PRI OR PRI NTER S NO. 1083 PRINTER S NO. 3393

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 977 %55~

I NTRODUCED BY VANCE, DRUCE, M COZZI E, COLAFELLA, SAYLOR, WAUGH,

CURRY, COLAI ZZO, YOUNGBLOOD, SEMVEL, SCHRODER, HENNESSEY,
TI GUE, ALLEN, GORDNER, N CKOL, KENNEY, MJNDY, E. Z. TAYLOR,
TRI CH, HARHART, D. W SNYDER, MANDERI NO, RUBLEY, CARONE,
BUNT, | TKIN, TRUE, PESCI, STEELMAN, DelLUCA, CLYMER, CORNELL,
JOSEPHS, BOSCOLA, STURLA, BARD, OLASZ, MLLER, L. |. COHEN,
SATHER, GEORGE, O BRI EN, FLEAGLE, BUXTQON, STRI TTMATTER,

M CHLOVI C, STERN, TULLI, HALUSKA, BROWE, OLIVER, Md LL,
THOVAS, BEBKO-JONES, TRELLO, BELFANTI, GRUPPO, BOYES, RGCSS,
RAMOS, BARRAR, ZUG ORI E, DENT, SEYFERT AND BAKER,

MARCH 19, 1997

AS

REPORTED FROM COW TTEE ON | NSURANCE, HOUSE OF
REPRESENTATI VES, AS AMENDED, APRI L 20, 1998
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. . Licability,

PROVI DI NG FOR MANAGED HEALTH CARE UTI LI ZATI ON REVI EW | MPOSI NG

DUTI ES ON MANAGED CARE ENTI TI ES; PROVI DI NG FOR DI SCLOSURE,

CVIL | MVUNITY AND PENALTI ES; AND CONFERRI NG POANERS AND

DUTI ES ON THE DEPARTMENT OF HEALTH AND THE | NSURANCE

DEPARTMENT.
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1 SECTION 18. EFFECTI VE DATE

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

3 hereby enacts as foll ows:

4 Seetion—Lt—7Short—titte— <—
5 Fhts—aect—shalt—be krown—and—rray—beetted-as—theHealthPlan

6 Accountabitity Act—

7  Seetton2—Purpeses—

8 The—purposes—et—thts—act—areto-—

9 4—Preonptethe—delvery—of—healtheare+nacost—
10 effective—ranner—

11 (2} Foster—greater—coordi-nation-ampng health-care

12 previders—patients—and—payers—

13 3 . ¥ heal t] .
14 tHreby—tashion—

15 ”n : | . I TN I :
16 T . . s

17 5 L TIIN g . L

18 i L . . ’ . . oy
19 | : L L . . | . . .
20 6y—Establish—an—appeals—precess—that—mry—beusedby

21 L d I | 1 . . | . .

22 I L . . e

23 7 blish rini L d | Ll o d
24 to—be—used-by—payers—
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30 TH' S ACT SHALL BE KNOMW AND MAY BE Cl TED AS THE MANAGED CARE
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ACCOUNTABI LI TY ACT.
SECTION 2. PURPCSE.
THE PURPCSES OF THI'S ACT ARE TO
(1) PROMOTE THE DELI VERY OF ACCESSI BLE, QUALITY AND
COST- EFFECTI VE HEALTH CARE IN A TIMELY FASHION IN THI' S
COVVONVEAL TH,
(2) PROMOTE COOPERATI ON AMONG HEALTH CARE PROVI DERS,

PATI ENTS AND HEALTH CARE | NSURERS.

(3) PROVIDE FOR THE CERTI FI CATI ON OF AND STANDARDS TO BE

USED BY UTI LI ZATI ON REVI EW ENTI TI ES.

(4) ESTABLI SH A PROCESS FOR HEALTH CARE PROVI DERS TO

APPEAL DENI ALS BASED ON MEDI CAL NECESSI TY AND

APPROPRI ATENESS.

(5) REQUI RE THE ESTABLI SHVENT, USE AND DI SCLOSURE OF

PROVI DER CREDENTI ALI NG STANDARDS,

(6) REQUI RE UNI FORM FORMAT AND DI SCLOSURE OF THE TERMB

AND CONDI TI ONS OF HEALTH CARE | NSURER CONTRACTS.

SECTI ON 3. DEFI NI TI ONS.

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

"ACTI VE CLI NI CAL PRACTICE." THE PRACTICE OF CLI NI CAL
MEDI CI NE BY A HEALTH CARE PRACTI TI ONER FOR AN AVERAGE OF NOT
LESS THAN 20 HOURS PER VEEK.

"CLEAN CLAIM" AS DEFINED | N SECTI ON 1816(C)(2)(B) (1) OF THE
SOCI AL SECURI TY ACT (49 STAT. 648, 42 U.S.C. §
1395H(C) (2) (B) (1)) WHI CH HAS NO DEFECT OR | MPROPRI ETY. A DEFECT
OR | MPROPRI ETY UNDER THI'S DEFI NI TI ON | NCLUDES LACK OF REQUI RED
SUBSTANTI ATI NG DOCUMENTATI ON OR A PARTI CULAR Cl RCUVSTANCE
REQUI RI NG SPECI AL TREATMENT WH CH PREVENTS TI MELY PAYMENTS FROM

19970H0977B3393 - 19 -



© 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

BEI NG MADE ON THE CLAI M

"CLINICAL REVIEW CRITERIA." WRI TTEN SCREENI NG PROCEDURES,
DECI SI ON ABSTRACTS, CLI NI CAL PROTOCOLS AND PRACTI CE GUI DELI NES
USED BY A UTI LI ZATI ON REVI EW ENTI TY TO EVALUATE THE MEDI CAL
NECESSI TY AND APPROPRI ATENESS OF HEALTH CARE SERVI CES DELI VERED
OR PROPCSED TO BE DELI VERED.

" CONCURRENT UTI LI ZATI ON REVIEW " A REVI EW BY A UTI LI ZATI ON
REVI EW ENTI TY OF ALL NECESSARY SUPPORTI NG | NFORVATI ON VWHI CH
OCCURS DURI NG AN ENRCLLEE' S HOSPI TAL STAY OR COURSE OF TREATMENT
AND WHI CH RESULTS I N A DECI SI ON TO APPROVE OR DENY PAYMENT FOR A
HEALTH CARE SERVI CE.

" CREDENTI ALI NG CRI TERI A." THE STANDARDS USED BY A MANAGED
CARE ENTITY TO EVALUATE THE QUALI FI CATI ONS OF A HEALTH CARE
PRACTI TI ONER OR HEALTH CARE FACI LI TY TO PARTI Cl PATE I N THE
MANAGED CARE ENTI TY' S PROVI DER NETWORKS.

"DENIAL. " A DETERM NATI ON BY A MANAGED CARE ENTITY OR
UTI LI ZATI ON REVI EW ENTI TY WHI CH | S BASED UPON THE MEDI CAL
NECESSI TY AND APPROPRI ATENESS OF HEALTH CARE SERVI CES COVERED
UNDER THE TERMS AND CONDI TI ONS OF THE CONTRACT VWH CH ARE
PRESCRI BED, PROVI DED OR PROPOSED TO BE PROVI DED AND VHI CH:

(1) DI SAPPROVES PAYMENT FOR A REQUESTED HEALTH CARE

SERVI CE COVPLETELY;

(2) APPROVES THE PROVI SI ON OF A REQUESTED HEALTH CARE

SERVI CE FOR A LESSER SCOPE OR DURATI ON THAN REQUESTED BY A

HEALTH CARE PRACTI TI ONER OR HEALTH CARE FACI LI TY; OR

(3) DI SAPPROVES PAYMENT FOR THE PROVI SI ON OF A REQUESTED

HEALTH CARE SERVI CE BUT APPROVES PAYMENT FOR THE PROVI SI ON OF

AN ALTERNATI VE HEALTH CARE SERVI CE.

