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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1936 %5

| NTRODUCED BY SAURVAN, COLAlI ZZO, HECKLER, E. Z. TAYLOR, TIGUE
TRELLO AND CI VERA, JULY 24, 1991

REFERRED TO COW TTEE ON HEALTH AND WELFARE, JULY 24, 1991
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AN ACT
Est abl i shing the Medi cal Procedures Energency Relief Conmttee;
enpowering the commttee to performcertain powers and
duties; and establishing the Unconpensated Medical Care Fund.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:
Section 1. Short title.

This act shall be known and may be cited as the Medi cal
Procedures Energency Relief Act.

Section 2. Legislative findings and intent.

(a) Findings.--Access to affordable health care has becone a
critical problemfor a significant nunber of this Commonweal th's
citizenry. An estimated 35 million Anericans under age 65 or 17%
of that population in the United States have no health
i nsur ance.

(b) Intent.--The intent of this act is to assure access to
necessary nedi cal care and organ transplants by establishing a
Medi cal Procedures Energency Relief Fund.

Section 3. Definitions.
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The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Charge." The anpunt to be billed by a hospital for specific
goods or services provided to a patient.

"Conmittee.” The Pennsylvania Medi cal Procedures Energency
Relief Committee.

"Departnment."” The Departnent of Health of the Conmonwealt h.

"Fund." The Medical Procedures Enmergency Relief Fund
establ i shed under this act.

"Hospital." An institution licensed in this Conmonweal t h
which is primarily engaged in providing to inpatients, by or
under the supervision of physicians, diagnostic services and
t herapeutic services for medical diagnoses, treatnment and care
for injured, disabled or sick persons or rehabilitation services
for such persons. The term i ncludes psychiatric hospitals.

“"Medically indigent." The status of a person who has limted
or no health insurance benefits and who is ineligible for
nmedi cal assi stance under the act of June 13, 1967 (P.L. 31,

No. 21), known as the Public Wl fare Code, whose nedi cal expenses
exceed 20% of the person's own inconme or fam|ly's annual incone.
"Secretary."” The Secretary of Health of the Conmonwealt h.
"Unconpensated care.” Any uncollected charges, reduced to
actual allowable costs, associated with the provision of free

care, delivered to persons deened nedically indigent.
Section 4. Medical Procedures Energency Relief Commttee.

(a) Establishnent.--The General Assenbly hereby establishes
t he Medi cal Procedures Enmergency Relief Committee in the
departnment to ensure that necessary hospital care is avail able

to all citizens in this Comonweal t h.
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(b) Conposition.--The committee shall consist of 15 nenbers.
The Speaker of the House of Representatives and the Mnority
Leader of the House of Representatives shall each appoint one
representative of the business and industry community and one
consuner representative. The Speaker shall appoint one hospital
adm nistrator; the Mnority Leader of the House of
Representati ves shall appoint one nurse. The President pro
tenpore of the Senate and the Mnority Leader of the Senate
shal | each appoint one representative of organized | abor. The
President pro tenpore of the Senate shall appoint one hospital
adm ni strator and one nurse. The Mnority Leader of the Senate
shal | appoi nt one physician and one representative of the health
i nsurance industry. All appointees shall serve a three-year term
except that the first appointees shall draw | ots staggering
their terms. The Secretaries of Health and Wl fare and the
I nsurance Commi ssioner shall each serve as voting nenbers of the
commttee during their termof office.

(c) Oganization.--Wthin 30 days follow ng the appoi nt ment
of the commttee, the Secretary of Health shall convene an
organi zation neeting of the commttee. A quorumshall be a
majority of the nenbers of the commttee. A chairnman and ot her
of fi cers deened necessary by the conmittee shall be el ected by
the conmittee.

(d) Meetings.--The conmttee shall neet at |east quarterly.

(e) Staff.--The departnent shall provide staff and services
necessary to carry out the business of the comrittee subject to
annual appropriations fromthe General Assenbly.

Section 5. Powers and duties of commttee.
The comm ttee shall have the follow ng powers and duties:

(1) Establish, operate and nonitor the fund.
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(2) Audit information submtted by hospitals on
unconpensated care provided and eligibility of nedically
i ndi gent persons for financial assistance.

