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Make Health Coverage More
Reliable for Pennsylvanians 

 AMEND the Unfair Insurance Practices Act www.FairCoveragePA.org
 

Pennsylvanians are increasingly finding that the treatments and services 
 marketed and sold to them in their health care policy are not being honored. 

 
No laws in Pennsylvania prohibit insurers from reducing coverage of 

 health care products or services advertised within a policy year. 
 

Commercial health plans are free to:
 

Raise premiums, co-payments, coinsurance, or deductibles. 
 Deny a healthcare service or drug to a Pennsylvania beneficiary. 

 
...at ANY TIME during the policy year, when patients are locked in with their plan.

 
PA House Bill 2113 restricts coverage reductions

 

Still allows insurers to remove unsafe treatments and services from coverage.
 

Protects Pennsylvanians from coverage reductions for treatments and services on which they rely. 
 

Still allows insurers to make coverage changes for patients not on existing treatments or services. 
 

Legislation modeled after the American Medical Association, Prior Authorization and Utilization Management Reform Principles:
 

Medicare already similarly limits coverage reductions
 Medicare recipients taking medically necessary treatments are not subject to 

 any coverage reductions for those treatments for the duration of the policy year.

The health plan you sign up for should be the plan you receive, 
 especially if you live with a serious health condition.

 



The Voices of Non-Medical Switching
 PA House Bill 2113 Safeguards Patients from Unfair, 

 Mid-Year Health Insurance Changes. www.FairCoveragePA.org
 

- Lorraine Ramirez, Epilepsy Foundation advocate 
 

“Pennsylvania families can’t change plans throughout the year, so insurers shouldn’t be able
to change the coverage they offer.” 

 - Suzanna Masartis, executive director of the Community Liver Alliance
 

"My 10-year old daughter has epilepsy. Seizures affect every aspect of her life. If we were
unaware  of a change in her treatment due to an insurance practice,  we could be caught off guard.
I have already noticed prescription changes that I was not notified of before it was too late, but I

am afraid that may not always be the case."
 - Laura Little, Middleton

 

"Insurers and pharmacy benefit managers should not make significant treatment decisions instead
of physicians — and that means they shouldn’t be making unfair plan changes that force

treatment switches, especially when a family is locked into the plan for the year."
 

“I believe Pennsylvania’s constituents should get the coverage they paid for, especially
considering they can’t change plans during the year. Insurers play a critical role in making health

care accessible, so the goal of this legislation is to protect consumers in a way that doesn’t
inhibit business.”

 – PA Rep. Donna Oberlander, prime sponsor of House Bill 2113
 

House Bill 2113 would prohibit commercial health insurers from making coverage changes during the policy
year that deny or increase the cost of a treatment, service or prescription that a patient is already receiving.

 

The health plan you sign up for should be the plan you receive, 
 especially if you live with a serious health condition.

 



 



 

Pa. health insurers aren't living up to their side of the bargain | Opinion 
Lorraine Ramirez 
August 17, 2017 
 
As the mother of a child with epilepsy, I am well aware of the importance of having good health insurance. Without it, 
my family may not be able to access the medications that my daughter needs to live a happy, healthy life. 
 
However, many Pennsylvanians are still not getting the healthcare they deserve - and need - despite entering into 
contracts with health plans that are supposed to afford them what they were originally promised.  
 
Throughout Pennsylvania, health insurers and pharmacy benefit managers are changing the perimeters of their 
coverage at any time during the policy year, when families can't change plans. 
 
They do so by raising out-of-pocket costs associated with certain treatments, making patients jump through additional 
hoops to get the treatment that stabilizes them, or by revoking drugs from coverage altogether. Oftentimes, these 
changes effectively force individuals off of the medicines that they depend on. 
 
Unfair health plan changes are bad news for those with chronic medical conditions, such as epilepsy, who rely on 
unfettered access to treatments to keep their condition stable. I know because it happened to my family. 
 
My seventeen-year-old daughter, Kiley, has lived with epilepsy since she was two years old. For a while, her seizures 
were stable - thanks to her prescribed medication. But one day, she began to have involuntary tics. Concerned, I 
checked her medication and realized that her pills had been switched. The switch had been ordered by our health 
insurer, yet neither I nor her doctor had been notified. 
 
Eventually, through a long appeals process, I was able to convince the insurance company that Kiley needed her initial 
medication to stay stable, yet the health plan requires our family to pay four times more per month for the treatment. 
 
