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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 Health Care
| nprovenent 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:

"Fund." The Tobacco Settlenent Fund established in section
303.

CHAPTER 3
HEALTH | NVESTMENT
Section 301. Scope.

This chapter deals with establishing a special fund and
account for noney received by the Conmonwealth fromthe Master
Settl ement Agreenent with tobacco manufacturers; and
establishing the Tobacco Settl enment |nvestnent Board.

Section 302. 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:

"Account." The Tobacco Endowrent Account established in
section 303(b).

"Board." The Tobacco Settlenent |nvestnment Board established
in section 304(a).

"Fund." The Tobacco Settlenent Fund established in section

303(a).

20010H0002B0149 - 4 -
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"Jurisdictional paynent."” A paynent received by the
Commonweal th resulting froma court retaining jurisdiction over
t he Escrow Agreenment pursuant to section | X(b) of the Master
Settl ement Agreenent.

"Master Settlenent Agreenent."” The settlenment agreenent and
rel ated docunents entered into on Novenber 23, 1998, by the
Commonweal th and | eading United States tobacco product
manuf act urers approved by the Court of Comon Pl eas,

Phi | adel phia County, on January 13, 1999.

"Strategic contribution paynent." A paynent received by the
Commonweal th pursuant to section |IX(c)(2) of the Master
Settl ement Agreenent.

"Tobacco Endowrent Account." The Tobacco Endownent Account
established in section 303(b).

"Tobacco Settlenent Fund." The Tobacco Settlenent Fund
established in section 303(a).

Section 303. Establishnent of special fund and account.

(a) Tobacco Settlenment Fund.--There is hereby established a
speci al fund known as the Tobacco Settl enment Fund. Except as
provi ded in subsection (b), all paynments received by the
Commonweal th pursuant to the Master Settlenment Agreenent shal
be deposited by the Treasury Departnment in the fund.

(b) Tobacco Endownent Account.--There is hereby established
within the fund the Tobacco Endowrent Account. The foll ow ng
anounts shall be deposited by the Treasury Departnent into the
Tobacco Endowrent Account:

(1) The jurisdictional paynent received by the

Commonweal th pursuant to the Master Settl enent Agreenent.

(2) The strategic contribution paynments received by the

Commonweal th pursuant to the Master Settlenent Agreenent.

20010H0002B0149 - 5 -
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(3) Five percent of any other paynment received by the
Commonweal th pursuant to the Master Settlenent Agreenent.
(4) Earnings derived fromthe investnent of the noney in
the fund after deduction of investnent expenses.
(5) Earnings derived fromthe investnent of the noney in
t he Tobacco Endowrent Account after deduction of investnent
expenses and the expenses of the board.
(6) Mney received as a result of investnment of the
noney in the Health Venture |Investnment Account established in
section 1703.
(7) Money froman appropriation pursuant to section 306
whi ch | apses.
Section 304. Tobacco Settlenent |nvestnent Board.

(a) Establishnent.--There is hereby established the Tobacco
Settlenment | nvestnment Board, consisting of 11 nenbers as
foll ows: the Governor or a designee; the Secretary of the
Budget; the State Treasurer or a designee; one nmenber appointed
by the President pro tenpore of the Senate and one nenber
appointed by the Mnority Leader of the Senate; one nenber
appoi nted by the Speaker of the House of Representatives and one
menber appointed by the Mnority Leader of the House of
Representati ves; three nenbers appointed by the Governor; and
one nenber appointed by the State Treasurer. Legislative
appoi ntnments shall serve at the pleasure of the appointing
authority. O her appointed nenbers shall serve for a term of
four years and until a successor is appointed. Menbers of the
board shall serve w thout conpensation, but shall be rei nbursed
for actual and reasonabl e expenses incurred in the performnce
of their official duties. The Governor shall select one nenber

as chairperson, and the nmenbers of the board shall select one

20010H0002B0149 - 6 -
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nmenber as secretary.

(b) Professional personnel.--The board nmay enpl oy invest nent
advi sors, fund managers and staff as the board deens advi sabl e.

(c) Expenses.--Al expenses of the board and rel ated
pr of essi onal personnel expenses shall be paid frominvestnent
earni ngs of the Tobacco Endowrent Account. The board shall,
t hrough the Governor, submt to the General Assenbly an annual
budget covering its proposed adm nistrative expenses. Approved
expenses of the board and its professional personnel shall be
deducted fromthe investnment earnings of the Tobacco Endownent
Account. Concurrently with its annual budget request, the board
shall submt to the CGeneral Assenbly a |ist of proposed
expenditures for the period covered by the budget request that
the board intends to pay through the use of directed
conmmi ssions, together with a Iist of the actual expenditures
fromthe previous year actually paid by the board through the
use of directed comm ssions. All such directed conm ssion
expenditures shall be made by the board for the exclusive
benefit of the fund and the Tobacco Endownent Account.

(d) Records.--The board shall keep a record of its
proceedi ngs, which shall be open to inspection by the public.
Section 305. Investnent of fund and accounts.

(a) Control and managenent.--Notw t hst andi ng any ot her
provi sion of law, the board shall have exclusive control and
authority to manage and invest noney in the fund and the account
in accordance with this section, subject, however, to the
exerci se of that degree of judgnment, skill and care under the
ci rcunst ances then prevailing that persons of prudence,
di scretion and intelligence, who are famliar with investnent

matters, exercise in the managenent of their own affairs, not in

20010H0002B0149 - 7 -
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regard to speculation but in regard to pernmanent disposition of
t he funds, considering the probable income to be derived from
the investnents and the probable safety of their capital. The
board may hol d, purchase, sell, lend, assign, transfer or

di spose of investnments in which noney in the fund or the
accounts has been invested and of the proceeds of the

i nvestnments, including any directed comm ssions that have
accrued to the benefit of the fund or the accounts as a
consequence of the investnents, and of noney belonging to the
fund or the accounts subject to the standard of prudence in this
secti on.

(b) Fiduciary status of board.--The nmenbers of the board and
t heir professional personnel shall stand in a fiduciary
relationship to the Conmmonweal th and its citizens regarding the
i nvestnments of the noney of the fund and the accounts and shal
not profit, either directly or indirectly, with respect thereto.

(c) Custodian.--The State Treasurer shall be the custodi an
of the fund and the accounts. All investnment draws fromthe fund
or the accounts shall be nade by the State Treasurer in
accordance with requisitions signed by the secretary of the
board and ratified by resolution of the board.

(d) Authorized investnment vehicles for the fund and the
Tobacco Endowrent Account.--The board may invest the noney in
the fund and the Tobacco Endowrent Account in investnents that
neet the standard of prudence set forth in subsection (a) by
becoming a limted partner in partnerships that will hold such
i nvestnments; or by acquiring shares or units of participation or
ot herwi se participating beneficially in bank collective trusts
or in the separate accounts of any insurance conpany authorized

to do business in this Commonweal th; or by acquiring stocks or

20010H0002B0149 - 8 -
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shares or units of participation or otherw se participating
beneficially in a corporate fund or trust organi zed or created
and existing under the laws of the United States or of any
state, district or territory thereof, if the corporate funds or
trusts are maintained for and consi st of assets of enpl oyees’
benefit trusts, including governnmental plans as defined in
section 414(d) of the Internal Revenue Code of 1986 (Public Law
99-514, 26 U.S.C. § 414(d)), or which neet the requirenents for
qual i fication under section 401 of the Internal Revenue Code of
1986 (26 U.S.C. 8§ 401). The liability of the fund or the
accounts shall be limted to the anbunt of their investnent
under this subsection.

(e) Additional authorized investnent vehicles for the
Tobacco Endowrent Account.--The board may i nvest the noney in
t he Tobacco Endownrent Account in investments that neet the
standard of prudence set forth in subsection (a) by becom ng a
limted partner in partnerships that make venture capital
i nvestnments by acquiring equity interests or a conbination of
debt and equity interests in businesses which are expected to
grow substantially in the future and in which the expected
returns on investnment are to cone predom nantly from an increase
in value of the equity interests and are not interests in or
secured by real estate. Venture capital investnents shall be
[imted to not nore than 2% of the book value of the tota
assets of the Tobacco Endownent Account as determ ned for
fi nanci al purposes as of June 30 next preceding the date of
investnment. A venture capital investnent may only be nade if, in
t he judgnent of the board, the investnent is reasonably likely
to enhance the general welfare of this Conmonwealth and its

citizens. In determ ning whether an investnent neets the

20010H0002B0149 - 9 -
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standard of prudence required by subsection (a), the board may
consi der, together with the expected return on and the risk
characteristics of the particular investnent, the actual and
expected future returns and the risk characteristics of the
total venture capital investnents held by the board at the tine
and the degree to which the proposed new i nvest nent woul d
pronote further diversification within the venture capital asset
cl ass.

(f) Legislative declaration.--The General Assenbly finds and
decl ares that authorized investnments of the fund or the accounts
made by or on behalf of the board under this section, whereby
t he board beconmes a joint owner, limted partner or stockhol der
in a conpany, corporation, limted partnership or association,
are outside the scope of the original intent of, and do not
violate, the prohibition set forth in section 8 of Article VIII
of the Constitution of Pennsyl vani a.

Section 306. Use of Tobacco Settlement Fund.

The Governor shall include a spending plan for the fund in
t he annual budget. The General Assenbly shall appropriate the
fund for health-rel ated purposes.

Section 307. Use of Tobacco Endownent Account.

