PRI OR PRI NTER S NO. 1672 PRINTER S NO. 3250

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1497 =5

| NTRODUCED BY KUKOVI CH, RI CHARDSON, DeWEESE, STETLER, M HALI CH
TRELLO, PI STELLA, TRI CH, FREEMAN, STEELMAN, BELFANTI, VEON
ROONEY, SURRA, STABACK, PESCI, JOSEPHS, MCALL, RAYMOND
DALEY, DeLUCA, COLAlI ZZO, MELI O, JAMES, W LLI AMS AND
VAN HORNE, MAY 3, 1993

AS REPORTED FROM COWM TTEE ON HEALTH AND WELFARE, HOUSE OF
REPRESENTATI VES, AS AMENDED, FEBRUARY 9, 1994
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AN ACT
Providing for egqual access to health care; requiring phystetan
HEALTH CARE PROVI DER referral networks; inposing powers and
duties on the Departnment of Health and the Departnent of
Public Wl fare; and providing for penalties | NSURANCE
GUI DELI NES.
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SECTI ON 401. DEFI NI TI ONS.
SECTI ON 402. PREEXI STI NG CONDI Tl ONS.
SECTI ON 403. MEDI CAL UNDERWRI TI NG
SECTI ON 404. REI NSURANCE.
CHAPTER 7. M SCELLANEQUS PROVI SI ONS
SECTI ON 701. EFFECTI VE DATE.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

CHAPTER 1
CENERAL PROVI SI ONS

Section 101. Short title.

This act shall be known and may be cited as the Egual Access <—
to Health Care Act.

Section 463 102. Definitions. <—
The foll ow ng words and phrases when used in this act shall
have the neanings given to themin this section unless the
context clearly indicates otherw se:
"District.” A portion of this Commonweal th established by
section 202(a).
"HEALTH CARE PROVI DER. " AN I NDI VI DUAL WHO | S AUTHORI ZED TO <—
PRACTI CE SOMVE COVPONENT OF THE HEALI NG ARTS BY A LI CENSE,
PERM T, CERTI FI CATE OR REQ STRATI ON | SSUED BY A COMVONWEALTH
LI CENSI NG AGENCY OR BOARD. THE TERM I NCLUDES, BUT IS NOT LI M TED
TO, A MEDI CAL DOCTOR, AN OSTEGCPATHI C PHYSI Cl AN, A CHI ROPRACTOR,

19930H1497B3250 - 3 -



A DENTI ST, AN OPTOVETRI ST, A PHARVACI ST, A PHYSI CAL THERAPI ST, A
PODI ATRI ST, A PROFESSI ONAL NURSE AND A PSYCHOLOG ST.

"MAAC." The Medical Assistance Advisory Conmittee.

"Medi cal assistance."” The State program of nedi cal
assi stance established under the act of June 13, 1967 (P.L. 31,
No. 21), known as the Public Wl fare Code.

"Medi caid.” The Federal nedical assistance program
established under Title XIX of the Social Security Act (49 Stat.
620, 42 U S.C. § 301 et seq.).

"MEDI CAL CGROUPS. " THE PENNSYLVANI A MEDI CAL SOCI ETY AND | TS <—
LOCAL AND COUNTY MEDI CAL SCCI ETI ES AND THE PENNSYLVAN A
OSTEOPATHI C MEDI CAL ASSOCI ATI ON.

"Medicare.” The Health Insurance for the Aged Act, Title
XVII1 of the Social Security Amendnents of 1965, as anended.

"Physician referral network." Any county or area physician
referral network for medical assistance recipients established
under section 201.

"Primary care physicians.” Famly and general practitioners,
obstetricians, pediatricians, internists and emergency
physi ci ans.

"REFERRAL NETWORK. " ANY COUNTY OR AREA HEALTH CARE PROVI DER  <—
REFERRAL NETWORK FOR MEDI CAL ASSI STANCE RECI PI ENTS ESTABLI SHED
UNDER SECTI ON 201.

"Specialty care physicians.” Al physicians who are not

primary care physicians.