"DEPARTMENT. "  THE DEPARTMENT OF HEALTH OF THE COVMONWEALTH.

"EMERGENCY MEDI CAL CONDI TI ON. " THE SUDDEN ONSET OF A MEDI CAL

19970H0977B3393 - 20 -



OR PSYCHI ATRI C CONDI TI ON WHI CH MANI FESTS | TSELF BY ACUTE
SYMPTOMS OF A SUFFI Cl ENT SEVERI TY OR SEVERE PAIN SUCH THAT A
PRUDENT LAYPERSON WHO POSSESSES AN AVERAGE KNOALEDGE OF HEALTH
AND MEDI CI NE COULD REASONABLY EXPECT ABSENCE OF | MVEDI ATE
VEDI CAL ATTENTI ON TO RESULT I N
(1) PLACING THE HEALTH CF THE I NDI VI DUAL OR, WTH
RESPECT TO A PREGNANT WOVAN, THE HEALTH OF THE WOVAN OR HER
UNBORN CHI LD I'N SERI QUS JEGPARDY;,
(2) SERIQUS | MPAI RVENT TO BODI LY FUNCTI ONS; OR
(3) SERI QUS DYSFUNCTI ON OF A BODI LY CRGAN OR PART.
"EMERGENCY HEALTH CARE SERVI CES." HEALTH CARE SERVI CES WH CH
ARE FURNI SHED BY A PROVI DER AS A RESULT OF AN EMERGENCY MEDI CAL
CONDI Tl ON
"ENRCLLEE. " A POLI CY HOLDER, SUBSCRI BER, COVERED PERSON OR
OTHER | NDI VI DUAL, | NCLUDI NG A DEPENDENT, ENTI TLED TO RECEI VE
HEALTH CARE COVERAGE UNDER A MANAGED CARE ENTI TY' S | NSURANCE
PCLI CY OR CONTRACT | SSUED IN TH S COMMONVEALTH
"HEALTH CARE FACILITY." A FACILITY PROVI DI NG CLI NI CALLY
RELATED HEALTH CARE SERVI CES. THE TERM | NCLUDES A GENERAL OR
SPECI AL HOSPI TAL, A PSYCHI ATRI C HOSPI TAL, A REHABI LI TATI ON
HOSPI TAL, AN AMBULATORY SURA CAL FACILITY, A LONG TERM CARE
FACI LI TY, A CANCER TREATMENT CENTER USI NG RADI ATI ON THERAPY ON
AN AMBULATORY BASI' S, A BI RTHI NG CENTER, AN | NPATI ENT OR
OUTPATI ENT DRUG AND ALCOHOL TREATMENT FACILITY, A HOVE HEALTH
CARE FACI LI'TY AND A HOSPI CE FACI LI TY.
"HEALTH CARE PRACTI TI ONER. " AN | NDI VI DUAL WHO | S LI CENSED
CERTI FI ED OR OTHERW SE AUTHORI ZED TO PROVI DE HEALTH CARE
SERVI CES UNDER THE LAWS OF THI S COVMONWEALTH AND WHOSE LI CENSE
CERTI FI CATE OR AUTHORI ZATION IS | N GOCD STANDI NG AND W THOUT
RESTRI CTI ONS FROM THE APPROPRI ATE PROFESSI ONAL LI CENSI NG AGENCY

19970H0977B3393 - 21 -
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"HEALTH CARE SERVI CES." ANY TREATMENT, ADM SSI OQN, PROCEDURE,
SERVI CE, MEDI CAL SUPPLI ES AND EQUI PMENT, CONTI NUl NG TREATMENT OR
EXTENSI ON OF A STAY, VWH CH | S PRESCRI BED, PROVI DED OR PROPGOSED
TO BE PROVI DED BY A HEALTH CARE PRACTI TI ONER OR HEALTH CARE
FACI LI TY. THE TERM | NCLUDES SERVI CES COVERED UNDER THE TERMS AND
CONDI TI ONS OF A MANAGED CARE PLAN CONTRACT.

"I NTEGRATED DELI VERY SYSTEM "  ANY PARTNERSHI P, ASSOCI ATI ON,
AFFI LI ATI ON, CORPORATI ON, LIM TED LI ABI LI TY CORPORATI ON OR OTHER
LEGAL ENTITY WH CH:

(1) ENTERS | NTO CONTRACTUAL, RI SK-SHARI NG ARRANGEMENTS

W TH MANAGED CARE ENTI TI ES TO PROVI DE OR ARRANGE FOR THE

PROVI SI ON OF HEALTH CARE SERVI CES;

(2) ASSUMES SOVE RESPONSI BI LI TY FOR QUALI TY ASSURANCE,

UTI LI ZATI ON REVI EW PROVI DER CREDENTI ALI NG AND RELATED

FUNCTI ONS; AND

(3) ASSUMES TO SOVE EXTENT, THROUGH CAPI TATI ON

REI MBURSEMENT OR OTHER RI SK- SHARI NG ARRANGEMENT, THE

FI NANCI AL RI SK FOR PROVI SI ON OF HEALTH CARE SERVI CES TO

ENRCLLEES.

"MANAGED CARE ENTITY." A COVWREHENSI VE HEALTH CARE PLAN
VWH CH | NTEGRATES THE FI NANCI NG AND DELI VERY OF HEALTH CARE
SERVI CES, | NCLUDI NG BEHAVI ORAL HEALTH, TO ENROLLEES THROUGH A
NETWORK, W TH PARTI CI PATI NG PROVI DERS SELECTED TO PARTI Cl PATE ON
THE BASI S OF SPECI FI C STANDARDS AND VWHI CH PROVI DES FI NANCI AL
I NCENTI VES FOR ENROLLEES TO USE THE NETWORK PROVI DERS | N
ACCORDANCE W TH THE PLAN S PROCEDURES. THE TERM DCES NOT | NCLUDE
A NETWORK VHI CH | S PRI MARI LY FEE- FOR- SERVI CE, | NDEMNI TY
ARRANGEMENT W TH NO MANAGED CARE COVPONENT. THE TERM | NCLUDES
HEALTH CARE PLANS PROVI DED THROUGH A POLI CY OR CONTRACT
AUTHORI ZED UNDER ANY OF THE FOLLOW NG

19970H0977B3393 - 22 -
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(1) SECTION 630 OF THE ACT OF MAY 17, 1921 (P.L. 682,

NO. 284), KNOWN AS THE | NSURANCE COMPANY LAW OF 1921.

(2) ACT OF DECEMBER 29, 1972 (P.L.1701, NO. 364), KNOMN

AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

(3) 40 PA.C.S. CH 61 (RELATING TO HOSPI TAL PLAN

CORPORATI ONS) .

(4) 40 PA.C.S. CH 63 (RELATING TO PROFESSI ONAL HEALTH

SERVI CES PLAN CORPORATI ONS) .

(5) A FRATERNAL BENEFI T SOCI ETY CHARTER
(6) A CONTRACT W TH THE DEPARTMENT OF PUBLI C WELFARE TO

PROVI DE MEDI CAL ASSI STANCE ON A CAPI TATED BASI S.

" PROSPECTI VE UTI LI ZATI ON REVIEW" A REVI EWBY A UTI LI ZATI ON
REVI EW ENTI TY OF ALL REASONABLY NECESSARY SUPPORTI NG | NFORNVATI ON
WHI CH:

(1) RESULTS IN A DECI SI ON TO APPROVE OR DENY PAYMENT FOR

A HEALTH CARE SERVI CE; AND

(2) OCCURS PRI OR TO THE DELI VERY OR PROVI SI ON OF THE

HEALTH CARE SERVI CE.

