-
writing authority. Therefore, the provisions in 8§ 65.21—
65.23 (relating to definition of act; authority for writing
certain policies; and charters automatically amended) are
outdated and no longer needed.

Sections 65.24—65.26 (relating to minimum paid-up
capital for stock insurers; minimum surplus for mutual
insurers; and determining compliance) establish mini-
mum capital and surplus requirements for mutual insur-
ers with the authority to write automobile liability insur-
ance. The current minimum capital and surplus
requirements for these insurers are now found in sections
206 and 601 of the act. Therefore, 88 65.24—65.26 also
are outdated and no longer needed.

Affected Parties

The deletion of the subchapter affects property and
casualty insurers authorized to write automobile insur-
ance coverages in this Commonwealth.

Fiscal Impact

There is no fiscal impact as a result of the deletion of
the subchapter.

Paperwork

The deletion of the subchapter would impose no addi-
tional paperwork requirements on the Department or
insurers.

Effectiveness/Sunset Date

This proposed rulemaking will become effective upon
final publication in the Pennsylvania Bulletin. Because
the rulemaking proposes to delete the subchapter, no
sunset date has been assigned.

Contact Person

Questions or comments regarding the proposed rule-
making may be addressed in writing to Peter J.
Salvatore, Regulatory Coordinator, Office of Special
Projects, 1326 Strawberry Square, Harrisburg, PA 17120,
(717) 787-4429 within 30 days following the publication of
this notice in the Pennsylvania Bulletin. Questions or
comments also may be e-mailed to psalvatorestate.pa.us
or faxed to (717) 772-1969.

Regulatory Review

Under section 5(a) of the Regulatory Review Act (71
P. S. § 745.5(a)), on September 26, 2001, the Department
submitted a copy of this proposed rulemaking to the
Independent Regulatory Review Commission (IRRC) and
to the Chairpersons of the Senate Banking and Insurance
Committee and the House Committee on Insurance. In
addition to submitting this proposed rulemaking, the
Department has provided IRRC and the Committees with
a copy of a detailed Regulatory Analysis Form prepared
by the agency in compliance with Executive Order 1996-1,
“Regulatory Review and Promulgation.” A copy of this
material is available to the public upon request.

Under section 5(g) of the Regulatory Review Act, if
IRRC has objections to any portion of the proposed
rulemaking, it will notify the Department within 10 days
of the close of the Committees’ review period. The notifi-
cation shall specify the regulatory review criteria that
have not been met by that portion. The Regulatory
Review Act specifies detailed procedures for review, prior
to final publication of the regulations by the Department,
the General Assembly and the Governor of objections
raised.

M. DIANE KOKEN,
Insurance Commissioner

Fiscal Note: 11-211. No fiscal impact; (8) recommends
adoption.

Annex A
TITLE 31. INSURANCE
PART Il. AUTOMOBILE INSURANCE
CHAPTER 65. [ MISCELLANEOUS PROVISIONS]
(Reserved)
Subchapter C. [ CHARTER AMENDMENTS;
FINANCIAL REQUIREMENTS ] (Reserved)
§ 65.21. [ Definition of act ] (Reserved).

[ When used in this subchapter, the term act shall
mean the Insurance Company Law of 1921 (40 P. S.
88 361—488.5), unless the context clearly indicates
otherwise. ]
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§ 65.22. [ Authority for writing certain policies ]
(Reserved).

[ Prior to November 27, 1968, the authority to
write automobile bodily injury liability coverage
was found in section 202(c)(4) of The Insurance
Company Law (40 P. S. § 382(c)(4)), and the author-
ity to write automobile property damage liability
coverage was found in section 202(c)(11) of such act
(40 P.S. § 382(c)(11)). The act has combined the
authority for these two coverages in section
202(c)(11) (40 P. S. § 382(c)(11)). ]

§ 65.23. [ Charters automatically amended] (Re-
served).

[ (@) It shall be the position of the Insurance
Department that the act has automatically
amended all affected existing charters of insurance
companies to reflect the change indicated in § 65.22
(relating to authority for writing certain policies).
Therefore, no insurer need formally amend its char-
ter in order to retain the same authority which it
had prior to the enactment of the act.

(b) An insurer licensed for section 202(c)(4) pow-
ers under the Insurance Company Law (40 P.S.
§ 382(c)(4)) but not section 202(c)(11) powers prior
to the act (40 P.S. § 382(c)(11)) shall hold full
section 202(c)(4) powers plus a limited section
202(c)(11) power permitting the writing of automo-
bile bodily injury liability coverage but none of the
other coverages authorized by section 202(c)(11).

(¢) An insurer licensed for section 202(c)(11) pow-
ers but not section 202(c)(4) powers prior to the act
does not, by virtue of the act, automatically obtain
the authority to write automobile bodily injury
liability coverage; such additional authority may be
obtained only by a formal amendment to the char-
ter. ]

§ 65.24. [ Minimum paid-up capital for stock insur-
ers | (Reserved).

[ Domestic or foreign stock insurers which were
authorized prior to November 27, 1968 to write
policies of automobile liability insurance (whether
bodily injury or property damage liability or both)
in this Commonwealth shall, by November 27, 1973,
have a minimum paid-up capital stock of $500,000. ]

§ 65.25. [ Minimum surplus for mutual insurers ]
(Reserved).

[ (8 Nonassessable policies. Domestic mutual in-
surance companies which were authorized prior to
November 27, 1968, to write nonassessable policies
of automobile liability insurance, whether bodily
injury or property damage liability, or both, in this
Commonwealth shall, by November 27, 1973, have
and thereafter maintain unimpaired a minimum
surplus of $500,000 for this class of insurance.

(b) Only assessable policies. Domestic mutual in-
surance companies which were authorized prior to
November 27, 1968, to write only assessable policies
of automobile liability insurance, whether bodily
injury or property damage liability, or both, in this
Commonwealth shall, by November 27, 1973, have
and thereafter maintain unimpaired a minimum
surplus of $100,000 for this class of insurance.

(c) Foreign insurers. Foreign mutual insurers
which were licensed prior to November 27, 1968, to
write such policies, whether assessable or
nonassessable, in this Commonwealth shall meet
the same respective minimum surplus requirement
by November 27, 1973. ]

§ 65.26. [ Determining compliance ] (Reserved).

[ The Insurance Department will contact each
insurer not presently in compliance with the mini-
mum financial requirement provisions of this
subchapter in order to determine what course of
action such insurer proposes to follow to meet the
November 27, 1973, deadline. ]

[Pa.B. Doc. No. 01-1804. Filed for public inspection October 5, 2001, 9:00 a.m.]

[31 PA. CODE CHS. 89 AND 894]
Long-Term Care Insurance Form and Rate Filings

The Insurance Department (Department) proposes to
delete 88 89.901—89.921 and to establish Chapter 89a
(relating to long-term care insurance model regulation)
and Appendices A—F to read as set forth in Annex A.
Chapter 89a sets forth the requirements for the content
and filing of long-term care insurance form and rate
filings.

Statutory Authority

The rulemaking is proposed under the authority con-
tained in sections 206, 506, 1501 and 1502 of The
Administrative Code of 1929 (71 P. S. §§ 66, 186, 411 and
412) and sections 1101—1115 of The Insurance Company
Law of 1921 (act) (40 P. S. 8§ 991.1101—991.1115).

Purpose

Sections 89.901—89.921 (relating to long-term care
insurance) was adopted in 1994. The purpose of the
subchapter was to implement sections 1101—1115 of the
act, to promote the public interest, to promote the
availability of long-term care insurance coverage, to pro-
tect applicants for long-term care insurance from unfair
or deceptive sales or enrollment practices, to facilitate
public understanding and comparison of long-term care
insurance coverages and to facilitate flexibility and inno-
vation in the development of long-term care insurance.
This section provided filing and content requirements for
long-term care insurance form and rate filings in this
Commonwealth.