CHAPTER 2
PHYSICFAN HEALTH CARE PROVI DER <—

19930H1497B3250 - 4 -
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REFERRAL NETWORKS

hvsicl . hi Lt | i cal .
benetietaries—
SECTI ON 201. HEALTH CARE PROVI DER REFERRAL NETWORKS FOR MEDI CAL <—
ASSI STANCE RECI Pl ENTS.
(A) ESTABLI SHVENT. - - THE DEPARTMENT OF HEALTH, | N COOPERATI ON
W TH THE MEDI CAL GROUPS, SHALL ESTABLI SH HEALTH CARE PROVI DER
REFERRAL NETWORKS | N ALL AREAS OF THI S COMVONWEALTH WHERE ACCESS
TO THE SERVI CES OF HEALTH CARE PROVI DERS BY MEDI CAL ASSI STANCE
BENEFI Cl ARIES | S SI GNI FI CANTLY BELOW THAT AVAI LABLE TO THE
CENERAL PCOPULATI ON.
(B) PURPCSE. - - THE PURPCSE OF THESE REFERRAL NETWORKS SHALL
BE TO ASSURE ACCESS TO HEALTH CARE PROVIDERS IN THI S
COVMONVEALTH BY MEDI CAL ASSI STANCE BENEFI Cl ARI ES.
Section 202. Determ nation of where physieian referral networks <—
to be established.
(a) Districts.--For purposes of this act, this Comobnweal th

shall be divided into districts determ ned by the Departnent of

19930H1497B3250 - 5 -
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Health in consultation with the PennrsylvaniaMdical—Seciety
MEDI CAL GROUPS.

(b) hvsicl : I ks hvsicl : I
REFERRAL NETWORKS. - - REFERRAL networ ks shall be established in at
| east half of the districts established in subsection (a) within
one year of the effective date of this act and in all districts
within two years of the effective date of this act.

(c) Subm ssion of plan.--The Departnent of Health, in
cooperation with the PepnsylvaniaMdical—Seeiety MEDI CAL GROUPS
and the Consumer Subcommittee of the MAAC shall, within 180 days
of the effective date of this act, submt to the Ceneral
Assenbly a plan prioritizing the order of districts in which
phystetan referral networks will be established.

Section 203. Adm nistration.

(a) Services.--Each physietan referral network shall provide
referral assistance to nedical assistance beneficiaries in
obt ai ni ng appropri at e prirary—care—and-specialtyphysician
HEALTH CARE PROVI DER services in a tinely manner and within
reasonabl e commuti ng di stance. The physiecian referral network
shall place a priority on referring medi cal assistance
beneficiaries to physierans HEALTH CARE PROVI DERS whose practice
is in the beneficiaries' county of residence. In fulfilling this
pur pose, the physieiran referral network shall offer physieians
HEALTH CARE PROVI DERS on an equitable and rotating basis to
nmedi cal assi stance beneficiaries seeking physieran HEALTH CARE
PROVI DER servi ces. Medi cal assistance beneficiaries shall have
the right to request up to three physietran HEALTH CARE PROVI DER
referrals.

By—ttsts——Eachphysteran—reterral—network—establ-shed

hall . . ¥ ¢ all physiei I L : .

19930H1497B3250 - 6 -
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(B) LISTS. -- EACH REFERRAL NETWORK ESTABLI SHED SHALL MAI NTAI N
A LI ST OF ALL HEALTH CARE PROVI DERS TO BE USED | N REFERRI NG
MEDI CAL ASSI STANCE BENEFI Cl ARI ES SEEKI NG A HEALTH CARE PROVI DER
FOR THE COUNTY OR REG ON OF THE REFERRAL NETWORK. THE
PROFESSI ONAL ASSOCI ATI ONS OF HEALTH CARE PROVI DERS SHALL PROVI DE
THE DEPARTMENT OF HEALTH W TH THE NAMES, OFFI CE ADDRESSES AND
TELEPHONE NUMBERS OF ALL HEALTH CARE PROVI DERS FOR EACH DI STRI CT
WHERE A REFERRAL NETWORK |'S ESTABLI SHED.

