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AN ACT

Providing for confidentiality of nedical records, for financial
incentive restrictions on managed care plans, for health
i nsurance policy disclosures, for the Ofice of Consuner
Advocate for Insurance, for access to wonen's health care
providers, for utilization review and appeal s and for
saf eguards under nanaged care pl ans.
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Section 1301. Definitions.

Section 1302. Utilization review standards.

Section 1303. Appeals.

Section 1304. External utilization review appeals.
Chapter 15. Safeguards Under Managed Care Pl ans
Section 1501. Definitions.

Section 1502. Energency room services.

Section 1503. Continuing care upon term nation of provider.
Section 1504. Referral to specialist.

Section 1505. Recertification of nanaged care entities.
Chapter 17. M scell aneous Provisions

Section 1701. Repeals.

Section 1702. Applicability.

Section 1703. Effective date.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:
CHAPTER 1
PRELI M NARY PROVI SI ONS
Section 101. Short title.

This act shall be known and may be cited as the Managed Care
Bill of R ghts Act.

Section 102. Definitions.

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:

"Health information.™ Any individually identifiable data,
description or nedical record, regardless of nedium pertaining
to the past, present or future health of a person.

"Health information user.” Any physician, a hospital, an

enpl oyer or an organi zation that processes bills, clainms or

19980H2453B3256 - 3 -
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appeal s, a pharmaceutical benefit nmanagenent organi zation and
any ot her service organi zation which in the course of conducting
busi ness cones in contact with health information.

"Heal th insurance policy."” Any individual or group health
i nsurance policy, contract or plan which provides nedical or
heal th care coverage by any health care facility or licensed
heal th care provider on an expense-incurred service or prepaid
basis and which is offered by or is governed under any of the
fol | ow ng:
(1) Act of May 17, 1921 (P.L.682, No.284), known as The
| nsurance Conpany Law of 1921.
(2) Subarticle (f) of Article IV of the act of June 13,
1967 (P.L.31, No.21), known as the Public Wl fare Code.
(3) Act of Decenber 29, 1972 (P.L.1701, No.364), known
as the Heal th Mii ntenance Organi zation Act.
(4) Act of May 18, 1976 (P.L.123, No.54), known as the
I ndi vi dual Accident and Sickness |nsurance M ni mum St andar ds
Act .
(5) Act of Decenber 14, 1992 (P.L.835, No.134), known as
the Fraternal Benefit Societies Code.
(6) A nonprofit corporation subject to 40 Pa.C. S. Chs.
61 (relating to hospital plan corporations) and 63 (rel ating
to professional health services plan corporations).

"Medi cal record. The witten, graphic or electronic
docunentation of a medical condition, course of treatnent or
test result, or lack thereof, regardl ess of nmediumpertaining to
an indivi dual person.

"Provider." A person providing nedical, nursing or other

health care services of any kind or a hospital, nursing hone,

hospi ce, drug and al cohol services provider, clinic, blood bank,

19980H2453B3256 - 4 -



1 plasmapheresis or other blood product center, organ or tissue

2 bank, sperm bank, clinical |aboratory or a health care

3 institution required to be licensed in this Conmonweal t h.

4 CHAPTER 3

5 CONFI DENTI ALI TY OF MEDI CAL RECORDS

6 Section 301. Restriction on release or disclosure.

7 Al'l health information in the possession or custody of a

8 provider or health information user shall be confidential and

9 nmay not be released or its contents disclosed to anyone, except:
10 (1) To the subject of the health information.

11 (2) To the subject's physician, provided that the

12 subject has indicated the identity of that physician to whom
13 such information may be rel eased.

14 (3) To a person specifically designated in a witten

15 consent under section 302.

16 (4) To an agent, enployee or nedical staff nenber of a
17 provi der when disclosure is necessary for purposes of

18 di agnosi s or treatnent.

19 (5) To prevent death or severe illness in an energency
20 where disclosure of health information is necessary for
21 treatment of the subject of the health information.
22 (6) To a peer review organi zation or conmttee as
23 defined in the act of July 20, 1974 (P.L.564, No.193), known
24 as the Peer Review Protection Act, a nationally recogni zed
25 accrediting agency, any Federal or State governnent agency
26 wi th oversight responsibilities over health care providers,
27 or as otherw se provided by | aw.
28 (7) To an insurer, but only to the extent necessary to
29 rei nburse a provider or to nake paynment of a claimsubmtted
30 under an insured' s policy.

19980H2453B3256 - 5 -
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(8) Pursuant to an order of a court of conmon pl eas
after application showi ng good cause with proper notice and
an opportunity to be heard. The court shall weigh the need
for disclosure against the privacy interest of the individual
and possible harmresulting from di scl osure.

Section 302. Witten consent.
A witten consent to disclose health information shall
i ncl ude:

(1) The specific nane of the individual or organization
permtted to make the disclosure.

(2) The nane or title of the individual to whomor the
name of the organization to which the disclosure is to be
made.

(3) The nane of the subject whose records are to be
di scl osed.

(4) The specific purpose or purposes of the disclosure.

(5) The amount and kind of information to be discl osed.

(6) One of the follow ng:

(1) the signature of the subject;

(1i) if the subject is 12 years of age or younger,
the signature of the subject's parent or guardian; or
(tit) if the subject is unable to sign, the
signature of an individual authorized by |aw to make such

deci sions on behal f of the subject.

(7) The date on which the consent is signed.

(8) A statenent that the consent is subject to
revocation at any tine except to the extent that the person
who is to make the disclosure has already acted in reliance
on it.