"PROVI DER NETWORK. " THE HEALTH CARE PRACTI TI ONERS AND HEALTH
CARE FACI LI TI ES DESI GNATED BY A MANAGED CARE ENTI TY TO PROVI DE
COVERED HEALTH CARE SERVI CES TO AN ENROLLEE.

"PROVIDER. " THE HEALTH CARE PRACTI TI ONER OR HEALTH CARE
FACI LI TY THAT PRESCRI BES, PROVI DES OR PROPCSES TO PROVI DE A
HEALTH CARE SERVI CE TO AN ENROLLEE.

" RETROSPECTI VE UTI LI ZATI ON REVIEW" A REVI EWBY A
UTI LI ZATI ON REVI EW ENTI TY OF ALL NECESSARY SUPPORTI NG
| NFORVATI ON WHI CH;

(1) RESULTS IN A DECI SI ON TO APPROVE OR DENY PAYMENT FOR

A HEALTH CARE SERVI CE; AND

(2) OCCURS FOLLOW NG DELI VERY OR PROVI S| ON OF THE HEALTH

19970H0977B3393 - 23 -



CARE SERVI CE
“UTI LI ZATI ON REVIEW " A SYSTEM OF PROSPECTI VE, CONCURRENT OR
RETROSPECTI VE UTI LI ZATI ON REVI EW OR CASE MANAGEMENT PERFORMED BY
A UTI LI ZATI ON REVI EWENTI TY OF THE MEDI CAL NECESSI TY AND
APPROPRI ATENESS OF COVERED HEALTH CARE SERVI CES PRESCRI BED,
PROVI DED OR PROPOSED TO BE PROVI DED TO AN ENROLLEE. THE TERM
DCES NOT | NCLUDE ANY OF THE FOLLOW NG
(1) REQUESTS FOR CLARI FI CATI ON OF COVERAGE, ELIGBILITY
VERI FI CATI ON OR BENEFI TS VERI FI CATI ON
(2) AN I NTERNAL QUALI TY ASSURANCE OR UTI LI ZATI ON REVI EW
PROCESS OF A PROVI DER UNLESS THE REVI EW RESULTS I N A DEN AL.
“UTI LI ZATI ON REVI EW ENTI TY. " AN ENTI TY THAT PERFORMS
UTI LI ZATI ON REVI EW ON BEHALF OF A MANAGED CARE ENTI TY PROVI DI NG
COVERAGE TO RESI DENTS OF TH S COVMONWEALTH
SECTI ON 4. CERTI FI CATI ON OF UTI LI ZATI ON REVI EW ENTI TY.
(A) CERTI FI CATI ON REQUI RED. - -
(1) EXCEPT AS SET FORTH I N PARAGRAPH (2), A UTILI ZATI ON
REVI EW ENTI TY MAY NOT CONDUCT UTI LI ZATI ON REVI EW REGARDI NG
HEALTH CARE SERVI CES DELI VERED OR PROPOSED TO BE DELI VERED I N
TH S COMONVEALTH UNLESS THE ENTI TY IS CERTI FI ED BY THE
DEPARTMENT TO PERFORM A UTI LI ZATI ON REVI EW
(2) PARAGRAPH (1) SHALL NOT APPLY TO A UTI LI ZATI ON
REVI EW ENTI TY OPERATI NG IN TH S COMWONWEALTH ON JULY 1, 1998,
FOR ONE YEAR FOLLOW NG THE EFFECTI VE DATE OF TH S SECTI ON.
(B) RENEWAL. - - CERTI FI CATI ON MUST BE RENEWED EVERY THREE
YEARS UNLESS OTHERW SE SUSPENDED OR REVOKED BY THE DEPARTMENT.
(© ACCRED TI NG BCODI ES. - - THE DEPARTMENT MAY UTI LI ZE A
NATI ONALLY RECOGNI ZED ACCREDI TI NG BODY' S STANDARDS TO CERTI FY
UTI LI ZATI ON REVI EW ENTI TI ES TO THE EXTENT THAT THE ACCREDI TI NG
BODY' S STANDARDS MEET OR EXCEED THE STANDARDS SET FORTH | N

19970H0977B3393 - 24 -



SECTION 5 | F THE ENTI TY AGREES TO DO ALL OF THE FOLLOW NG
(1) DI RECT THE ACCREDI TI NG BODY TO PROVIDE A COPY OF I TS
FI NDI NGS TO THE DEPARTMENT.
(2) PERMT THE DEPARTMENT TO VERI FY COVPLI ANCE W TH

1

2

3

4

5 STANDARDS NOT ADDRESSED BY THE ACCREDI TI NG BODY.

6 (D) STANDARD. - - THE DEPARTMENT SHALL GRANT CERTI FI CATION TO A
7 UTILI ZATI ON REVI EW ENTI TY WH CH MEETS THE APPLI CABLE

8 REQUI REMENTS OF SECTIONS 5, 6, 7 AND 8.

9 (E) FEES. --THE DEPARTMENT MAY PRESCRI BE FEES FOR APPLI CATI ON
10 FOR AND RENEWAL OF CERTI FI CATI ON. THE FEES SHALL REFLECT THE

11 ADM NI STRATI VE COSTS OF CERTI FI CATI ON.

12 (F) MANAGED CARE ENTI TI ES AND | NTEGRATED DELI VERY SYSTEMS. - -
13 (1) A MANAGED CARE ENTITY SHALL COVPLY W TH THE

14 STANDARDS AND PROCEDURES OF THI S ACT, BUT IS NOI REQUI RED TO
15 BE SEPARATELY CERTI FI ED AS A UTI LI ZATI ON REVI EW ENTI TY.

16 (2) AN | NTEGRATED DELI VERY SYSTEM UNDER A CONTRACT WHI CH
17 HAS BEEN APPROVED BY THE DEPARTMENT | S NOT REQUI RED TO BE

18 SEPARATELY CERTI FI ED AS A UTI LI ZATI ON REVI EW ENTI TY.

19 SECTION 5. UTI LI ZATI ON REVI EW OPERATI ONAL STANDARDS.

20 (A)  REQUI REMENTS. - - UTI LI ZATI ON REVI EW ENTI TI ES PROVI DI NG
21 SERVICES IN TH S COWONWEALTH SHALL COVMPLY W TH ALL OF THE
22 FOLLOW NG

23 (1) RESPOND TO I NQUI RI ES RELATING TO THE ENTITY' S

24 UTI LI ZATI ON REVI EW DETERM NATI ONS BY:

25 (1) PROVID NG TOLL- FREE TELEPHONE ACCESS AT LEAST 40
26 HOURS PER WEEK DURI NG NCRVAL BUSI NESS HOURS;

27 (') MAINTAI NI NG A TELEPHONE CALL ANSWERI NG SERVI CE
28 OR RECORDI NG SYSTEM DURI NG HOURS OTHER THAN NORMAL

29 BUSI NESS HOURS; AND

30 (1'1'l') RESPONDI NG BY MAIL OR OTHER MEANS TO EACH

19970H0977B3393 - 25 -



1 TELEPHONE CALL REGARDI NG A REVI EW DETERM NATI ON RECEI VED
2 BY THE ANSVERI NG SERVI CE OR RECORDI NG SYSTEM W THI N ONE
3 BUSI NESS DAY AFTER THE RECElI PT OF THE CALL

4 (2) PROTECT THE CONFI DENTI ALI TY OF | NDI VI DUAL MEDI CAL

5 RECORDS BY:

6 (1) COVPLYI NG WTH ALL APPLI CABLE FEDERAL AND STATE
7 LAWS AND PROFESSI ONAL ETHI CAL STANDARDS TO ENSURE THAT AN
8 ENRCLLEE' S MEDI CAL RECORDS AND OTHER CONFI DENTI AL MEDI CAL
9 I NFORVATI ON OBTAI NED | N THE PERFORMANCE OF UTI LI ZATI ON
10 REVI EW ARE NOT | MPROPERLY DI SCLOSED OR REDI SCLOSED;

