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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2046 >

| NTRODUCED BY COHEN, BURNS, PI STELLA, HARPER, R C. WRI GHT,
EVANS, TRUMAN, ROEBUCK, FOX, DeLUCA, LEVDANSKY, FREEMAN,
McHALE, WAMBACH, AFFLERBACH, PRESSMANN, STEWART, DeWEESE
HOALETT, KASUNI C, J. TAYLOR, CAWEY, BELARDI, SERAFI NI
JARCLI N, KOSI NSKI, LAUGHLIN, LINTON AND M CHLOVI C,
JANUARY 27, 1986

REFERRED TO COW TTEE ON HEALTH AND WELFARE, JANUARY 27, 1986
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AN ACT
Providing primary health care for |owincone purchasers;
establ i shing standards; inposing requirenents upon the

Department of Health; providing for fees; and establishing

community health care centers.

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 Fam |y Health
Protection Act.

Section 2. Legislative findings and statenment of purpose.

(a) Findings.--The General Assenbly finds that a health care
crisis exists in this Cormonweal th. A substantial percentage of
t he popul ation has either very limted health insurance or no
health insurance at all. Many of these uninsured and
underi nsured people |ack sufficient neans to purchase private

heal th insurance or pay for their health care directly but are

above the very |l owincone guidelines for nedical assistance.
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This | ack of basic health care coverage is detrinental to the
heal th of the uninsured and their famlies, as this |lack of
coverage causes nany people to postpone needed treatnent until
their condition becones critical. At that stage, energency room
care and hospitalization is often required. This results in
substantial bills for energency and inpatient hospital care
whi ch the uni nsured person cannot afford to pay. The costs of
this care are ultimately borne by all purchasers of health care,
i ncludi ng private businesses, the Commonweal th and the general
public, through higher health insurance prem uns and increased
expendi tures under the nedical assistance program The General
Assenbly further finds that the provision of high quality
primary care for the uninsured and underinsured can
substantially assist in limting the growmh in the cost of
health care in this Conmonweal th by hel pi ng the uni nsured and
underinsured to maintain their health w thout costly energency
room and inpatient hospital care. Therefore, the General
Assenbly finds that it is in the interests of all citizens of
this Coomonwealth to establish a Statewi de health care delivery
systemwhich will provide free or bel ow cost high quality
primary care for individuals and famlies who are unable to
afford basic health care.

(b) Purposes. --

(1) It is a purpose of this act to expand eligibility
for medi cal assistance benefits to enable nore uninsured and
underinsured persons to qualify for and procure an additi onal
source for paynment of nedical bills.

(2) It is a purpose of this act to elimnate the need
for a |large preadm ssion deposit as a condition of the

adm ssion of or provision of services to a person in need of
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hospital care by expandi ng nedi cal assistance benefits
eligibility.
Section 3. Definitions.

The foll ow ng words and phrases when used in this act shal

1
2
3
4
5 have the neanings given to themin this section unless the
6 context clearly indicates otherw se:

7 "Conmunity health center.” An entity which, either through
8 its staff and supporting resources or through contracts or

9 cooperative arrangenents with other public or private entities,

10 provides the foll ow ng:

11 (1) Primary health services.

12 (2) Information on the availability and proper use of
13 health services for all residents of the area it serves,

14 referred to in this act as catchnent area.

15 "Departnent.” The Departnent of Health of the Conmonwealt h.
16 "Federal poverty incone guidelines.” The poverty incone

17 guidelines set by the United States Departnent of Health and

18 Human Services and published in the Federal Register.

19 "Primary health services.” Any of the follow ng:

20 (1) Diagnostic, treatnment, consultative, referral and
21 ot her services rendered by physicians and, where feasible, by
22 physi ci an extenders, such as physicians' assistants, nurse
23 m dwi ves, nurse clinicians and nurse practitioners.

24 (2) Diagnostic |aboratory services and di agnostic

25 radi ol ogi ¢ servi ces.

26 (3) Preventive health services, including nedical social
27 services, nutritional assessnent and referral, preventive

28 heal t h education, children's eye and ear exam nati ons,

29 prenatal and post partum care, prenatal services, well child
30 care (including periodic screening), inmunizations and
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22
23
24
25
26
27
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30

voluntary fam |y planning services.

(4) Emergency nedi cal services, including provision,
through clearly defined arrangenents, for access of users of
the center to health care for nedical energencies during and
after the center's regularly schedul ed hours.