Whenever the Governor determ nes that noney fromthe Tobacco
Endowrent Account is necessary to neet the extraordinary or
energency health care needs of the citizens of this
Commonweal th, the Governor shall present a detail ed spending
proposal with a request for an appropriation and any necessary
| egislation to the chairman of the Appropriations Cormittee of
the Senate and the chairman of the Appropriations Conmittee of
t he House of Representatives. The General Assenbly may, through

approval of a separate appropriation bill by a vote of two-

20010H0002B0149 - 10 -
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thirds of the nmenbers elected to the Senate and to the House of
Representati ves, appropriate noney fromthe Tobacco Endownent
Account to neet the needs identified in the Governor's request.
Any noney appropriated under this section that |apses shall be
returned to the Tobacco Endowrent Account.

Section 308. Annual report.

By Cctober 1 of each year, the board shall subnmt a report to
t he Governor and the General Assenbly. The report shall provide
an anal ysis of the status of the current investnents and
transacti ons made over the last fiscal year for the fund and the
accounts and shall include, at a mninum

(1) a listing of individual securities that exceed one-
year duration either purchased or sold during the fiscal

year;

(2) a listing of individual securities held at the end
of the fiscal year; and

(3) the realized and unrealized gains or |osses
resulting from appreciation or depreciation of securities
owned at any time during the fiscal year.

CHAPTER 5
HEALTH | NVESTMENT | NSURANCE
Section 501. Scope.

This chapter deals with health investnent insurance.
Section 502. 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:

"Contractor.” An insurer or other entity or its subsidiaries
operating under 40 Pa.C.S. Ch. 61 (relating to hospital plan

corporations) or 63 (relating to professional health services

20010H0002B0149 - 11 -
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pl an corporations), or both.

"Departnent.” The Insurance Departnent of the Conmonweal t h.
"Eligible adult.”™ A lowincome adult who neets all of the
fol | ow ng:

(1) Legally resides within the United States.

(2) Has been domciled in this Commopnweal th for at |east
90 days prior to enroll nent.

(3) |Is not covered by a health insurance plan, a self-

i nsurance plan or a self-funded pl an.
(4) Has not been covered by a health insurance plan, a
sel f-insurance plan or a self-funded plan during the three
nmont hs i medi ately preceding the determination of eligibility
unl ess the individual:
(1) Is currently eligible to receive benefits
pursuant to the act of Decenber 5, 1936 (2nd Sp. Sess.,
1937 P.L.2897, No.1), known as the Unenpl oynment
Conpensati on Law.
(ii) Was covered under one of the above plans, but
is no longer enployed and is presently ineligible to
recei ve benefits pursuant to the Unenpl oynent
Conpensati on Law.
(ti1) Is the spouse of an adult in subparagraph (i)
or (ii).
(5) Is ineligible for nedical assistance or Medicare.
"Hospital." A hospital as defined and |icensed under the act
of July 19, 1979 (P.L.130, No.48), known as the Health Care
Facilities Act.

"Insurer.™ An insurance conpany, association, reciprocal,
heal t h mai nt enance organi zation, fraternal benefits society or a

ri sk-bearing preferred provider organization that offers health

20010H0002B0149 - 12 -
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care benefits and is subject to regulation under the act of My
17, 1921 (P.L.682, No.284), known as The I nsurance Conpany Law
of 1921, or the act of Decenber 29, 1972 (P.L.1701, No.364),
known as the Heal th M ntenance Organi zation Act.

"Lowincone adult.” An individual who is between 19 and 64
years of age and whose household incone is | ess than 200% of the
Federal poverty level at the tine of eligibility determ nation.

"Medi care.” The Federal program established under Title
XVII1l of the Social Security Act (49 Stat. 620, 42 U S.C. § 1395
et seq.).

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

“"Monthly inconme.”™ The nonthly inconme of an individual as
determ ned by the Departnment of Public Welfare when applying the
i ncome deductions applicable in determning eligibility for
Medi care cost-sharing in accordance with 42 U S.C. 8§
1396a(a) (10) (E) .

"Offeror."™ A person who submits a proposal in response to
the departnent's request for proposals issued pursuant to
section 503(f).

"Preexisting condition.” A disease or physical condition for
whi ch nedi cal advice or treatnment has been received prior to the
effective date of coverage.

Section 503. Adult basic coverage insurance program

(a) Programestablishnment.--There is established in the
departnment an adult basic coverage i nsurance program Fund
appropriations to the departnment for the program shall be used
for contracts to provide basic health care insurance for

eligible adults and outreach activities. The departnment shall,

20010H0002B0149 - 13 -



1 to the greatest extent practicable, ensure that all eligible

2 adults in this Commonweal th have access to the program

3 established in this section.

4 (b) Eligible adult responsibilities.--An eligible adult

5 seeking to purchase adult basic coverage insurance shall:

6 (1) Submt an application to the departnent.

7 (2) Pay to the departnent or its contractor $30 per

8 nmont h for coverage.

9 (3) Be responsible for any required copaynents for

10 health care services rendered under the benefit package in
11 subsection (f)(2).

12 (4) Notify the departnent or its contractor of any

13 change in the eligible adult's incone.

14 (c) Purchase of insurance.--An eligible adult's paynent to
15 the departnment or its contractor under subsection (b)(2) shal
16 be used to purchase the benefit package in subsection (f)(2) for
17 the adult. The appropriations for the program shall be used by
18 the departnment to pay the difference between the cost of the
19 benefit package in subsection (f)(2) and the eligible adult's
20 paynent. Subsidization of the benefit package in subsection
21 (f)(2) is contingent upon the anmount of the appropriations to
22 the programand limted to eligible adults in conpliance with
23 subsection (b). Nothing under this section shall constitute an
24 entitlenment derived fromthe Commonweal th or a claimon any
25 funds of the Commonweal t h.
26 (d) Insufficient appropriations.--The departnment shal
27 maintain a waiting list of eligible adults who have applied for
28 adult basic coverage insurance but who are not enrolled due to
29 insufficient appropriations. The departnent shall maintain the
30 list in a manner that reflects the order in which applications

20010H0002B0149 - 14 -
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were received by the departnment. An eligible adult placed on the
list shall be notified when that eligible adult becones eligible
for subsidization of the benefit package. An eligible adult who
does not receive adult basic coverage insurance due to
i nsufficient appropriations to the program may purchase the
benefit package in subsection (f)(2) at the actual cost of the
benefit package.

(e) Departnent responsibilities.--The departnment shall:

(1) Adm nister the adult basic coverage insurance
program

(2) Enter into contracts for health care insurance in
accordance with 62 Pa.C.S. (relating to procurenent). The
departnment may award contracts on a nultiple award basis.

(3) Conduct nonitoring and oversi ght of executed
contracts.

(4) Annually redetermne the eligibility of individuals
recei ving subsidi zati on of the benefit package in subsection
()(2).

(5 In consultation with appropriate Comopnweal th
agenci es, nonitor, review and eval uate the adequacy,
accessibility and availability of insurance bei ng subsidi zed
by the program

(6) In consultation with appropriate Conmonweal t h
agenci es, establish and coordi nate the devel opnent,

i npl enent ati on and supervi sion of an outreach pl an.

(7) Report on an annual basis to the General Assenbly
t he nunber of eligible adults purchasing the adult basic
coverage insurance, the cost of the insurance and the anmount
an eligible adult contributes toward the insurance.

(f) Request for proposals.--In accordance with subsection

20010H0002B0149 - 15 -



1 (e)(2), the departnent shall issue a request for proposals for
2 the adult basic coverage insurance. The request shall require:
3 (1) An offeror to assure that if selected as a

4 contractor it will do all of the follow ng:

5 (1) Ensure, to the greatest extent possible, that on
6 a Statew de basis eligible adults have access to primary
7 heal t h care physicians and nurse practitioners.

8 (ii) Contract with qualified, cost-effective

9 provi ders, which may include primary health care

10 physi ci ans, nurse practitioners, clinics and health

11 mai nt enance organi zations, to provide health care for

12 eligible adults in a manner that best nanages the costs
13 of the services, including using managed heal th care

14 techni ques that cap physician office copaynents and ot her
15 appropriate nedi cal cost-nmanagenent nethods.

16 (ti1) Ensure that an individual who may be eligible
17 for nedi cal assistance receives assistance in applying
18 for nedical assistance, including, at a mnimum witten
19 notice of the tel ephone nunber and address of the county
20 assi stance office where the adult can apply for these
21 benefits. If requested by the individual, a contractor
22 shall forward a conpl eted application for nedical
23 assi stance to the appropriate office for a nedical
24 assi stance determnation of eligibility.
25 (iv) Not prohibit enroll nent based upon a
26 preexi sting condition nor exclude a diagnosis or
27 treatnent for the condition based on the condition's
28 pr eexi st ence.
29 (v) Provide a basic benefit package for eligible
30 adults consistent with the scope and duration

20010H0002B0149 - 16 -



1 requi renents of the request for proposals.

2 (vi) Provide an insurance identification card to

3 each eligible adult covered under a contract executed

4 under this section. The card shall not specifically

5 identify the holder as | ow incone.

6 (vii) Not pay any claimon behalf of an eligible

7 adult unless all other Federal, State and |ocal resources
8 avail able to the adult are utilized first.

9 (viii) Require each primary care physician providing
10 primary care services under this section to nmake

11 necessary arrangenents for adm ssion to hospitals and for
12 necessary specialty care.

13 (2) A basic benefit package with scope and duration

14 determ ned by the departnent that includes:

15 (i) Preventive care.