11 (1) ONLY REQUESTI NG MEDI CAL RECORDS AND OTHER

12 I NFORVATI ON VWHI CH ARE NECESSARY TO MAKE A UTI LI ZATI ON

13 REVI EW DETERM NATI ON FOR THE HEALTH CARE SERVI CES UNDER
14 REVI EW

15 (1) ADOPTI NG MECHANI SMS TO ALLOW A PROVI DER OF

16 RECORD TO VERI FY THAT AN | NDI VI DUAL REQUESTI NG

17 I NFORVATI ON ON BEHALF OF THE MANAGED CARE ENTITY IS A

18 LEG TI MATE REPRESENTATI VE OF THE ENTI TY; AND

19 (1'V) DEEM NG A COWONWEALTH OFFI CI AL, WHO | S ACTI NG
20 ON BEHALF OF A CONSUMER AND WHO REQUESTS | N VRI Tl NG
21 SPECI FI C | NFORVATI ON FROM THE MANAGED CARE ENTITY OR I TS
22 AGENTS, TO HAVE THE CONSENT OF THE CONSUMER TO RELEASE
23 THE | NFORVATI ON SPECI FI C TO THE REQUEST.
24 (3) RENDER UTI LI ZATI ON REVI EW DECI SI ONS BASED ON THE
25 MEDI CAL NECESSI TY AND APPROPRI ATENESS OF THE HEALTH CARE
26 SERVI CE BEI NG REVI EV\EED
27 (4) PROVIDE AN APPEALS PROCESS CONSI STENT W TH THE
28 PROVI SIONS OF THI S ACT
29 (5) MAINTAIN AND MAKE AVAI LABLE A WRI TTEN DESCRI PTI ON OF
30 ALL APPEALS AND RELATED PROCEDURES BY VH CH A PROVI DER MAY
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SEEK REVI EW OF A DENI AL.

(6) ENSURE THAT PERSONNEL CONDUCTI NG UTI LI ZATI ON REVI EW
HAVE CURRENT LI CENSES | N GOOD STANDI NG AND W THOUT
RESTRI CTI ONS FROM THE APPROPRI ATE PROFESSI ONAL LI CENSI NG
AGENCY.

(7) COWPLY WTH ALL TI ME FRAMES SET FORTH IN THI S ACT.

(8) PROVIDE WRI TTEN DENI ALS TO | NCLUDE:

(1) THE SPECI FIC CLI NI CAL CRI TERIA AND THE PRI NCI PAL

REASONS FOR THE DECI SI ON; AND

(1) A DESCRI PTI ON OF THE PROCEDURE BY WHI CH THE

PROVI DER MAY APPEAL A DEN AL, | NCLUDI NG THE NAVE AND

TELEPHONE NUMBER OF THE PERSON TO CONTACT | N REGARD TO AN

APPEAL AND THE DEADLI NE FOR FI LI NG AN APPEAL.

(9) MAINTAIN FOR NOT LESS THAN THREE YEARS A VWRI TTEN
RECORD OF EACH UTI LI ZATI ON REVI EW DENI AL, | NCLUDI NG A
DETAI LED JUSTI FI CATI ON OF THE DENI AL AND THE NOTI FI CATI ON TO
THE PROVI DER AND THE ENROLLEE.

(10) NOTIFY THE PROVI DER OF RECORD OF THE SPECI FI C FACTS
OR DOCUMENTS REQUI RED TO COVPLETE THE UTI LI ZATI ON REVI EW
WTH N 48 HOURS OF RECEI PT OF THE REQUEST FOR REVIEW I F THE
UTI LI ZATI ON REVI EW ENTI TY LACKS NECESSARY SUPPORTI NG
| NFORVATI ON.

(11) PROVIDE A PERIOD OF AT LEAST 24 HOURS FOLLOW NG AN
EMERGENCY HEALTH CARE SERVI CE DURI NG VWHI CH THE PROVI DER,
ENRCLLEE OR ENROLLEE' S DESI GNEE MAY NOTI FY A MANAGED CARE
ENTI TY AND REQUEST THE APPROVAL FOR CONTI NUATI ON OF HEALTH
CARE SERVI CES FOR THE CONDI TI ON UNDER REVI EW
(B) COVPENSATI ON. - - COVPENSATI ON TO ANY PERSON PERFORM NG

29 UTI LI ZATI ON REVI EW ACTI VI TI ES MAY NOT CONTAI N | NCENTI VES, DI RECT

30 OR INDI RECT, FOR THE PERSON TO APPROVE OR DENY PAYMENT FOR THE
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DELI VERY OR COVERAGE OF HEALTH CARE SERVI CES.
(© ALTERNATI VE RESOLUTI ON. - - MANAGED CARE ENTI TI ES AND
PROVI DERS MAY ESTABLI SH BY CONTRACT ALTERNATI VE UTI LI ZATI ON
REVI EW STANDARDS, PRACTI CES AND PRCCEDURES VH CH MEET OR EXCEED
THE REQUI REMENTS OF SUBSECTI ON (A) AND ARE APPROVED BY THE
DEPARTMENT.
SECTION 6. I NITI AL UTI LI ZATI ON REVI EW DECI SI ONS.
(A) REVIEW--AN I NI TI AL UTI LI ZATI ON REVI EW WH CH RESULTS I N
A DENI AL MJUST BE MADE BY A LI CENSED PHYSI Cl AN.
(B) NOTI FI CATI ON. - - NOTI FI CATI ON OF AN I NI TI AL UTI LI ZATI ON
REVI EW DECI S| ON SHALL BE MADE W THI N THE FOLLOW NG Tl ME FRAMES:
(1) A PROSPECTI VE UTI LI ZATI ON REVI EW DECI SI ON SHALL BE
COMMUNI CATED TO THE PROVI DER AND, IN THE CASE OF A DENIAL, TO
THE ENRCLLEE W THI N 48 HOURS OF THE RECEI PT OF ALL SUPPORTI NG
I NFORVATI ON NECESSARY TO COWPLETE THE REVI EW
(2) A CONCURRENT UTI LI ZATI ON REVI EW DECI SI ON SHALL BE
COMMUNI CATED TO THE PROVI DER AND, IN THE CASE OF A DENI AL, TO
THE ENRCLLEE WTHI N 24 HOURS OF THE RECEI PT OF ALL SUPPORTI NG
I NFORVATI ON NECESSARY TO COWPLETE THE REVI EW
(3) A RETROSPECTI VE UTI LI ZATI ON REVI EW DECI SI ON SHALL BE
COMMUNI CATED TO THE PROVI DER AND, IN THE CASE OF A DENI AL, TO
THE ENROCLLEE W THI N 30 DAYS OF THE RECElI PT OF ALL SUPPORTI NG
I NFORVATI ON NECESSARY TO COWPLETE THE REVI EW
SECTI ON 7. | NTERNAL APPEALS.
A DENI AL MAY BE APPEALED BY THE PROVI DER, W TH THE CONSENT OF
THE ENRCLLEE, TO AN | NTERNAL APPEALS PROCESS UNDER SECTI ON
5(A) (4). THE | NTERNAL APPEALS PROCESS MUST DO ALL OF THE
FOLLOW NG
(1) I NCLUDE A TIME PERI CD CF 45 DAYS FOLLOW NG RECEI PT
OF THE WRI TTEN NOTI FI CATI ON OF DENI AL W THI N WH CH AN APPEAL
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MAY BE FI LED. THE NOTI FI CATI ON OF DENI AL MJUST | NCLUDE THE
NAMVE, ADDRESS AND TELEPHONE NUMBER OF THE ENTITY TO VWH CH THE
PROVI DER MAY APPEAL THE DENI AL.

(2) NOTIFY THE PROVI DER AND THE ENROLLEE OF A DECI SI ON
NO LATER THAN 45 DAYS FROM THE DATE THE APPEAL AND ALL
NECESSARY SUPPORTI NG | NFORMATI ON |'S FI LED.