(9) The date, event or condition upon which the consent

19980H2453B3256 - 6 -



will expire if not earlier revoked. In no event shall a
witten consent under this act be deened valid nore than one
year after the date the consent was signed.
Section 303. Disclosure.
A di sclosure may not be nade on the basis of a consent which:
(1) has expired;
(2) on its face substantially fails to conformto any of
the requirenments set forth under section 302;
(3) is known to have been revoked; or
(4) is known by the person holding the information to be
materially fal se.
Section 304. Statenment.
Each di scl osure made under this chapter nmust be acconpani ed
by the following witten statenent:
This information has been disclosed to you fromrecords
the confidentiality of which is protected by Commonweal th
| aw. Conmonweal th | aw prohi bits you from maki ng any
further disclosure of this information unless further
di sclosure is expressly pernitted by the witten consent
of the person to whomit pertains. A general
aut hori zation for the release of health or other
information or nmedical records is not sufficient for this
pur pose.
Section 305. Duty of recipient or health information user.
In the event that health information is disclosed under this
chapter, the recipient of the health information or the health
i nformation user shall maintain the confidentiality of the
heal th information, and necessary steps shall be taken to ensure
the confidentiality of the health information consistent with

t he express purpose for which the information was rel eased. The

19980H2453B3256 - 7 -
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heal th i nformation disclosed shall not be disclosed by the

reci pient of the health information or a health infornmation user
to anot her source w thout the consent of the subject of the

i nformati on as provided in section 302.

Section 306. Identity of subject.

Unl ess there is a conpelling need to disclose the actual
identity of the subject, all information relating to the
identity of the subject or fromwhich the identity can be
reasonably determ ned shall not be discl osed.

Section 307. Record of disclosures.

Providers shall maintain, as a permanent part of the
i ndi vidual's nmedical records, a record of all disclosures of
health information to any person or entity not enpl oyed by or
directly affiliated with it. The records shall include the nane
and address of each person receiving the health information and
a description of the information disclosed.

Section 308. Enpl oyers.

Heal th informati on may not be disclosed to an individual's
enpl oyer without the witten consent of the individual under
section 302. No enployer, including a self-insured enployer, may
mai ntain health information in an enpl oyee's personnel file or
any file which is maintained for purposes other than health care
delivery. Any health information in the possession of an
enpl oyer or its agents shall be confidential and nay not be
di scl osed, released or used for internal job-rel ated purposes
wi t hout the individual's consent as provided under section 302.
Section 309. Availability of information.

(a) GCeneral rule.--Any person, provider or other entity
subject to the laws of this Commonwealth in possession of health

i nformation shall upon request of the subject of the health

19980H2453B3256 - 8 -
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i nformation disclose to the subject of the health information or
hi s designee the health information in its possession, or
portion thereof, upon the request of the subject of the health
information, at a cost not to exceed 30¢ per page. Such
di scl osure shall be made within 14 days.
(b) Errors.--
(1) |If the subject of the health information, or a
desi gnee, discovers an error in the subject's health
i nformati on, the subject, or a designee, shall be provided
the opportunity to submt evidence of the error to the person
or entity in possession of the health information.
(2) Any person or entity which had been notified of a
possible error in a subject's health information shall wthin
30 days either:

(i) <correct the error and notify all parties to whom
that person or entity has made a disclosure of the
erroneous heal th information; or

(1i) notify the subject of the health infornmation,
or a designee, that to the best of its ability it
believes that the health information in its possession is
accurate and shall note the exception in the health
i nformation.

Section 310. Duty of Departnent of Health.

Wthin one year of the effective date of this chapter, the
Department of Health shall promul gate standards for the
i npl enentation of admi nistrative, technol ogical and physi cal
saf equards by providers, their agents and health infornation
users to protect against unauthorized disclosure of individually
identifiable health information.

Section 311. Construction.

19980H2453B3256 - 9 -
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Not hing in this chapter is intended to alter limtations on
di scl osure or release of health information or nedical records
that are prescribed in the laws of this Comobnweal t h.

Section 312. Penalties and renedies.

(a) GCvil action.--Any person aggrieved by a violation of
this chapter shall have a cause of action against the person or
entity which commtted the violation and may recover:

(1) Conpensatory danages, but not |ess than |iquidated
damages, conputed at the rate of $1,000 for each violation.

(2) Punitive danages.

(3) Reasonable attorney fees and litigation costs.

(b) Crimnal penalty.--Any person m srepresenting hinself in
an effort to obtain confidential health information on any
i ndi vi dual or any person who know ngly rel eases or discloses
health information contrary to this chapter commts a felony of
the third degree.

(c) Each disclosure separate.--Each disclosure of health
information in violation of this chapter shall be considered a
separate violation for purposes of civil liability.

CHAPTER 5
FI NANCI AL | NCENTI VE RESTRI CTI ONS
Section 501. Certain conpensation prohibited.

A managed care plan may not use any financial incentives that
conpensate a health care provider for ordering or providing |ess
than medi cal ly necessary and appropriate care to enroll ees.
Section 502. Renegotiation of contracts.

In addition to the reasons specified in section 8(a) of the
act of Decenber 29, 1972 (P.L.1701, No.364), known as the Health
Mai nt enance Organi zation Act, the Secretary of Health shall have

the authority to require renegotiations of any managed care

19980H2453B3256 - 10 -
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provider contract if the contract includes incentives for

provi ders to provide i nadequate or poor quality care of if the
paynment arrangenment could have the capacity to lead to

i nadequate or poor quality care.

Section 503. Construction.

Not hing in this chapter shall be deenmed to prohibit a managed

care plan fromusing a capitation paynment arrangenent.
CHAPTER 7
HEALTH | NSURANCE POLI CY DI SCLOSURES
Section 701. Health insurance policy disclosure.

(a) GCeneral rule.--Each health insurance policy offered to
the public within this Conmmonweal th shall provide disclosure
forms as required by this section. The disclosure formshall be
in a formprescribed by the |Insurance Conm ssioner.