The Department is proposing to establish Chapter 89a
and Appendices A—F to replace Chapter 89, Subchapter
M to address the purposes of the act, to reflect changes in
the long-term care insurance marketplace and to enhance
consumer protection through revised rate filing require-
ments and required disclosure notices. However, certain
sections have not been substantially changed from the
current regulations.

The long-term care insurance market has grown and
evolved dramatically since Chapter 89, Subchapter M was
originally adopted in 1994. By its nature, long-term care
insurance policies are generally purchased well in ad-
vance of their potential use. This type of advance pur-
chase increases the need for rate stability and adequate
consumer disclosure of policy coverages and past rate
increases by an insurer. Concerns have been raised both
in this Commonwealth and Nationally about the impact
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of frequent rate hikes on consumers, especially those on a
fixed income, and adequate disclosure to consumers of the
terms and conditions of their long-term care insurance
policies as well as premium rate increase histories of
insurance carriers.

The amendments are based on the National Association
of Insurance Commissioner’s Long-Term Care Insurance
Model Regulation (model regulation) adopted in August
2000. The Department is proposing to adopt these amend-
ments to address these consumer protection and rating
issues and to follow consistent National standards, when
possible, to provide insurance carriers who market long-
term care insurance policies in multiple states with
consistent requirements within the scope of Common-
wealth statutes and regulations.

Explanation of Regulatory Requirements
Substantive Modifications

The following sections contain substantive changes
from the existing long-term care regulations found in
Subchapter M.

Section 89a.103 (relating to definitions) is based on
§ 89.903 with additional definitions that are necessary
for the revisions of the subchapter. The additional defini-
tions include “exceptional increase,” “incidental” “qualified
actuary,” and “qualified long-term care insurance contract
or Federally tax-qualified long-term care insurance con-
tract.”

Section 89a.104 (relating to policy definitions) is based
on § 89.904 with additional definitions that are necessary
for the revisions of the subchapter and are based on the
model regulation.

Section 89a.105 (relating to policy practices and provi-
sions) is based on § 89.905 with additional language to
define “level premium” and to address renewability for
tax qualified long-term care policies. Additional language
that was added under § 89a.105(b) is based on the model
regulation and 75 Pa.C.S. 8§ 1701—1798 (relating to
Motor Vehicle Financial Responsibility Law). Additional
language that was added under § 89a.105(f) is necessary
for the revisions of the subchapter and § 89a.105(g) is
based on the model regulation.

Section 89a.107 (relating to required disclosure provi-
sions) is based on § 89.907 with additional language to
address disclosure requirements regarding renewability
and premium changes. Additional language was added
under § 89a.107(f), (g) and (h). Changes are based on the
model regulation.

Section 89a.108 (relating to required disclosure of rat-
ing practices to consumer) is new and contains all new
language reflecting the consumer disclosure requirements
on history of rate increases based on the model regula-
tion.

Section 89a.109 (relating to initial filing requirements)
is new and contains all new language reflecting the
revised rate filing requirements based on the model
regulation.

Section 89a.112 (relating to the requirement to offer
inflation protection) is based on § 89.910 with additional
language reflecting the required offer and disclosure of
inflation protection based on the model regulation.

Section 89a.114 (relating to reporting requirements) is
based on § 89.912 with additional language to require
reporting of claims denied, definition of “denied,” and
reference to the sample claims denial format (Appendix
E).

Section 89a.115 (relating to licensing) is new and
contains all new language based on the model regulation.

Section 89a.116 (relating to reserve standards) is based
on § 89.913 with additional language to reference the
minimum reserve standards for individual and group
health and accident contracts regulation.

Section 89a.117 (relating to loss ratio) is based on
§ 89.914 with additional language to reference revised
rate filing requirements based on the model regulation.

Section 89a.118 (relating to premium rate schedule
increases) is new and contains all new language based on
the revised rate filing requirements consistent with the
model regulation.

Section 89a.120 (relating to standards for marketing) is
based on § 89.916 with additional language to reference
consumer disclosure forms (Appendices B and F) and
other references based on the model regulation.

Section 89a.121 (relating to suitability) is based on
§ 89.917 with additional language relating to consumer
disclosure including the personal worksheet (Appendix B)
for consistency with the model regulation.

Section 89a.123 (relating to nonforfeiture benefit re-
quirement) is new and contains all new language. This
section was added to be consistent with the model
regulation.

Section 89a.124 (relating to standards for benefit trig-
gers) is new and contains all new language. This section
was added to be consistent with the model regulation.

Section 89a.125 (relating to additional standards for
benefit triggers for qualified long-term care insurance
contracts) is new and contains all new language. This
section was added to be consistent with the model
regulation.

Section 89a.126 (relating to standard format outline of
coverage) is based on § 89.919 with additional disclosure
language referencing Federal tax consequences, premium
change and the Commonwealth Senior Health Insurance
Assistance Program. Changes were made to be consistent
with the model regulation.

Section 89a.128 (relating to penalties) is new and
contains all new language. This section was added to be
consistent with the model regulation.

Appendices A—F contain all new language based on the
model regulation.

Minor Modifications

The following sections contain only minor changes from
the existing long-term care regulations found in
Subchapter M.

Section 89a.102 (relating to applicability and scope) is
based on § 89.902 with revisions to address the concept
of tax qualified long-term care policies which were created
by the Health Insurance Portability and Accountability
Act of 1996 (Pub. L. No. 104-191, 110 Stat. 1936).

Section 89a.106 (relating to unintentional lapse) is
based on § 89.906 with revisions based on the model
regulation and to clarify the reinstatement provision.

Section 89a.110 (relating to prohibition against post-
claims underwriting) is based on § 89.908 with revisions
consistent with the model regulation.

Section 89a.111 (relating to minimum standards for
home health and community care benefits in long-term
care insurance policies) is based on § 89.909 with revi-
sions consistent with the model regulation.
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Section 89a.113 (relating to requirements for applica-
tion forms and replacement coverage) is based on
§ 89.911 with revisions consistent with the model regula-
tion.

Section 89a.119 (relating to filing requirement) is based
on § 89.915 with revisions consistent with the model
regulation.

No Change

The following information represents sections that have
been renumbered. No change has been made to the
content of these sections. The Department therefore is not
soliciting comments on these sections at this time.

Current Section

Proposed Section Number and Title Number
§ 89a.101. Purpose. § 89.901
§ 89a.122. Prohibition Against Preex- § 89.918
isting Conditions and Probationary

Periods in Replacement Policies or

Certificates.

8§ 89a.127. Requirement to Deliver § 89.920
Shopper’s Guide.

§ 89a.129. Permitted Compensation § 89.921

Arrangements.
Affected Parties

All companies who must follow the Department’s form
and content requirements of form and rate filings and
doing the business of long-term care insurance in this
Commonwealth.

Fiscal Impact
State Government

The proposed rulemaking will not have an impact on
Department costs associated with monitoring industry
compliance because this does not represent a major
change from current policy.

General Public

The proposed rulemaking is not expected to have any
cost impact on premiums paid by consumers for insurance
policies.

Political Subdivisions

The proposed rulemaking has no impact on costs to
political subdivisions.

Private Sector

The proposed rulemaking will not have any major
impact on private sector costs because this does not
represent a major change from current policy.

Paperwork

The proposed rulemaking imposes no additional paper-
work requirements on the Department and modifies the
paperwork requirements imposed on the insurance indus-
try.

Effectiveness/Sunset Date

The proposed rulemaking will become effective upon

final-form adoption and publication in the Pennsylvania

Bulletin as a final-form rulemaking. No sunset date has
been assigned.

Contact Person

Questions or comments regarding the proposed rule-
making may be addressed in writing to Peter J.
Salvatore, Regulatory Coordinator, 1326 Strawberry

Square, Harrisburg, PA 17120, within 30 days following
publication of this notice in the Pennsylvania Bulletin.