(5) Transportation services as needed for adequate
patient care, sufficient so that residents of the catchnent
area served by the center who have special difficulties of
access to services provided by the center will receive such
servi ces.

(6) Preventive dental services provided by a |licensed
denti st or other qualified personnel, including:

(i) Oral hygiene instruction.

(i1i) Oral prophylaxis, as necessary.

(ii1) Topical application of fluorides and the
prescription of fluorides for system c use when not

avai lable in the community water supply.

(7) Vision services, including routine eye and vision
exam nations and provision of eyeglasses, as appropriate and
f easi bl e.

(8) Pharnaceutical services, including the provision of
prescription drugs.

Section 4. Solicitation of proposals.

(a) Proposals.--Wthin 90 days fromthe effective date of
this act, the departnment shall solicit proposals for community
health centers to provide primary health services in localities
of this Commonweal t h.

(b) Form--The proposals shall be submtted in such form and
manner as the departnent may prescri be.

Section 5. Criteria for selection.
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(a) Selection.--Wthin 120 days fromthe date set by the
departnment as the deadline for proposals to be submtted for the
first year of funding under this act, which deadline shall be no
nore than 90 days after the solicitation of proposals, the
departnment shall select the proposals to be funded and enter
into contracts based upon those proposals.

(b) Priority.--In selecting proposals, the departnent shal
give first priority to geographic areas where there are
signi ficant nunbers of uninsured or underinsured persons who do
not have ready access to free or reduced fee primary care
servi ces.

(c) Preference.--In determning priority of funding for
conpeting proposals for the same geographic area which
satisfactorily neet the criteria set forth in subsection (d),

t he departnent shall give preference to proposals fromthe
following entities and in the foll ow ng order:
(1) Already existing community health centers in or

adj acent to the geographic area where services are to be

provi ded, funded in whole or in part through the Conmunity

Heal th Centers Act (42 U S.C. 8§ 254c), local governnents, the

Appal achi an Regi onal Comm ssion, the Conmunity Action Program

or the Departnment of Community Affairs, or under this act

after initial grants hereunder are made, provided that al
funds granted under this section are used to increase the
anount or scope of services provided by such centers.

(2) State acute care hospitals.

(3) General acute care hospitals which are tax exenpt

under section 501(c)(3) of the Internal Revenue Code of 1954

(68A Stat.3, 26, U S.C. § 501(c)(3)).

(4) Health Mintenance Organi zations which are federally
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qualified and conply with 42 U.S.C. § 1396b(m (1) and

(m(2)(A).

(5) Any other public or nonprofit entity.

(d) Application approval.--The departnent may not approve an
application for a grant unless the secretary determ nes that the
entity for which the application is submtted is a community
health center within the neaning of section 3, and that:

(1) The primary health services of the center will be
avai |l abl e and accessible to all persons in the center's
catchnent area pronptly, as appropriate, and in a manner
whi ch assures continuity.

(2) The center will have organi zational arrangenents,
established in accordance with regul ations prescribed by the
secretary, for:

(1) An ongoing quality assurance program i ncluding
utilization and peer review systens, respecting the
center's services.

(ii) Mintaining the confidentiality of patient
records.

(3) The center will denonstrate its financial
responsi bility by the use of such accounting procedures and
other requirenments as may be prescri bed by the departnent.

(4) The center:

(i) has or will have a contractual or other
arrangenent, with the agency of the Conmonweal th in which
it provides services, which adm nisters or supervises the
adm nistration of the State plan approved under Title X X
of the Social Security Act (Public Law 74-271, 42 U S.C
8§ 301 et seq.) for the paynent of all or a part of the

center's costs in providing health services to persons
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who are eligible for medical assistance under such State
pl an; or

(ii) has made or will make every reasonable effort
to enter into such an arrangenent.

(5) The center has nade or will nmake and will continue
to make every reasonable effort to collect appropriate
rei mbursenent for its costs in providing health services to
persons who are entitled to i nsurance benefits under Title
XVIIl of the Social Security Act, to nedical assistance under
a State plan approved under Title Xl X of such act, or to
assi stance for nedi cal expenses under any other public
assi stance program or private health insurance program

(6) The center:

(1) Has prepared a schedule of fees or paynents for
the provision of its services designed to cover its
reasonabl e costs of operation and a correspondi ng
schedul e of discounts to be applied to the paynent of
such fees or paynments, which discounts are adjusted on
the basis of the patients's ability to pay.