16 (i1i) Physician services.

17 (ii1) D agnosis and treatnment of illness or injury,
18 including all nedically necessary covered services

19 related to the diagnosis and treatnent of sickness and
20 injury and other conditions provided on an anbul atory
21 basis, such as | aboratory tests, x-rays, wound dressing
22 and casting to inmobilize fractures.
23 (iv) Inpatient hospitalization
24 (v) CQutpatient hospital services.
25 (vi) Enmergency accident and energency nedical care.
26 (3) An offeror to denonstrate that it is providing
27 health care services for eligible adults that neet the
28 pur poses and intent of subsection (f)(2) before requesting a
29 wai ver of subsection (f)(1)(v).
30 (g) Proposals.--Upon publication of a request for proposals,
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an entity and its subsidiaries that operate subject to the
provisions of 40 Pa.C.S. Ch. 61 (relating to hospital plan
corporations) or 63 (relating to professional health services
pl an corporations), or both, shall submt a proposal to the
departnment to carry out the purposes of this section. Upon
publication of a request for proposals, an insurer doing
business in this Cormmonweal th may submit a proposal to the
departnment to carry out the purposes of this section.

(h) Review ng, scoring and selection of proposals.--The
departnment shall review and score the proposals on the basis of
all of the requirenents for the adult basic coverage insurance
program The departnment may include such other criteria in the
request for proposals and in the scoring and sel ection of the
proposal s that the departnment, in the exercise of its
adm ni strative duties under this section, deens necessary;,
however, the departnment shall:

(1) Select, to the greatest extent practicable, offerors
that contract with providers to provide health care services
on a cost-effective basis. The departnent shall select
of ferors that use appropriate cost-managenent nethods that
enabl e the programto provide coverage to the maxi mum nunber
of eligible adults and that, whenever possible, pursue and
utilize avail able public and private funds.

(2) Select, to the greatest extent practicable, only
offerors that conply with all procedures relating to
coordi nati on of benefits as required by the departnment and
t he Departnent of Public Welfare.

(3) Select offerors that limt adm nistrative expenses
to no nore than 7.5% of the anmount of any contract. If after

the first three full years of operation any contractor
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presents docunmented evidence that adm nistrative expenses are

in excess of 7.5% of the anount of the contract, the

department may make an additional paynment, not to exceed 2.5%

of the anmpunt of the contract, for future adm nistrative

expenses to the contractor to the extent that the departnent
finds the expenses reasonabl e and necessary.

(i) Negotiations.--The departnment shall not negotiate a
contract for a period in excess of three years.

(j) Waivers.--The departnent may grant a waiver of the
benefit package required by subsection (f)(1)(v) if the offeror
denonstrates that it is providing health care services for
eligible adults that neet the purposes and intent of subsection
()(2).

(k) Adjustnents.--Following the first year of operation, and
periodically thereafter, the departnment, in consultation with
appropri ate Conmonweal t h agenci es, shall review enroll nent
patterns for the adult basic coverage insurance program Based
on the results of the review and the amount of avail able
appropriations, the departnment may adjust the anount paid by an
eligible adult toward the basic benefit package by regul ation.
Changes in the anpbunt shall be pronul gated as a final-form
regul ation with proposed rul emaking omtted in accordance wth
the act of June 25, 1982 (P.L.633, No.181), known as the
Regul at ory Revi ew Act.

(') Limtation.--In no case shall the total aggregate anmount
of annual contracts entered into pursuant to this section exceed
t he amobunt of the aggregate annual appropriations to the
departnent for the adult basic coverage insurance program

CHAPTER 7
TOBACCO USE PREVENTI ON AND CESSATI ON EFFORTS
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Section 701. Scope.

This chapter deals with tobacco use prevention and cessation
efforts.

Section 702. 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:

"Conmittee." The Tobacco Use Prevention and Cessation
Advi sory Conmmittee established in section 705.

"Departnment."” The Departnent of Health of the Conmonwealt h.

"Primary contractor.” A person located in this Comobnweal th
t hat devel ops, inplenments or nonitors tobacco use prevention and
cessation prograns in a service area. The term i ncl udes:

(1) A for-profit or nonprofit organization, including a
community foundation, that provides tobacco use prevention
and cessation prograns.

(2) An entity created under the act of April 14, 1972
(P.L.221, No.63), known as the Pennsylvania Drug and Al cohol
Abuse Control Act.

(3) A nunicipality or a nmunicipal health departnent
created pursuant to the act of August 24, 1951 (P.L.1304,

No. 315), known as the Local Health Admi nistration Law.

(4) An institution of higher education.

(5) A hospital established under the act of July 19,
1979 (P.L.130, No.48), known as the Health Care Facilities

Act .
"Secretary."” The Secretary of Health of the Conmonwealt h.
"Service area."” A geographic area designated by the

Department of Health under section 704.

"Service provider." A person located in this Comopnweal th
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that is selected by the primary contractor to receive a grant to
provi de tobacco use prevention and cessation prograns. The term
i ncl udes:

(1) A for-profit or nonprofit organization that provides
t obacco use prevention and cessation prograns.

(2) An entity created under the act of April 14, 1972
(P.L.221, No.63), known as the Pennsylvania Drug and Al cohol
Abuse Control Act.

(3) A nunicipality or a municipal health departnent
created under the act of August 24, 1951 (P.L.1304, No.315),
known as the Local Health Adm nistration Law.

(4) An institution of higher education.

(5) A hospital established under the act of July 19,
1979 (P.L.130, No.48), known as the Health Care Facilities
Act .

(6) A school district or internediate unit.

"Tobacco prevention program"” The conprehensive tobacco use
prevention and cessation program established in section 703, the
goal of which is to elimnate or reduce di sease, disability and
death, related to tobacco use anong residents of this
Commonweal th, utilizing the "Best Practices for Conprehensive

Tobacco Control Programs,”™ or a successor program of the
National Centers for Di sease Control and Prevention.
Section 703. Tobacco prevention program

(a) Establishnent.--There is hereby established in the
departnment a tobacco prevention program Appropriations fromthe
fund to the departnment for the tobacco prevention program shal
be used to inplenent the tobacco prevention program

(b) Conponents.--The program shall include the foll ow ng:

(1) Statew de, conmunity and school progranms designed to
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1 reduce tobacco use.

2 (2) Chronic disease prograns to reduce the burden of

3 t obacco-rel ated di seases.

4 (3) Enforcenent.

5 (4) Counter-nmarketing.

6 (5) Cessation prograrns.

7 (6) Monitoring program accountability.

8 (7) Adm nistration and managenent.

9 Section 704. Powers and duties of departnent.

10 The departnent has the follow ng powers and duti es:

11 (1) To administer the tobacco prevention programin a
12 manner whi ch provi des Statew de and | ocal services to

13 Commonweal th residents.

14 (2) To annually establish tobacco prevention program

15 priorities for the Comonweal th in consultation with the

16 conmi ttee.

17 (3) On a Statewide basis, to award grants and enter into
18 contracts to inplement the priorities established under

19 paragraph (2). The departnent shall set specific goals for
20 t he reduction of tobacco consunption under prograns devel oped
21 by Statew de grant recipients.
22 (4) To divide this Commonwealth into no nore than 67
23 service areas in order to provide for the effective and
24 geographical |l y dispersed delivery of the tobacco prevention
25 program The departnment shall foster coll aboration anong
26 geographi c regions of this Commonweal t h.
27 (5) To enter into contracts with at | east one and no
28 nore than two primary contractors in each service area, under
29 section 708.
30 (6) To approve plans submtted by primary contractors,
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1 including the goals to be nmet by the primary contractors for
2 each service area.

3 (7) To coordinate, nonitor and eval uate the tobacco

4 prevention program funded under this chapter to ensure

5 conpliance with programpriorities and goals and to ensure

6 delivery of program services in all geographic areas of this
7 Commonweal th. Progranms shall be coordinated with other

8 efforts to prevent and reduce exposure to and consunption of
9 t obacco.

10 (8) To determine the | evel of tobacco use in this

11 Commonweal th and each of the service areas and nonitor

12 changes in the |l evel of tobacco use in this Commonweal th and
13 each of the service areas based on avail able information.

14 (9) To submt a report to the chair and mnority chair
15 of the Public Health and Welfare Commttee of the Senate and
16 the chair and mnority chair of the Health and Human Services
17 Committee of the House of Representatives. The annual report
18 al so shall be posted on the departnent's publicly accessible
19 Wrld Wde Wb site. The report shall include the activities
20 of the departnment in inplenmenting the act, including:
21 (1) Identification of Statew de grant recipients.
22 (i1i) ldentification of the primary contractor and
23 all service providers in each service area.
24 (i) Identification of tobacco prevention program
25 priorities under paragraph (2).
26 (iv) The goals of each primary contractor and
27 whet her its goals have been net.

28 Section 705. Committee.
29 (a) Establishnent.--There is established in the departnent
30 the Tobacco Use Prevention and Cessation Advisory Conmttee.
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1 (b) Menbership.--The conmittee is conprised of the

2 followng:

3 (1) The secretary or a designee, who shall serve as

4 chai r per son

5 (2) Six nenbers appointed by the secretary.

6 (3) One nenber appointed by the President pro tenpore of
7 t he Senate and one nenber appointed by the Mnority Leader of
8 t he Senate.

9 (4) One nenber appointed by the Speaker of the House of
10 Representati ves and one nenber appointed by the Mnority

11 Leader of the House of Representatives.

12 (c) Qualifications.--Mnbers appointed to the commttee nust

13 possess expertise in community, clinical or public health
14 practices or prograns related to tobacco use prevention and

15 <cessation.