(C© OUTREACH PROGRAM - - THE DEPARTMENT OF HEALTH, IN
COORDI NATI ON W TH THE MEDI CAL GROUPS, SHALL establish an
outreach programto pronote the use of the physietan referral
net wor ks by nedi cal assistance recipients and those agenci es and
or gani zati ons who adm ni ster prograns utilized by nedi cal
assi stance beneficiaries.

(d) Toll-free hotlines.--The Departnent of Health shal
establish a toll-free hotline for use by nedi cal assistance
benefici ari es, physietrans HEALTH CARE PROVI DERS, county
assi stance offices, hospitals and the general public to receive
and refer calls to the appropriate physietran referral network
for nedi cal assistance recipients needi ng a physietran HEALTH
CARE PROVIDER. This hotline shall also receive, record and

respond to calls concerning conplaints about |ack of access to

19930H1497B3250 - 7 -
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phystetans HEALTH CARE PROVI DERS for nedical assistance

beneficiaries and conpl ai nts of physietans HEALTH CARE PROVI DERS

about nedi cal assistance beneficiaries who do not make schedul ed

phystetan HEALTH CARE PROVI DER appoi ntments. The Departnent of
Health shall nmaintain a record of all conplaints filed and if
any action by the Departnment of Health or the physietran referral
network was taken to solve the conplaint.

(e) Additional information.--Wen the Departnment of Public
Wl fare sends determ nation or redetermnation notices of
nmedi cal assistance eligibility to nmedical assistance
beneficiaries, the Departnent of Public Welfare shall include
i nformati on about the physiecian referral networks and the toll -
free hotline established in subsection (d).
Section 204. Evaluation of physietan referral networks.

(a) Criteria.--Wthin two years of the effective date of

this act, the Departnent of Health, in consultation with the

Pennsytvania—Medical—Seeiety MEDI CAL GROUPS and t he Consuner

Subcommittee of the MAAC, shall establish evaluation criteria to

be used in determ ning whether, in those districts where a

phystetan referral network is established, access to phystetan

, I i eal , honet ieiarios | | : F

the—general—population— HEALTH CARE PROVI DER SERVI CES | S
AVAI LABLE TO MEDI CAL ASSI STANCE BENEFI Cl ARI ES.

(b) Independent eval uation. --

(1) Three years after the effective date of this act,

t he Departnent of Health shall have an independent eval uation

conducted, using the evaluation criteria in subsection (a) to

determ ne the effectiveness of each physiecian referral
net wor k established under this act. This evaluation shall be

conpleted within 180 days. Based on the independent

19930H1497B3250 - 8 -
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eval uation, records of all conplaints filed with the
Department of Health under section 203(d), and any other data
and information determned to be relevant to the eval uati on,

t he Departnent of Health shall determ ne, for each of the
phystetan referral networks established under this act,

whet her the physietran referral network has resulted in
provi di ng access to physieianr HEALTH CARE PROVI DER servi ces

by nedi cal assistance beneficiaries. that+s—equaltothat—of
the—general—pepulatoen—

(2) In its evaluation of each physiecian referra
network, the Departnent of Health shall allow for the
subm ssi on by the general public of data or information
concerni ng whet her the physteian referral network has
resulted in providing access to physietan HEALTH CARE
PROVI DER servi ces by nedi cal assistance beneficiaries. that
rs—equal—to-—that—ot—the general—populatien—

(3) In its evaluation of each physiecian referra
network, the Departnment of Health shall determ ne whether the
ability of each referral network to provide access to
phystetans HEALTH CARE PROVI DERS for nedi cal assistance
benefi ci ari es that—+s—egqual—tothati+nthegeneral—population
is not attainable due to the inadequacy of paynents to
phystetans HEALTH CARE PROVI DERS under the medi cal assi stance
program
(c) Further eval uation.--

(1) Three years after the effective date of this act,
t he Departnent of Health shall have an independent eval uation
conducted, using the evaluation criteria in subsection (a) to
determ ne the effectiveness of the physieran referral network

program This evaluation shall be conpleted within 180 days.