(i1i) Has made and will continue to make every
reasonabl e effort to collect reinbursenent for health
services to persons described in paragraph (5) on the
basis of the full anmount of fees and paynents for such
services, wthout application of any discount.

(ti1) Has submtted to the departnment such reports
as it may require to determne conpliance with this
par agr aph.

(7) The center has established a governing board which:

(1) |Is conposed of individuals, a mgjority of whom

are being served by the center and who, as a group,
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represent the individuals being served by the center.

(i1i) Meets at |east once a nonth, selects the
services to be provided by the center, schedul es the
hours during which such services will be provided,
approves the center's annual budget, approves the
selection of a director for the center, and, except in
the case of a governing board of a public center
establ i shes general policies for the center.

(8) If the application is for a second or subsequent
grant for a public center, the governing board has approved
the application or, if the governing board has not approved
the application, the failure of the governing board to
approve the application was unreasonabl e. For purposes of
this paragraph, the term"public center” neans a comunity
health center funded, or to be funded, through a grant under
this section to a public agency.

(9) The center has devel oped, in accordance wth
regul ati ons of the departnent:

(i) An overall plan and budget.

(ii) An effective procedure for conpiling and
reporting to the departnment such statistics and ot her
information as the departnent may require relating to:

(A) The costs of its operations.

(B) The patterns of use of its services.

(C The availability, accessibility and
acceptability of its services.

(D) Such other matters relating to operations of
the applicant as the departnment may, by regulation,
require.

(10) The center will reviewits catchnent area
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periodically to:

(i) Insure that the size of such area is such that

the services to be provided through the center, including

any satellite, are avail able and accessible to the
residents of the area pronptly and as appropri ate.

(ii) Insure that the boundaries of such area

elimnate, to the extent possible, barriers to access to
the services of the center, including barriers resulting

fromthe area' s physical characteristics, its residential

patterns, its econom c and social groupings, and
avai |l abl e transportati on.

(11) 1In the case of a center which serves a popul ation,

i ncluding a substantial proportion of individuals of limted

Engl i sh-speaking ability, the center has:

(i) Developed a plan and nmade arrangenents

responsive to the needs of such popul ation for providing

services, to the extent practicable, in the |anguage and

cul tural context nost appropriate to such individuals.
(ii) ldentified an individual on its staff who is

fluent in both that |anguage and in English and whose

responsi bilities shall include providing guidance to such

i ndividuals and to appropriate staff nmenbers with respect

to cultural sensitivities and bridging |inguistic and

cul tural differences.

(12) The center, in accordance with regul ations
prescri bed by the department, has devel oped an ongoi ng
referral relationship with one or nore hospitals to make
necessary inpatient care available to all patients of the

center.

(e) Additional proposal.--After the initial solicitation of
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proposal s under this act, the departnent will solicit and accept
addi ti onal proposals, at |east once each fiscal year, for new or
expanded community health centers.

(f) Regulations.--The departnent shall promul gate
regul ati ons governing refunding or termnation of funding to
community health centers funded under this act.

(g) Technical assistance.--The departnent shall encourage
and provide technical assistance to entities which are
consi dering submtting proposals under this section.

Section 6. Quality assurance.

(a) Mnitoring of quality and availability.--The depart nment
shall designate the staff to nonitor the quality and
avai lability of care provided by all community health centers.
The departnent shall set up a toll-free tel ephone nunber for the
use of persons in nmaking conpl aints about quality or
avai lability of care provided by a community health care center.
The toll-free nunber shall be staffed by the persons designated
by the departnment to nonitor the quality and availability of
care. A log shall be kept of all conplaints and the resol ution
thereof. This | og, arranged by a community health center, shal
be provided every June to the Public Health and Wl fare
Conmittee of the Senate and to the Health and Welfare Comm ttee
of the House of Representatives, with nanmes of conpl ai nants
removed for confidentiality purposes. Sixty days after
subm ssion to the House and Senate, this |log shall be rel eased
to the general public.

(b) Gievance procedure.--Every community health center
shall have a witten grievance procedure for persons seeking or
recei ving services under this act.

(c) Notices.--Every community health center shall post signs

19860H2046B2781 - 10 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

in a conspicuous place in the waiting roomsetting out the
departnment's toll-free tel ephone nunber and the purpose for that
nunber. Every community health center shall also be required to
post signs in a conspicuous place in the waiting roomoutlining
the center's grievance procedures.

