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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1000 *%5

| NTRODUCED BY MANDERI NO, KENNEY, ADOLPH, ARGALL, BARRAR,

BELFANTI , BENNI NGHOFF, BEYER, BI ANCUCCI, BI SHOP, BLACKWELL
BOYD, BUXTON, CALTAG RONE, CAPPELLI, CARROLL, CASCRI G

Cl VERA, COHEN, COSTA, CREI GHTON, CURRY, DALLY, DeLUCA
DePASQUALE, DERMODY, DeWEESE, Di G ROLAMO, DONATUCCI, EACHUS,
J. EVANS, FABRI ZI O, FAI RCH LD, FRANKEL, FREEMAN, GEl ST,
GEORCE, GERGELY, G BBONS, G NGRI CH, GRELL, GRUCELA, HANNA,
HARHART, HARKI NS, HENNESSEY, HERSHEY, HESS, JAMES, JOSEPHS
KAUFFMAN, W KELLER, KILLION, KING KORTZ, KOTIK, KULA,
LEACH, LEVDANSKY, MACKERETH, MAHONEY, MAJOR, MANN, MARKOSEK,
McCALL, McGEEHAN, Ml LHATTAN, Ml LVAINE SM TH, MELI O, MOYER
MUNDY, MJURT, MJSTI O, MYERS, NAILOR, N CKOL, D. O BRI EN

M O BRIEN, CLIVER, O NEILL, PALLONE, PARKER, PASHI NSKI
PETRONE, PI CKETT, PRESTON, QUI GLEY, RANMALEY, RAPP, RAYMOND
READSHAW REED, RElI CHLEY, RCEBUCK, ROSS, RUBLEY, SAMJELSON,
SANTONI, SCAVELLO, SHAPI RO, SHI MKUS, SIPTROTH, K. SM TH,

M SM TH, SOLOBAY, SONNEY, STEIL, STERN, R STEVENSON,
STURLA, SURRA, SWANGER, TANGRETTI, THOVAS, TRUE, VEREB
VULAKOVI CH, WAGNER, WALKO, WANSACZ, WATSON, W LLI AMVS5,
WOINARGCSKI , YOUNGBLOOD, YUDI CHAK, BENNI NGTON, LONG ETTI,

SAI NATO, STABACK, LENTZ, SCHRODER, VI TALI, CONKLI N, HORNAMAN,
PH LLI PS, ROHRER, M LNE, HARPER, GABI G AND MANTZ,

APRI L 3, 2007

AS

AMENDED ON THI RD CONSI DERATI ON, HOUSE OF REPRESENTATI VES,
JUNE 20, 2007
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AN ACT

Amendi ng the act of May 17, 1921 (P.L.682, No.284), entitled "An

act relating to insurance; anending, revising, and
consolidating the | aw providing for the incorporation of

i nsurance conpani es, and the regul ation, supervision, and
protection of hone and foreign insurance conpanies, Lloyds
associ ations, reciprocal and inter-insurance exchanges, and
fire insurance rating bureaus, and the regulation and
supervi sion of insurance carried by such conpani es,

associ ations, and exchanges, including insurance carried by
the State Workmen' s | nsurance Fund; providing penalties; and
repeal i ng existing | aws, " providing for retroactive denial of
rei nbursenent of paynents to health care providers by



1 insurers and, in quality health care accountability and

2 protection, for nental health services; and further

3 providing, in quality health care accountability and

4 protection, for procedures.

5 The General Assenbly of the Conmonweal th of Pennsyl vani a

6 hereby enacts as foll ows:

7 Section 1. The act of May 17, 1921 (P.L.682, No.284), known
8 as The Insurance Conpany Law of 1921, is anended by addi ng an

9 article to read:

10 ARTICLE VI-B

11 RETROACTI VE DENI AL OF REI MBURSEMENTS

12 § 601-B. Scope of article.

13 This article shall not apply to reinbursenents nade as part
14 of an annual contracted reconciliation of a risk-sharing

15 arrangenent under an adninistrative service provider contract.
16 8§ 602-B. Definitions.

17 The follow ng words and phrases when used in this article

18 shall have the neanings given to themin this section unless the
19 context clearly indicates otherw se:
20 "Code." Any of the follow ng codes:
21 (1) The applicable Current Procedural Terninology (CPT)
22 code, as adopted by the Anerican Medical Associ ation.
23 (2) If for dental service, the applicable code adopted
24 by the Anerican Dental Association.
25 (3) _Another applicable code under an appropriate uniform
26 codi ng schene used by an insurer in accordance with this
27 article.
28 "Coding guidelines.” Those standards or_ procedures used or

29 applied by a payor to determ ne the nbst accurate and

30 appropriate code or codes for paynent by the payor for a service

31 or services.
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"Fraud." The intentional m srepresentati on or conceal nent of

information in order to deceive 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

center or birth center.