Questions or comments may also be sent by e-mail to
psalvatore@state.pa.us or faxed to (717) 772-1969.

Regulatory Review

Under section 5(a) of the Regulatory Review Act (71
P. S. § 745.5(a)), on September 25, 2001, the Department
submitted a copy of the proposed rulemaking to the
Independent Regulatory Review Commission (IRRC) and
to the Chairpersons of the Senate Banking and Insurance
Committee and the House Insurance Committee. In addi-
tion to submitting the proposed rulemaking, the Depart-
ment has provided IRRC and the Committees with a copy
of a detailed Regulatory Analysis Form prepared by the
Department in compliance with Executive Order 1996-1,
“Regulatory Review and Promulgation.” A copy of this
material is available to the public upon request.

Under section 5(g) of the Regulatory Review Act, if
IRRC has any objections to any portion of the proposed
rulemaking, it will notify the Department within 10 days
of the close of Committees’ review period. The notification
shall specify the regulatory review criteria that have not
been met by that portion of the proposed rulemaking. The
Regulatory Review Act specifies detailed procedures for
review, prior to final publication of the rulemaking, by the
Department, the General Assembly and the Governor of
objections raised.

M. DIANE KOKEN,
Insurance Commissioner

Fiscal Note: 11-208. No fiscal impact; (8) recommends
adoption.

Annex A
TITLE 31. INSURANCE
PART IV. LIFE INSURANCE

CHAPTER 89. APPROVAL OF LIFE, ACCIDENT
AND HEALTH INSURANCE

Subchapter M. (Reserved)
88 89.901—89.921. (Reserved).

Chapter 89a. LONG-TERM CARE INSURANCE
MODEL REGULATION

Sec.
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89a.109. Initial filing requirements.

89a.110. Prohibition against postclaims underwriting.

89a.111. Minimum standards for home health and community care
benefits in long-term care insurance policies.

89a.112. Requirement to offer inflation protection.

89a.113. Requirements for application forms and replacement coverage.

89a.114. Reporting requirements.

89a.115. Licensing.

89a.116. Reserve standards.

89a.117. Loss ratio.

89a.118. Premium rate schedule increases.

89a.119. Filing requirement.

89a.120. Standards for marketing.

89a.121. Suitability.

89a.122. Prohibition against preexisting conditions and probationary
periods in replacement policies or certificates.

89a.123. Nonforfeiture benefit requirement.

89a.124. Standards for benefit triggers.

89a.125. Additional standards for benefit triggers for qualified long-term
care insurance contracts.

89a.126. Standard format outline of coverage.

89a.127. Requirement to deliver shopper’s guide.
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89a.128. Penalties.
89a.129. Permitted compensation arrangements.

§ 89a.101. Purpose.

The purpose of this chapter is to implement sections
1101—1115 of the act (40 P. S. §§ 991.1101—991.1115), to
promote the public interest, to promote the availability of
long-term care insurance coverage, to protect applicants
for long-term care insurance, as defined, from unfair or
deceptive sales or enrollment practices, to facilitate public
understanding and comparison of long-term care insur-
ance coverages and to facilitate flexibility and innovation
in the development of long-term care insurance.

§ 89a.102. Applicability and scope.

Except as otherwise specifically provided, this chapter
applies to all long-term care insurance policies, including
qualified long-term care contracts delivered or issued for
delivery in this Commonwealth on or after (Editor’s
Note: The blank refers to the effective date of adoption of
this proposal.) by insurers, fraternal benefit societies,
nonprofit hospital plan and professional health services
plan corporations, prepaid health plans, health mainte-
nance organizations and all similar organizations. Certain
provisions of this chapter apply only to qualified long-
term care insurance contracts as noted.

§ 89a.103. Definitions.

The following words and terms, when used in this
chapter, have the following meanings, unless the context
clearly indicates otherwise:

Act—The Insurance Company Law of 1921 (40 P.S.
88 341—991.2361)

Applicant—The term as defined in section 1103 of the
act (40 P. S. § 991.1103).

Certificate—The term as defined in section 1103 of the
act.

Commissioner—The Insurance Commissioner of the
Commonwealth.

Department—The Insurance Department of the Com-
monwealth.

Exceptional increase—Only those increases filed by an
insurer as exceptional for which the Commissioner deter-
mines the need for the premium rate increase is justified.

(i) Increases due to changes in laws or regulations
applicable to long-term care coverage in this Common-
wealth or due to increased and unexpected utilization
that affects the majority of insurers of similar products.

(i) Except as provided in § 89a.118 (relating to pre-
mium rate schedule increases), exceptional increases are
subject to the same requirements as other premium rate
schedule increases.

(ili) The Commissioner may request a review by an
independent actuary or a professional actuarial body of
the basis for a request that an increase be considered an
exceptional increase.

(iv) The Commissioner, in determining that the neces-
sary basis for an exceptional increase exists, will also
determine potential offsets to higher claims costs.

Functionally necessary—The term as defined in section
1103 of the act.

Group long-term care insurance—The term as defined
in section 1103 of the act.

Incidental—As used in § 89a.118(j), means that the
value of the long-term care benefits provided is less than

10% of the total value of the benefits provided over the
life of the policy. These values shall be measured as of the
date of issue.

Long-term care insurance—The term as defined in
section 1103 of the act.

Medically necessary—The term as defined in section
1103 of the act.

Policy—The term as defined in section 1103 of the act.

Producer—An agent as defined in section 601 of the act
(40 P. S. § 231), or a broker as defined in section 621 of
the act (40 P. S. § 251).

Qualified actuary—A member in good standing of the
American Academy of Actuaries.

Qualified long-term care insurance contract or Federally
tax-qualified long-term care insurance contract—

(i) An individual or group insurance contract that
meets all of the following requirements of section
7702B(b) of the Internal Revenue Code of 1986 (IRC) (26
U.S.C.A. § 77026B(b)):

(A) The only insurance protection provided under the
contract is coverage of qualified long-term care services. A
contract may not fail to satisfy the requirements of this
subparagraph by reason of payments being made on a per
diem or other periodic basis without regard to the
expenses incurred during the period to which the pay-
ments relate.

(B) The contract does not pay or reimburse expenses
incurred for services or items to the extent that the
expenses are reimbursable under Title XVIII of the Social
Security Act (42 U.S.C.A. 88 1395—1395ggg) or would be
so reimbursable but for the application of a deductible or
coinsurance amount. The requirements of this subpara-
graph do not apply to expenses that are reimbursable
under Title XVIII of the Social Security Act only as a
secondary payor. A contract may not fail to satisfy the
requirements of this subparagraph by reason of payments
being made on a per diem or other periodic basis without
regard to the expenses incurred during the period to
which the payments relate.

(C) The contract is guaranteed renewable, within the
meaning of section 7702B(b)(1)(C) of the IRC.

(D) The contract does not provide for a cash surrender
value or other money that can be paid, assigned, pledged
as collateral for a loan, or borrowed.

(E) All refunds of premiums and all policyholder divi-
dends or similar amounts, under the contract are to be
applied as a reduction in future premiums or to increase
future benefits, except that a refund on the event of death
of the insured or a complete surrender or cancellation of
the contract cannot exceed the aggregate premiums paid
under the contract.

(F) The contract meets the consumer protection provi-
sions in section 7702B(g) of the IRC.

(i) The term also means the portion of a life insurance
contract that provides long-term care insurance coverage
by rider or as part of the contract and that satisfies the
requirements of section 7702B(b) and (e) of the IRC.

Similar policy forms—All of the long-term care insur-
ance policies and certificates issued by an insurer in the
same long-term care benefit classification as the policy
form being considered. Certificates of groups that meet
the definition in section 1103 of the act (40 P.S.
§ 991.1103) are not considered similar to certificates or
policies otherwise issued as long-term care insurance, but

PENNSYLVANIA BULLETIN, VOL. 31, NO. 40, OCTOBER 6, 2001



PROPOSED RULEMAKING 5557

are similar to other comparable certificates with the same
long-term care benefit classifications. For purposes of
determining similar policy forms, long-term care benefit
classifications are defined as follows:

(i) Institutional long-term care benefits only.
(i) Noninstitutional long-term care benefits only.
(ili) Comprehensive long-term care benefits.

