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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 12855

| NTRODUCED BY COLAFELLA, DEMPSEY, NI CKOL, DeLUCA, WOZN AK,
I TKI'N, KUKOVI CH, STABACK, DALEY, TRELLO, JOSEPHS, M COHEN,
BELARDI, LAUGHLI N, PRESTQON, BELFANTI, TRI CH AND CAPPABI ANCA
MARCH 22, 1995

REFERRED TO COVM TTEE ON | NSURANCE, MARCH 22, 1995

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 repealing existing laws," providing for health insurance
12 cl ai ms processing, for uniformclaimdata el enents,

13 el ectronic billing formats and codi ng systens, for tinmely

14 paynent of clains, for penalties for untinely paynent, for

15 noti ce of noncovered service, for coding changes, for uniform
16 expl anations of paynment and for rights of assignees;

17 providing for permtted requests for, rel evance of requests
18 for, paynent of costs for providing, and tine frame to

19 respond to requests for additional information; and providing
20 for consent to release information, for conplaints, for

21 regul ati ons and for conmuni cati ons.

22 The General Assenbly of the Conmonweal th of Pennsyl vani a
23 hereby enacts as follows:

24 Section 1. Section 1202(c) of the act, known as The

25 Insurance Conpany Law of 1921, added Decenber 15, 1992

26 (P.L.1129, No.48), is anended to read:



Section 1202. Forns for Health Insurance C ains.--(a)

[ Each] Except as provided in Article XIX, each health insurance

clai mform processed or otherw se used by an insurer, including
t hose used by the Departnment of Public Welfare for public health
care coverage, shall be the uniformclaimformdevel oped by the
departnment. The claimformshall be identical in form and
content except as provided in subsection (c). [The] Except as

provided in Article XIX, the departnment shall, in consultation

with the Departnent of Public Welfare, insurers and health care
providers or their representatives, first consider the
feasibility of utilizing the UB-82/HCFA- 1450 and HCFA- 1500
forms, or their successors, as a uniformclaimform If these
forms are deened to be unsatisfactory, the departnment shall, in
consultation with the Departnment of Public Wl fare, insurers and
health care providers or their representatives, develop a
uniformclaimformfor use by all insurers, the Departnent of
Public Wl fare's public health care coverage program and heal th
care providers. The uniformclaimformshall contain bl ank
spaces at appropriate places in the docunent for approved

addi tional information requests under subsection (c).

(b) [The] Except as provided in Article XIX, the feasibility

study and subsequent devel opnent of the uniformclaimform shal
be conplete within one hundred eighty (180) days of the
effective date of this article. Al insurers, the Departnent of
Public Wl fare's public health care coverage program and heal th
care providers shall be required to use the uniformclaimform
wi thin one hundred twenty (120) days after the uniformclaim
formis devel oped. The departnment may consider a request from
the Departnent of Public Welfare for an extension in neeting the

i npl enentati on schedul e of this section.
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(c) (1) Subject to Article XIX and to the procedure

contained in clause (2), an insurer nmay request that a cl ai mant
provi de departnental |y approved additional information which is
not requested on the uniformclaimform

(2) An insurer may request departnental approval of
additional information requests to be printed in the bl ank
spaces on the uniformclaimform and on subsequent pages if
necessary, by submitting a witten request to the departnent.
Such a request shall be deened approved by the departnment if not
di sapproved within sixty (60) days after recei pt of the request.
A di sapproval shall be subject to the procedures under 2 Pa.C. S.
(relating to adm nistrative | aw and procedure).

(d) In the case of vision and dental claimfornms and in the
case of supplenental major nedical claimfornms, except as

provided in Article XIX, utilization of the uniformclaimform

shall be at the discretion of the individual insurer.
Section 2. The act is amended by adding an article to read:

ARTI CLE XI X.

HEALTH | NSURANCE CLAI MS PROCESSI NG

Secti on 1901. Definitions.--As used in this article the

foll owi ng words and phrases shall have the nmeani ngs given to

themin this section:

"Assignee." An individual or entity to whoma pati ent or

partici pati ng provi der has assigned the right to be rei nbursed

for a health care service by a health care payer, or to whomthe

ri ght to rei nbursement has been reassi gned by an assi gnee.