16 (d) Terms.--

17 (1) The secretary shall serve ex officio.

18 (2) A nenber under subsection (b)(2) shall serve a term
19 of four years.

20 (3) A nenber under subsection (b)(3) shall serve a term
21 of four years but may be renoved at the pleasure of the

22 appoi nting authority.

23 (4) A nenber under subsection (b)(4) shall serve a term
24 of two years but may be renoved at the pleasure of the

25 appoi nting authority.

26 (5) An appointment to fill a vacancy shall be for the
27 period of the unexpired termor until a successor is

28 appoi nted and qualifi ed.

29 (e) Meetings.--The conmittee shall neet as needed, but at
30 least twice a year, to fulfill the purposes provided for in this
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chapter. A mpjority of the nenbers of the commttee constitutes
a quorum A mpjority of the nmenbers of the conmttee has
authority to act upon any matter properly before it. The
commttee is authorized to establish rules for its operation and
shall hold at | east one public hearing annually. Meetings of the
commttee shall be conducted under 65 Pa.C.S. Ch. 7 (relating to
open neeti ngs).

(f) Expenses.--Menbers shall receive no paynent for their
services. Menbers who are not enpl oyees of State government
shall be reinbursed for expenses incurred in the course of their
of ficial duties.

(g) Powers and duties.--The conmittee has the foll ow ng
powers and duti es:

(1) Collect and review information relating to tobacco
use prevention and cessation.

(2) Make annual recomendations to the departnent
regardi ng tobacco use prevention and cessation priorities.

(3) Make annual recomendations to the departnent on the
eval uation procedures to be used in approving prinmary
contractors and service providers.

Section 706. Primary contractors.

(a) Applicants.--An applicant to be a primary contractor
must submit a plan to the departnment which denonstrates the
ability of the primary contractor to devel op, inplenment and
nonitor the tobacco prevention programin a service area.

(b) Departnent.--The departnment shall review plans subnitted
under subsection (a) and shall enter into a contract with the
primary contractor selected to provide the tobacco prevention
programin each service area.

(c) Gants.--The primary contractor shall award grants to
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1 service providers to inplenent the tobacco prevention program
2 for the service area. The grants nust be approved by the

3 departnent.

4 (d) Duties of primary contractor.--The primary contractor

5 shall do all of the follow ng:

6 (1) Develop a proposed plan, subject to departnent

7 approval, which neets the tobacco use, prevention and

8 cessation needs in the service area and the goals and

9 priorities established under section 704(2).

10 (2) Award grants to service providers to inplenent the
11 t obacco prevention programin the service area in accordance
12 with the plan devel oped and approved under paragraph (1).

13 Priority may be given to service providers who have

14 experience in providing tobacco use prevention and cessation
15 services. In a service area with nmultiple service providers,
16 no individual service provider shall receive nore than 50% of
17 the funds awarded to the primary contractor unless otherw se
18 approved by the departnent.

19 (3) Establish tobacco reduction goals for each service
20 provider in the service area consistent with the plan adopted
21 under paragraph (1).
22 (4) Ensure that service providers are neeting the
23 priorities and goals set forth in the plan.
24 (5) Coordinate the plan with other health-rel ated
25 prograns to prevent or reduce tobacco use by individuals
26 recei ving services fromthese prograrns.
27 (6) Increase participation in tobacco prevention
28 progranms by schools in the service area.
29 (7) Solicit input fromhealth care providers, conmunity
30 organi zations, public officials and other individuals and
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groups regarding the plan for each service area.
(8) Coordinate efforts with |ocal |aw enforcenent to
enforce existing restrictions on snoking.
(9) Prepare and submt reports as required by the
depart nment.
Section 707. Service providers.

(a) Applications.--Service providers nust apply to the
primary contractor in their service area for a grant to deliver
t obacco prevention program services in accordance with section
506. An application to be a service provider nust include a

description of the purpose of the service and the manner in

whi ch the service will reduce or prevent tobacco use. The
application shall include the nethod by which the service
provider will be eval uated.

(b) Service provider annual report.--A service provider
awarded a grant under this chapter shall annually report to the
primary contractor and to the departnent all of the follow ng:

(1) Expenditures nade with the grant awards.
(2) Wether the goals set by the primary contractor have
been net.
(3) Any other information deenmed necessary by the
primary contractor or the departnent.
Section 708. Contracts and grants.

(a) Contracts.--Contracts shall be awarded in accordance
with 62 Pa.C. S. (relating to procurenent) and may be awar ded on
a multiple-award basis. Contracts with primary contractors and
St at ewi de contractors shall be for a period not to exceed three
years.

(b) Gants.--

(1) At least 60% of the funds allocated under this
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chapter shall be used for grants to primary contractors to

devel op tobacco prevention prograns.

(2) The remaining funds allocated under this chapter
shal |l be used for Statew de efforts consistent with the
priorities established under section 704(2).

(c) Limtations.--The aggregate anmount of contracts and
grants in any fiscal year may not exceed the anmount of the
appropriation to the departnent for the tobacco prevention
programin that fiscal year. The provision of a grant under this
chapter shall not constitute an entitlenment derived fromthe
Commonweal th or a claimon any other funds of the Comonwealth.

(d) Restrictions.--A tobacco conpany or an agent or
subsidiary of a tobacco conpany nay not be awarded a contract as
a Statew de contractor, prinmary contractor or service provider.
Section 709. Accountability.

(a) Audits.--Contracts with Statew de tobacco prevention
program contractors shall be subject to audit as provided by
law. Contracts with primary contractors and grants with service
provi ders shall be subject to an annual audit by the departnent.
Audits of these contracts and grants are to be conducted in
accordance with generally accepted accounting principles.

(b) Review procedures.--Any Statew de tobacco prevention
program contractor, primry contractor or service provider that
receives a contract or a grant under this chapter shall be
subject to review by the departnment. As appropriate, infornmation
submtted to the departnent shall include the follow ng:

(1) The progress nmade in achieving expected tobacco
prevention programpriorities and goals.

(2) The extent of tobacco prevention and cessation

activities initiated and conpleted, with detailed results and
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any proposed mnethods for inprovenent.

(3) Any changes in the incidence of tobacco use anong
target popul ati ons established through tobacco prevention
program priorities.

(4) Any other information deenmed necessary by the
depart nment.

(c) Penalty.--A Statew de tobacco prevention program
contractor, a primary contractor or a service provider that
fails to nmeet audit or performance revi ew standards may be
subject to a reduction in or ineligibility for future grant
f undi ng.

CHAPTER 9
UNCOVPENSATED CARE
Section 901. Scope.

This chapter deals with unconpensated care.
Section 902. 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:

"Children's Health Insurance Program "™ The insurance program
established by Article XXIll of the act of May 17, 1921
(P.L.682, No.284), known as The I|Insurance Conpany Law of 1921.

"Council." The Health Care Cost Contai nnent Council.

"Departnment.” The Departnent of Public Welfare of the
Commonweal t h.

"Emergent nedically necessary services." |nmediate nedi cal
care necessary to treat any serious or life-threatening nedical
condition and consistent with the concept of emergency services
as set forth in section 2116 of the act of May 17, 1921
(P.L.682, No.284), known as The I|Insurance Conpany Law of 1921.
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"Extraordi nary expenses." The cost of hospital inpatient
services provided to the uninsured, in excess of tw ce the
hospital s' average cost per stay for all patients.

"Hospital." A health care facility |licensed as a hospital
pursuant to the act of July 19, 1979 (P.L. 130, No.48), known as
the Health Care Facilities Act.

“Inpatient day.”" A Dbilling unit corresponding to each day an
individual is admtted to a hospital as a patient.

“Insurer.”™ Any insurance conpany, association, reciprocal,
heal t h mai nt enance organi zation, fraternal benefits society or a
ri sk-bearing preferred provider organization, that offers health
care benefits and is subject to regulation under the act of My
17, 1921 (P.L.682, No.284), known as The I nsurance Conpany Law
of 1921 or the act of Decenber 29, 1972 (P.L. 1701, No. 364),
known as the Heal th Mii ntenance Organi zation Act. The term
includes an entity and its subsidiaries that operate subject to
the provisions of 40 Pa.C.S. Ch. 61 (relating to hospital plan
corporations) or 63 (relating to professional health services
pl an corporations).

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

"Medi cal assistance day."” An inpatient day when the
i ndividual admtted to the hospital is eligible for nedical
assistance or for a simlar programin other states.

"Medi care SSI days." An inpatient day when the individual
admtted to the hospital is eligible for both Medicare Part A
and Suppl enental Security Inconme (SSI) as determ ned by the
Heal t h Care Financing Adm nistration.

"Net patient revenue." The actual revenue received by a
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hospital for services provided to individuals. The term does not
i ncl ude revenue from ot her operations, such as cafeteria,
par ki ng, rent, research and educational activities.

"Pennsyl vani a Health Care Cost Contai nnent Council." The
council established pursuant to the act of July 8, 1986
(P.L.408, No.89), known as the Health Care Cost Contai nnent Act.

"Qualified hospital.”™ An eligible hospital which has an
unconpensat ed care score exceedi ng the nmedi an score of al
eligible hospitals.

"Unconpensated care.”™ The cost of care provided to
i ndi vidual s unable or unwilling to pay for services provided by
a hospital

"Uni nsured.” An individual who has no health insurance
coverage or whose coverage does not reinburse for some or all of
the nedically necessary services provided by a hospital.