§ 89a.104. Policy definitions.

(@) A long-term care insurance policy delivered or is-
sued for delivery in this Commonwealth may not use the
terms set forth as follows, unless the terms are defined in
the policy and the definitions satisfy the following re-
quirements:

Activities of daily living—Bathing, continence, dressing,
eating, toileting and transferring.

Acute condition—The term means that the individual is
medically unstable. This individual requires frequent
monitoring by medical professionals, such as physicians
and registered nurses, to maintain the individual’s health
status.

Adult day care—A program for 6 or more individuals, of
social and health-related services provided during the day
in a community group setting for the purpose of support-
ing frail, impaired elderly or other disabled adults who
can benefit from care in a group setting outside the home.

Bathing—Washing oneself by sponge bath, or in either
a tub or shower, including the task of getting into or out
of the tub or shower or drawing the water for a sponge
bath and getting the equipment to the person or the
person to the equipment.

Cognitive impairment—A deficiency in a person’s short
or long-term memory, orientation as to person, place and
time, deductive or abstract reasoning, or judgment as it
relates to safety awareness.

Continence—The ability to maintain control of bowel
and bladder function; or, when unable to maintain control
of bowel or bladder function, the ability to perform
associated personal hygiene (including caring for catheter
or colostomy bag).

Dressing—Putting on and taking off all items of cloth-
ing and necessary braces, fasteners or artificial limbs.

Eating—Feeding oneself by getting food into the body
from a receptacle (such as a plate, cup or table) or by a
feeding tube or intravenously.

Hands-on assistance—Physical assistance (minimal,
moderate or maximal) without which the individual
would not be able to perform the activity of daily living.

Home health care services—Medical and nonmedical
services, provided to ill, disabled or infirm persons in
their residences. The services may include homemaker
services, assistance with activities of daily living and
respite care services.

Medicare—The program under the Health Insurance for
the Aged Act in Title XVIII of the Social Security
Amendments of 1965 (42 U.S.C.A. 88 1395—1395ggQ).

Mental or nervous disorder—The term may not be
defined to include more than neurosis, psychoneurosis,
psychopathy, psychosis, or mental or emotional disease or
disorder.

Personal care—The provision of supervisory or
hands-on services to assist an individual with activities of
daily living.

Skilled nursing care, intermediate care, personal care,
home care and other services—These terms shall be
defined in relation to the level of skill required, the
nature of the care and the setting in which care must be
delivered.

Toileting—Getting to and from the toilet, getting on and
off the toilet and performing associated personal hygiene.

Transferring—Moving into or out of a bed, chair or
wheelchair.

(b) All providers of services, including, but not limited
to, skilled nursing facility, extended care facility, interme-
diate care facility, convalescent nursing home, personal
care facility and home care agency shall be defined in
relation to the services and facilities required to be
available and the licensure or degree status of those
providing or supervising the services. The definition may
require that the provider be appropriately licensed or
certified when the licensure or certification of the pro-
vider is required by the Commonwealth.

§ 89a.105. Policy practices and provisions.

(@) Renewability. The terms “guaranteed renewable”
and “noncancellable” may not be used in an individual
long-term care insurance policy without further explana-
tory language in accordance with the disclosure require-
ments of § 89a.108 (relating to required disclosure of
rating practices to consumers).

(1) A policy issued to an individual may not contain
renewal provisions other than “guaranteed renewable” or
“noncancellable.”

(2) The term “guaranteed renewable” may be used only
when the insured has the right to continue the long-term
care insurance in force by the timely payment of premi-
ums and when the insurer has no unilateral right to
make a change in a provision of the policy or rider while
the insurance is in force, and cannot decline to renew,
except that rates may be revised by the insurer on a class
basis.

(3) The term “noncancellable” may be used only when
the insured has the right to continue the long-term care
insurance in force by the timely payment of premiums
during which period the insurer has no right to unilater-
ally make a change in a provision of the insurance or in
the premium rate.

(4) The term “level premium” may only be used when
the insurer does not have the right to change the
premium.

(5) In addition to the requirements of this subsection, a
qualified long-term care insurance contract shall be guar-
anteed renewable, within the meaning of section
7702B(b)(1)(C) of the Internal Revenue Code of 1986 (26
U.S.C.A. §7702B(b)(1)(C)).

(b) Limitations and exclusions.

(1) A policy may not be delivered or issued for delivery
in this Commonwealth as long-term care insurance if the
policy limits or excludes coverage by type of illness,
treatment, medical condition or accident, except as fol-
lows:

(i) Preexisting conditions or diseases.

(if) Mental or nervous disorders; however, this may not
permit exclusion or limitation of benefits on the basis of
Alzheimer's Disease or other related degenerative or
dementing illnesses.

(iii) Alcoholism and drug addiction.
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(iv) lllness, treatment or medical condition arising out
of any of the following:

(A) War or act of war (whether declared or undeclared).
(B) Participation in a felony, riot or insurrection.

(C) Service in the armed forces or units auxiliary
thereto.

(D) Suicide (sane or insane), attempted suicide or
intentionally self-inflicted injury.

(E) Aviation (this exclusion applies only to nonfare-
paying passengers).

(v) Treatment provided in a government facility (unless
a charge is made and the insured is legally obligated to
pay), services for which benefits are available under
Medicare or other governmental program except Medic-
aid, a state or Federal workers’ compensation, employer’s
liability or occupational disease law or services provided
by a member of the covered person’s immediate family
and services for which no charge is normally made in the
absence of insurance.

(vi) Expenses for services or items available or paid
under another long-term care insurance or health insur-
ance policy.

(vii) In the case of a qualified long-term care insurance
contract, expenses for services or items to the extent that
the expenses are reimbursable under Title XVIII of the
Social Security Act (Medicare) (42 U.S.C.A. 88 1395—
1395ggg) or would be so reimbursable but for the applica-
tion of a deductible or coinsurance amount.

(2) This subsection is not intended to prohibit exclu-
sions and limitations by type of provider or territorial
limitations.

(3) Benefits otherwise payable under a long-term care
policy shall be payable in excess of and not in duplication
of valid and collectable first party benefits under a state
motor vehicle responsibility law. See 75 Pa.C.S. 88 1701—
1798 (relating to Motor Vehicle Financial Responsibility
Law).

(c) Extension of benefits. Termination of long-term care
insurance shall be without prejudice to benefits payable
for institutionalization if the institutionalization began
while the long-term care insurance was in force and
continues without interruption after termination. The
extension of benefits beyond the period the long-term care
insurance was in force may be limited to the duration of
the benefit period or to payment of the maximum benefits
and may be subject to a policy waiting period and other
applicable provisions of the policy.

(d) Continuation or conversion.

(1) Group long-term care insurance issued in this Com-
monwealth on or after (Editor's Note: The blank
refers to the effective date of adoption of this proposal.)
shall provide covered individuals with a basis for continu-
ation or conversion of coverage.

(2) For the purposes of this section, “a basis for
continuation of coverage” means a policy provision that
maintains coverage under the existing group policy when
the coverage would otherwise terminate and which is
subject only to the continued timely payment of premium
when due. Group policies that restrict provision of ben-
efits and services to, or contain incentives to use certain
providers or facilities may provide continuation benefits
that are substantially equivalent to the benefits of the
existing group policy. The Commissioner will make a
determination as to the substantial equivalency of ben-

efits, and in doing so, will take into consideration the
differences between managed care and nonmanaged care
plans, including, but not limited to, provider system
arrangements, service availability, benefit levels and ad-
ministrative complexity.