"Clean claim" A claimcontaining the i nformati on requested

by the payer in accordance with sections 1902 and 1911 t hr ough

"Covered service." A health care service that nust be

19950H1285B1471 - 3 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

provided or paid for, in whole or in part, under the terns of a

health care benefit plan for an enrollee in the plan. "Covered

service" in the context of a notor vehicle i nsurance policy

means a health care service for which a notor vehicle insurer is

required to pay, in whole or part, under the first party,

uni nsured, underinsured or liability benefits of the policy.

"Covered service" in the context of nedical assistance neans a

health care service covered by the nedi cal assi stance program

"Covered service" in the context of PACE neans a prescription

medi ci ne. "Covered service" in the context of workers'

conpensati on nmeans a health care service covered under the act

of June 2, 1915 (P.L. 736, No.338), known as the "Wrkers'

Conpensation Act," or a successor act.

"CPT procedure codes." The codes |listed and described in the

current printing of Conmobn Procedure Technol ogy, Fourth Edition

(CPT), published by the Aneri can Medi cal Associ ation, or a

successor publication.

"Departnent."” The | nsurance Departnent of the Commonweal th.

"Enrollee." An individual who is entitled under the terns of

a health care benefit plan to be provided or to have paid all or

part of the cost of a health care service covered by the pl an.

"Enroll ee" in the context of a notor vehicle insurance policy

means an i ndi vi dual whose health care is covered, in whole or in

part, directly or indirectly, under the terns of the policy.

"Enroll ee" in the context of nedi cal assi stance nmeans an

i ndi vidual who is eliqgible for health care benefits under the

medi cal assi stance program "Enrollee" in the context of PACE

means an i ndividual who is eligible for benefits under the PACE

Program "Enrollee" in the context of workers' conpensati on

means an i ndividual who is eligible for health care benefits
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under the act of June 2, 1915 (P.L.736, No.338), known as the

"Wor kers' Conpensation Act," or a successor act.

"Heal th care benefit plan" or "plan." An insurance policy,

contract or plan that provides health care to partici pants or

beneficiaries directly or through i nsurance, reinbursenment or

ot herw se.

"Health care clain or "claim" A request for reinbursenent

for a health care service froma health care payer

"Heal th care payer" or "payer." A third party payer, a notor

vehicle insurer, the nedi cal assi stance program the

Phar maceuti cal Assi stance Contract for the Elderly, a workers'

conpensati on payer or a third party adm ni strator.

"Health care services." Acts of diagnosis, treatnent,

medi cal eval uation or advice or such other acts as may be

perm ssi bl e under the health care |licensing statutes of this

Commpnweal t h, nmedi cal supplies, durable nedi cal equi pnent,

prost heti cs and prescri pti on pharmaceuti cal s.

"1 CD-9-CM di agnosi s codes." The codes |isted and descri bed

in International O assification of D seases, 9th Revi sion,

Clinical Mdification (ICD-9-CM, published by the United States

Departnment of Heal th and Hunman Servi ces, Public Heal th Services,

Health Care Fi nanci ng Adm ni stration or a successor publication.

"Medi cal assi stance program" 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 Wel fare Code," or a successor act.

"Medi cal doctor." A person licensed to practice nedi ci ne and

surgery in all of its branches within the scope of the act of

Decenber 20, 1985 (P.L.457, No.112), known as the "Medi cal

Practi ce Act of 1985," or a successor act.

"Motor Vehicle Financial Responsibility Law." 75 Pa.C. S. Ch.
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17 (relating to financial responsibility) or a successor act.

"Motor vehicle insurance." |nsurance subject to 75 Pa.C. S.

Ch.17 (relating to financial responsibility).

"Motor vehicle insurer." A person or entity licensed to

underwrite notor vehicle insurance in this Commpbnweal t h.

"Ost eopat hic physician." A person |licensed to practice

ost eopat hic nedi ci ne and surgery within the scope of the act of

Cctober 5, 1978 (P.L.1109, No.261), known as the "Osteopathic

Medi cal Practice Act," or a successor act.

"Phar naceuti cal Assi stance Contract for the El derly" or

"PACE." The State program for providing prescription

rei nbursenent assi stance for elderly persons established under

Chapter 3 of the act of Augqust 14, 1991 (P.L.342, No.36), known

as the "Lottery Fund Preservation Act," or a successor act.