(d) Gievance to Departnment of Health.--Every conmunity
health center shall be required, on a yearly basis, to send a
copy of all grievances filed with it to the departnent, along
with a summary of the resolution of each grievance. Every person
who files a grievance shall be informed by the community heal th
center of his right to file a conplaint with the departnent if
such grievance is not resolved to the person's satisfaction.

(e) Data.--Every conmunity health center shall submt to the
departnment such date as the departnent deens useful in allow ng
it to nmonitor the quality and availability of care.

Section 7. Sanctions agai nst providers.

(a) Contract cancellation.--Contracts shall be for a 12-
nmont h duration but may be cancel ed by the departnent, upon 30
days' witten notice, for failure of the community health center
to conply with the ternms of the contract, the original proposal,
departnmental regulations or any State or Federal statute or
regul ati on applicable to the center.

(b) Wthhol ding of paynents.--The departnent shall have the
right to withhold or deny paynents for services rendered by
community health centers or rendered under contract wth
community health centers which were not of high quality or were
not appropriate for the disease or condition being treated.
Section 8. Fees for care.

Wth respect to care provided with funds appropriated under

this act, each community health center shall:
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(1) Have prepared a schedul e of fees or paynents for the
provision of its services designed to cover its reasonable
costs of operation and a correspondi ng schedul e of discounts,
adjusted on the basis of the patient's ability to pay. The
schedul e of discounts shall provide for full discount to
individuals and famlies with annual incones at or bel ow
those set forth in the nost recent Federal Poverty |ncone
Qui delines and for no discount to individuals and famlies
wi th annual incomes greater than twice those set forth in
such gui del i nes, except that nom nal fees for services may be
col l ected fromindividuals with annual incones at or bel ow
such | evel s where inposition of such fees is consistent with
proj ect goals.

(2) Operate in a manner so that no person shall be
deni ed service by reason of his inability to pay therefor,
provi ded that a charge for the provision of services wll be
made to the extent that a third party, including a governnent
agency, is authorized or is under |egal obligation to pay
such charges.

Section 9. Notice of availability of free or bel ow cost care.
(a) Eligibility identification; Departnment of Labor and
I ndustry.--The Ofice of Enploynent Security in the Departnment
of Labor and Industry, shall distribute to every individual
appl yi ng for conpensati on under the act of Decenber 5, 1936 (2nd
Sp. Sess., 1937 P.L.2897, No.1), known as the Unenpl oynent
Conpensation Law, a wallet-sized card and a flier explaining
that the individual and his imediate famly nay be eligible for
free or below cost primary health care fromcommunity health
centers. The flier shall |ist the addresses and phone nunbers of

at |east three community health centers which are closest to the
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i ndi vidual's home and of other providers of free or bel ow cost
care and health-rel ated services, such as Maternal and |nfant
Care or the Whnen, Infants and Chil dren Program

(b) Eligibility identification; Department of Public
Wl fare.--The Departnent of Public Welfare shall provide a
wal | et-sized card and a flier to all persons found ineligible
for benefits under Title XI X of the Social Security Act (Public
Law 74-271, 42 U.S.C. 8 301 et seq.), explaining that the
i ndi vidual and his inmediate faml|ly may be eligible for free or
bel ow cost primary health care from community nmental health
centers. The flier shall |ist the addresses and phone nunbers of
at |east three comunity health centers which are closest to the
i ndi vidual's home and of other providers of free or bel ow cost
care and health-rel ated services, such as Maternal and | nfant
Care or the Wnen, Infants and Children Program For those
persons found ineligible for nedical assistance who provide to
the Departnent of Public Welfare verification of gross famly
i ncome, the Departnent of Public Welfare shall determ ne their
eligibility for primary health services under this act and
provide themwith witten notification of sane. Were the
Department of Public Wl fare has found a person eligible for
primary health care under this act, no further eligibility
determ nati on need be made by the conmunity health center for a
period of 30 days fromthe date of the Departnment of Public
Welfare's witten notification of eligibility.