(b) Content of disclosure form--Each disclosure form shall
contain at least all of the follow ng information:

(1) A separate roster of the health insurer's primry
care physicians who are |licensed under the act of Decenber
20, 1985 (P.L.457, No.112), known as the Medical Practice Act
of 1985, or the act of Cctober 5, 1978 (P.L.1109, No.261),
known as the Osteopathic Medical Practice Act, including the
physi ci an's degree, practice specialty, initial year of
|icensure and year licensed to practice in Pennsylvani a.

(2) In concise and specific terms:

(i) The full prem umcost of the health insurance
policy.

(1i) Any copaynent, coinsurance or deductible
requi renents that an insured or the insured's famly may
i ncur in obtaining coverage under the health insurance

policy and any reservation by the health insurance policy

19980H2453B3256 - 11 -



1 to change prem uns.

2 (tii1) The health care benefits to which an insured

3 woul d be entitled. The disclosure shall state where and

4 in what manner an insured may obtain services, including
5 the procedures for selecting or changing primry care

6 physi ci ans and the | ocations of hospitals and outpatient
7 treatnent centers that are under contract with the health
8 i nsurer.

9 (3) Any Iimtations of the services, kinds of service,
10 benefits and exclusions that apply to the health insurance

11 policy. A description of limtations shall include:

12 (1) Procedures for enmergency room nighttinme or

13 weekend visits and referrals to specialist physicians.

14 (1i) Wether services received outside the health

15 i nsurance policy are covered and in what manner they are
16 cover ed.

17 (ti1) Procedures an insured nust follow, if any, to
18 obtain prior authorization for services.

19 (iv) A statenment regardi ng whet her or not providers
20 must conply with any specified nunbers, targeted averages
21 or maxi mum durations of patient visits. If any of these
22 are required of providers, the disclosure shall state the
23 specific requirenents.
24 (v) The procedure to be followed by an insured for
25 consulting a physician other than the primary care
26 physi ci an and whether the insured' s primary care
27 physi cian, the health insurer's nedical director or a
28 committee nust first authorize the referral
29 (vi) \Wether a point of service option is available
30 and, if so, howit is structured.

19980H2453B3256 - 12 -
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(4) Gievance procedures for claimor treatnent denials,
di ssatisfaction with care and access to care issues.

(5) A response to whether an insurer's physician is
restricted to prescribing drugs fromthe health insurer's
list or fornmulary and the extent to which an insured will be
rei nbursed for costs of a drug that is not on the health
insurer's list or formulary.

(6) A response to whether provider conpensation prograns
i nclude any incentives or penalties that are intended to
encourage providers to withhold services or mnimze or avoid
referrals to specialists. If these types of incentives or
penal ties are included, the health insurer shall provide a
conci se description of them The health insurer may al so
include, in a separate section, a concise explanation or
justification for the use of these incentives or penalties.

(7) A statenent that the disclosure formis a summary
only and that evidence of coverage is determ ned by the
governing contractual provisions of the health insurance
policy.

(c) Approval prerequisite.--A health insurer shall not
di ssem nate a conpleted disclosure formuntil that form has been
approved by the Insurance Comm ssioner. For purposes of this
section, a health insurer is not required to submt to the
I nsurance Conmi ssioner its separate roster of plan physicians or
any roster updates.

(d) Information to enployers.--Upon request, a health
i nsurer shall provide the information required under subsection
(b) to all enployers who are considering participating in a
heal th insurance policy that is offered by the health insurer or

to an enployer that is considering renewal of a health insurance

19980H2453B3256 - 13 -
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policy that is provided by the health insurer.
Section 702. Duty of enployers.

(a) Disclosure to enployees.--An enployer shall provide to
its eligible enployees the disclosures required under section
701(b) no later than the initiation of any open enrol | nent
period or at |east ten days before any enpl oyee enroll nment
deadline that is not associated with an open enrol |l nent period.

(b) Contract w thout disclosure prohibited.--An enpl oyer
shall not execute a contract with a health insurer until the
enpl oyer receives the information required under section 701(b).

CHAPTER 9
OFFI CE OF CONSUMER ADVOCATE FOR | NSURANCE
Section 901. Definitions.

The foll ow ng words and phrases when used in this chapter
shall have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Consumer." Any person who is a named insured, insured or
beneficiary of a policy of insurance or any other person who may
be affected in any way by the Insurance Departnent’'s exercise of
or the failure to exercise its authority.

"Departnent.” The Insurance Departnent of the Conmonweal t h.
The termincludes the I nsurance Conmi ssioner.

"Fund." The Consuner Advocate for |nsurance Fund established
pursuant to section 906.

“Insurer.”™ Any "conpany," "association" or "exchange" as
such terns are defined in section 101 of the act of May 17, 1921
(P.L.789, No.285), known as The I nsurance Departnent Act of

1921.

Section 902. O fice of Consuner Advocate for |nsurance.

(a) Ofice created.--There is hereby created as an

19980H2453B3256 - 14 -
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i ndependent office within the Ofice of Attorney General an
O fice of Consunmer Advocate for Insurance appointed by the
Attorney Ceneral to represent the interest of consuners before
t he departnent.

(b) Appoi ntnment of Consuner Advocate for Insurance.--The
O fice of Consumer Advocate for Insurance shall be headed by the
Consuner Advocate for Insurance appointed by the Attorney
CGeneral who by reason of training, experience and attainnent is
qualified to represent the interest of consumers. Conpensation
shall be set by the Executive Board.

(c) Limtation on other enploynent and interests.--No
i ndi vi dual who serves as a Consuner Advocate for |nsurance
shall, while serving in the position, engage in any business,
vocation or other enploynent, or have other interests,
inconsistent with the official responsibilities, nor shall the
i ndi vi dual seek or accept enploynment nor render beneficial
services for conpensation with any insurer subject to the
authority of the office during the tenure of the appointnent and
for a period of two years imedi ately after the appointnment is
served or term nated.