Section 903. Hospital unconpensated care paynents.

(a) Program establishnment.--There is established in the
departnment a hospital unconpensated care program Appropriations
fromthe fund to the departnment for the program shall be used to
conpensate hospitals for unconpensated care to individuals.

(b) Departnent responsibilities.--The departnment has the
foll ow ng powers and duti es:

(1) Adm nister the hospital unconpensated care program
(2) Determine the eligibility of hospitals on an annual
basis. Notice of eligibility shall be published in the

Pennsyl vania Bulletin by April 1 for the forthcom ng fiscal

year.

(3) Calculate unconpensated scores for eligible

hospi tal s under section 904(c).

(4) Calculate and make paynents to qualified hospitals
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under section 904(d).

(5) Seek Federal matching funds under nedi cal assistance
to suppl ement paynents nade under section 904.

(6) Publish an annual report of all paynents made under
this chapter. The report shall be delivered to the General
Assenbly and nade avail able for public inspection. The report
shall list all of the follow ng:

(i) The nane and address of each applicant hospital.
(ii) The nanme and address of each paynent recipient.
(iti1) The anmount of the paynent.

(7) Wthin two years of the effective date of this
chapter, contract with an i ndependent entity to evaluate the
qual i fication and paynent cal cul ati on nethods used in this
chapter. The evaluation shall be used to ensure that paynents
are made to hospitals with the greatest burden of
unconpensat ed care.

(8) Establish an advisory conmttee, conprised of nine
i ndividuals with expertise in hospital admnistration,
hospital finance and rei nbursenent and hospital patient
accounts managenent, including a representative of the
departnment and a representative of the council. The advisory
commttee shall nake reconmendations to the departnent, the
CGeneral Assenbly and the Governor on data coll ection and
changes to the nethodol ogi es used under this chapter.

(c) Information collection.--The departnent shall collect
data and information as necessary to determ ne hospital
eligibility and paynent under this chapter, including the
departnent's medi cal assistance data for nedical inpatient days
and data fromthe council and the Health Care Fi nancing

Adm ni stration or its designee for Medicare SSI days. The
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1 council and the departnment shall cooperate to devel op policies
2 or regulations to inprove the accuracy, consistency and

3 tineliness of the information collected. Information used to

4 determine eligibility and qualification for paynents under the
5 unconpensated care program shall be made available to the

6 public.

7 Section 904. Eligibility and paynent.

8 (a) Determination of eligibility.--The departnment shal

9 determine the eligibility of each hospital frominformtion

10 collected under section 903(c).

11 (b) Requirenments for hospitals.--A hospital is eligible for
12 paynent fromthe unconpensated care programif the hospital does
13 all of the foll ow ng:

14 (1) Accepts all individuals, regardless of the ability
15 to pay for energency nedically necessary services within the
16 scope of the hospital's service.

17 (2) Seeks collection of a claim including collection
18 froman insurer or paynent arrangenents with the person that
19 is responsible for paynent of the care rendered.
20 (3) Assists individuals in obtaining health care
21 coverage, including medical assistance or the Children's
22 Heal t h I nsurance Program
23 (4) Ensures that an energency admi ssion or treatnent is
24 not del ayed or deni ed pendi ng determ nati on of coverage or
25 requi renent for prepaynent or deposit.
26 (5) Posts adequate notice of the availability of nedical
27 services and the obligations of hospitals to provide free
28 servi ces.
29 (c) Unconpensated care scoring.--The departnent shal

30 calculate the unconpensated care score of each eligible hospital
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fromcollected data. If informati on necessary to determ ne the
unconpensated score of an eligible hospital is unavail abl e due
to the refusal of the hospital to provide the information, the
hospital shall not be eligible for paynent fromthe
unconpensated care program An eligible hospital's unconpensated
score shall be the sum of:

(1) the amount of unconpensated care provided as a
per cent age of net patient revenue;

(2) the nunber of Medicare SSI days as a percentage of
i npati ent days; and

(3) the nunber of nedical assistance days as a
percentage of total inpatient days.

(d) Paynent calculation.--A paynment to a qualified hospital
shal | be cal cul ated as foll ows:

(1) Miltiplying each qualified hospital's unconpensated
care score by the three-year average of its total reported
i npati ent days.

(2) Dividing the product under paragraph (1) for each
qgual i fied hospital by the sum of the products under paragraph
(1) for all qualified hospitals.

(3) Miltiplying the quotient under paragraph (2) by the
appropriation fromthe fund to the hospital unconpensated
care program
(e) Limtations.--

(1) The sumof paynents to a qualified hospital under
this section and paynents under nedi cal assistance shall not
exceed the aggregate cost of the inpatient and outpatient
services furnished to:

(1) recipients entitled to nmedical benefits under

Title XIX of the Social Security Act (49 Stat. 620, 42
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U S C 8§ 1396 et seq.);

(ii) recipients entitled to nedical benefits under

section 432(3)(i) of the act of June 13, 1967 (P.L. 31,

No. 21), known as the Public Wl fare Code; and

(iii1) the uninsured.

(2) Paynments made under this section in a fiscal year
shall not exceed the anmount of the appropriation to the
departnment for the unconpensated care programfor that fisca
year.

(3) A paynment under this section does not constitute an
entitlenment derived fromthe Commonwealth or a claimon any
ot her funds of the Commonwealth.

Section 905. Reinbursenent for extraordi nary expense.

(a) Program establishnment.--There is established in the
Department of Public Welfare a rei nbursenent for extraordinary
expense program Appropriations to the departnent for the
rei nbursenent program under this section shall be used to
rei nburse hospitals for extraordinary expenses in treating the
uni nsured on an inpatient hospital basis.

(b) Departnent responsibilities.--The departnment shall:

(1) Adm nister the extraordi nary expense program

(2) Collect the data necessary to administer this
section, including data fromthe Pennsyl vania Health Care
Cost Cont ai nnent Counci | .

(3) Contact the appropriate data source if there is
m ssi ng dat a.

(4) Determine the eligibility of hospitals from
i nformati on coll ected under paragraph (2).

(5) Pay eligible hospitals each fiscal year in an anount

consistent with this section. Paynents shall be nmade on a
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1 quarterly basis.

2 (6) Seek Federal matching funds under the nedical

3 assi stance programto suppl enment paynents under this chapter
4 (c) Eligibility.--

5 (1) A hospital may receive paynent under this section if
6 the hospital is ineligible for paynent under section 904 and
7 t he hospital provided unconpensated care to an individual

8 wi th extraordi nary expenses in the nost recent fiscal year

9 for which data is avail able.

10 (2) A hospital receiving paynent under this section

11 shall neet all the requirenents of section 904(Db).

12 (d) Paynment nmet hodol ogy.--Paynent to a hospital under this
13 section shall equal the | esser of the cost of:

14 (1) the extraordinary expense claimin excess of twce
15 the hospital's average cost per stay for all patients; or

16 (2) the prorated anmount of each hospital's percentage of
17 extraordi nary expense costs in relationship to all eligible
18 hospi tal s extraordi nary expense cost, as applied to the total
19 funds available in the extraordi nary expense programfor the
20 fiscal year.
21 (e) Limtations.--
22 (1) Paynments to a hospital under this section shall not
23 exceed the aggregate cost of services furnished to
24 i ndi vidual s with extraordi nary expenses.
25 (2) The aggregate anpbunt of extraordi nary expense
26 paynents in any fiscal year shall not exceed the anmount of
27 the appropriation to the departnment for the extraordinary
28 expense program Providing extraordi nary expense paynents
29 under this section shall not constitute an entitl enent
30 derived fromthe Comonweal th or a claimon any other funds
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of the Commonweal t h.
Section 906. Anounts.

The total anmount of funds received under this chapter shal
not exceed the unconpensated care anpunt contained in the
hospital's nost recent hospital cost report.

CHAPTER 11
COVMONVEALTH UNI VERSAL RESEARCH ENHANCEMENT
Section 1101. Scope.

This chapter deals with universal research enhancenent.
Section 1102. 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:

"Advi sory conmmttee.” The Health Research Advisory Comrittee
established in section 1103(b).

"Applicant.” Any of the follow ng:

(1) A person.
(2) An institution.
(3) An entity established under the act of August 24,

1951 (P.L.1304, No.315), known as the Local Health

Adm ni stration Law.

"Bi omedi cal research.” Conprehensive research pertaining to
the application of the natural sciences to the study and
clinical practice of nedicine at an institution, including
bi obehavi oral research related to tobacco use.

"Clinical research."” Patient-oriented research which
i nvolves direct interaction and study of the nmechani sns of human
di sease, including therapeutic interventions, clinical trials,
epi dem ol ogi cal and behavi oral studies and the devel opnent of

new t echnol ogy.
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"Col | aborative research.” Peer-reviewed bi onmedi cal, clinica
or health services research conducted jointly by two or nore
applicants that cooperate to identify priorities and conduct
research which provides for the sharing of infrastructure,
resources and experti se.

"Departnent."” The Departnent of Health of the Conmonwealt h.

"Health services research.” Any of the follow ng:

(1) Research on the pronotion and mai ntenance of health.
(2) The prevention and reduction of disease.

"Infrastructure.”™ Equi prment, supplies, personnel, |aboratory
construction or renovations, or the acquisition or naintenance
of technol ogy.

"Institution.” Any of the following located in this
Conmonweal t h:

(1) A nonprofit entity that conducts research

(2) A hospital established under the act of July 19,
1979 (P.L.130, No.48), known as the Health Care Facilities
Act .