"Participating provider." A provider who has contracted to

render services to enrollees in a health care benefit plan in

accordance with predeterm ned paynent and ot her terns.

"Participating provider" in the context of a notor vehicle

i nsurance policy means any health care provider who renders a

covered health care service to a notor vehicle accident victim

"Participating provider" in the context of nedical assistance

means any provider who has contracted to render services to

enrollees in the nedical assistance program "Participating

provider" in the context of PACE neans any provi der who has

contracted to render services to enrollees in the PACE Program

"Participating provider" in the context of workers' conpensation

means a provider who renders a covered service under the act of

June 2, 1915 (P.L. 736, No.338), known as the "Wrkers'

Conpensation Act," or a successor act.

"Physician." A nedical doctor or an osteopathi c physici an.
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"Third party adm nistrator." An individual or entity that

contracts to adm nister the health care cl ai ns processi ng or

other adm nistrative services for a health care benefit plan or

a notor vehicle insurer.

"Third party payer." an individual or entity that is

responsi ble for providing or paying for all or part of the cost

of health care services covered by a health care benefit plan. A

third party payer includes, but is not limted to, an entity

subject to: 40 Pa.C.S. Ch. 61 (relating to hospital plan

corporations) or 63 (relating to professional health service

corporations); this act, including any preferred provider

organi zati on subject to section 630; the act of Decenber 29,

1972 (P.L.1701, No.364), known as the "Health M ntenance

Organi zation Act," or the act of Decenber 14, 1992 (P.L. 835,

No. 134), known as the "Fraternal Benefit Societies Code"; or an

agreenent by a self-insured enpl oyer or self-insured nultiple

enpl oyer trust to provide health care benefits to enpl oyes and

t heir dependents.

"Uniformhealth i nsurance claimforn! or "uniformclai m

form" The uniformclaimform adopted by the | nsurance

Departnent under Article XI| or a successor form

"Wor kers' Conpensation Act." The act of June 2, 1915

(P.L.736, No.338), known as the "Wrkers' Conpensation Act."

"Wor kers' conpensati on payer." An enpl oyer, self-insured

enpl oyer or insurer obligated to provide health care benefits

under the act of June 2, 1915 (P.L.736, No.338), known as the

"Wor kers' Conpensation Act," or a successor act.

Secti on 1902. Uni form Cl aimData El enments.--(a) The

departnent, by requl ati on, shall adopt uniformdata el enents for

i nclusion on the uniformhealth i nsurance claimform
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(b) To the extent feasible, uniformhealth i nsurance cl ai m

forms shall include the uniformdata el enents requested by the

health care payer

(c) A health care payer nmy request departnental approval of

uni que data el enents for inclusion on the payer's claimform by

submtting a witten request to the departnment. The depart nent

shal | approve or di sapprove a request filed under this

subsection within sixty (60) days after recei pt of the request.

The request shall not be consi dered approved due to the

departnent's failure to act within the required tine frane.

(d) Health care payers shall not require the subm ssi on of

i nformati on other than the uniformdata el enents as a conditi on

of paynent of a health care claim except as authorized by

requl ati ons adopted by the departnent pursuant to section 1911

and in accordance with sections 1912 through 1915.

Secti on 1903. Uni form El ectronic Billing Formats.--(a) The

departnent, by requl ati on, shall adopt uniform el ectronic

billing formats for electronic health care cl ai ns.

(b)Y Electronic health care clains shall be submtted in the

applicable uniformelectronic billing fornmat.

(c) Health care payers shall not require an el ectronic

health care claimto be transmtted in any format other than the

applicable uniformelectronic billing fornmat.

Secti on 1904. Uni form Codi ng Systens.--(a) The departnent,

by requl ati on, shall adopt uniform codi ng systens for health

care services. In the case of physician services, the departnent

shall all ow use of the CPT procedure codes and the | CD-9-CM

di agnosis codes in effect at the tine the service was render ed.

(b) To the extent possible, health care cl ai ns8 shal

identify the health care services that are the subject of the
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cl ai m and, when applicable, the di agnoses, by using the uniform

codi ng systens adopted by the departnent.

(c) Upon the request of a patient, a health care provider

shal|l assist the patient in conpleting a claimreqgardi ng a

service rendered by the provider by identifying the appropri ate

Section 1905. Tinely Paynent of Clains.--(a) A health care

payer shall pay the full anmpbunt due for a covered service within

thirty (30) days of subm ssion of a clean claim except as

provided i n subsection (b).