(d) Restriction on holding political office.--Any individual
who is appointed to the position of Consuner Advocate for
I nsurance shall not seek el ection nor accept appointnent to any
political office during the tenure as Consunmer Advocate for
I nsurance and for a period of two years after the appointnent is
served or term nated.
Section 903. Assistants and enpl oyees.

The Consuner Advocate for Insurance shall appoint attorneys
as assi stant consuner advocates for insurance and additional

clerical, technical and professional staff as may be appropriate

19980H2453B3256 - 15 -
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and may contract for additional services as shall be necessary
for the performance of the duties inposed by this chapter. The
conpensati on of assistant consumer advocates for insurance and
clerical, technical and professional staff shall be set by the
Executive Board. No assistant consuner advocate for insurance or
ot her staff enployee shall, while serving in the position,
engage in any business, vocation or other enploynent, or have
other interests, inconsistent with official responsibilities.
Section 904. Powers and duties of Consuner Advocate for
| nsur ance.

(a) GCeneral powers and duties.--In addition to any ot her
authority conferred by this chapter, the Consunmer Advocate for
I nsurance is authorized to and shall, in carrying out the
responsi bilities under this chapter, represent the interest of
consuners as a party, or otherw se participate for the purpose
of representing an interest of consuners, before the departnent
in any matter properly before the departnent, and before any
court or agency, initiating proceedings if, in the judgnment of
t he Consuner Advocate for Insurance, the representation nmay be
necessary, in connection with any matter involving regul ati on by
t he departnent or the correspondi ng regul atory agency of the
Federal Governnent, whether on appeal or otherw se initiated.

(b) Consideration of public interest.--The Consuner Advocate
for Insurance nmay exercise discretion in determning the
interests of consuners which will be advocated in any particul ar
proceedi ng and in determ ning whether or not to participate in
or initiate any particul ar proceeding and, in so determ ning,
shall consider the public interest, the resources avail abl e and
the substantiality of the effect of the proceeding on the

i nterest of consumers. The Consumer Advocate for |nsurance nay

19980H2453B3256 - 16 -
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refrain fromintervening when, in the judgnent of the Consuner
Advocate for Insurance, intervention is not necessary to
represent adequately the interest of consuners.

(c) Representation of consumers upon petition.--In addition
to any other authority conferred by this article, the Consuner
Advocate for Insurance is authorized to represent an interest of
consuners which is presented for consideration, upon petition in
witing, by a substantial nunber of persons who are consuners of
an insurer subject to regulation by the departnment. The Consumer
Advocate for Insurance shall notify the principal sponsors of
the petition within a reasonable tinme after receipt of the
petition of the action taken or intended to be taken with
respect to the interest of consunmers presented in that petition.
If the Consuner Advocate for Insurance declines or is unable to
represent the interest, witten notification and the reasons for
the action shall be given to the sponsors.

(d) Style of action.--

(1) Any action brought by the Consuner Advocate for
I nsurance before a court or an agency of this Commonweal th
shall be brought in the nane of the Consuner Advocate for
| nsur ance.

(2) Notw thstandi ng paragraph (1), the Consuner Advocate
for Insurance may nane a consuner or group of consumers in
whose nane the action may be brought or may join with a
consuner or group of consumers in bringing the action.

(e) Public statenment of consunmer interest.--At a tinme as the
Consumer Advocate for Insurance determ nes, in accordance wth
applicable time [imtations, to initiate, intervene or otherw se
participate in any departnment, agency or court proceeding, the

Consuner Advocate for Insurance shall issue publicly a witten
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statement, a copy of which shall be filed in the proceeding in
addition to any required entry of appearance, stating concisely
the specific interest of consuners to be protected.

(f) Service of docunents filed by insurers.--The Consuner
Advocate for Insurance shall be served with copies of al
filings, correspondence or other docunents filed by insurers
with the departnent unless the Consumer Advocate for |nsurance
inforns the insurer that specific types of classes of docunents
need not be so served. The departnment shall not accept a
docunent as tinely filed if the docunent is also required to be
served on the Consunmer Advocate for Insurance and the insurer
has not indicated that service has or is being nade on the
Consuner Advocate for Insurance. Insurers shall provide any
ot her nonprivil edged information or data requested by the
Consuner Advocate for Insurance to the extent that the request
is reasonably related to the performance of his duties under
this chapter
Section 905. Duties of departnent.

In dealing with any proposed action which may substantially
affect the interest of consuners, including, but not limted to,
a proposed change of rates and the adoption of rules,
regul ati ons, guidelines, orders, standards or final policy
deci sions, the departnent shall:

(1) Notify the Consunmer Advocate for Insurance and
provi de, free of charge, copies of all related docunents when
notice of the proposed action is given to the public or at a
time fixed by agreenent between the Consuner Advocate for
I nsurance and the departnent in a manner to assure the
Consumer Advocate for |nsurance reasonabl e notice and

adequate tinme to determ ne whether to intervene in the
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matter.

(2) Consistent with its other statutory

responsi bilities, take action with due consideration to the

interest of consuners.

Section 906. Consumer Advocate for |nsurance Fund.

(a) Fund established.--There is hereby established a
separate account in the State Treasury to be known as the
Consuner Advocate for Insurance Fund. This fund shall be
adm ni stered by the State Treasurer.

(b) Mneys held in trust.--Al noneys deposited into the
fund shall be held in trust and shall not be consi dered general
revenue of the Commonweal th but shall be used only to effectuate
t he purposes of this chapter. The fund shall be subject to audit
by the Auditor General.