Stories like ours are not unusual in the Keystone State. Epilepsy patients experience breakthrough seizures after 
switching from one medication to another, even for drugs thought to be equivalent. The smallest of changes in the 
formula or the dose of an anti-epileptic medication can totally derail the condition of someone who was previously 
stable. 
 
A breakdown in seizure control can have devastating effects both on health and on everyday life. Not only do seizures 
increase the chances of bodily injury, or even death, but they also carry substantial personal, social, legal, and 
developmental consequences. Individuals with epilepsy, for example, can lose their driver's license, or even their job, if 
their seizures return with regularity.  
 
The bottom line is that insurers and pharmacy benefit managers should not be making significant treatment decisions 
instead of physicians - and that means they shouldn't be making unfair plan changes that force treatment switches, 
especially when a family is locked into the plan for the year. Not all medications work the same on every patient, 
especially in treating chronic conditions like epilepsy.  
 
Pennsylvanians with chronic medical conditions need protections from dangerous health coverage changes. Nobody 
should worry about losing their health or independence because the health plan they've signed up for abruptly changes. 
 
Lorraine Ramirez is a mother of a child with epilepsy and an advocate for the Epilepsy Foundation of Western and 
Central Pennsylvania. She lives in Hamburg, Pa. 



 
 
FOR IMMEDIATE RELEASE 
 

12 Physician & Patient Groups Applaud Pennsylvania Legislation to Prohibit Unfair 
Health Plan Changes  

House Bill 2113 Amends PA Insurance Law to Restrict Coverage Reductions for Health Care Services & 
Treatments During the Policy Year 

 
February 27, 2018 – Pennsylvanians for Fair Health Coverage, a coalition of more than ten patient and provider groups, 
today applauded legislation that protects consumers with commercial health insurance from unfair health plan 
changes. Pennsylvania House Bill 2113 would amend Pennsylvania’s Unfair Insurance Practices Act to prohibit 
commercial health insurers from making coverage changes during the policy year that deny or increase the cost of a 
treatment, service or prescription that a patient is already receiving. Rep. Donna Oberlander (R – Armstrong, Clarion 
and Forest counties) is the prime sponsor of the bill, which has 16 cosponsors. The bill has been referred to the House 
Consumer Affairs Committee. 
 
“When a health insurer fails to honor the benefits it sold, Pennsylvanians lose,” said Rep. Oberlander, prime sponsor of 
House Bill 2113. “My legislation closes an important loophole by preventing health plans from raising costs or removing 
coverage for a treatment or service a consumer is already receiving.”  
 
Oberlander added, “I believe Pennsylvania’s constituents should get the coverage they paid for, especially considering 
they can’t change plans during the year. Insurers play a critical role in making health care accessible, so the goal of this 
legislation is to protect consumers in a way that doesn’t inhibit business.” 
 
Right now, commercial insurers in Pennsylvania can raise out-of-pocket costs or deny medical care at any time, even 
when individuals and families are locked into their health policy for the year. House Bill 2113 does not impact an 
insurer’s ability to alter covered benefits for commercially insured Pennsylvanians who are not already receiving a 
specific service, treatment or prescription drug. The legislation also does not limit health plans’ ability to alter coverage 
if a product or service is deemed unsafe by the FDA or when production of a prescription drug has been discontinued. It  
is modeled after principle number five contained in the American Medical Association’s Prior Authorization and 
Utilization Management Reform Principles.  
 
“When a health insurer makes coverage changes during the policy year, the health and financial consequences can be 
overwhelming,” said Suzanna Masartis, executive director of the Community Liver Alliance, which leads Pennsylvanians 
for Fair Health Coverage. “House Bill 2113 would ensure that Pennsylvanians with commercial coverage have reliable 
access to the care and services they need.”  
 