(c) Posters; services avail able.--The departnment shall print
posters and fliers describing the availability of free and
reduced cost primary health services provided pursuant to this
act and the eligibility guidelines. The posters and fliers shal

also list either the addresses and | ocations of the community
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health centers nearest to the area where the posters are to be
di spl ayed and the fliers distributed, or a local or toll-free

t el ephone nunber from which people may obtain information
concerning the | ocations and phone nunbers of comunity heal th
centers funded pursuant to this act. These fliers and posters
shall be printed in English and Spani sh and such ot her |anguages
as the departnment deens appropriate. The posters and fliers
shall be distributed to and displayed by all Ofice of

Enpl oynment Security field offices, all county assistance

of fices, all area agencies on aging, all county-nunicipality
heal th departments, and all comunity health centers funded
under this act. The department shall also distribute posters and
fliers to all hospitals and county courthouses and to al

groups, organi zations and senior centers which request them

(d) Advertising nedia.--The departnment shall also develop a
nmedi a canpai gn which shall utilize television, radio and
newspapers to advertise the availability of free and bel ow cost
care.

Section 10. Freedom of choice.

Every person shall have the right to receive services from
any of the community health centers funded pursuant to this act.
However, where a person chooses to enroll in a Health
Mai nt enance Organi zati on under this act, the Health M ntenance
Organi zation may require up to 30 days' notice of the person's
intent to swwtch community health centers. No notice of intent
to switch is necessary when such person has a nedi cal energency.
Section 11. Nondiscrimnation.

(a) Discrimnation prohibited.--No conmunity health center
may di scrim nate agai nst any person in the provision of care,

based upon race, sex, age, handicap, religion, national origin,
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or financial ability to pay (except those fees specifically
aut hori zed by the departnment under this act).

(b) Prohibited practices.--Practices prohibited by this
section include, but are not limted to:

(1) Mintaining waiting roons or exam nation roons for
patients receiving free or below cost care that are separate
fromwaiting roons or exam nation roons used by ot her
patients.

(2) Not scheduling appointnents for such patients on
days or at times when other patients are seen.

(3) Not using the sanme staff to diagnose and treat such
patients as are used to diagnose or treat other patients.

Section 12. Expansion of incone |evels.

(a) Standard |evels.--The Departnment of Public Wl fare may
not set nedical assistance eligibility levels |ower than the
hi ghest eligibility standard all owed by Federal |aw.

(b) Calculation of net income.--1n calculating net incone
for purposes of determining financial eligibility for nedical
assi stance, the departnment shall use an eligibility standard
based on one to six nonths' inconme, at the option of the
appl i cant.

Section 13. Prescription nedications.

(a) Eligibility.--Persons eligible for nedical assistance
shall receive pharmaceutical services as set forth in the
regul ati ons of the Departnent of Public Wlfare.

(b) Definitions.--For purposes of this section, the phrase
"persons eligible for medical assistance"” shall include the
categorically needy, the nedically needy and State Blind Pension
reci pients. The pharnaceutical services available to the

nmedi cal |y needy and the State Blind Pension recipients shall be
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i dentical in anpbunt, duration and scope as the pharnaceuti cal
services available to the categorically needy.
Section 14. Conditions of hospital |icensure.

(a) Provision of services to needy persons.--As a condition
of licensure, each hospital shall insure that no person is
deni ed necessary and tinely health care due to that person's
inability to pay in advance, fromcurrent income or resources,
for all or part of the cost of the care. A hospital may enter
into a reasonabl e install nent agreenment to cover the cost of the
care that is not paid by nedical assistance or insurance.

(b) Avail abl e assistance for conpleting application.--As a
condition of licensure, a hospital shall provide to each
prospective patient its assistance in conpleting an application
for nedi cal assistance, at the hospital and w thin one business
day of the prospective patient's first request to be admtted to
t he hospital

(c) Conspicuous notice.--As a condition of licensure, a
hospital shall post in all waiting roons and busi ness offices a
conspi cuous notice which sets forth the obligations inposed on
t he hospital by subsections (a) and (b).

(d) Danmages.--A hospital which denies necessary or tinely
care, in violation of this section, shall be liable to a person
who is denied such care for danmages resulting fromthe denial.
Section 15. Repeals.

The follow ng parts of acts are repeal ed insofar as they are
i nconsistent with the provisions of this act:

Sections 442.1 and 443.4 of the act of June 13, 1967 (P.L. 31,
No. 21), known as the Public Wl fare Code.

Sections 806, 808 and 811 of the act of July 19, 1979
(P.L.130, No.48), known as the Health Care Facilities Act.
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1 Section 16. Ef fecti ve date.

2 This act shall take effect in 60 days.
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