(3) An institution of higher education.

"NIH." The National Institutes of Health.

"Peer review." A process approved by the Departnent of
Health or the National Institutes of Health in which a review
panel which includes an applicant's professional peers reviews
and eval uates research grant applications using a rating system
of scientific and technical nmerit.

"Research."” Includes bionedical, clinical, collaborative and
heal th services research
Section 1103. Health research program

(a) Program establishnent.--There is hereby established in

t he Departnent of Health a health research program which shal
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be known as the Commonweal t h Uni versal Research Enhancenent
Program Appropriations fromthe fund to the departnent shall be
used to fund research projects conducted by eligible applicants.
This includes all of the foll ow ng:

(1) Bionedical research

(2) Health services research.

(3) Collaborative research

(4) dinical research
(b) Advisory conmttee.--

(1) There is hereby established in the Departnent of
Heal th the Health Research Advisory Commttee.

(2) The conmittee is conprised of the follow ng:

(1) The Secretary of Health or a designee, who shal
serve as chai rperson

(i1i) Four nmenbers appointed by the secretary.

(3) Menbers appointed to the commttee nust possess
expertise in health care or health research, including
institution-based research specialists, practicing clinicians
and public health professionals.

(4) Terns are as follows:

(i) The secretary shall serve ex officio.

(1i) A nmenber under paragraph (2)(ii) shall serve a
termof four years.

(tit) An appointnment to fill a vacancy shall be for
the period of the unexpired termor until a successor is
appoi nted and qualifi ed.

(5) The conmittee shall neet as needed, but at | east
twice a year, to fulfill the purposes provided for in this
chapter. A mgjority of the nenbers of the commttee

constitutes a quorum A majority of the nmenbers of the
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1 commttee has authority to act upon any matter properly

2 before it. The commttee is authorized to establish rules for
3 its operation and shall obtain public input and make

4 recommendations to the departnent regardi ng research

5 priorities, evaluation and accountability procedures, and

6 rel ated i ssues. Meetings of the commttee shall be conducted
7 under 65 Pa.C.S. Ch. 7 (relating to open neetings).

8 (6) Menbers shall receive no paynent for their services.
9 Menbers who are not enpl oyees of State government shall be
10 rei nbursed for expenses incurred in the course of their

11 official duties fromthe fund.

12 Section 1104. Departnment responsibilities.

13 The departnent has the follow ng powers and duti es:

14 (1) Adm nister the health research program establi shed
15 under this chapter.

16 (2) Establish, in conjunction with the Health Research
17 Advi sory Conmmttee, the research priorities of the

18 Commonweal th. I n devel oping these research priorities, the
19 national health pronotion and di sease prevention objectives
20 established by the United States Departnment of Health and
21 Human Services, as applied to this Commonweal th, shall be
22 considered. The priorities shall include the identification
23 of critical research areas, disparities in health status
24 anong vari ous Conmonweal t h popul ati ons, expected research
25 out cones and benefits and di sease prevention and treatnent
26 nmet hodol ogi es. The priorities shall be reviewed annually and
27 revi sed as necessary.
28 (3) Solicit and review applications and award research
29 grants to applicants consistent with the priorities
30 est abl i shed under paragraph (2). Research grants may be
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awarded for a period not to exceed four years for each

proj ect .

(4) Develop and inplenent peer review procedures to be
used for the review of grant applications for projects funded
pursuant to section 1106(a)(2) and (3).

(5) Publish an annual report on all research funded.

(6) The report shall be provided to the General
Assenbly, shall be nade available to the public and shall be
posted on the departnent’'s publicly accessible Wrld Wde Wb
site.

Section 1105. Peer review procedures to determ ne research
project eligibility.

(a) Peer review --Except for fornul a-funded research, as
provided for in section 1108, all research funded under this act
shall be peer reviewed in accordance with this section.

(b) Prior review --The departnment may fund research that has
been previously peer reviewed by the National Institutes of
Heal th, the Centers for Disease Control and Prevention or other
Federal agency.

(c) Oher research.--Research not previously peer revi ewed
as provided for in subsection (b) shall be peer reviewed prior
to receiving funding under this act in accordance wth
subsection (d).

(d) Panels.--Peer review of research applications under
subsection (c) shall be conducted as foll ows:

(1) The department shall convene peer review panels in
various disciplines as necessary to review research proposal s
that are consistent with the priorities established under
section 1104(2).

(2) The department shall appoint nationally recogni zed
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physi ci ans, scientists and researchers to serve on peer

revi ew panel s convened to review research in the sane

di sci pline. Menbers of review panels may be from ot her

st ates.

(3) The departnent shall establish procedures to ensure
t hat nmenbers of peer review panels do not have conflicts of
interest.

Section 1106. Use of funds.

(a) Allocation.--Funds under this section shall be allocated
as follows:

(1) No less than 50% of the funds appropriated under
this section shall be used to fund research pursuant to
section 1108.

(2) No less than 40% of the funds appropriated under
this section shall be used to fund col | aborative research
projects by eligible applicants.

(3) No less than 10% of funds appropriated under this
section shall be used to fund other research projects by
eligible applicants.

(b) Excess funds.--If an insufficient nunber of qualified
applications are received or are deened ineligible for funding
by the departnment under subsection (a), the renmaining funds
shall be deposited in the Tobacco Endownent Account established
pursuant to section 303(b).

Section 1107. Applications.

(a) GCeneral rule.--An application for a research grant under
section 1106(a) must include all of the follow ng, as
appl i cabl e:

(1) The nane and address of the applicant.

(2) The identification of eligible researchers.
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(3) The description of the purpose and net hodol ogy of

t he research project.

(4) The expected research outconmes and benefits.
(5) The explanation of the project's evaluative

pr ocedur es.

(6) Any other information deenmed necessary by the
depart nment.

(b) Collaborative projects.--1n the case of a collaborative
research project, the application shall include, in addition to
the information required in subsection (a):

(1) The nanes and addresses of the collaborating
entities.

(2) The process used to jointly establish priorities and
share infrastructure resources.

(c) Report.--An applicant receiving a research grant under
this chapter shall report annually to the departnent on the
progress of the research project, or as often as the departnent
deens necessary. The results of the research and ot her
i nformati on deenmed necessary by the departnent shall be reported
to the departnment upon conclusion of the research project.

(d) Limtations.--The award of a research grant shall not
constitute an entitlenent derived fromthe Commonweal th or a
cl ai mon any funds of the Commonwealt h.

Section 1108. National Institutes of Health funding fornula.

(a) Eligibility.--An institution that conducts research in
this Commonweal th and has received funding fromthe Nati onal
Institutes of Health during each of the three i medi ately
precedi ng Federal fiscal years shall be eligible to receive a
grant pursuant to section 1106(a)(1).

(b) Fund distribution.--Funds shall be distributed to an
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1 eligible institution based on the percentage cal cul ated by

2 dividing that institution's average award fromthe Nati onal

3 Institutes of Health for the three i medi ately avail abl e

4 preceding Federal fiscal years divided by the sumof the average
5 annual award fromthe National Institutes of Health for al

6 Pennsyl vani a-based eligible institutions during the three

7 imedi ately avail abl e precedi ng Federal fiscal years.

8 (c) Exceptions.--

9 (1) No eligible institution shall receive a grant of

10 nore than 20% of the funds avail abl e under section 1106(a) (1)
11 in any fiscal year.

12 (2) No eligible institution shall receive a grant of

13 | ess than $10, 000 of the funds avail abl e under section

14 1106(a) (1) in any fiscal year.

15 (3) No eligible institution may expend nore than 50% of
16 its grant for building construction or renovation.

17 (d) Remaining funds.--As a result of the exceptions

18 contained in subsection (c), funds distributed pursuant to

19 subsection (b) shall be redistributed to the other eligible
20 institutions on a revised proportional basis.
21 Section 1109. Accountability procedures.
22 (a) Requirenents.--An applicant that receives a research
23 grant under section 1106 shall be subject to review by the
24 departnent upon conpletion of a research project. The review
25 shall be based on an eval uati on process devel oped by the
26 departnent in consultation with the advisory commttee.
27 Information shall be submitted by research grant recipients to
28 the departnent on an annual basis and shall include, as
29 applicable, the follow ng:
30 (1) The progress nmade in achieving expected research

20010H0002B0149 - 44 -



© o0 N oo o A~ wWw N P

e e T e T T S = SE S
© 00 N o oo M wWw N - O

20
21
22
23
24
25
26
27
28
29
30

out cones and benefits.

(2) The extent of clinical activities initiated and
conpl eted, detailing the nunber of treatnent, prevention and
di agnostic studies; the nunber of hospitals and health care
prof essi onal s; the nunber of subjects relative to targeted
goal s; and the extent of penetration of the studies
t hroughout the region or this Conmonweal t h.

(3) The nunber of peer-reviewed publications and the
nunber of inventions and patents fil ed.

(4) Any changes in risk factors; services provided;

i nci dence of disease; death from di sease; stage of disease at

the tinme of diagnosis; or other relevant neasures of the

out cone, inpact and effectiveness of the research being

conduct ed.

(5) Any nmjor discoveries, new drugs and new approaches
for prevention, diagnosis and treatnment, which are
attributable to the conpl eted research project.

(6) Any other information deenmed necessary by the
depart nment.

(b) Penalty.--Notw thstanding any other provision of this
chapter, an applicant that receives an unfavorable review by the
department under subsection (a) may be subject to a reduction in
or ineligibility for research grant funding under this chapter.