(3) For the purposes of this section, “a basis for
conversion of coverage” means a policy provision that an
individual whose coverage under the group policy would
otherwise terminate or has been terminated for a reason,
including discontinuance of the group policy in its en-
tirety or with respect to an insured class, and who has
been continuously insured under the group policy (and a
group policy which it replaced), for at least 6 months
immediately prior to termination, will be entitled to the
issuance of a converted policy by the insurer under whose
group policy the individual is covered, without evidence of
insurability.

(4) For the purposes of this section, “converted policy”
means an individual policy of long-term care insurance
providing benefits identical to or benefits determined by
the Commissioner to be substantially equivalent to or in
excess of those provided under the group policy from
which conversion is made. When the group policy from
which conversion is made restricts provision of benefits
and services to, or contains incentives to use certain
providers or facilities, the Commissioner, in making a
determination as to the substantial equivalency of ben-
efits, will take into consideration the differences between
managed care and nonmanaged care plans, including, but
not limited to, provider system arrangements, service
availability, benefit levels and administrative complexity.

(5) Written application for the converted policy shall be
made and the first premium due, if applicable, shall be
paid as directed by the insurer not later than 31 days
after termination of coverage under the group policy. The
converted policy shall be issued effective on the day
following the termination of coverage under the group
policy, and shall be renewable annually.

(6) When an insured converts from a group policy with
rates based on the issue age of the insured to a conver-
sion policy, the premium for the conversion policy shall be
calculated on the basis of the insured’s age at inception of
continuous coverage on the original group policy and any
other group policy which replaced the original group
policy. When an insured converts from a group policy with
rates based on the attained age of the insured, the
premium for the conversion policy shall be calculated on
the insured’s age as of the date of conversion.

(7) Continuation of coverage or issuance of a converted
policy shall be mandatory, except when:

(i) Termination of group coverage resulted from an
individual’'s failure to make the required payment of
premium or contribution when due.

(if) The terminating coverage is replaced not later than
31 days after termination, by group coverage effective on
the day following the termination of coverage. Both of the
following provisions apply:

(A) Providing benefits identical to or benefits deter-
mined by the Commissioner to be substantially equivalent
to or in excess of those provided by the terminating
coverage.

(B) The premium for which is calculated in a manner
consistent with paragraph (6).

(8) Notwithstanding this section, a converted policy
issued to an individual who at the time of conversion is
covered by another long-term care insurance policy that
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provides benefits on the basis of incurred expenses, may
contain a provision that results in a reduction of benefits
payable if the benefits provided under the additional
coverage, together with the full benefits provided by the
converted policy, would result in payment of more than
100% of incurred expenses. The provision shall only be
included in the converted policy if the converted policy
also provides for a premium decrease or refund which
reflects the reduction in benefits payable.

(9) The converted policy may provide that the benefits
payable under the converted policy, together with the
benefits payable under the group policy from which
conversion is made, may not exceed those that would
have been payable had the individual's coverage under
the group policy remained in force and effect.

(10) Notwithstanding this section, an insured indi-
vidual whose eligibility for group long-term care coverage
is based upon the individual's relationship to another
person shall be entitled to continuation of coverage under
the group policy upon termination of the qualifying
relationship by death or dissolution of marriage.

(11) For the purposes of this section a “managed-care
plan” is a health care or assisted living arrangement
designed to coordinate patient care or control costs
through utilization review, case management or use of
specific provider networks.

(e) Discontinuance and replacement. If a group long-
term care policy is replaced by another group long-term
care policy issued to the same policyholder, the succeed-
ing insurer shall offer coverage to all persons covered
under the previous group policy on its date of termina-
tion. Coverage provided or offered to individuals by the
insurer and premiums charged to persons under the new
group policy may not result in an exclusion for preexist-
ing conditions that would have been covered under the
group policy being replaced and may not vary or other-
wise depend on the individual's health or disability
status, claim experience or use of long-term care services.

(f) Premium rate increase.

(1) The premium charged to an insured may not in-
crease due to either of the following:

(i) The increasing age of the insured at ages beyond 65.

(ii) The duration the insured has been covered under
the policy.

(2) The purchase of additional coverage may not be
considered a premium rate increase, but for purposes of
the calculation required under § 89a.123 (relating to
nonforfeiture benefit requirement), the portion of the
premium attributable to the additional coverage shall be
added to and considered part of the initial annual
premium.

(3) A reduction in benefits may not be considered a
premium change, but for purpose of the calculation
required under § 89a.123, the initial annual premium
shall be based on the reduced benefits.

(9) Electronic enrollment for group policies.

(1) In the case of a group defined in section 1103 of the
act (40 P. S. § 991.1103), a requirement that a signature
of an insured be obtained by an agent or insurer shall be
deemed satisfied if the following conditions are met:

(i) The consent is obtained by telephonic or electronic
enrollment by the group policyholder or insurer. A verifi-
cation of enrollment information shall be provided to the
enrollee.

(ii) The telephonic or electronic enrollment provides
necessary and reasonable safeguards to assure the accu-
racy, retention and prompt retrieval of records.

(iii) The telephonic or electronic enrollment provides
necessary and reasonable safeguards to assure that the
confidentiality of individually identifiable information is
maintained.

(2) The insurer shall make available, upon request of
the Commissioner, records that will demonstrate the
insurer's ability to confirm enrollment and coverage
amounts.

§ 89a.106. Unintentional lapse.

(@) Each insurer offering long-term care insurance
shall, as a protection against unintentional lapse, comply
with the following conditions:

(1) Notice before lapse or termination. An individual
long-term care policy or certificate may not be issued
until the insurer has received from the applicant either a
written designation of at least one person, in addition to
the applicant, who is to receive notice of lapse or termina-
tion of the policy or certificate for nonpayment of pre-
mium, or a written waiver dated and signed by the
applicant electing not to designate additional persons to
receive notice. The applicant has the right to designate at
least one person who is to receive the notice of termina-
tion, in addition to the insured. Designation may not
constitute acceptance of liability on the third party for
services provided to the insured. The form used for the
written designation must provide space clearly designated
for listing at least one person. The designation shall
include each person’s full name and home address. In the
case of an applicant who elects not to designate an
additional person, the waiver shall state: “Protection
against unintended lapse. | understand that | have the
right to designate at least one person other than myself
to receive notice of lapse or termination of this long-term
care insurance policy for nonpayment of premium. I
understand that notice will not be given until 30 days
after a premium is due and unpaid. | elect NOT to
designate a person to receive this notice.” The insured
shall be able to change the written designation at any
time. The insurer shall notify the insured of the right to
change this written designation, at least once every 2
years.

(2) Deduction plans. When the policyholder or
certificateholder pays premium for a long-term care insur-
ance policy or certificate through a payroll or pension
deduction plan, the requirements contained in paragraph
(1) need not be met until 60 days after the policyholder or
certificateholder is no longer on the payment plan. The
application or enrollment form for those policies or certifi-
cates shall clearly indicate the payment plan selected by
the applicant.

(3) Lapse or termination for nonpayment of premium.
No individual long-term care policy or certificate may
lapse or be terminated for nonpayment of premium unless
the insurer, at least 30 days before the effective date of
the lapse or termination, has given notice to the insured
and to those persons designated under paragraph (1), at
the address provided by the insured for purposes of
receiving notice of lapse or termination. Notice shall be
given by first class United States mail, postage prepaid;
and notice may not be given until 30 days after a
premium is due and unpaid. Notice shall be deemed to
have been given as of 5 days after the date of mailing.

(b) Reinstatement. In addition to the requirement in
subsection (a), a long-term care insurance policy or
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certificate shall include a provision that provides for
reinstatement of coverage, in the event of lapse if the
insurer is provided proof that the policyholder or
certificateholder was cognitively impaired or had a loss of
functional capacity before the grace period contained in
the policy expired. This option shall be available to the
insured if requested within 5 months after termination
and shall allow for the collection of a past due premium,
when appropriate. The standard of proof of cognitive
impairment or loss of functional capacity may not be
more stringent than the benefit eligibility criteria on
cognitive impairment or the loss of functional capacity
contained in the policy and certificate.