(c) Assessnent inposed upon insurers.--Prior to the first
day of April following the effective date of this chapter and
prior to the first day of April of each year thereafter so | ong
as this chapter shall remain in effect, each insurer who wites
coverages for fire and casualty, accident and health, credit
acci dent and health under life/annuity/accident, health and
life, including annuities in this Comonweal th, as a condition
of its authorization to transact business in this Commonweal th,
shall pay into the fund in trust an anount equal to the product
obt ai ned by nultiplying $5, 000,000 by a fraction, the nunerator
of which is the direct premumcollected for all coverages by
that insurer in this Commonweal th during the precedi ng cal endar
year and the denomi nator of which is the direct premumwitten
on such coverages in this Cormmonwealth by all insurers in the
same period. Any insurer who fails to pay the required

assessment under this section shall be prohibited fromwiting
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any insurance within this Comonweal th.

(d) Base anpunt.--1n succeeding years the General Assenbly
may vary the base anpunt of $5, 000,000 based upon the actual
fundi ng experience and requirenents of the Ofice of Consuner
Advocate for |Insurance.

(e) Assessnents not burdens and prohibitions.--Assessnents
made under this section shall not be considered burdens and
prohi biti ons under section 212 of the act of May 17, 1921
(P.L.789, No.285), known as The I nsurance Departnent Act of
1921.

(f) Dissolution of fund.--In the event that the trust fund
is dissolved or the Ofice of Consuner Advocate for Insurance is
term nated by operation of |aw, any balance remaining in the
fund, after deducting adm nistrative costs for |iquidation,
shall be returned to insurers in proportion to their financial
contributions to the fund in the precedi ng cal endar year.
Section 907. Reports.

The Consuner Advocate for Insurance shall annually transmt
to the Governor and to the General Assenbly and shall nake
avai l able to the public, an annual report on the conduct of the
O fice of Consunmer Advocate for Insurance. The Consuner Advocate
for Insurance shall make recommendations as may, fromtine to
time, be necessary or desirable to protect the interest of
CONSUNers.

Section 908. Construction.

(a) Consumer rights preserved.--Nothing contained in this
chapter shall in any way |limt the right of any consumer to
bring a proceeding before either the departnment or a court.

(b) Authority of departnment unaffected.--Nothing contained

in this chapter shall be construed to inpair the statutory
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authority or responsibility of the departnent to regul ate
insurers in the public interest.
CHAPTER 11
ACCESS TO WOVEN S HEALTH CARE PROVI DERS
Section 1101. Definitions.

The foll ow ng words and phrases when used in this chapter
shall have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Enrollee.” An individual who has contracted for or who
participates in coverage offered by a health insurer.

"Health insurer.” An entity that issues a health insurance

policy and is governed by any of the foll ow ng:

(1) Act of May 17, 1921 (P.L.682, No.284), known as The
| nsurance Conpany Law of 1921.

(2) Act of Decenber 29, 1972 (P.L.1701, No.364), known
as the Heal th Mii ntenance Organi zation Act.

(3) Act of May 18, 1976 (P.L.123, No.54), known as the
I ndi vi dual Accident and Sickness |nsurance M ni mum St andar ds
Act .

(4) Act of Decenber 14, 1992 (P.L.835, No.134), known as
the Fraternal Benefit Societies Code.

(5 40 Pa.C.S. Ch. 61 (relating to hospital plan
corporations) or 63 (relating to professional health services
pl an corporations).

(6) Medical assistance.

"Pregnancy care."” The care necessary to support a healthy
pregnancy and care related to |abor and delivery.
"Provider network." Health care practitioners and health

care facilities designated by a health care insurer for enrollee

use i n obtaining covered health services.
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"Wbnen's health care provider." An obstetrician and
gynecol ogist, a certified registered nurse practitioner with a
clinical specialty area of obstetrics/gynecol ogy or wonen's
health, or a certified nurse-mdw fe, practicing within the
appl i cable | awmful scope of practice.

Section 1102. Policy requirenents.

A health insurance policy which is delivered, issued for
delivery, renewed, extended or nodified in this Comonweal t h by
a health insurer that requires an enrollee to designate a
primary care provider shall:

(1) Provide that an enrollee may designate fromthe
insurer's provider network a wonen's health care provider so
|l ong as the wonen's health care provider requests the
desi gnat i on.

(2) Permt enrollees to obtain the follow ng health
services fromtheir designated wonen's health care provider
wi t hout prior approval or referral fromthe enrollee's
primary care provider:

(i) Any primary and preventive gynecol ogical care
covered by the health insurance policy.

(ii) Services covered by the health insurance policy
required as a result of any obstetrical or gynecol ogical
exam nation or as a result of a gynecol ogical condition.

(iii) Pregnancy care.

(iv) Testing and treatnent for infertility covered
by the health insurance policy.

(3) Permt wonen's health care providers to refer
enrollees to providers fromthe insurer's provider network
for nedically necessary obstetrical and gynecol ogi cal

services, including related testing, |aboratory services and
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1 treatment covered by the health insurance policy. Insurers
2 may not require that these referrals be subject to the

3 approval or review of an enrollee's primary care provider.
4 Section 1103. Insurer requirenments.

5 Heal th insurers:

6 (1) My |imt the nunber of wonen's health care

7 providers in a provider network, but must ensure that there
8 are sufficient wonen's health care providers within a

9 provi der network so that enroll ees have access to wonen's
10 health care providers in a tinely fashion.

11 (2) Shall consult with practicing wonen's health care
12 provi ders regardi ng the professional qualifications and

13 geographi c conposition of its wonen's health care provider
14 conmponent of its provider network.

15 (3) Shall include in an enrollee handbook a witten
16 expl anation of an enrollee's right to designate a wonen's
17 health care provider and the enrollee's right to obtain the
18 services listed in section 1102(b) and (c) froma wonen's
19 health care provider who is part of the insurer's provider
20 network w thout prior approval or referral fromthe
21 enrollee's primary care provider. The witten explanation
22 shall be in clear, accurate and conspi cuous | anguage.
23 (4) My not inpose cost-sharing, such as copaynents or
24 deducti bles, for health care services on the basis that
25 heal th care services were received under section 1102.