CHAPTER 13
HOVE AND COMMUNI TY- BASED CARE
Section 1301. Scope.

This chapter deals with home and comrunity-based care.
Section 1302. Definitions.

The foll ow ng words and phrases when used in this chapter

shall have the neanings given to themin this section unless the
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context clearly indicates otherw se:
"Applicant.” An individual who neets all of the foll ow ng:
(1) Legally resides in the United States.
(2) Is domiciled in this Coomonwealth for at |east 30
days prior to requesting an assessnent.
(3) |Is 60 years of age or ol der.
"Assisted individual." A recipient whose nonthly incone is

bel ow 300% of the Federal poverty guidelines.

"Fund." The Tobacco Settlenent Fund established in section
303.

"Funded individual." A recipient who neets all of the
fol | ow ng:

(1) |Is assessed to be in need of care equivalent to the
| evel of care provided by a nursing facility.

(2) |Is financially eligible for nedical assistance under
the act of June 13, 1967 (P.L.31, No.21), known as the Public
Vel fare Code.

"Hone and conmunity-based services." The services provided
to recipients through the options program

"Nursing facility.” Prem ses which is:

(1) Ilicensed under the act of July 19, 1979 (P.L. 130,

No. 48), known as the Health Care Facilities Act; and

(2) qualified to participate under Title Xl X of the
Federal Social Security Act.

"Options program"” The program established and admi ni stered
by the Department of Aging in cooperation with the Departnent of
Heal th and the Departnent of Public Welfare pursuant to section
2203-A(17.1) and (17.2) of the act of April 9, 1929 (P.L.177,
No. 175), known as The Admi nistrative Code of 1929.

"Recipient.” An applicant with nonthly income greater than
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300% of the Federal poverty |level guidelines who is assessed as
an individual who is in need of hone and conmunity- based

servi ces.

Section 1303. Honme and community-based care services.

(a) Appropriations.--Appropriations fromthe fund to the
Department of Public Wl fare for hone and conmunity- based
services shall be used to pay certified providers for hone and
comuni ty- based services provided to funded i ndividuals.
Appropriations fromthe fund to the Departnent of Aging for hone
and comruni ty-based services shall be used to recruit and enrol
qualified providers and to provide funding to entities
desi gnated by the Departnment of Aging to provide hone and
comuni ty- based services to assisted individuals.

Not wi t hst andi ng section 311 of the act of August 26, 1971
(P.L.351, No.91), known as the State Lottery Law, appropriations
fromthe State Lottery Fund to the options program shall be used
by the Departnment of Aging to adm nister the options program and
to provide home and comunity-based services to assisted

i ndi viduals in accordance with this chapter.

(b) Applicant responsibilities.--An applicant for hone and
comuni ty- based services shall do all of the foll ow ng:

(1) Request an assessnent in accordance with the options
program

(2) Assist the Departnent of Public Welfare to determ ne
his financial eligibility for home and comunity-based

servi ces.

(c) Ineligible recipient.--A recipient who is determ ned by
the Departnent of Public Welfare and the Departnent of Aging not
to be a funded individual or an assisted individual may purchase

home and conmuni ty-based services fromthe entity designated by
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t he Departnent of Aging under the options programto provide
home and conmuni ty-based services in the recipient's county of
resi dence.

(d) Funded individual responsibilities.--A recipient who is
determ ned by the Departnent of Public Wl fare to be a funded
i ndi vidual shall notify the Departnment of Public Wl fare of any
change in resources or nonthly incone.

(e) Assisted individual responsibilities.--A recipient
determ ned by the Departnent of Aging to be an assisted
i ndi vidual shall do all of the follow ng:

(1) Pay a nonthly copaynment on a sliding scal e devel oped
by the Departnment of Aging and the Departnment of Public
Wl fare based on his nonthly incone. The nonthly fee shal
not exceed the actual costs of the home and community-based
services he receives to the Departnent of Aging.

(2) Notify the Departnent of Aging of any change in his
resources and nonthly incone.

(f) Departnment of Public Welfare responsibilities.--The
Departnment of Public Welfare shall do all of the follow ng:

(1) Determine the financial eligibility of funded
i ndi vi dual s.

(2) Notify the Departnent of Aging of recipients
determ ned to be assisted individuals.

(3) Certify and enter into agreenents with providers of
home and conmuni ty-based services in accordance with the act
of June 13, 1967 (P.L.31, No.21), known as the Public Wl fare
Code, to provide home and community-based services to funded
i ndi vi dual s.

(4) Seek reinbursenent for home and community-based

services provided to funded individuals fromthe Federal
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Gover nnent .

(5) Annually redetermne the continued eligibility of
funded i ndi vi dual s.

(6) In cooperation with the Departnment of Aging, report
annually to the General Assenbly the nunber of applicants,
t he nunber of recipients and the nunber of funded
i ndi vi dual s.
(g) Departnment of Aging responsibilities.--The Departnment of

Agi

ng shall do all of the follow ng:

(1) Collect copaynents from assisted individuals for
home and conmuni ty-based services.

(2) Provide funding to entities designated by the
Depart ment of Aging under the options programto provide hone
and communi ty-based services to assisted individuals.

(3) Assist the Departnent of Public Welfare in the
recruitnment and certification of qualified providers.

(4) In cooperation with the Departnment of Public
Wel fare, report annually to the General Assenbly the nunber
of applicants, the nunber of recipients and the nunber of
assi sted individual s.
(h) Limtation.--In no case shall the total aggregate anmount
of paynments to certified providers under this chapter exceed
Federal appropriations and State appropriations fromthe fund to
the Departnent of Public Welfare for honme and comrunity-based
services. In no case shall the total aggregate anount of
paynents to entities under this act exceed Federal
appropriations and State appropriations fromthe fund to the
Depart ment of Aging for hone and conmunity-based services.

CHAPTER 15

MEDI CAL ASSI STANCE FOR WORKERS W TH DI SABI LI TI ES
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Section 1501. Scope of chapter.

This chapter deals with nmedical assistance benefits for
workers with disabilities.
Section 1502. 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:

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

“"Monthly inconme.” The nonthly inconme of an individual as
determ ned by the Departnment of Public Welfare when applying the
i ncome deductions applicable in determning eligibility for
Medi care cost-sharing in accordance with 42 U S.C. 8§
1396a(a) (10) (E) .

"Worker with a disability.” An individual who:

(1) |Is between 16 and 64 years of age.
(2) |Is enployed at |east 40 hours per nonth and is

earning at | east the applicable m ni numwage under section 6

of the Fair Labor Standards Act of 1938 (52 Stat. 1060, 29

U.S.C. § 206).

(3) Is eligible to receive Supplenental Security |Incone

(SSI') except that earnings exceed the limt established in 42

U.S.C. § 1396d(q)(2)(B).

(4) Has nonthly inconme bel ow 250% of the Federal poverty

i ncome gui del i nes.

(5) Has countable resources equal to or less than two

times the SSI resource | evel established pursuant to 42

U S C § 1382.

Secti on 1503. Medi cal assi stance benefits for workers with
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disabilities.

(a) Program establishnment.--There is established in the
Department of Public Welfare a nedical assistance purchase
program for workers with disabilities. Fund appropriations to
the Departnent of Public Welfare for the program shall be used
by the Departnment of Public Welfare to provi de nedi cal
assistance to a worker with a disability.

(b) Worker with a disability responsibilities.--A worker
with a disability seeking to purchase nedi cal assistance
benefits shall:

(1) Pay to the Departnent of Public Welfare or its

desi gnee 5% of the worker's nmonthly inconme in a manner to be

determ ned by the Departnment of Public Welfare.

(2) Notify the Departnent of Public Welfare or its

desi gnee of any change in the worker's nonthly inconme in a

manner to be determ ned by the Departnment of Public Welfare.

(c) Provision of benefits.--Upon receipt of a worker's
paynent under subsection (b)(1l), the Departnment of Public
Wel fare or its designee shall provide to the worker nedical
assi stance benefits at the | evel provided to Suppl enent al
Security Inconme (SSI) adult recipients.

(d) Departnment of Public Welfare responsibilities.--The
Department of Public Welfare shall:

(1) Adm nister the nedical assistance purchase program
(2) Report on an annual basis to the General Assenbly

t he nunber of individuals purchasing nedical benefits and the

average anmount paid for benefits.

(e) Limtations.--Provision of nmedical assistance benefits
pursuant to this section shall not exceed the annual anount of

State funds appropriated to the nedi cal assistance purchase
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program for workers with disabilities.
CHAPTER 17
HEALTH VENTURE | NVESTMENT
Section 1701. Scope of chapter.

This chapter deals with authorized investnents for the Health
Venture | nvestnent Account.

Section 1702. 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:

"Board." The Tobacco Settlement |nvestnent Board established
in section 304(a).

Section 1703. Health Venture Investnment Account.

There is established within the fund the Health Venture
I nvest nent Account.

Section 1704. Authorized investnent vehicles for the Health
Venture | nvestnent Account.