(3) ENSURE THAT A DENI AL RESULTI NG FROM AN | NTERNAL
APPEAL UNDER THI S SECTION IS MADE BY A LI CENSED PHYSI CI AN | N
THE SAME OR SI M LAR SPECI ALTY WHI CH TYPI CALLY MANAGES OR
CONSULTS ON THE HEALTH CARE SERVI CES. THE PHYSI Cl AN WHO
RENDERED AN | NI TI AL DENI AL MAY NOT RENDER A DECI SI ON ON AN
APPEAL OF THAT DEN AL.

(4) PROVIDE AN EXPEDI TED | NTERNAL APPEALS PROCESS FOR A
SI TUATION N VH CH THE ENRCLLEE' S LI FE OR HEALTH WOULD BE
SERI QUSLY JEOPARDI ZED OR THE ENROLLEE'S ABILITY TO REGAI N
MAXI MUM FUNCTI ON WOULD BE JEOPARDI ZED. THI S PARAGRAPH
I NCLUDES NOTI FI CATI ON OF THE PROVI DER AND ENRCLLEE W THI N 48
HOURS OF THE TI ME THE APPEAL WAS FI LED.

(5) MAINTAI N RECORDS OF | NTERNAL APPEALS AND THE
RESULTI NG DETERM NATI ONS FOR NOT LESS THAN THREE YEARS AND
PROVI DE THE RECORDS TO THE DEPARTMENT UPON REQUEST.

SECTI ON 8. | NDEPENDENT EXTERNAL REVI EW PROCESS.

(A) REQUI REMENTS. - - A MANAGED CARE ENTI TY SHALL ESTABLI SH AN

| NDEPENDENT EXTERNAL REVI EW PROCESS TO WHI CH A PROVI DER NAY
APPEAL A DENI AL BY THE | NTERNAL PROCESS. THE | NDEPENDENT
EXTERNAL REVI EW PROCESS MUST MEET THE FOLLOW NG REQUI REMENTS:

(1) THE PROVI DER NMAY | NI TI ATE THE | NDEPENDENT EXTERNAL
REVI EWW THI N 15 DAYS OF RECEI PT OF A DENI AL BY THE | NTERNAL
APPEALS PROCESS BY:

(1) SUBM TTING A WRI TTEN NOTI CE, | NCLUDI NG ANY
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MATERI AL JUSTI FI CATI ON AND ALL NECESSARY SUPPORTI NG
I NFORMATI QN, TO THE MANAGED CARE ENTI TY; AND
(1'l') NOTI FYI NG THE ENROLLEE AND THE DEPARTMENT THAT
AN | NDEPENDENT EXTERNAL REVI EW HAS BEEN REQUESTED.
(2) THE UTI LI ZATI ON REVI EW ENTI TY WHI CH CONDUCTED THE
| NTERNAL APPEAL SHALL FORWARD COPI ES OF ALL WRI TTEN
DOCUMENTATI ON ASSCCI ATED W TH THE DENI AL, | NCLUDI NG ALL
NECESSARY SUPPORTI NG | NFORMATI ON, A SUMVARY OF APPLI CABLE
| SSUES, A STATEMENT OF THE UTI LI ZATI ON REVI EW ENTI TY' S
DECI SI O\, THE CRI TERI A USED AND THE CLI Nl CAL REASONS FOR THE
DECI SI O\, TO THE | NDEPENDENT EXTERNAL REVI EWENTITY WTHI N 15
DAYS OF THE RECElI PT OF THE REQUEST FOR REVI EW THE MANAGED
CARE ENTI TY SHALL NOTI FY THE PROVI DER OF THE NAME, ADDRESS
AND TELEPHONE NUMBER OF THE SELECTED | NDEPENDENT REVI EW
ENTITY.
(3) | NDEPENDENT EXTERNAL REVI EW DECI SI ONS SHALL BE MADE
BY:
(1) ONE OR MORE LI CENSED PHYSI Cl ANS | N ACTI VE
CLI NI CAL PRACTICE OR IN THE SAME OR SI M LAR SPECI ALTY
VWH CH TYPI CALLY MANAGES OR RECOMMENDS TREATMENT FOR THE
HEALTH CARE SERVI CE UNDER REVI EW OR
(rr) ONE OR MORE PHYSI Cl ANS CURRENTLY CERTI FI ED BY
A BOARD APPROVED BY THE AMERI CAN BOARD OF MEDI CAL
SPECI ALTI ES OR THE AMERI CAN BOARD OF OSTEOPATHI C
SPECI ALTI ES, IN THE SAME OR SI M LAR SPECI ALTY VWHI CH
TYPI CALLY MANAGES OR RECOMVENDS TREATMENT FOR THE HEALTH
CARE SERVI CE UNDER REVI EW
(4) THE | NDEPENDENT EXTERNAL REVI EW ENTI TY SHALL
EVALUATE AND ANALYZE THE CASE AND RENDER A WRI TTEN DECI SI ON
TO THE MANAGED CARE ENTITY AND THE PROVI DER W THI N 30 DAYS.
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THE STANDARD OF REVI EW SHALL BE WHETHER THE DENI AL BY THE

| NTERNAL APPEAL WAS MEDI CALLY NECESSARY AND APPROPRI ATE. THE
DECI SI ON SHALL BE SUBJECT TO APPEAL TO A COURT OF COVPETENT
JURI SDI CTI ON W THI N 60 DAYS OF RECElI PT OF THE EXTERNAL REVI EW
ENTI TY' S WRI TTEN DECI SI ON. THERE SHALL BE A REBUTTABLE
PRESUMPTI ON | N FAVOR OF THE DECI SI ON OF THE | NDEPENDENT
EXTERNAL REVI EW ENTI TY.

(5) THE MANAGED CARE ENTITY SHALL AUTHORI ZE ANY COVERED
HEALTH CARE SERVI CE OR PAY ANY CLAI M DETERM NED TO BE
MEDI CALLY NECESSARY AND APPROPRI ATE UNDER PARAGRAPH (4),
WHETHER OR NOT AN APPEAL TO A COURT OF COVPETENT JURI SDI CTI ON
HAS BEEN FI LED. | F THE MANAGED CARE ENTITY FAI LS TO AUTHCORI ZE
THE HEALTH CARE SERVI CE OR PAY THE CLAIM W THI N 15 DAYS OF
RECEI PT OF NOTI CE OF APPROVAL BY THE | NDEPENDENT EXTERNAL
REVI EW ENTI TY, | NTEREST SHALL BE ASSESSED AT A RATE OF 10%
PER YEAR, NOTW THSTANDI NG THE 45- DAY PERI GD I N SECTI ON 12.

(6) ALL FEES AND COSTS RELATED TO AN | NDEPENDENT
EXTERNAL REVI EW SHALL BE PAI D BY THE NONPREVAI LI NG PARTY. THE
PROVI DER AND THE UTI LI ZATI ON REVI EW ENTI TY OR MANAGED CARE
ENTI TY SHALL EACH PLACE I N ESCROW AN AMOUNT EQUAL TO ONE- HALF
OF THE ESTI MATED COSTS OF THE | NDEPENDENT EXTERNAL REVI EW
THE ESCROW SHALL BE HELD BY THE | NDEPENDENT EXTERNAL REVI EW
ENTI TY.