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

(1) 40 Pa.C.S. Ch. 61 (relating to hospital plan

corporations) or 63 (relating to professional health services

pl an cor porations).

(2) This act.

(3) The act of Decenber 29, 1972 (P.L.1701, No. 364),

known as the Health M ntenance Organi zati on Act.

"Medi cal assi stance program " The program establi shed under

the act of June 13, 1967 (P.L.31, No.21), known as the Public

Vel f are Code.

"Medi care." The Federal program established under Title

XVII|l of the Social Security Act (49 Stat. 620, 42 U. S.C. § 301

et seqg. or 1395 et seq.).

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

an insurer on either a fee-for-service, capitated or prenm um

8 603- B. Retroacti ve deni al of reinbursenent.

(a) GCeneral rule.--1f an insurer retroactively denies

rei nbursenent to a health care provider, the insurer nmay only:

(1) retroactively deny rei nbursenent for services

subj ect to coordi nati on of benefits with another insurer, the
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medi cal assi stance program or the Medi care program duri ng 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)Y Witten notice.--An insurer that retroactively deni es

rei nbursenent to a health care provider under subsection (a)

shall provide the health care provider with a witten statenent

specifying the basis for the retroactive denial. |If the

retroacti ve deni al of rei nbursenent 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. Ef fect of nonconpli ance.

Except as provided in section 605-B, an i nsurer that does not

conply with the provisions of section 603-B nmay not

retroactively deny rei nbursenent or attenpt in any nmanner to

retroactively collect rei nbursenent already paid to a health

care provider.

8 605- B. Fr audul ent or i nproperly coded i nformati on.

(a) Reasons for denial.--The provisions of section 603-B do

not apply if an insurer retroactively denies rei nbursenent to a

health care provi der because:

(1) the infornmation submtted to the i nsurer was

f raudul ent ;

(2) the information submtted to the i nsurer was

i mproperly coded and the i nsurer has provided to the health

care provider sufficient informati on regardi ng the codi ng

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

rendered; or

(3) the claimsubmtted to the insurer was a duplicate

(b)Y Inproper coding.--Information subnmtted to the insurer

may be considered to be i nproperly coded under subsection (a)(2)

if the informati on subnmitted to the insurer by the health care

(1) uses codes that do not conformwi th the codi ng

qui del i nes used by the carrier applicable as of the date the

service or services were rendered; or

(2) does not otherwi se conformwith the contractual

obligations of the health care provider to the insurer

applicable as of the date the service or services were

r ender ed.

8§ 606-B. Coordination of benefits.

If an insurer retroactively denies rei nbursenent for services

as a result of coordinati on of benefits under provisions of

section 605-B(a), the health care provider shall have si x nonths

fromthe date of the denial, unless an insurer pernmits a | onger

tinme period, to submt a claimfor rei nbursenent for the service

to the insurer, the nedi cal assi stance program or Medi care

program r esponsi bl e for paynent.

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

Section 2116. 1. Mental Health Services.--H (A) EXCEPT AS

SET FORTH IN SUBSECTION (B), IF an enroll ee has obtai ned a

referral or other authorization through utilization review from

a nanaged care plan or a licensed i nsurer to recei ve outpati ent

mental health care services froma health care provider or

specialist, such referral or other authorizati on shal
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constitute a standing referral for any subsequent outpati ent

mental health care services provided by any health care provider

or specialist until the nental health care service for which the

referral or authorizati on was approved has reached its

concl usi on.

(B) THI'S SECTION SHALL NOT APPLY TO A MANACGED CARE PLAN OR A

LI CENSED | NSURER PROVI DI NG OUTPATI ENT_MENTAL HEALTH SERVI CES OF

MEDI CAL_ASSI STANCE UNDER ARTICLE I V(F) OF THE ACT OF JUNE 13,

1967 (P.L.31, NO 21), KNOMW AS THE "PUBLI C VELFARE CODE."

Section 3. Section 2121(b) of the act, added June 17, 1998
(P.L.464, No.68), is anended to read:

Section 2121. Procedures.--* * *

(b) The departnment shall establish credentialing standards
for managed care plans. The departnent nay adopt nationally
recogni zed accrediting standards to establish the credentialing

standards for managed care plans. Wth respect to outpatient

behavi oral health services, the managed care plan or |icensed

i nsurer shall informcredentialing applicants of a deci sion

within ninety (90) days after the conpl ete applicati on has been

subm tt ed.

Section 4. This act shall take effect in 60 days.
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