26 Section 1104. Delivery of policy.

27 If a health insurance policy provides coverage or benefits to
28 a resident of this Conmonwealth it shall be deened to be

29 delivered in this Cormonwealth within the nmeaning of this

30 chapter, regardl ess of whether the health care insurer issuing
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or delivering the policy is located within or outside of this
Commonweal t h.
CHAPTER 13
UTI LI ZATI ON REVI EW AND APPEALS
Section 1301. Definitions.

The foll ow ng words and phrases when used in this chapter
shall have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Enrollee.” An individual who has contracted for or who
partici pates in coverage under:

(1) an insurance policy issued by a professional health
service corporation, hospital plan corporation or a health
and acci dent insurer;

(2) a contract issued by a health naintenance
organi zation or a preferred provider organization; or

(3) other benefit prograns providi ng paynment,
rei nbursenent or indemification for the costs of health care
for the covered individual.

"Health care insurer.” Any entity operating under any of the
fol | ow ng:

(1) Section 630 of the act of May 17, 1921 (P.L.682,

No. 284), known as The Insurance Conpany Law of 1921.

(2) Act of Decenber 29, 1972 (P.L.1701, No.364), known
as the Heal th Mii ntenance Organi zation Act.

(3) Act of May 18, 1976 (P.L.123, No.54), known as the
I ndi vi dual Accident and Sickness |nsurance M ni mum St andar ds
Act .

(4) 40 Pa.C.S. Ch.61 (relating to hospital plan
cor porations).

(5) 40 Pa.C.S. Ch.63 (relating to professional health
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services plan corporations) except for section 6324 (relating

to rights of health service doctors).

(6) A fraternal benefit society charter

(7) Any successor | aws.

"Payer." A health care insurer as well as any other entity
enploying, affiliated with or contracting with a utilization
review entity or paying for credentialing activities.

"Provider." The physician, licensed practitioner or health
care facility identified to a utilization review entity or
i nsurer as having prescribed, proposed to provide or provided
heal th care services to a covered individual.

"Secretary."” The Secretary of Health of the Conmonwealt h.
"Utilization review." A systemfor prospective, concurrent,
retrospective review or case nanagenent of the nedical necessity
and appropri ateness of health care services provided or proposed
to be provided to a covered individual. The term does not

i ncl ude any of the follow ng:

(1) requests for clarification of coverage, eligibility
or benefits verification;

(2) a health care facility's or a health care
practitioner's internal quality assurance or utilization
revi ew process unless such review results in a denial of
paynent, coverage or treatment; or

(3) refusal to contract with health care practitioners
or health care facilities.

"Utilization review determination.” The rendering of a
deci si on based on utilization review that approves or denies
ei ther of the follow ng:

(1) the necessity or appropriateness of the allocations

of health care resources to a covered individual; or
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4
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10
11
12
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14
15
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19
20
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22
23
24
25
26
27
28
29
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(2) the provision or proposed provision of covered
heal th care services to an enroll ee.
"Utilization review entity.” Any payer or any entity
performng utilization review while enployed by, affiliated
wi th, under contract with or acting on behalf of any of the
fol | ow ng:
(1) an entity doing business in this Conmonwealt h;
(2) an integrated delivery system
(3) a party that provides or adm nisters health care
benefits to citizens of this Conmonweal th, including a health
care insurer, self-insured plan, professional health service
corporation, hospital plan corporation, preferred provider
organi zati on or health mai ntenance organi zati on authorized to
of fer health insurance policies or contracts to pay for the
delivery of health care services or treatnment in this
Conmonweal t h; or
(4) the Commonwealth or any of its political
subdi vi sions or instrunentalities.
The termshall not include entities conducting internal
utilization review for health care facilities, hone health
agenci es, heal th mai ntenance organi zations, preferred provider
organi zati ons or other nmanaged care entities, or private health
care professional offices unless the performance of such
utilization review results in the denial of paynent, coverage or
treat nent.
Section 1302. Utilization review standards.
(a) Requirenents.--Uilization review entities providing
services in this Conmonweal th nust satisfy all of the follow ng
requirenents:

(1) For the purpose of responding to inquiries
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1 concerning the entity's utilization review determ nations:

2 (1) provide toll-free tel ephone access at |east 40

3 hours each week during normal business hours;

4 (i1i) maintain a tel ephone call answering service or
5 recordi ng system during hours other than nornal business
6 hours; and

7 (ti1) respond to each telephone call left with the

8 answering service or on the recording systemwthin one

9 busi ness day after the call is left with respect to the
10 revi ew determ nati on.

11 (2) Protect the confidentiality of individual nedical

12 records:

13 (1) as required by all applicable Federal and State
14 | aws and ensure that a covered individual's nedical

15 records and ot her confidential medical information

16 obtained in the performance of utilization review are not
17 i mproperly disclosed or rediscl osed;

18 (1i) by only requesting nedical records and ot her

19 i nformati on which are reasonably necessary to make
20 utilization review determ nation for the care under
21 revi ew, and
22 (ti1) bhave nmechanisns in place that allow a provider
23 to verify that an individual requesting information on
24 behal f of the organization is a legitimte representative
25 of the organi zati on.
26 (3) Unless required by Iaw or court order, prevent third
27 parties fromobtaining a covered individual's nedical records
28 or confidential information obtained in the performance of
29 utilization review
30 (4) Assure that personnel conducting utilization review
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shall have current |icenses that are in good standi ng and
wi thout restrictions froma state health care professiona
i censing agency in the United States.