8§ 89a.107 Required disclosure provisions.

(a) Renewability. Individual long-term care insurance
policies shall contain a renewability provision.

(1) The provision shall be appropriately captioned,
shall appear on the first page of the policy and shall
clearly state that the coverage is guaranteed renewable or
noncancellable. This provision does not apply to policies
that do not contain a renewability provision, and under
which the right to nonrenew is reserved solely to the
policyholder.

(2) A long-term care insurance policy or certificate,
other than one in which the insurer does not have the
right to change the premium, shall include a statement
that premium rates may change.

(b) Riders and endorsements. Except for riders or en-
dorsements by which the insurer effectuates a request
made in writing by the insured under an individual
long-term care insurance policy, all riders or endorse-
ments added to an individual long-term care insurance
policy after date of issue or at reinstatement or renewal
that reduce or eliminate benefits or coverage in the policy
shall require signed acceptance by the individual insured.
After the date of policy issue, a rider or endorsement
which increases benefits or coverage with a concomitant
increase in premium during the policy term shall be
agreed to in writing signed by the insured, except if the
increased benefits or coverage are required by law. When
a separate additional premium is charged for benefits
provided in connection with riders or endorsements, the
premium charge shall be set forth in the policy, rider or
endorsement.

(c) Payment of benefits. A long-term care insurance
policy that provides for the payment of benefits based on
standards described as “usual and customary,” “reason-
able and customary” or words of similar import shall
include a definition of these terms and an explanation of
the terms in its accompanying outline of coverage.

(d) Limitations. If a long-term care insurance policy or
certificate contains limitations with respect to preexisting
conditions, the limitations shall appear as a separate
paragraph of the policy or certificate and shall be labeled
as “Preexisting Condition Limitations.”

(e) Other limitations or conditions on eligibility for
benefits. A long-term care insurance policy or certificate
containing limitations or conditions for eligibility other
than those prohibited in sections 1105 and 1108 of the act
(40 P.S. 8§ 991.1105 and 991.1108) shall set forth a
description of the limitations or conditions, including the
required number of days of confinement, in a separate
paragraph of the policy or certificate and shall label this
paragraph “Limitations or Conditions on Eligibility for
Benefits.”

(f) Benefit triggers. Activities of daily living and cogni-
tive impairment shall be used to measure an insured’s

need for long term care and shall be described in the
policy or certificate in a separate paragraph and shall be
labeled “Eligibility for the Payment of Benefits.” Addi-
tional benefit triggers shall also be explained in this
section. If these triggers differ for different benefits,
explanation of the trigger shall accompany each benefit
description. If an attending physician or other specified
person must certify a certain level of functional depen-
dency in order to be eligible for benefits, this too shall be
specified.

(g) Disclosure statement—qualified. A qualified long-
term care insurance contract shall include a disclosure
statement in the policy and in the outline of coverage as
contained in § 89a.126(e)(3) (relating to standard format
outline of coverage) that the policy is intended to be a
qualified long-term care insurance contract under section
7702B(b) of the Internal Revenue Code of 1986 (26
U.S.C.A. § 7702B(b)).

(h) Disclosure statement—nonqualified. A nonqualified
long-term care insurance contract shall include a disclo-
sure statement in the policy and in the outline of
coverage as contained in § 89a.126(e)(3) that the policy is
not intended to be a qualified long-term care insurance
contract.

§ 89a.108. Required disclosure of rating practices to
consumers.

(@) This section shall apply as follows:

(1) Except as provided in paragraph (2), this section
applies to a long-term care policy or certificate issued in
this Commonwealth on or after___ (Editor's Note:
The blank refers to a date 6 months after the effective
date of adoption of this proposal.).

(2) For certificates issued on or after _____ (Editor’s
Note: The blank refers to the effective date of adoption of
this proposal.) under a group long-term care insurance
policy as defined in section 1103 of the act (40 P.S.
§ 991.1103), which policy was in force on___
(Editor's Note: The blank refers to the effective date of
adoption of this proposal.) this section shall apply on the
policy anniversary following (Editor's Note: The
blank refers to a date 12 months after the effective date
of adoption of this proposal.).

(b) Other than policies for which no applicable pre-
mium rate or rate schedule increases can be made,
insurers shall provide all of the information listed in this
subsection to the applicant at the time of application or
enrollment, unless the method of application does not
allow for delivery at that time. In such a case, an insurer
shall provide all of the information listed in this section
to the applicant no later than at the time of delivery of
the policy or certificate.

(1) A statement that the policy may be subject to rate
increases in the future.

(2) An explanation of potential future premium rate
revisions, and the policyholder’s or certificateholder’s op-
tion in the event of a premium rate revision.

(3) The premium rate or rate schedules applicable to
the applicant that will be in effect until a request is made
for an increase.

(4) A general explanation for applying premium rate or
rate schedule adjustments that shall include both of the
following:

(i) A description of when premium rate or rate schedule
adjustments will be effective (for example, next anniver-
sary date, next billing date).
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(i) The right to a revised premium rate or rate sched-
ule as provided in paragraph (2) if the premium rate or
rate schedule is changed.

(5) The following information:

(i) Information regarding each premium rate increase
on this policy form or similar policy forms over the past
10 years for this Commonwealth or any other state that,
at a minimum, identifies all of the following:

(A) The policy forms for which premium rates have
been increased.

(B) The calendar years when the form was available for
purchase.

(C) The amount or percent of each increase. The per-
centage may be expressed as a percentage of the premium
rate prior to the increase, and may also be expressed as
minimum and maximum percentages if the rate increase
is variable by rating characteristics.

(i) The insurer may, in a fair manner, provide addi-
tional explanatory information related to the rate in-
creases.

(iii) An insurer shall have the right to exclude from the
disclosure premium rate increases that only apply to
blocks of business acquired from nonaffiliated insurers or
the long-term care policies acquired from nonaffiliated
insurers when those increases occurred prior to the
acquisition.

(iv) If an acquiring insurer files for a rate increase on a
long-term care policy form acquired from nonaffiliated
insurers or a block of policy forms acquired from nonaffili-
ated insurers on or before the later of (Editor’s
Note: The blank refers to the effective date of adoption of
this proposal.) or the end of a 24-month period following
the acquisition of the block or policies, the acquiring
insurer may exclude that rate increase from the disclo-
sure. However, the nonaffiliated selling company shall
include the disclosure of that rate increase in accordance
with subparagraph (i).

(v) If the acquiring insurer in subparagraph (iv) files
for a subsequent rate increase, even within the 24-month
period, on the same policy form acquired from nonaffili-
ated insurers or block of policy forms acquired from
nonaffiliated insurers referenced in subparagraph (iv), the
acquiring insurer shall make all disclosures required by
this paragraph, including disclosure of the earlier rate
increase referenced in subparagraph (iv).

(c) An applicant shall sign an acknowledgement at the
time of application, unless the method of application does
not allow for signature at that time, that the insurer
made the disclosure required under subsection (b)(1) and
(5). If due to the method of application the applicant
cannot sign an acknowledgement at the time of applica-
tion, the applicant shall sign no later than at the time of
delivery of the policy or certificate.

(d) An insurer shall use the forms in Appendices B and
F (relating to long term care insurance personal
worksheet; and rate information) to comply with the
requirements of subsections (a) and (b).

(e) An insurer shall provide notice of an upcoming
premium rate schedule increase to all policyholders or
certificateholders, if applicable, at least 45 days prior to
the implementation of the premium rate schedule in-
crease by the insurer for the policyholder or
certificateholder. The notice shall include the information
required by subsection (b) when the rate increase is
implemented.