The board nmay invest the noney in the Health Venture
I nvest ment Account in investnents that neet the standard of
prudence set forth in section 305(a) by beconming alimted
partner in partnerships that nake venture capital investnents by
acquiring equity interests or a conbination of debt and equity
interests in health care, biotechnol ogy or any other health-
rel at ed busi nesses that are expected to grow substantially in
the future and in which the expected returns on investnent are
to come predom nantly fromincreases in value of the equity
interests and are not interests in or secured by real estate.
The board nmay invest in one or nore limted partnerships or
conpar abl e i nvestnment entities provided that the investnent

gui del ines and strategi es of each investnment entity require that
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at | east 70% of the investnments will be made in conpanies
| ocated primarily in Pennsylvania or in conpanies willing to
rel ocate significant business operations to Pennsylvani a.
CHAPTER 19
REG ONAL Bl OTECHNOLOGY RESEARCH CENTERS
Section 1901. Scope of chapter.

This chapter deals with the establishnent of regional
bi ot echnol ogy research centers.

Section 1902. Regional research centers.

(a) Establishnent of centers.--The Departnent of Comrunity
and Econom c Devel opnment, in consultation with the Departnent of
Heal th, shall establish three regional biotechnol ogy research
centers to facilitate research through the sharing of funds and
infrastructure.

(b) Nonprofit corporations to own and operate centers.--The
Department of Community and Econom c Devel opnent shall seek
applicants for the purpose of form ng nonprofit corporations
whi ch shall own and operate regional biotechnol ogy research
centers.

(c) Board of directors.--The nonprofit corporation shal
establish a board of directors consisting of at |east seven
menbers of which the Secretary of Comrunity and Econom c
Devel opnment and the Secretary of Health or their designees shal
be ex officio nenbers. The board of directors shall include
representatives of the for-profit and nonprofit institutions and
organi zations participating in the research center, as well as
ot her representatives of local, civic or community groups.

(d) Board chairperson.--The Secretary of Conmunity and
Econom ¢ Devel oprment shall appoint the chairperson of the board

of directors, who shall serve a termof four years.
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(e) Functions of centers.--The regional biotechnol ogy
research centers shall devel op and inpl enent bi ot echnol ogy
research projects which pronote and coordinate research in this
Conmonweal th in order to:

(1) Create or enhance research and related industries in
Pennsyl vani a.

(2) Develop high quality and comercially useful
patents.

(3) Attract venture capital investnents.

(4) Attract and retain | eading scientists.

(5) Encourage training and educational prograns.

(6) Develop regional research specialties.

(7) Inplenment the comrercial devel opnent of new research
di scoveri es.

(f) Application.--The board of directors of each regional
bi ot echnol ogy research center shall submt an application to the
Secretary of Comunity and Econom c Devel opnent which contains
t he foll ow ng:

(1) Alisting of the for-profit and nonprofit
institutions and organi zations that will conprise the
nonprofit corporation and that will own and operate the
research center

(2) The nanmes and affiliations of the nmenbers of the
board of directors for the nonprofit corporation.

(3) The proposed prograns, activities and categories of
research to be conducted at the center.

(4) The plans for marketing the research center to
regional institutions and corporations to build awareness and
encourage participation.

(5) The proposed |ocation of the research center.
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(6) A proposed budget for the first year of operations
of the facility including projected infrastructure costs and
proj ections on pernmanent staff to be enployed at the research
center.

(7) The anticipated health, scientific, comercial and
econoni ¢ devel opnent outconmes to be achieved by the research
center.

(8) The amount of funds or infrastructure to be
contributed by each participant to the research center

(9) Any other information deenmed necessary by the
Secretary of Community and Econom c Devel opnent.

(g) Participation.--In order to participate in research or
product devel opnment at a regi onal biotechnol ogy research center,
an applicant shall make financial or other substantially
equi val ent contributions to the research being conducted in an
anount established by the Departnent of Community and Econom c
Devel opnent. The board of directors shall develop royalty
agreenents or other revenue streans to fund ongoi ng operations
of the biotechnol ogy research center. The board of directors
shall al so reach agreenment with the Departnment of Conmunity and
Econom ¢ Devel opnment on all owi ng access to and comerci alization
of intellectual property. Intellectual property shall include
work of the mnd or intellect associated with an idea,

i nvention, trade secret, process, program data, fornmula,
pat ent, copyright or trademark, or an application, right or
registration relating thereto.

(1) The Department of Comrunity and Econom c Devel opnent
shall reach agreenent with the board of directors of each
research center regarding the anount of capital to be raised

fromthe for-profit and nonprofit participants prior to
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1 di sbursenent of any State funds.

2 (2) Regarding that portion of revenue which will be

3 returned to the Commonweal th due to successful new inventions
4 or new patents issued as a result of research undertaken at

5 t he research center

6 (h) Personnel.--A regional biotechnol ogy research center may
7 hire personnel to coordinate research projects.

8 (i) Review and report. --

9 (1) Each regional biotechnol ogy research center shall be
10 subj ect to annual review by the departnent.

11 (2) Each regional biotechnol ogy research center shal

12 annual ly submit a report to the Departnment of Comrunity and
13 Econom ¢ Devel oprment, the Departnent of Health, the chairnman
14 and the mnority chairman of the Appropriations Comrttee of
15 the Senate, the chairman and mnority chai rman of the

16 Appropriations Conmittee of the House of Representatives, the
17 chai rman and mnority chairman of the Community and Economi c
18 Devel opnment Committee of the Senate and the chairman and

19 mnority chairman of the Comrerce and Econom c Devel oprent
20 Committee of the House of Representatives. This report shal
21 be in a formand manner devel oped by the Departnent of
22 Community and Econom c Devel opment working in cooperation
23 with the Departnent of Health and shall include the
24 fol | ow ng:
25 (i) The current menbers of the board of directors for
26 t he research center
27 (i1i) A description of the research facilities, including
28 space and equi pnent.
29 (iti1) The research center's current policies for the
30 managenent and devel opnent of intellectual property and
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ownership of new inventions created during the course of

research undertaken at the center.

(iv) The research center's policies on conflicts of
interest and the handling of confidential naterial.

(v) Alisting of all organizations, for-profit and
nonprofit institutions utilizing the services of the research
center during the prior year.

(vi) Alisting of any licenses or other contractual
obligations in effect, or anticipated, for the intellectual
property devel oped at the research center during the prior
year.

(vii) A listing of any new i nventions, any new patent
applications or patents issued as a result of research
undertaken at the center during the prior year.

(viii) A copy of the annual operating budget for the
year, including a listing of the sources of all funds
i ncludi ng financial and in-kind personnel, equipnment or other
mat eri al donations and contributions by all parties invol ved
in the research center, grants obtained, Federal funds
| everaged and expendi tures nade including infrastructure
expenditures, adm nistrative and staffing costs.

CHAPTER 51
M SCELLANEQUS PROVI SI ONS
Section 5101. Appropriations for 2001-2002.

The foll ow ng sunms, or as much thereof as may be necessary,
are hereby specifically appropriated fromthe Tobacco Settl enment
Fund for the fiscal year 2001-2002:

(1) Governor.--The follow ng
anounts are appropriated to the

Gover nor: Feder al State
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For transfer to the Health Venture
| nvest ment Account.
State appropriation........
(2) Departnent of Aging.--The
foll ow ng anmounts are appropriated to
t he Departnent of Aging:
For the home and community-based
servi ces:
State appropriation........
The foll ow ng Federal anobunts are
appropriated to suppl enent the sum
appropriated for home and comunity-
based services and support:
"Medi cal Assistance - Honme and
Communi ty- Based Care."
Federal appropriation......
For transfer to the PACE Fund for
expansi on of the PACENET program
State appropriation........
For the Pennsylvani a Extraordi nary
Prescription Plan Program
State appropriation........
(3) Departnment of Comrunity and
Econom ¢ Devel opnent. --The fol | ow ng
anounts are appropriated to the
Department of Comrunity and Econom c
Devel opnent :
For regional bionedical and life
science research centers.

State appropriation........
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(4) Departnment of Health.--The
foll ow ng anmounts are appropriated to
t he Departnent of Health:

For health and rel ated research.

State appropriation........

For tobacco use prevention and
cessati on prograns.

State appropriation........

(5) Insurance Departnent.--The
foll ow ng anmounts are appropriated to
t he I nsurance Departnent:

For the Adult Basic Coverage
| nsurance program

State appropriation........

(6) Departnment of Public
Wl fare.--The foll ow ng anmounts are
appropriated to the Departnent of
Public Welfare:

For nedi cal coverage for workers
with disabilities.

State appropriation........

The foll ow ng Federal anobunts are
appropriated to suppl enent the sum
appropriated for honme and comunity
medi cal coverage for workers with
di sabilities:

"Medi cal Assistance - Medi cal
Coverage for Workers with
Disabilities.”

Federal appropriation......
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For hospital unconpensated care.
State appropriation........
The foll ow ng Federal anobunts are
appropriated to suppl enment the sum
appropriated for hospital
unconpensat ed car e:
"Medi cal Assistance - Unconpensat ed
Care."
Federal appropriation......
For rei nbursenent of hospital
extraordi nary expense program
State appropriation........
The foll ow ng Federal anobunts are
appropriated to suppl enent the sum
appropriated for hospital
extraordi nary expense program
"Medi cal Assistance - Hospita
Ext raordi nary Expenses.”
Federal appropriation......
For home and conmmuni ty-based
servi ces.
State appropriation........
The foll ow ng Federal anobunts are
appropriated to suppl enent the sum
appropriated for honme and comunity
servi ces:
"Medi cal Assistance - Hone and
Communi ty- Based Care."
Federal appropriation......

Secti on 5102. Ef fecti ve date.
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This act shall take effect as follows:
(1) Chapter 3 and this section shall take effect
i mredi ately.

(2) The renmainder of this act shall take effect July 1,
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2001.
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