19930H1497B3250 - 9 -
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Based on the independent evaluation, records of al
conplaints filed with the Departnent of Health under section
203(d), and any other data and information determ ned to be
rel evant to the evaluation, the Departnent of Health shal
determ ne whether or not the physieiran referral networks
shoul d be continued for another five years.

(2) In its evaluation, the Departnent of Health shal
all ow for the subm ssion by the general public of data or

i nformati on concerni ng whether, in those counties or regions

wher e physiecian referral networks were established, access to
phystetan HEALTH CARE PROVI DER servi ces by—redical—assistance

| ficiar . I I 4 I Lation | S
AVAI LABLE TO MEDI CAL ASSI STANCE BENEFI Cl ARl ES.

(3) Inits evaluation, the Departnent of Health shal
determ ne whether the ability of the physietan referral

network to provide access to physieians HEALTH CARE PROVI DERS

for nmedi cal assistance beneficiaries that is equal to that in

t he general population is not attainable at the existing
| evel of paynents to physietrans HEALTH CARE PROVI DERS under
t he nedi cal assi stance program

(d) Expiration.--The physiecian referral network program

shall expire five years after the effective date of this act,

absent action by the General Assenbly.

CHAPTER 3

19930H1497B3250 - 10 -



© o0 N oo o A~ wWw N P

i

N DN
© o

it ,

30 iud . healtl i d halt | F w I
19930H1497B3250 - 11 -



© 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

I ) : ) r ) hori
regubatery—ageney—
CHAPTER 4 3
EQJAL ACCESS TO PHYSI Cl AN HEALTH CARE SERVI CES
Section 46+ 301. Purpose.

The purpose of this chapter is to assure that access to

: I ol hvsiei : I i cal
: | ; I kors: | on_beneficiarics |
| | f oy | Lation Thisc chall | I
bl ishi reria : I ol

phystetans—to—rneet—in—fuliiHngthispurpese~ HEALTH CARE
PROVI DER SERVI CES | S AVAI LABLE TO BENEFI Cl ARI ES.

Section 4062 302. Evaluation criteria.
(a) Establishnent of evaluation criteria.--Wthin 180 days

of the effective date of this act, the Departnent of Health, in

consul tation with the PennsyvaniaMdical—Seciety—the

Pennsytvania—GCsteopathi-ecMedi-cal—Assoeciation PROFESSI ONAL
ASSCCI ATI ONS OF HEALTH CARE PROVI DERS and t he Consurmer

Subcommittee of the MAAC, shall establish evaluation criteria to

be used and the data to be collected in determ ni ng whet her

access t o phystetan—services—by nedical—assistance Mdicare—and

Kers:!  on_beneficiaries i I I 4
general—population— HEALTH CARE PROVI DER SERVI CES | S AVAI LABLE

TO MEDI CAL ASSI STANCE BENEFI CI ARI ES.

(b) Publication.--Wthin 12 nonths of the establishnment of
the criteria and the data to be collected, and annually
thereafter, the Departnment of Health shall publish the data
col |l ected during the precedi ng period.

. . . ot I on.
n . o . ot I . hetl
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24 SECTION 303. CRITERI A FOR EVALUATI ON.

25 CRI TERI A FOR EVALUATI NG WHETHER ACCESS TO HEALTH CARE

26 PROVI DER SERVI CES | S AVAI LABLE TO MEDI CAL ASSI STANCE

27 BENEFI Cl ARI ES SHALL BE BASED ON A COWPI LATI ON AND COVPARI SON OF
28 THE NUMBER OF MEDI CAL ASSI STANCE BENEFI Cl ARI ES WHO REQUEST A

29 HEALTH CARE PROVI DER THROUGH A REFERRAL NETWORK ESTABLI SHED

30 UNDER CHAPTER 2 AND WHO ARE REFERRED TO SUCH HEALTH CARE
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PROVI DER. WHERE THE ABSENCE OF SUFFI Cl ENT PHYSI CI ANS PREVENTS
SUCCESSFUL REFERRAL, ACCESS SHALL BE DEEMED TO BE AVAI LABLE.
Section 404 304. Eval uation.

