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AVMENDVENTS TO HOUSE BI LL NO 1000
Sponsor: REPRESENTATI VE BARRAR
Printer's No. 1171

Arend Title, page 1, line 11, by striking out "providing,"
and inserting

providing for retroactive denial of reinbursenent of
paynents to health care providers by insurers and,

Arend Bill, page 2, lines 2 through 4, by striking out all of
said lines and inserting

Section 1. The act of May 17, 1921 (P.L.682, No.284), known
as The I nsurance Conpany Law of 1921, is amended by addi ng an
article to read:

ARTICLE VI-B
RETROACTI VE DENI AL OF REI MBURSEMENTS
8§ 601-B. Scope of article.

This article shall not apply to rei mbursenents nade as part
of an annual contracted reconciliation of a risk-sharing

arrangenent under an admnini strative service provider contract.

§ 602-B. Definitions.

The foll owi ng words and phrases when used in this article
shal|l have the neanings given to themin this section unless the

context clearly indicates ot herw se:

"Code." Any of the follow ng codes:

(1) The applicable Current Procedural Terni nol ogy (CPT)
code, as adopted by the American Medi cal Associ ation.

(2) If for dental service, the applicable code adopted
by the Anerican Dental Associ ati on.

(3) Another applicable code under an appropriate uniform
codi ng schene used by an insurer in accordance with this
article.

"Codi ng quidelines." Those standards or procedures used or
applied by a payor to determ ne the nost accurate and

appropri ate code or codes for paynent by the payor for a service

Or services.

"Fraud." The intentional m srepresentati on or conceal nent of
information in order to decei ve or m sl ead.
"Health care provider." A person, corporation, facility,

institution or other entity |licensed, certified or approved by

the Commonwealth to provide health care or professional nedica

services. The termincludes, but is not limted to, a physician,

chiropractor, optonetrist, professional nurse, certified nurse-

m dwi fe, podiatrist, hospital, nursing hone, anbul atory surqgi ca
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center or birth center.

"Insurer." An entity subject to any of the foll ow ng:

(1) 40 Pa.C.S. Ch. 61 (relating to hospital plan
corporations) or 63 (relating to professional health services
pl an corporations).

(2) This act.

(3) The act of Decenber 29, 1972 (P.L.1701, No. 364),
known as the Health Mai ntenance Organi zati on Act.

"Medi cal assistance program " The program establi shed under
the act of June 13, 1967 (P.L.31, No.21), known as the Public
Wel f are Code.

"Medicare." The Federal program established under Title
XVI1l of the Social Security Act (49 Stat. 620, 42 U . S.C. § 301
et seq. or 1395 et seq.).

"Rei nbursenent."” Paynents made to a health care provider by

8 603-B. Retroactive denial of reinbursenent.

(a) General rule.--1If an insurer retroactively denies

rei nbursenent to a health care provider, the insurer nmay only:
(1) retroactively deny reinbursenent for services

subj ect to coordination of benefits with another insurer, the

nedi cal assi stance program or the Medicare program during the

12-nonth period after the date that the insurer paid the
health care provider; and

(2) except as provided in paragraph (1), retroactively
deny rei nbursenment during a 12-nonth period after the date
that the insurer paid the health care provider.

(b) Witten notice.--An insurer that retroactively denies
rei nbursenent to a health care provider under subsection (a)
shall provide the health care provider with a witten statenent
speci fying the basis for the retroactive denial. If the
retroactive denial of reinmbursenent results from coordi nati on of
benefits, the witten statenent shall provide the nane and
address of the entity acknow edgi ng responsibility for paynent
of the denied claim
8 604-B. Effect of nonconpliance.

Except as provided in section 605-B, an insurer that does not
conply with the provisions of section 603-B nay not
retroactively deny rei nbursenent or attenpt in any manner to
retroactively collect reinbursenent already paid to a health
care provider.

8 605-B. Fraudul ent or inproperly coded infornation.

(a) Reasons for denial.--The provisions of section 603-B do
not apply if an insurer retroactively denies reinbursenent to a
heal th care provider because:

(1) the information submtted to the insurer was

f raudul ent ;

(2) the information submtted to the insurer was

i nproperly coded and the insurer has provided to the health

care provider sufficient information regarding the coding

gui del i nes used by the insurer at | east 30 days prior to the
date the services subject to the retroactive denial were
rendered; or

(3) the claimsubmtted to the insurer was a duplicate

(b)Y I nproper coding.--Information subnmtted to the insurer
may be considered to be i nproperly coded under subsection (a)(2)
if the informati on submtted to the insurer by the health care
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(1) uses codes that do not conformw th the codi ng
gui del i nes used by the carrier applicable as of the date the
service or services were rendered; or

(2) does not otherwi se conformw th the contractual
obligations of the health care provider to the insurer
applicable as of the date the service or services were
rendered.

§ 606-B. Coordi nation of benefits.

If an insurer retroactively denies reinbursenent for services
as a result of coordination of benefits under provisions of
section 605-B(a), the health care provider shall have six nonths
fromthe date of the denial, unless an insurer pernmts a |onger
tinme period, to submt a claimfor reinbursement for the service
to the insurer, the nedical assistance program or Medicare
program responsi bl e for paynent.

Section 2. The act is anmended by adding a section to read:

Amrend Sec. 2, page 2, line 15, by striking out "2" and
i nserting
3
Amend Sec. 3, page 2, line 27, by striking out "3" and

i nserting
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