(5) Wthin one business day after receiving a request
for an initial utilization review determ nation that includes
all information reasonably necessary to conplete the
utilization review determ nation, notify the enrollee and the
provi der of record of the utilization review determ nation by
mai | or other neans of comuni cati on.

(6) Include the following in the witten notification of
a utilization review determ nati on denying coverage for an
adm ssion, service, procedure, nedical supplies and equi prment
or a request for approval of continuing treatnent for the
condition involved in previously approved adm ssions,
services or procedures, nedical supplies and equi pnent:

(i) the principal reasons for the determ nation if
the determ nation is based on nedical necessity or the
appropri at eness of the adm ssion, service, procedure,
nmedi cal supplies and equi prent, or extension of service;
and

(ii) the description of the appeal procedure,

i ncludi ng the nane and tel ephone nunber of the person to

contact in regard to an appeal and the deadline for

filing an appeal .

(7) Ensure that initial adverse utilization review
determ nation as to the necessity or appropriateness of an
adm ssion, service, procedure or medical supplies and
equi pnent is made by a |icensed physician or, if appropriate,
a psychol ogi st.

(8) Ensure that on appeal all determ nations not to
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certify an adm ssion, service, procedure, nedical supplies

and equi prent or extension of stay nust be nade by a |licensed

physician or, if appropriate, a psychologist in the sanme or
simlar general specialty as typically manages or reconmends
treatment for the medical condition, procedure or treatnent.

Further, no physician or psychol ogi st who has been invol ved

in prior reviews of the case under appeal nay participate as

the sol e reviewer of a case under appeal.

(9) Provide a period of at |east 24 hours follow ng an
energency adm ssion, service, procedure or nedical supplies
and equi pment during which an enrollee or representative of
an enrollee may notify the health care insurer and request
approval or continuing treatnment for the condition under
review in the adm ssion, extension of stay, service,
procedure, nedical supplies and equi pnment.

(10) Provide an appeals procedure satisfying the
requirenents set forth in this chapter

(11) Disclose utilization review criteria to providers
upon deni al .

(b) Alternative practices.--Payers and provi ders may
establish alternative utilization review standards, practices
and procedures by contract that neet or exceed the requirenents
in subsection (a) and that are approved by the departnent.
Section 1303. Appeals.

(a) Review --An independent peer review entity shall review
the informati on considered by the health care insurer in
reaching its decision and any witten subm ssions of the
provi der of record provided during the internal appeal process.
The decision to hold a hearing or otherw se take evi dence shal

be within the sole discretion of the independent peer review
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entity.

(b) Tinme for decision.--The witten decision of the
i ndependent peer review entity shall be issued no later than 30
days after receipt of all docunmentation necessary to rule upon
t he appeal and shall be binding upon each party.
Section 1304. External utilization review appeals.

The utilization review plan of utilization review entities or
health care insurers nust provide for independent external
adj udi cation in cases where the second | evel of appeal to
reverse an adverse determnation is unsuccessful that adheres to
the foll owi ng provisions:

(1) The provider or patient may initiate the external
appeal within 60 days of the adverse determ nation by
submtting witten notice to the utilization review entity or
health care insurer. The secretary shall randomy apportion
the appeals to the independent review entities. Appeals shal
be limted to adverse utilization review decisions regarding
medi cal necessity and nedi cal appropriateness. Appeal s shal
al so be permtted for providers term nated w thout cause.

(2) The person conducting the independent peer review
shall be a licensed physician or, if appropriate, a
psychol ogi st, in active clinical practice in the sane or
simlar specialty as typically manages or recomends
treatment for the medical condition under review

CHAPTER 15
SAFEGUARDS UNDER MANAGED CARE PLANS
Section 1501. Definitions.
The foll ow ng words and phrases when used in this chapter
shall have the neanings given to themin this section unless the

context clearly indicates otherw se:
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"Emergency room services." Health care services provided
after the sudden onset of a medical condition that manifests
itself by acute synptons of sufficient severity, including
severe pain, such that a prudent |ayperson who possesses an
aver age know edge of health and nedi cine coul d reasonably expect
t he absence of imediate nmedical attention to result in:

(1) placing the health of the individual, or with
respect to a pregnant woman, the health of the wonman or her
unborn child, in serious jeopardy;

(2) serious inpairnment to bodily functions; or

(3) serious dysfunction of any bodily organ or part.
"Enrollee.” An individual who is enrolled in a managed care

pl an operated by a managed care entity.

"Health care provider."™ A clinic, hospital, physician
organi zation, preferred provider organization, independent
practice association or other appropriately Iicensed provider of
heal th care services or supplies.

"Managed care entity. Any entity including a |licensed

i nsurance conpany, hospital or nedical service plan, health

mai nt enance organi zation, third party adm nistrator or any
person or entity that establishes, operates or contracts with a
network of participating health care professionals.

"Managed care plan.” A plan operated by a nanaged care
entity that provides for the financing and delivery of health
care services to persons enrolled in the plan, with financi al
incentives for persons enrolled in the plan to use the
partici pating health care professionals and procedures covered
by the plan.

"Primary care provider"” or "PCP." A provider who supervises,

coordi nates and provides initial and basic care to enroll ees,
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who initiates their referral for specialist care and who
mai ntai ns continuity of patient care. Providers may only
adm nister care within the scope of their practice.

"Referral.” A prior authorization fromthe managed care pl an
or an authorized provider that allows an enrollee to have one or
nore appointments with a health care provider for consultation,
di agnosis or treatnent of a nedical condition, to be covered as
a benefit under the enrollee's managed care plan contract. An
enrollee or a primary care provider shall be able to sel ect any
specialist for referral within the plan's network.

"Specialist.” A health care provider whose practice is not
l[imted to primary care medi cal services and who has additi onal
post graduate or specialized training, board certification or
practice in a licensed, specialized area of health care. The
termshall include a provider who is not classified by a plan
solely as a primary care provider.