(b)) In the event a participating provider has contractual ly

agreed to a longer tine frane for paynent, the payer nay pay the

provider in accordance with the contractual tine frane.

Secti on 1906. Penalties for Untinely Paynent.--(a) An

enroll ee, a participating provider or an assi gnee who has not

been paid the full anpunt due for a health care service froma

health care payer within the tine frane required by secti on 1905

may file a conplaint with the departnent pursuant to section

(b)) In the event a health care payer is determ ned to have

failed to pay the full anpount due for a health care service

within the required tine frane, the foll owi ng penalties shall be

i nposed on the pavyer:

(1) The payer shall be required to pay interest at the

hi gher of six per centum (6% per annum or the rate established

by the departnent in accordance with the requl ati ons of the

United States Secretary of the Treasury that are applicable to

charges for | ate paynents. Interest shall begin to accrue on the

day after the required paynent date and end on the date on which

paynent i s nmade; and
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(2) |If the payer is deternined to have acted unreasonably,

t he payer shall be required to pay the reasonabl e attorney fees

and costs of the enrollee, participating provider or assi gnee

who filed the conpl ai nt.

Secti on 1907. Noti ce of Noncovered Service.--(a) In the

event a health care payer determ nes that a service for which a

cl ai m has been subnmtted is not covered by the plan, the payer

shall notify the individual or entity who submtted the claim

within the tine frane that paynent woul d ot herwi se be due under

section 1905 if the claimhad been for a covered service. The

noti ce shall state the basis for the deterni nation

(b) In the event it is subsequently deternined that the

service is a covered service, the payer shall i nmmedi ately pay

t he anpunt due for the service, plus interest on the anpunt due

at the rate specified in section 1906 fromthe date paynent was

due under section 1905.

Section 1908. Codi ng Changes.--(a) A health care payer

shall pay a cl ai m based upon the coding stated on the uniform

claimformunl ess the payer has a reasonabl e basis to concl ude

that the coding is incorrect.

(b)) In the event a codi ng change made by a health care payer

is incorrect, the payer shall pay interest on any resulting

under paynent as provided in section 1906.

(c) An enrollee, a participating provider or an assi gnee nay

chal |l enge a codi ng change by a health care payer in a conpl ai nt

filed pursuant to section 1916.

Secti on 1909. Uni f orm Expl anati ons of Paynent.--(a) The

departnent, by requl ati on, shall adopt uniform expl anati on of

paynent forns and uni form el ectroni c expl anati on of paynent

formats for health care services.
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(b) When nmaki ng paynent for a health care service, a health

care payer shall include an expl anati on of the paynent. The

expl anation shall provide the following i nformati on for each

service listed on the claim

(1) the code bill ed;

(2) the code paid (if different fromthe bill ed code);

(3) the provider's billed charge;

(4) the anpunt paid; and

(5) any copaynent or deducti ble due fromthe enroll ee.

(c) Health care payers shall make paper expl anati ons of

paynent on the applicabl e uniform expl anati on of paynent form

and el ectroni c expl anati ons of paynent in the applicable uniform

el ectroni c expl anati on of paynment fornat.

(d) In the event a health care payer changes the codi ng of

the claim the payer shall also include with the expl anati on of

paynent both the basis for the change and the information relied

upon by the payer in naking the change.

(e) In the event a health care payer deni es paynent or does

not pay the full amount billed, the payer shall al so include

with the expl anati on of paynent a clear and conpl ete st atenent

of the reason for the denial or reduction.

Secti on 1910. R ghts of Assignees.--(a) |In the event an

enrollee or a participating provider assigns the right to be

rei nbursed for a health care service by a health care payer, the

assi gnee shall have the sane rights as the enroll ee or

partici pati ng provider with respect to paynent of the claim

including, but not linmted to, tinely paynent of the clai mas

provided in section 1905 and penalties for | ate paynment as

provided in section 1906.

(b) An assignee who believes his or her rights have been
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violated may file a conplaint with the departnent under section

Section 1911. Perm tted Requests for Additional

Informati on. --The departnent, by regul ati on, shall specify

ci rcunstances under which a health care payer may, on a case by

case basis and as a condition of paying a claim require the

subnm ssion of additional informati on beyond the data el enents

pernmtted under section 1902. The departnent's requl ati ons shal

al so specify the types of additional information the payer nay

requi re under those circunstances.