(B) CERTI FI ED UTI LI ZATI ON REVI EW - - THE DEPARTMENT SHALL

COWPI LE AND MAI NTAIN A LI ST OF CERTI FI ED UTI LI ZATI ON REVI EW

ENTI TI ES THAT MEET THE REQUI REMENTS OF THI S SECTI ON AND THAT ARE
QUALI FI ED TO PERFORM | NDEPENDENT EXTERNAL REVI EW6. THE
DEPARTMENT MAY REMOVE AN | NDEPENDENT EXTERNAL REVI EW ENTI TY FROM
THE LI ST | F THE DEPARTMENT DETERM NES THAT THE ENTITY IS

| NCAPABLE OF PERFORM NG I TS RESPONSI BI LI TI ES OR VI OLATES THI S
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&

(C)  ASSI GNMENT. - -

(1) THE DEPARTMENT SHALL RANDOMLY ASSI GN REQUESTS FOR AN
| NDEPENDENT EXTERNAL REVI EW TO THOSE CERTI FI ED UTI LI ZATI ON
REVI EW ENTI TI ES LI STED | N SUBSECTI ON (B) W TH N ONE BUSI NESS
DAY OF RECEI VI NG A REQUEST PURSUANT TO SUBSECTI ON (A) (1).

(2) |F THE 8 HOURS DURI NG WHI CH THE DEPARTMENT | S OPEN
TO THE PUBLI C EXPI RE AND THE DEPARTMENT FAI LS TO SELECT THE
UTI LI ZATI ON REVI EW ENTI TY AT RANDOM THE MANAGED CARE ENTI TY
SHALL DESI GNATE THE UTI LI ZATI ON REVI EW ENTI TY CERTI FI ED UNDER
SECTI ON 4 AND SUBSECTI ON (B) TO CONDUCT THE | NDEPENDENT
EXTERNAL REVI EW

(3) THE DEPARTMENT SHALL REPORT ANNUALLY TO THE GENERAL
ASSEMBLY | TS FI NDI NGS BASED ON | NFORVATI ON | T RECEI VES
PURSUANT TO SUBSECTI ON (D) (4). THE REPORT SHALL | NCLUDE A
SUMVARY OF ANY COVPLAINTS | T HAS RECEI VED CONCERNI NG ENTI TI ES
LI STED UNDER TH' S SECTI ON AND ANY CORRECTI VE ACTI ONS | T HAS
TAKEN AS A RESULT OF SUCH COMVPLAI NTS. THE DEPARTMENT SHALL
MAKE | TS ANNUAL REPORT AVAI LABLE TO THE PUBLI C.

(D) PROCEDURE. - - THE | NDEPENDENT EXTERNAL REVI EW ENTI TY SHALL
ALL OF THE FOLLOW NG

(1) MAIL WRI TTEN ACKNOALEDGVENT OF THE RECEI PT OF THE
NOTI CE OF APPEAL TO THE PROVI DER, THE MANAGED CARE ENTI TY AND
THE UTI LI ZATI ON REVI EW ENTI TY WHI CH PERFORVED THE | NTERNAL
APPEAL.

(2) REVI EW THE | NFORMATI ON CONSI DERED BY THE ENTI Tl ES
WHI CH CONDUCTED THE | NI TI AL UTI LI ZATI ON REVI EW AND THE
| NTERNAL APPEAL TO REACH A DECI S| ON TO DENY PAYMENT FOR
HEALTH CARE SERVI CES AND ANY OTHER WRI TTEN SUBM SSI ONS BY THE
PROVI DER
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(3) ML TO THE PROVI DER, THE UTI LI ZATI ON REVI EW ENTI TY

AND THE MANAGED CARE ENTITY A WRI TTEN NOTI CE DESCRI Bl NG

SPECI FI C UTI LI ZATI ON REVI EW CRI TERI A AND THE PRI NCI PAL

REASONS FOR THE DENI AL OF PAYMENT FOR HEALTH CARE SERVI CES BY

THE | NDEPENDENT EXTERNAL REVI EW ENTI TY. NOTI CE OF THE

DECI SI ON SHALL ALSO BE SENT TO THE ENROLLEE.

(4) REPORT TO THE DEPARTMENT THE NUMBER, TYPE AND

DI SPCSI TI ON OF EACH APPEAL EVERY SI X MONTHS. THE REPORT SHALL

I NCLUDE THE NAMES OF THE PROVI DERS, UTI LI ZATI ON REVI EW

ENTI TI ES AND MANAGED CARE ENTI TI ES | NVOLVED AND WHETHER THE

UTI LI ZATI ON REVI EW ENTI TY WAS SELECTED AT RANDOM OR CHOSEN BY

THE MANAGED CARE ENTI TY.

(E) FEES.--FEES TO FI LE FOR AN | NDEPENDENT EXTERNAL REVI EW
MAY NOT EXCEED FEES ESTABLI SHED BY THE MEDI CARE PROGRAM FOR
SI' M LAR CONSULTATI ONS, UNLESS OTHERW SE AGREED BY THE PARTIES TO
THE APPEAL AND THE | NDEPENDENT EXTERNAL REVI EW ENTI TY.

(F) ALTERNATI VE DI SPUTE RESOLUTI ON. - - WRI TTEN CONTRACTS
BETWEEN MANAGED CARE ENTI TI ES AND PROVI DERS MAY PROVI DE FOR AN
ALTERNATI VE DI SPUTE RESOLUTI ON SYSTEM TO THE | NDEPENDENT
EXTERNAL REVI EW | F THE DEPARTMENT APPROVES THE CONTRACT. THE
ALTERNATI VE DI SPUTE RESCLUTI ON SYSTEM MUST | NCLUDE SPECI FI C TI ME
LI M TATIONS TO I NI TI ATE APPEAL, RECEI VE WRI TTEN | NFORVATI ON,
CONDUCT A HEARI NG AND RENDER A FI NAL DECI SI ON; PROVI DE FOR
| MPARTI AL REVI EWVERS THAT MEET THE REQUI REMENTS COF SECTION 5(A);
AND REQUI RE THAT REVI EWVERS BE LI CENSED CONSI STENT W TH
SUBSECTI ON (A) (3). A WRI TTEN DECI SI ON PURSUANT TO AN ALTERNATI VE
DI SPUTE RESOLUTI ON SYSTEM SHALL BE FI NAL AND BI NDI NG ON ALL
PARTI ES.

(G CONSUMER GRI EVANCES. - - NOTHI NG I N THI' S SECTI ON SHALL
| NTERFERE W TH AN ENRCLLEE' S RI GHT TO ACCESS A CONSUMER
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1 CGRI EVANCE PROCESS.

2 (H)  CONFI DENTI ALI TY. - - THE PROCEEDI NGS, DELI BERATI ONS AND

3 RECORDS OF A MANAGED CARE ENTI TY REGARDI NG UTI LI ZATI ON REVI EW OF

4 HEALTH CARE SERVI CES SHALL BE CONFI DENTI AL AND MAY NOT BE

5 SUBJECT TO DI SCOVERY OR ENTERED | NTO EVI DENCE I N ANY CI VI L

6 ACTION WTH THE EXCEPTI ON OF APPEALS UNDER SUBSECTI ON (A) (4)

7 AGAI NST A MANAGED CARE ENTITY TO THE SAME DEGREE THAT SUCH

8 | NFORVATION IS PROTECTED BY THE ACT OF JULY 20, 1974 (P.L.564,

9 NO 193), KNOMW AS THE PEER REVI EW PROTECTI ON ACT. | NDI VI DUALS
10 SUPPLYI NG SUCH | NFORVATI ON OR PARTI ClI PATI NG I N THEI R USE SHALL
11 BE ENTITLED TO THE SAME | MMUNI TI ES AS PROVI DED UNDER THAT ACT.
12 SECTION 9. PARTI Cl PATI NG PROVI DERS.

13 (A) REQUI REMENTS. - - A MANAGED CARE ENTI TY SHALL DO ALL OF THE
14 FOLLOW NG

15 (1) ENSURE THAT THERE ARE SUFFI Cl ENT HEALTH CARE

16 PRACTI TI ONERS AND HEALTH CARE FACI LI TIES W TH N A PROVI DER
17 NETWORK TO PROVI DE ENROLLEES W TH ACCESS TO QUALI TY HEALTH
18 CARE SERVICES IN A TI MELY FASH ON.