Section 1502. Energency room services.

(a) GCeneral rule.--A managed care plan shall include
provi si ons approved by the secretary that, in the event an
enrol | ee seeks energency roomservices and if in the opinion of
t he emergency health care provider responsible for the
enrol |l ee's energency care and treatnent these services are
necessary, the energency provider may initiate necessary
intervention to evaluate and stabilize the condition of the
enrol | ee without seeking or receiving authorization fromthe
managed care pl an.

(b) Paynment of costs.--The managed care plan shall be
required to pay for all reasonably necessary costs associ at ed
with the emergency services provided during the period of the

ener gency.
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(c) Criteria for claimprocessing.--Wen processing a claim
for rei mbursenment of enmergency services, a nanaged care plan
shall consider both the synptons and services provided using the
prudent | ayperson standard descri bed under the definition of
“emergency room services" in section 1501. The provider shal
notify the enroll ee's nanaged care plan of the provision of
energency services and the condition of the enroll ee.

(d) Relocation to another facility.--If an enrollee's
condition has stabilized and the enrollee can be transported to
anot her facility or service wi thout suffering detrinental
consequences or aggravating the enrollee' s condition, the
enroll ee may be relocated to another facility which will provide
continued care and treatnent as necessary.

Section 1503. Continuing care upon term nation of provider.

(a) GCeneral rule.--Except as provided in subsection (b), if
a managed care plan termnates its contract with a participating
health care provider or a prinmary care provider at the plan's
initiative, an enrollee who has selected that provider or PCP to
recei ve covered services may continue an ongoi ng course of
treatment with that provider or PCP, at the enrollee's option,
for a transitional period of up to 90 days fromthe date the
enroll ee was notified by the plan of the term nation. The
managed care plan, in consultation with the enrollee and the
provi der or PCP, may extend this transitional period if
determined to be clinically appropriate. In the case of an
enrollee in the second or third trimester of pregnancy at the
time of notice of the termnation, the transitional period shal
extend through postpartumcare related to the delivery. Any
health care service provided in accordance with this section

shall be covered by the managed care plan under the sane terns
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and conditions extended to the enrollee while the provider or
PCP was participating in the managed care plan.

(b) Exception.--1f a participating health care provider or
PCP is termnated at the plan's initiative for fraud, crimna
activity or posing a danger to an enrollee or the public health,
safety or welfare as determ ned by the plan, the plan shall not
be responsible for covered services provided to the enrollee
following the date of term nation for cause of the provider or
PCP.

(c) Notice of contract term nation.--Wenever a plan
termnates its contract with a PCP, each of the PCP's enroll ees
shall be notified by the plan of the term nation and shall be
requested to sel ect another PCP.

(d) Option of new enrollee.--A new enrollee, at the
enrol |l ee's option, may continue an ongoi ng course of treatnent
with a nonparticipating health care provider or PCP for a
transitional period of up to 90 days fromthe effective date of
enroll ment in a nmanaged care plan. The managed care plan, in
consultation with the enrollee and the provider or PCP, may
extend this transitional period if determined to be clinically
appropriate. In the case of a new enrollee in the second or
third trimester of pregnancy on the effective date of
enroll ment, the transitional period shall extend through
postpartumcare related to the delivery. Any health care service
provi ded in accordance with this section shall be covered by the
managed care plan under the sanme ternms and conditions as
applicable for participating providers and primary care
provi ders.

(e) Nonparticipating health care provider.--A nmanaged care

plan may require a nonparticipating health care provider or PCP
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whose services are covered in accordance with this section to
nmeet the same terns and conditions as participating providers
and primary care providers.

(f) Construction.--Nothing in this section shall require a
managed care plan to cover services or provide benefits that are
not ot herw se covered under the terns and provisions of the
pl an.

Section 1504. Referral to specialist.

(a) Procedure.--A managed care plan shall have procedures

approved by the secretary by which an enrollee with a life-
t hreat eni ng, degenerative or disabling disease or condition
shal |, upon request, be evaluated and, if the enrollee neets the
pl an's established standards as approved by the secretary, the
enrol | ee shall subsequently be afforded:
(1) a standing referral to a specialist with expertise
in treating the disease or condition; or
(2) areferral to a specialist designated as responsible
for providing and coordinating the enrollee's primary and
speciality care.

(b) Treatnment plan.--The referral or designation shall be
pursuant to a treatnment plan approved by the managed care plan,
in consultation with the primary care provider, the enrollee
and, where appropriate, the specialist. Were possible, the
speci al i st should be a nenber of the plan's network.

Section 1505. Recertification of nanaged care entities.

(a) Application for reissuance of license required.--Al
managed care entities holding a license issued by the |Insurance
Department of the Commonwealth on the effective date of this
chapter shall, as a condition of doing business in this

Commonweal th, within one year of the effective date of this
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chapter make an application to the departnent for rei ssuance of
their licenses. Each application shall contain sufficient

evi dence that the managed care entity satisfies the requirenents
for licensure.

(b) Rules and regulations.--The Insurance Conmm ssioner of
t he Commonweal th shall pronul gate rules and regul ations to
adm ni ster and enforce this section.

CHAPTER 17
M SCELLANEQUS PROVI SI ONS
Section 1701. Repeals.

Al'l acts and parts of acts are repeal ed insofar as they are
inconsistent with this act.
Section 1702. Applicability.

Chapters 7 and 11 shall apply to all health insurance
policies issued on or after or renewed on or after January 1,
1999.

Section 1703. Effective date.
This act shall take effect as follows:
(1) Section 906(c) shall take effect in 90 days.
(2) The renmai nder of Chapter 9 shall take effect July 1,

1998.

(3) The remainder of this act shall take effect in 60

days.
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