Section 1912. Rel evance of Requests for Additional

Information.--(a) A health care payer's request for additi onal

i nformati on under section 1911 shall be case specific, that is,

based upon an i ndivi dual assessnent of the infornmati on needed to

properly evaluate the specific claim

(b)Y A health care payer shall not request additional

information as a delay tactic to extend the tine period for

Secti on 1913. Paynment of Costs for Providing Additi onal

Information.--(a) A health care provider shall be entitled to

charge a health care payer a reasonable fee for copyi ng nedi ca

records and ot herwi se providing additional information requested

by the payer.

(b)Y The departnent, by requl ation, shall establish

reasonabl e fees for copyi ng, which shall apply absent uni que

ci rcunstances that warrant a hi gher or additional charge. The

fees established by the departnent shall be sufficient to cover

all expenses incurred by the health care provider, including,

but not limted to, the costs of duplication, admnistrative

expenses and postage and shall not be |l ess than the fees the
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departnent charges for copying.

Section 1914. Tine Frane to Respond to Requests for

Addi ti onal |Information.--Wenever a health care payer requests a

health care provider to provide copies of nedical records, the

payer shall allow the provider a reasonable tine to respond

prior to taking adverse action on the claim An all owance of

forty-five (45) days fromthe receipt of the request is a

reasonabl e ti ne absent uni gue circunstances that warrant an

ext ensi on.

Section 1915. Consent to Rel ease Infornation.--A health care

payer shall not require a health care provider to rel ease

confidential patient informati on unless the patient, or an

aut hori zed representati ve of the patient, has consented to the

rel ease

Section 1916. Conplaints.--(a) The departnent, by

requl ati on, shall establish procedures for the filing and

adj udi cation of conplaints permtted by sections 1906, 1908 and

(b)Y If the departnment fails to render a decision within

sixty (60) days on a conplaint filed pursuant to this section,

t he conpl ai nant shall have the right to judicial review The

court shall conduct a de novo revi ew and may take any action

agai nst a health care payer that the departnent is authorized to

take under this act.

Section 1917. Regul ati ons. --(a) The departnent shall adopt

the requl ations required by this article within ninety (90) days

of the effective date of this act.

(b)Y The departnent shall have the power to adopt such ot her

rules and requl ati ons as are reasonably necessary to adni ni ster

and enforce this article.
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1 (c) The requlations shall be adopted in conformty with the
2 provisions of the act of July 31, 1968 (P.L.769, No.240),

3 referred to as the Commonweal th Docunents Law, and the act of

4 June 25, 1982 (P.L.633, No.181), known as the "Requlatory Review
5 Act," or their successors.

6 Section 1918. Conmunications.--Any notice, request or_ other
7 communication required or pernmitted by this article or

8 requlations adopted under this article shall be deened properly
9 transmitted when set forth in a witing that is personally

10 delivered or deposited in the United States mail with first

11 class postage prepaid. In the case of a mailed conmunication,
12 the postnmark appearing on_the envel ope shall be considered to be
13 the date of mamiling.

14 Section 3. Provisions of the Enpl oyee Retirenent |ncone

15 Security Act of 1974 (ERI SA) (Public Law 93-406, 88 Stat. 829)
16 <currently prohibit the application of this act to certain types
17 of health care benefit plans and third party payers. It is the
18 intent of the General Assenbly that this act be given the

19 broadest possible application and that its scope include
20 applications permtted by future |legislative amendnents and
21 judicial interpretations of ERI SA
22 Section 4. The provisions of this act are severable. If any
23 provision of this act or its application to any person or
24 circunstance is held invalid, the invalidity shall not affect
25 other provisions or applications of this act which can be given
26 effect without the invalid provision or application.
27 Section 5. (a) The following acts and parts of acts are
28 repealed insofar as they are in conflict with this act:
29 75 Pa.C. S. Ch. 17.
30 Act of June 2, 1915 (P.L.736, No.338), known as the Wrkers'
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1 Conpensation Act.

2 (b) Al other acts and parts of acts in conflict with this
3 act are repeal ed.
4

Section 6. This act shall take effect in 60 days.
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