19 (2) CONSULT W TH HEALTH CARE PRACTI TI ONERS | N ACTI VE

20 CLI Nl CAL PRACTI CE REGARDI NG THE PROFESSI ONAL QUALI FI CATI ONS,
21 SPECI ALTY AND GEOGRAPHI C COVPGCSI TI ON OF THE PROVI DER NETWORK.
22 (3) REPORT THE COWPOSI TION OF I TS PROVI DER NETWORK,

23 I NCLUDI NG THE EXTENT TO WHI CH PROVI DERS | N THE NETWORK ARE
24 ACCEPTI NG NEW ENROLLEES, TO THE DEPARTMENT:

25 (1) EVERY TWD YEARS;

26 (1) AFTER SI GNI FI CANT CHANGES | N THE PROVI DER

27 NETWORK; AND

28 (1'r1)y AS OFTEN AS REQUI RED BY THE DEPARTMENT.

29 (B) PROH BI TI ONS. - - A MANAGED CARE ENTI TY MAY NOT

30 DI SCRI M NATE AGAI NST PATI ENTS W TH EXPENSI VE MEDI CAL CONDI TI ONS
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BY EXCLUDI NG FROM | TS NETWORK HEALTH CARE PRACTI TI ONERS W TH
PRACTI CES WHI CH | NCLUDE A SUBSTANTI AL NUMBER OF SUCH PATI ENTS,
CONSI STENT W TH THE CRI TERI A SET FORTH | N SECTI ON 10.
SECTI ON 10. PROVI DER CREDENTI ALI NG,

(A) PROCESS. - -

(1) A MANAGED CARE ENTI TY SHALL ESTABLI SH A FORMAL
CREDENTI ALI NG PROCESS TO ENROLL THE PARTI Cl PATI NG HEALTH CARE
PRACTI TI ONERS AND HEALTH CARE FACI LI TI ES FOR A PROVI DER
NETWORK. THE PROCESS SHALL | NCLUDE WRI TTEN CRI TERI A AND
PROCESSES FOR | NI TI AL ENROLLMENT, RENEWAL, RESTRI CTI ONS AND
TERM NATI ON. THE MANAGED CARE ENTI TY SHALL REPORT ON THE
ESTABL| SHED CREDENTI ALI NG CRI TERI A AND PROCEDURES TO THE
DEPARTNVENT:

(1) EVERY TWO YEARS;
(11) AFTER SI GNI FI CANT CHANGES I N THE CRI TERI A OR

PROCESS; AND

(I11) AS OFTEN AS REQUI RED BY THE DEPARTMENT.

(2) THE CRI TERI A AND PROCEDURES MUST BE APPROVED BY THE
DEPARTMVENT. THE DEPARTMENT MAY UTI LI ZE A NATI ONALLY
RECOGNI ZED ACCREDI TI NG BODY' S STANDARDS FOR PROVI DER
CREDENTI ALI NG

(3) THE MANAGED CARE ENTITY' S COVPLI ANCE W TH THE
PURPOSES OF SECTI ON 2 SHALL BE MONI TORED BY THE DEPARTMENT TO
ENSURE COMPLI ANCE.

(B) DI SCLOSURE. - - A MANAGED CARE ENTI TY SHALL DI SCLOSE ALL
CREDENTI ALI NG CRI TERI A AND PROCEDURES TO HEALTH CARE
PRACTI TI ONERS AND HEALTH CARE FACI LI TI ES THAT APPLY TO
PARTI Cl PATE OR ARE PARTI Cl PATING I N | TS NETWORK. THE
PROCEEDI NGS, DELI BERATI ONS AND RECORDS OF A MANAGED CARE ENTI TY
REGARDI NG THE CREDENTI ALI NG OF HEALTH CARE PROVI DERS SHALL BE
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CONFI DENTI AL, MAY NOT BE SUBJECT TO DI SCOVERY AND MAY NOT BE
ENTERED | NTO EVIDENCE IN A ClVIL ACTI ON AGAI NST A MANAGED CARE
ENTI TY, TO THE SAME DEGREE THAT SUCH | NFORVATI ON | S PROTECTED BY
THE PEER REVI EW PROTECTI ON ACT. | NDI VI DUALS SUPPLYI NG SUCH

I NFORVATI ON OR PARTI Cl PATI NG I N THEI R USE SHALL BE ENTI TLED THE
SAME | MMUNI TI ES AS PROVI DED UNDER THAT ACT.

(© EXCLUSI ON PRCHI BI TED. - - A MANAGED CARE ENTI TY MAY NOT
EXCLUDE OR TERM NATE A HEALTH CARE PRACTI TI ONER OR HEALTH CARE
FACI LI TY FROM | TS PROVI DER NETWORK BECAUSE THE PRACTI TI ONER OR
FACI LI TY ADVOCATED FOR MEDI CALLY APPROPRI ATE HEALTH CARE;
ADVOCATED ON BEHALF OF A PATI ENT OR HEALTH CARE SERVI CE | N ANY
UTI LI ZATI ON REVI EW APPEAL OR OTHER DI SPUTE REGARDI NG THE
PROVI SI ON OF HEALTH CARE SERVI CES; OR PROTESTED A DECI S| ON,

PCLI CY OR PRACTI CE OF A MANAGED CARE ENTI TY OR OTHER HEALTH
I NSURER.

(D) PROVI DER CONSCI ENCE CLAUSE. - - A MANAGED CARE ENTI TY MAY
NOT EXCLUDE, DI SCRI M NATE AGAI NST OR PENALI ZE ANY PROVI DER FOR
I TS REFUSAL TO ALLOW PERFORM PARTI CI PATE | N OR REFER FOR
HEALTH CARE SERVI CES, WHEN SUCH REFUSAL OF THE PROVI DER | S BY
REASON OF MORAL OR RELI G OQUS GROUNDS PROVI DED THAT PROVI DER
MAKES AVAI LABLE SUCH | NFORMATI ON TO ENROLLEES OR, | F APPLI CABLE,
PROSPECTI VE ENROLLEES.

(E) WRITTEN DECI SIONS. --1 F A MANAGED CARE ENTI TY DEN ES
CREDENTI ALI NG OR RECREDENTI ALI NG TO AN APPLI CANT, THE MANAGED
CARE ENTI TY SHALL PROVI DE THE HEALTH CARE PRACTI TI ONER OR HEALTH
CARE FACILITY WTH WRI TTEN NOTI CE OF THE DECI SI ON TO DENY
CREDENTI ALI NG THE NOTI CE MJUST | NCLUDE A CLEAR EXPLANATI ON OF
THE BASI S FOR THE DECI SI ON.

SECTI ON 11. UN FORM DI SCLOSURE.
(A) FORMAT. - - THE | NSURANCE DEPARTMENT SHALL ADOPT A UNI FORM
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FORVAT FOR THE DI SCLOSURE TO ENROLLEES OF THE TERMS AND
CONDI TI ONS OF HEALTH | NSURANCE PLANS AND CONTRACTS TO PROVI DE
HEALTH CARE SERVI CES.

(B) CONTENTS. - - THE UNI FORM FORVAT SHALL | NCLUDE, AT A
MN MUM THE FOLLOW NG PROVI SI ONS VWRI TTEN | N TERMS
UNDERSTANDABLE TO THE GENERAL PUBLI C:

(1) THE BENEFI TS AND ANY AND ALL EXCLUSI ONS.
(2) ALL ENROLLEE CO NSURANCE, COPAYMENTS AND
DEDUCTI BLES.
(3) ALL MAXI MUM BENEFI T LI M TATI ONS.
(4) ALL REQUI REMENTS OR LI M TATI ONS REGARDI NG THE CHO CE

OF PROVI DER

(5) DESCRI PTI ON OF ANY AND ALL RESTRI CTI ONS OR
LI M TATI ONS ON PRESCRI PTI ON DRUGS AND Bl OLOG CALS, | NCLUDI NG
ANY PRI OR AUTHORI ZATI ON OR OTHER REVI EW REQUI REMENTS.