§ 89a.109. Initial filing requirements.

(@) This section applies to a long-term care policy
issued in this Commonwealth on or after
(Editor's Note: The blank refers to a date 6 months after
the effective date of adoption of this proposal.).

(b) An insurer shall provide the information listed in
this subsection to the Commissioner prior to making a
long-term care insurance form available for sale subject to
the Accident and Health Filing Reform Act (40 P.S.
8§ 3801—3815).

(1) A copy of the disclosure documents required in
§ 89a.108 (relating to required disclosure of rating prac-
tices to consumer).

(2) An actuarial certification consisting of at least the
following:

(i) A statement that the initial premium rate schedule
is sufficient to cover anticipated costs under moderately
adverse experience and that the premium rate schedule is
reasonably expected to be sustainable over the life of the
form with no future premium increases anticipated.

(if) A statement that the policy design and coverage
provided have been reviewed and taken into consider-
ation.

(iii) A statement that the underwriting and claims
adjudication processes have been reviewed and taken into
consideration.

(iv) A complete description of the basis for contract
reserves that are anticipated to be held under the form,
to include the following:

(A) Sufficient detail or sample calculations provided so
as to have a complete depiction of the reserve amounts to
be held.

(B) A statement that the assumptions used for reserves
contain reasonable margins for adverse experience.

(C) A statement that the net valuation premium for
renewal years does not increase (except for attained-age
rating where permitted).

(D) A statement that the difference between the gross
premium and the net valuation premium for renewal
years is sufficient to cover expected renewal expenses; or
if this statement cannot be made, a complete description
of the situations where this does not occur.

(I) An aggregate distribution of anticipated issues may
be used as long as the underlying gross premiums
maintain a reasonably consistent relationship.

(1) If the gross premiums for certain age groups
appear to be inconsistent with this requirement, the
Commissioner may request a demonstration under sub-
section (c) based on a standard age distribution.

(v) A statement that the premium rate schedule is not
less than the premium rate schedule for existing similar
policy forms also available from the insurer except for
reasonable differences attributable to benefits and a
comparison of the premium schedules for similar policy
forms that are currently available from the insurer with
an explanation of the differences.

(c) The Commissioner may request an actuarial demon-
stration that benefits are reasonable in relation to premi-
ums. The actuarial demonstration shall include either
premium and claim experience on similar policy forms,
adjusted for premium or benefit differences; relevant and
credible data from other studies, or both. In the event the
Commissioner asks for additional information under this
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provision, the period in subsection (a) does not include
the period during which the insurer is preparing the
requested information.

§ 89a.110. Prohibition against postclaims under-
writing.

(a) Applications for long-term care insurance policies or
certificates except those that are guaranteed issue shall
contain clear and unambiguous questions designed to
ascertain the health condition of the applicant.

(b) If an application for long-term care insurance con-
tains a question that asks whether the applicant has had
medication prescribed by a physician, it must also ask the
applicant to list the medication that has been prescribed.
If the medications listed in the application were known by
the insurer, or should have been known at the time of
application, to be directly related to a medical condition
for which coverage would otherwise be denied, the policy
or certificate may not be rescinded for that condition.

(c) Except for policies or certificates which are guaran-
teed issue:

(1) The following language shall be set out conspicu-
ously and in close conjunction with the applicant’s signa-
ture block on an application for a long-term care insur-
ance policy or certificate:

Caution: If your answers on this application are
incorrect or untrue, [company] has the right to deny
benefits or rescind your policy.

(2) The following language, or language substantially
similar to the following, shall be set out conspicuously on
the long-term care insurance policy or certificate at the
time of delivery:

Caution: The issuance of this long-term care insur-
ance [policy] [certificate] is based upon your re-
sponses to the questions on your application. A copy
of your [application] [enrollment form] [is enclosed]
[was retained by you when you applied]. If your
answers are incorrect or untrue, the company has the
right to deny benefits or rescind your policy. The best
time to clear up questions is now, before a claim
arises! If, for any reason, your answers are incorrect,
contact the company at this address: [insert address]

(3) Prior to issuance of a long-term care policy or
certificate to an applicant 80 years of age or older, the
insurer shall obtain one of the following:

(i) A report of a physical examination.
(i) An assessment of functional capacity.
(itli) An attending physician’s statement.
(iv) Copies of medical records.

(d) A copy of the completed application or enrollment
form (whichever is applicable) shall be delivered to the
insured no later than at the time of delivery of the policy
or certificate unless it was retained by the applicant at
the time of application.

(e) Every insurer or other entity selling or issuing
long-term care insurance benefits shall maintain a record
of all policy or certificate rescissions, both State and
countrywide, except those that the insured voluntarily
effectuated and shall annually furnish this information to
the Insurance Commissioner in the format prescribed by
the National Association of Insurance Commissioners in
Appendix A (relating to rescission reporting form for
long-term care policies).

§ 89a.111. Minimum standards for home health and
community care benefits in long-term care insur-
ance policies.

(@) A long-term care insurance policy or certificate may
not, if it provides benefits for home health care or
community care services, limit or exclude benefits by
requiring any of the following:

(1) That the insured or claimant would need care in a
skilled nursing facility if home health or community care
services were not provided.

(2) That the insured or claimant first or simultaneously
receive nursing or therapeutic services, or both, in a
home, community or institutional setting before home
health care services are covered.

(3) Limiting eligible services to services provided by
registered nurses or licensed practical nurses.

(4) Requiring that a nurse or therapist provide services
covered by the policy that can be provided by a home
health aide, or licensed or certified home care worker
acting within the scope of the person licensure or certifi-
cation.

(5) Excluding coverage for personal care services pro-
vided by a home health aide.

(6) Requiring that the provision of home health or
community care services be at a level of certification or
licensure greater than that required by the eligible
service.

(7) Requiring that the insured or claimant have an
acute condition before home health or community care
services are covered.

(8) Limiting benefits to services provided by Medicare-
certified agencies or providers.

(9) Excluding coverage for adult day care services.

(b) A long-term care insurance policy or certificate, if it
provides for home health or community care services,
shall provide total home health or community care cover-
age that is a dollar amount equivalent to at least one-half
of 1 year’'s coverage available for nursing home benefits
under the policy or certificate, at the time covered home
health or community care services are being received.
This requirement does not apply to policies or certificates
issued to residents of continuing care retirement commu-
nities.

(¢) Home health or community care coverage may be
applied to the nonhome health care benefits provided in
the policy or certificate when determining maximum
coverage under the terms of the policy or certificate.

§ 89a.112. Requirement to offer inflation protection.

(@) No insurer may offer a long-term care insurance
policy unless the insurer also offers to the policyholder in
addition to other inflation protection the option to pur-
chase a policy that provides for benefit levels to increase
with benefit maximums or reasonable durations which
are meaningful to account for reasonably anticipated
increases in the costs of long-term care services covered
by the policy. Insurers shall offer to each policyholder, at
the time of purchase, the option to purchase a policy with
an inflation protection feature no less favorable than one
of the following:

(1) Increases benefit levels annually in a manner so
that the increases are compounded annually at a rate of
at least 5%.
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(2) Guarantees the insured individual the right to
periodically increase benefit levels without providing evi-
dence of insurability or health status so long as the
option for the previous period has not been declined. The
amount of the additional benefit may not be less than the
difference between the existing policy benefit and that
benefit compounded annually at a rate of at least 5% for
the period beginning with the purchase of the existing
benefit and extending until the year in which the offer is
made.

(3) Covers a specified percentage of actual or reason-
able charges and does not include a maximum specified
indemnity amount or limit.

(b) When the policy is issued to a group, the required
offer in subsection (a) shall be made to the group
policyholder; except, if the policy is issued to a group
defined in section 1103 of the act (40 P.S. § 991.1103)
other than to a continuing care retirement community,
the offering shall be made to each proposed
certificateholder.