(3) Establish guidelines and approve credit and
col l ection policies of hospitals applying for conpensation
fromthe fund.

Section 6. Unconpensated nedical care.

(a) Fund.--An Unconpensated Medical Care Fund is established
to insure that nedically indigent persons who are not eligible
for nedi cal assistance under the act of June 13, 1967 (P.L. 31,
No. 21), known as the Public Wl fare Code, have reasonabl e access
to necessary inpatient hospital care and organ transpl ants.

(b) Funding.--1n addition to the tax inposed by section
302.2 of the act of March 4, 1971 (P.L.6, No.2), known as the
Tax Reform Code of 1971, there shall be inposed an additional $2
surcharge applied to each taxpayer filing a personal incone tax
form The surcharge shall be collected by the Departnent of
Revenue. The noney col | ected shall be deposited in the
Unconpensat ed Medi cal Care Fund. Mneys in the fund shall be
held in a separate account in the State Treasury. Al noneys
coll ected and any interest earned shall be available to the
departnment to pay for unconpensated care pursuant to the
provi sions of this act.

(c) Admnistration.--The cormmittee shall adm nister the
fund, and all noneys in the fund are hereby appropriated to the
commttee on a continuing basis to carry out the purposes of
this section. The cormittee may contract with a qualified vendor
or other governnmental agency to adm nister the fund.

(d) Distribution.--The commttee shall equitably distribute

the fund to provide financial relief to hospitals that provide
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unconpensated health care to nedically indigent persons. The
commttee shall review the hospital's total financial resources
when reviewi ng an application for relief fromthe fund,

i ncluding the resources of affiliated or related corporations
and endownent or other trust funds.

(e) Eligibility.--Any hospital applying for distribution
fromthe fund shall be required to file and conply with a credit
and collection policy that is acceptable to the commttee. The
hospital nust al so provide appropriate certification that it has
nmet all obligations under the Hospital Survey and Construction
Act (60 Stat. 1040).

(f) Determination of eligibility.--The hospital shall be
responsi bl e for determ nation and verification of eligibility of
each recipient of care. The hospital shall use and enforce an
ability-to-pay scale currently approved by the conmttee or a
copaynent schedule currently approved by the conmmittee before
appl ying for reinbursenment pursuant to this act.

(g) Deadline.--By July 1, 1992, relative reinbursenent to
hospitals shall reflect inpatient hospital services rendered to
t he nedical ly indigent.

(h) Limt on reinbursenents.--Reinbursenents to hospitals
shall be limted to the aggregate |evel of funding which will be
avai l able fromthe fund for the care of the medically indigent.
Hospital s shall be reinbursed at a | evel not to exceed costs as
determ ned by Medicare and Medicaid cost reports. Medically
i ndigent patients shall be required to pay the hospital actual
costs of care up to 20% of the patient's famly incone. The fund
shall not pay for the patient's responsibility. The hospital
shall establish a reasonabl e paynent schedule for the patient or

famly.
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(i) Application for indigency determ nation.--Every hospital
shall require that a nedically indigent person who is to be
considered eligible for assistance under this act shall submt a
signed application therefor to the hospital.

(j) Authorization by applicant.--By signing the application,
the nedically indigent person specifically authorizes the
committee to obtain records pertaining to eligibility froma
financial institution, or fromany insurance conpany, or from
any wage and enpl oynent data avail able fromthe Departnent of
Labor and | ndustry.

(k) Penalty for nonuse of alternative services.--The
departnment shall not reinburse inpatient services which can be
performed | ess expensively in an accessi ble outpatient setting.

(I') Certain persons noneligible.--Hospital services to a
person who is enpl oyed but does not choose to participate in a
group nedi cal insurance plan offered through his or her place of
enpl oynment shall not be eligible for reinbursenment pursuant to
this act.

(m Priority of paynent sources.--Al other neans of paynent
shal | be exhausted before funds are utilized for reinbursenment
under this act. The fund shall be the payor of |ast resort.

(n) Rulenmaking.--The comm ttee shall promul gate such rules
and regul ations as are necessary to adm ni ster the program
Section 7. Expiration.

This act shall expire six years fromits effective date
unl ess extended by statute.

Section 8. Effective date.

This act shall take effect in 60 days.
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