(6) DI SCLOSURE OF PROVI DER | NCENTI VE PLANS.

(7) ENRCLLEE SATI SFACTI ON STATI STI CS.

(© MANDATORY USE. - - MANAGED CARE ENTI TI ES SHALL USE THE
FORVAT ADOPTED BY THE | NSURANCE DEPARTMENT TO MAKE THE REQUI RED
I NFORVATI ON AVAI LABLE TO PURCHASERS AND POTENTI AL ENROLLEES.
SECTI ON 12. PROVPT PAYMENT OF CLEAN CLAI Ms.

(A) REQUI REMENTS. - - A MANAGED CARE ENTITY SHALL PAY A CLEAN
CLAIM SUBM TTED BY A PROVI DER W THI N 45 DAYS OF A RECEI PT OF THE
CLAIM THE ENTITY SHALL BE DEEMED TO HAVE RECEI VED THE CLAI M AND
DOCUMENTATI ON THREE BUSI NESS DAYS AFTER BEI NG MAI LED BY THE
PROVI DER TO THE APPROPRI ATE DEPARTMENT W THI N THE ENTI TY.
CONTRACTUAL AGREEMENTS BETWEEN ENTI TI ES AND PROVI DERS SHALL MEET
OR EXCEED THE REQUI REMENTS SET FORTH I N THI S SECTI ON.

(B) FAILURE TO PAY.--1F AN ENTITY FAILS TO MAKE PAYMENT
UNDER SUBSECTI ON (A), | NTEREST AT 10% PER ANNUM SHALL BE ADDED
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TO THE AMOUNT OF THE CLAIM BEG NNI NG ON THE DAY AFTER THE

REQUI RED PAYMENT DATE AND ENDI NG ON THE DATE ON WHI CH PAYMENT OF
THE CLAIM IS MADE. | NTEREST | MPCSED FOR FAI LURE TO COVPLY W TH
SUBSECTI ON (A) WHI CH REMAI NS UNPAI D AT THE END OF ANY 30- DAY
PERI OD SHALL BE ADDED TO THE PRI NCl PAL; AND, THEREAFTER,

| NTEREST SHALL ACCRUE ON THE ADDED AMOUNT.

(© ADM NI STRATI VE REMEDY. - - THE | NSURANCE COWM SSI ONER SHALL
I NVESTI GATE A VWRI TTEN COVPLAI NT FROM A HEALTH CARE PROVI DER
CONCERNI NG A MANAGED CARE ENTI TY' S COVPLI ANCE W TH THI' S SECTI ON.
A VI OLATION OF TH S SECTI ON SHALL BE CONSI DERED AN UNFAI R
I NSURANCE PRACTI CE AND BE SUBJECT TO THE PROCEDURES AND
PENALTI ES UNDER THE ACT OF JULY 22, 1974 (P.L.589, NO 205),
KNOWN AS THE UNFAI R | NSURANCE PRACTI CES ACT.

SECTI ON 13. | NVESTI GATI ONS AND PENALTI ES.

(A) | NVESTI GATI ON. - - EXCEPT AS SET FORTH I N SECTION 12, THE
DEPARTMENT SHALL | NVESTI GATE A MANAGED CARE ENTI TY' S COVPLI ANCE
WTH THI'S ACT | N RESPONSE TO A WRI TTEN COVPLAI NT BY A HEALTH
CARE PROVI DER

(B) PENALTI ES. - - THE DEPARTMENT MAY | MPOSE AN ADM NI STRATI VE
PENALTY OF UP TO $10, 000 FOR EACH VI OLATION OF THIS ACT. IN
ADDI TI ON, THE DEPARTMENT MAY DENY, SUSPEND, REVOKE OR REFUSE TO
RENEW THE CERTI FI CATI ON OF A UTI LI ZATI ON REVI EW ENTI TY THAT
FAILS TO COWLY WTH THE PROVI SIONS OF THI S ACT. TH S SUBSECTI ON
'S SUBJECT TO 2 PA.C.S. CH 5 SUBCH A (RELATING TO PRACTI CE AND
PROCEDURE OF COMMONWEALTH AGENCI ES) AND CH. 7 SUBCH. A ( RELATI NG
TO JUDI Cl AL REVI EW OF COVMONVEALTH AGENCY ACTI ON) .

SECTI ON 14. REGULATI ONS.

THE DEPARTMENT AND | NSURANCE DEPARTMENT SHALL PROMULGATE
REGULATI ONS NECESSARY TO | MPLEMENT THE PROVI SI ONS OF THI S ACT.
SECTI ON 15. EXCEPTI ONS.
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TH'S ACT SHALL NOT APPLY TO ANY OF THE FOLLOW NG

(1) PEER REVI EW OR UTI LI ZATI ON REVI EW PERFORVED UNDER
THE ACT OF JUNE 2, 1915 (P.L.736, NO 338), KNOMN AS THE
WORKERS' COVPENSATI ON ACT.

(2) THE ACT OF JULY 1, 1937 (P.L.2532, NO 470), KNOMW AS
THE WORKERS' COWVPENSATI ON SECURI TY FUND ACT.

(3) PEER REVIEW UTI LI ZATI ON REVI EW CR MENTAL OR
PHYSI CAL EXAM NATI ONS PERFORMED UNDER 75 PA.C. S. CH 17
( RELATI NG TO FI NANCI AL RESPONSI BI LI TY) .

(4) THE FEE- FOR- SERVI CE PROGRAMS COPERATED BY THE
DEPARTMENT OF PUBLI C VELFARE UNDER TI TLE XI X OF THE SOCI AL
SECURI TY ACT (49 STAT. 620, 42 U.S.C. 8 1396 ET SEQ).

SECTI ON 16. APPL| CABI LI TY.

(A) PREEMPTION. --NOTHI NG IN THI'S ACT SHALL REGULATE OR
AUTHORI ZE REGULATI ON VHI CH WOULD BE | NEFFECTI VE BY REASON OF THE
STATE LAW PREEMPTI ON PROVI SI ONS OF THE EMPLOYEE RETI REMENT
I NCOVE SECURI TY ACT OF 1974 (PUBLIC LAW 93-406, 88 STAT. 829).
SECTION 17. DI SCRI M NATI ON ON MORAL OR RELI G OQUS GROUNDS

PRCHI Bl TED.

NO PUBLI C I NSTI TUTI ON, PUBLI C OFFI CI AL OR PUBLI C AGENCY NAY
| MPOSE PENALTI ES, TAKE DI SCI PLI NARY ACTI ON AGAI NST, OR DENY OR
LIMT PUBLI C FUNDS, LI CENSES, AUTHCORI ZATI ONS, OR OTHER APPROVALS
OR DOCUMENTS OF QUALI FI CATI ON TO ANY PERSON, ASSCCl ATI ON, OR
CORPORATI ON:

(1) ATTEMPTING TO ESTABLI SH A PLAN, OR

(2) OPERATI NG, EXPANDI NG OR | MPROVI NG AN EXI STI NG PLAN,
BECAUSE THE PERSON, ASSCOCI ATI ON OR CORPORATI ON REFUSES TO PAY
FOR OR ARRANGE FOR THE PAYMENT OF ANY PARTI CULAR FORM OF
HEALTH CARE SERVI CES OR OTHER SERVI CES OR SUPPLI ES COVERED BY
OTHER PLANS WHEN SUCH REFUSAL | S BY REASON OF OBJECTI ON
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1 THERETO ON MORAL OR RELI G OQUS GROUNDS.
2 SECTION 18. EFFECTI VE DATE.
3 TH' S ACT SHALL TAKE EFFECT I N 180 DAYS.
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