### 
 
About Pennsylvanians for Fair Health Coverage 
Pennsylvanians for Fair Health Coverage is a coalition of patient and provider groups working to ensure that 
commercial health insurance benefits will be concrete over the course of each year. All we ask is that insurers honor 
contracts with patients. Members include: Blair Gastroenterology Associates, Community Liver Alliance, Global Healthy 
Living Foundation, National Kidney Foundation, Pennsylvania Academy of Dermatology, Pennsylvania Association of 
Community Health Centers, Pennsylvania Medical Society, Pennsylvania Society of Physician Assistants, Pennsylvania 
State Nurses Association, Rehabilitation and Community Providers Association, U.S. Pain Foundation, Western PA 
Chapter of the National Hemophilia Foundation. For more information, visit http://faircoveragepa.org.  

http://faircoveragepa.org/
http://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2017&sInd=0&body=H&type=B&bn=2113
https://www.ama-assn.org/sites/default/files/media-browser/principles-with-signatory-page-for-slsc.pdf
https://www.ama-assn.org/sites/default/files/media-browser/principles-with-signatory-page-for-slsc.pdf
http://faircoveragepa.org/


 
 
FOR IMMEDIATE RELEASE 
 

Physician & Patient Groups Applaud Pennsylvania Legislation Prohibiting Unfair 
Insurance Coverage Changes for Medical Care 

Rep. Donna Oberlander will Introduce Bill Amending PA Insurance Law to Protect Patients from Unfair 
Coverage Reductions During the Policy Year 

 
January 29, 2018 – Pennsylvanians for Fair Health Coverage, a coalition of patient and provider groups working to 
ensure that health plan benefits will be concrete over the course of each year, today applauded a Pennsylvania 
lawmaker for pursuing legislation that protects consumers with commercial health insurance from unfair coverage 
changes. Rep. Donna Oberlander (R- Armstrong, Clarion and Forest counties) released a cosponsorship memo revealing 
that she will soon introduce legislation amending the Pennsylvania Unfair Insurance Practices Act to prohibit 
commercial health plans and pharmacy benefit managers from making coverage changes during the policy year that 
deny or increase the cost of benefits that a patient is already receiving. 
 
“Right now, insurers in Pennsylvania are free to raise out-of-pocket costs or deny medical care at any time, even when 
individuals and families are locked into their plans for the duration of the year,” said Rep. Oberlander. “It’s important 
that every insured Pennsylvanian, especially those battling serious health issues, receive the health benefits that were 
advertised to them when they signed up for a plan.”  
 
Oberlander continued, “Insurers play a critical role in making health care accessible, so the goal of this legislation is to 
protect consumers in a way that doesn’t inhibit business. My legislation will only prohibit insurers from reducing 
coverage mid-policy year for patients who already depend on products, services, procedures, treatments and 
prescription drugs. The legislation will not impact an insurer’s decision to change coverage options for patients not 
already being treated, nor will it limit their ability to add new therapies and services or to remove unsafe treatments.” 
 
The legislation is modeled after principle number five contained in the American Medical Association’s Prior 
Authorization and Utilization Management Reform Principles, which says: “A drug or medical service that is removed 
from a plan’s formulary or is subject to new coverage restrictions after the beneficiary enrollment period has ended 
should be covered without restrictions for the duration of the benefit year,” and notes:  “Unanticipated changes to a 
formulary or coverage restriction throughout the plan year can negatively impact patients’ access to needed medical 
care and unfairly reduce the value patients receive for their paid premiums.”  
 
“Pennsylvania families can’t change plans throughout the year, so insurers shouldn’t be able to change the coverage 
they offer,” said Suzanna Masartis, executive director of the Community Liver Alliance, which leads Pennsylvanians for 
Fair Health Coverage. “Rep. Oberlander’s legislation will go a long way to protect insured Pennsylvanians who rely on 
medical care to keep their health stable.” 
 

### 
 
About Pennsylvanians for Fair Health Coverage 
Pennsylvanians for Fair Health Coverage is a coalition of patient and provider groups working to ensure that 
commercial health insurance benefits will be concrete over the course of each year. All we ask is that insurers honor 
contracts with patients. Members include: Blair Gastroenterology Associates, Community Liver Alliance, Global Healthy 
Living Foundation, National Kidney Foundation, Pennsylvania Academy of Dermatology, Pennsylvania Association of 
Community Health Centers, Pennsylvania Medical Society, Pennsylvania Society of Physician Assistants, Pennsylvania 
State Nurses Association, Rehabilitation and Community Providers Association, U.S. Pain Foundation. For more 
information, visit http://faircoveragepa.org.  

http://www.legis.state.pa.us/cfdocs/Legis/CSM/showMemoPublic.cfm?chamber=H&SPick=20170&cosponId=25076
https://www.ama-assn.org/sites/default/files/media-browser/principles-with-signatory-page-for-slsc.pdf
https://www.ama-assn.org/sites/default/files/media-browser/principles-with-signatory-page-for-slsc.pdf
http://faircoveragepa.org/
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