(a) Initial evaluation.--Three years after the effective
date of this act, the Departnment of Health shall have an
i ndependent eval uati on conducted, using the evaluation criteria

establ i shed under section 402 302, to determ ne by county

whet her access to prrary—care—physietan HEALTH CARE PROVI DER
services and by district whether access to speecialty——ecare
physietan HEALTH CARE PROVI DER servi ces for nedical assistance
beneficiaries i s egual—tothat—oef the generalpopulation
AVAI LABLE. This evaluation shall be conpleted within 180 days
t hereafter.

(b) Annual evaluation.--After the initial evaluation under
subsection (a), the Departnent of Health shall conduct an

eval uation annually thereafter to determ ne by county whet her

access to prirary—earephysteian HEALTH CARE PROVI DER servi ces
and by district whether access to speetalty—earephysiecian
servieces—for HEALTH CARE PROVI DER SERVI CES | S AVAI LABLE TO
nmedi cal assi stance beneficiaries. is—egqual—tothat—oefthe
general—poputat+en—

(c) Publication.--The Departnent of Health shall annually
publish the data set forth in section 463 303 and the results of

t he eval uati on conducted under subsections (a) and (b).

19930H1497B3250 - 14 -
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CHAPTER 4 <—
I NSURANCE GUI DELI NES
SECTI ON 401. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S CHAPTER
SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

"PREEXI STI NG CONDI TION. " A PHYSI CAL OR MENTAL CONDI Tl ON
VWH CH EXI STED PRI OR TO THE | SSUANCE OF A HEALTH | NSURANCE
PCLI CY.

" REI NSURANCE. " | NSURANCE PURCHASED BY AN | NSURANCE COVPANY.
REI NSURANCE HELPS TO MAI NTAI' N SOLVENCY WHEN AN | NSURER HAS TO
ACCEPT A H GH RI SK | NDI VI DUAL AND ALSO MAKES | T PCSSI BLE FOR
SMALL | NSURERS TO COWMPETE EFFECTI VELY AGAI NST LARGER ONES.

REI NSURANCE FI NANCI ALLY ASSI STS AN | NSURER TO PAY CLAI MS.
SECTI ON 402. PREEXI STI NG CONDI TI ONS.

(A) PROH BI TI ON. - - | NSURERS ARE PRCHI BI TED FROM EXCLUDI NG AN
I NDI VI DUAL FROM COVERAGE DUE TO A PREEXI STI NG CONDI TI ON.

(B) SURCHARCE.--1F A H GH RISK | NDI VI DUAL HAS HAD NO HEALTH
I NSURANCE COVERAGE FOR SI X MONTHS PRI OR TO | SSUANCE OF A NEW
PCLI CY BY AN I NSURER, THE | NSURER MAY SURCHARGE THE | NDI VI DUAL
AN ADDI TI ONAL PREM UM FOR THE FI RST SI X MONTHS OF THE POLI CY

19930H1497B3250 - 18 -
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| SSUED. THE TOTAL PREM UM MAY NOT BE MORE THAN 150% OF THE
LONEST PREM UM WHI CH WOULD BE CHARGED TO THE | NDI VI DUAL W THOUT
REGARD TO THE NATURE OF THE | NDI VI DUAL' S CONDI Tl ON
SECTI ON 403. MEDI CAL UNDERWRI TI NG,

AN | NSURER SHALL NOT USE MEDI CAL UNDERVRI TI NG TO EXCLUDE OR
LIMT COVERAGE OF | NDI VI DUALS.
SECTI ON 404. REI NSURANCE

AN | NSURER MAY REI NSURE AS LONG AS THI S DOES NOT | NCREASE THE
PREM UMS OF EMPLOYERS OR | NDI VI DUALS.

CHAPTER 7
M SCELLANEQUS PROVI SI ONS

SECTI ON 701. EFFECTI VE DATE

This act shall take effect (to be determ ned).
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