PRINTER S NO. 3882

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2808 *%%”

| NTRODUCED BY LLOYD, THOVAS, BELARDI, M COHEN, HARHAI, GORDNER
I TKIN, JAMES, MANDERI NO, OLASZ, RAMOS, READSHAW SHANER,
STURLA, SURRA, TANGRETTI, TRAVAG.I O, TRELLO AND YOUNGBLOOD
SEPTEMBER 29, 1998

REFERRED TO COVM TTEE ON | NSURANCE, SEPTEMBER 29, 1998

AN ACT

1 Anending the act of May 17, 1921 (P.L.682, No.284), entitled "An
2 act relating to insurance; anending, revising, and

3 consolidating the | aw providing for the incorporation of

4 i nsurance conpani es, and the regul ati on, supervision, and

5 protection of hone and foreign insurance conpani es, LI oyds

6 associ ations, reciprocal and inter-insurance exchanges, and

7 fire insurance rating bureaus, and the regul ati on and

8 supervi sion of insurance carried by such conpani es,

9 associ ations, and exchanges, including insurance carried by
10 the State Workmen' s | nsurance Fund; providing penalties; and
11 repeal i ng existing laws," providing for consuner information.
12 The General Assenbly of the Conmonweal th of Pennsyl vani a

13 hereby enacts as foll ows:

14 Section 1. The act of May 17, 1921 (P.L.682, No.284), known
15 as The Insurance Conpany Law of 1921, is anended by adding a

16 section to read:

17 Section 2164. Consuner Information.--(a) Not |ater than

18 Decenber 31, 1999, the Physician CGeneral shall devel op a nanaged

19 care plan report card to aid consuners of this Commonwealth in

20 choosing a managed care plan. The report card shall incl ude

21 sufficient conparative information to pernit consuners to
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conpare and eval uate nanaged care pl ans.

(b)Y |In devel opi ng a nanaged care plan report card, the

Physi ci an General shall:

(1) Select fromexisting conparative health care neasures,

where such neasures exist, or devel op additi onal conparative

health care neasures to qui de consuner choice. In selecting such

measures, the Physician General may use any neasures fromthe

Nati onal Conmittee of Quality Assurance's HEDI S.3 system the

Foundati on for Accountability (FACCT) nmeasurenent sets, the

Agency for Health Care Policy and Research's CAHPS system the

Oreqgon Consuner Scorecard Project, the New Jersey HVO Report

Card Project or public health data bases.

(2) Ensure that conparative information is tailored to

consi der the needs of individual health care consuners,

i ncludi ng consuners with special or extraordinary health care

(3) Ensure that conparative information i s geographically

sensitive to refl ect the managed care pl an experi ences of rural

consuners.

(4) Devel op procedures to consolidate and reduce the data

burden on nmanaged care plans through the devel opnent of uniform

data specifications and sharing of health care i nfornmati on where

appropri at e.

(5) Inplenent a programto provide consuners with access to

appropri ate conparative information in a nmanner which wl|

enabl e consuners to nake i nformed health care deci si ons by

conpari ng the vari ous nanaged care plans in which consuners are

eligible to enroll.

(6) Ensure that conparative information is in a standardi zed

formand in plain | anguage which is readabl e and under st andabl e
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to the average consuner.

(7)) Ensure that conparative informati on i ncludes consuner

and provider satisfaction data. Such data shall be derived from

annual surveys of consuners enrolled in a particul ar nanaged

care plan and those consuners who have w thdrawn from such pl an

during the precedi ng twel ve-nonth period. The survey shall be

conducted by an organi zati on i ndependent of the managed care

plan.

(8) Conpile data received from each nanaged care pl an

regardi ng the nunber, type and di sposition of conpl aints and

gri evances filed with each managed care plan during the

precedi ng twel ve-nont h peri od.

(9) Ensure that conparative informati on i ncludes data

relating to the foll ow ng:

(i) the nunber, type and di sposition of qgri evances and

conplaints filed with each managed care plan during the

precedi ng twel ve-nonth peri od cal cul ated as a percent age of

(ii) the percentage of qgri evances and conpl aints resol ved

during the preceding twel ve-nonth period in favor of the

enrol |l ee and the percentage resolved in favor of the nmnaged

(iii) each managed care plan's success rate during the

precedi ng twel ve-nonth period for the delivery or provision of

health care services, including health care services related to

the treatnment of cancer, heart attack, stroke and other serious

or life-threateni ng nedi cal conditions;

(iv) the nunber of clains for health care services for which

paynents were deni ed by each managed care plan during the

precedi ng twel ve-nonth period as a percentage of all clains
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filed with the plan during such period; and

(v) the percentage of enroll ees who voluntarily |l eft each

managed care plan during the precedi ng twel ve-nonth peri od.

(c) The |Insurance Conmi ssioner and the Secretary of Health

shall supply all necessary assi stance to the Physici an Gener al

in carrying out the provisions of this section.

(d) As used in this section, the foll owi ng words and phrases

shal|l have the neanings given to themin this subsection:

"Conparative information." Informati on on access to health

care, cost of care, use of health services, satisfaction with

care and servi ces, nanagenent practices of managed care pl ans

and any ot her aspect of health care delivery which nmay be used

by consuners to judge the overall quality of care and to

di sti ngui sh the care provi ded anong nanaged care pl ans.

"CAHPS." The Federal Agency for Health Care Policy and

Research's "Consuner Assessnent of Health Pl ans Study" desi gned

to provide an i ntegrated set of standardi zed survey

questi onnaires and report formats whi ch can be used to coll ect

and report informati on from managed care plan enrol |l ees about

their health care experiences with a particul ar nanaged care

plan.

"FACCT." The Foundati on for Accountability's "Consuner

I nformati on Franewor k" desi gned to gi ve consuners clear, concise

and under st andabl e performance neasures for conpari ng the

clinical quality of nmanaged care pl ans.

"HEDI S.3." The "Health Pl an Enpl oyer Data and | nfornmati on

Set" devel oped by the National Committee on Quality Assurance

(NCQA) as a set of standardi zed perfornmance neasures designed to

ensure that consuners have the infornati on necessary to conpare

t he performance of managed care pl ans.
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"Performance neasures." A set of neasures, such as a

standard or indicator, used to assess the perfornmance of a

managed care pl an.
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Section 2. This act shall take effect in 60 days.
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