(c) The offer in subsection (a) is not required of life
insurance policies or riders containing accelerated long-
term care benefits.

(d) Insurers shall include all of the information listed
in this subsection or with the outline of coverage. An
insurer may use a reasonable hypothetical, or a graphic
demonstration, for the purposes of this disclosure. The
information is as follows:

(1) A graphic comparison of the benefit levels of a
policy that increases benefits over the policy period with a
policy that does not increase benefits. The graphic com-
parison shall show benefit levels over at least a 20 year
period.

(2) Expected premium increases or additional premi-
ums to pay for automatic or optional benefit increases.

(e) Inflation protection benefit increases under a policy
which contains these benefits shall continue without
regard to an insured’s age, claim status or claim history,
or the length of time the person has been insured under
the policy.

(f) An offer of inflation protection that provides for
automatic benefit increases shall include an offer of a
premium which the insurer expects to remain constant.
The offer shall disclose in a conspicuous manner that the
premium may change in the future unless the premium is
guaranteed to remain constant.

(g) Inflation protection as provided in subsection (a)(1)
shall be included in a long-term care insurance policy
unless an insurer obtains a rejection of inflation protec-
tion signed by the policyholder as required in this
subsection. The rejection may be either in the application
or on a separate form. The rejection shall be considered a
part of the application and shall state:

I have reviewed the outline of coverage and the
graphs that compare the benefits and premiums of
this policy with and without inflation protection.
Specifically, 1 have reviewed policy(ies), and | reject
inflation protection.

§ 89a.113. Requirements for application forms and
replacement coverage.

(a) Application forms shall include the following ques-
tions designed to elicit information as to whether, as of
the date of the application, the applicant has another
long-term care insurance policy or certificate in force or
whether a long-term care policy or certificate is intended

to replace another accident and sickness or long-term care
policy or certificate presently in force. A supplementary
application or form to be signed by the applicant and
agent, except when the coverage is sold without an agent,
containing the questions may be used. With regard to a
replacement policy issued to a group defined by section
1103 of the act (40 P.S. § 991.1103), the following
guestions may be modified only to the extent necessary to
elicit information about health or long-term care insur-
ance policies other than the group policy being replaced,
provided that the certificateholder has been notified of
the replacement.

(1) Do you have another long-term care insurance
policy or certificate in force (including health care service
contract or health maintenance organization contract)?

(2) Did you have another long-term care insurance
policy or certificate in force during the last 12 months?

(i) If so, with which company?
(ii) If that policy lapsed, when did it lapse?

(3) Are you covered by Medicaid? If you are eligible or
covered by Medicaid, you may not need to purchase the
policy since it may provide duplicate benefits.

(4) Do you intend to replace any of your medical or
health insurance coverage with this policy [certificate]?

(b) Agents shall list health insurance policies they have
sold to the applicant.

(1) List policies sold that are still in force.

(2) List policies sold in the past 5 years that are no
longer in force.

(c) Upon determining that a sale will involve replace-
ment, an insurer, other than an insurer using direct
response solicitation methods, or its agent, shall furnish
the applicant, prior to issuance or delivery of the indi-
vidual long-term care insurance policy, a notice regarding
replacement of accident and sickness or long-term care
coverage. One copy of the notice shall be retained by the
applicant and an additional copy signed by the applicant
shall be retained by the insurer. The required notice shall
be provided in the following manner:

NOTICE TO APPLICANT REGARDING
REPLACEMENT OF INDIVIDUAL ACCIDENT AND
SICKNESS OR LONG-TERM CARE INSURANCE

[Insurance company’s name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU
IN THE FUTURE.

According to [your application] [information you have
furnished], you intend to lapse or otherwise terminate
existing accident and sickness or long-term care insur-
ance and replace it with an individual long-term care
insurance policy to be issued by [ insurance company
name]. Your new policy provides 30 days within which
you may decide, without cost, whether you desire to keep
the policy. For your own information and protection, you
should be aware of and seriously consider certain factors
which may affect the insurance protection available to
you under the new policy.

You should review this new coverage carefully, compar-
ing it with all accident and sickness or long-term care
insurance coverage you now have, and terminate your
present policy only if, after due consideration, you find
that purchase of this long-term care coverage is a wise
decision.

PENNSYLVANIA BULLETIN, VOL. 31, NO. 40, OCTOBER 6, 2001



5564 PROPOSED RULEMAKING

STATEMENT TO APPLICANT BY AGENT [BROKER OR
OTHER REPRESENTATIVE]:

(Use additional sheets, as necessary.)

I have reviewed your current medical or health insur-
ance coverage. | believe the replacement of insurance
involved in this transaction materially improves your
position. My conclusion has taken into account the follow-
ing considerations, which I call to your attention:

1. Health conditions that you may presently have
(preexisting conditions), may not be immediately or fully
covered under the new policy. This could result in denial
or delay in payment of benefits under the new policy,
whereas a similar claim might have been payable under
your present policy.

2. Commonwealth law provides that your replacement
policy or certificate may not contain new preexisting
conditions or probationary periods. The insurer will waive
any time periods applicable to preexisting conditions or
probationary periods in the new policy (or coverage) for
similar benefits to the extent such time was spent
(depleted) under the original policy.

3. If you are replacing existing long-term care insur-
ance coverage, you may wish to secure the advice of your
present insurer or its agent regarding the proposed
replacement of your present policy. This is not only your
right, but it is also in your best interest to make sure you
understand all the relevant factors involved in replacing
your present coverage.

4. If, after due consideration, you still wish to termi-
nate your present policy and replace it with new cover-
age, be certain to truthfully and completely answer all
questions on the application concerning your medical
health history. Failure to include all material medical
information on an application may provide a basis for the
company to deny any future claims and to refund your
premium as though your policy had never been in force.
After the application has been completed and before you
sign it, reread it carefully to be certain that all informa-
tion has been properly recorded.

(Signature of Agent, Broker or Other Representative)
[Typed Name and Address of Agent or Broker]
The above “Notice to Applicant” was delivered to me on:

(Applicant’s Signature) (Date)

(d) Insurers using direct response solicitation methods
shall deliver a notice regarding replacement of accident
and sickness or long-term care coverage to the applicant
upon issuance of the policy. The required notice shall be
provided in the following manner:

NOTICE TO APPLICANT REGARDING
REPLACEMENT OF ACCIDENT AND SICKNESS OR
LONG-TERM CARE INSURANCE

[Insurance company’s hame and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU
IN THE FUTURE.

According to [your application] [information you have
furnished], you intend to lapse or otherwise terminate
existing accident and sickness or long-term care insur-
ance and replace it with the long-term care insurance
policy delivered herewith issued by [insurance company
name]. Your new policy provides 30 days within which
you may decide, without cost, whether you desire to keep

the policy. For your own information and protection, you
should be aware of and seriously consider certain factors
which may affect the insurance protection available to
you under the new policy.

You should review this new coverage carefully, compar-
ing it with all accident and sickness or long-term care
insurance coverage you now have, and terminate your
present policy only if, after due consideration, you find
that purchase of this long-term care coverage is a wise
decision.

1. Health conditions which you may presently have
(preexisting conditions), may not be immediately or fully
covered under the new policy. This could result in denial
or delay in payment of benefits under the new policy,
whereas a similar claim might have been payable under
your present policy.

2. Commonwealth law provides that your replacement
policy or certificate may not contain new preexisting
conditions or probationary periods. Your insurer will
waive any time periods applicable to preexisting condi-
tions or probationary periods in the new policy (or
coverage) for similar benefits to the extent such time was
spent (depleted) under the original policy.

3. If you are replacing existing long-term care insur-
ance coverage, you may wish to secure the advice of your
present insurer or its agent regarding the proposed
replacement of your present policy. This is not only your
right, but it is also in your best interest to make sure you
understand all the relevant factors involved in replacing
your present coverage.

4. [To be included only if the application is attached to
the policy.] If, afte