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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1154 =35

I NTRODUCED BY NI CKOL, ADOLPH, ALLEN, CALTAG RONE, CASORI O
CLARK, CLYMER, FRANKEL, CEI ST, GODSHALL, HARHAI, HENNESSEY,
HESS, HORSEY, KELLER, MACKERETH, R M LLER, PISTELLA, RGSS,
SATHER, SAYLOR, SHANER, SOLOBAY, STABACK, STEELMAN, STERN
E. Z. TAYLOR THOMAS, Tl GUE, VANCE, WATERS AND W LT,

MARCH 23, 2001

REFERRED TO COVM TTEE ON | NSURANCE, MARCH 23, 2001
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AN ACT

Amendi ng the act of May 17, 1921 (P.L.682, No.284), entitled "An
act relating to insurance; anending, revising, and
consolidating the | aw providing for the incorporation of
i nsurance conpani es, and the regul ation, supervision, and
protection of hone and foreign insurance conpanies, Lloyds
associ ations, reciprocal and inter-insurance exchanges, and
fire insurance rating bureaus, and the regulation and
supervi sion of insurance carried by such conpani es,
associ ations, and exchanges, including insurance carried by
the State Workmen' s | nsurance Fund; providing penalties; and
repeal i ng existing | aws, " providing for joint paynment for
heal th care services.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. The act of May 17, 1921 (P.L.682, No.284), known
as The I nsurance Conpany Law of 1921, is anmended by adding a
section to read:

Section 635.2. Joint Paynent for Health Care Service.--(a)

VWhenever direct paynent is nade to an insured for a claim

covered under a health i nsurance policy for a service perforned

by a person properly licensed under the |laws of this
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Commpnweal th for the practice of nedi ci ne, osteopat hy,

dentistry, chiropractic, podiatry, optonetry or physi cal

t herapy, the paynent shall be nade jointly payable to the

i nsured and the provider of the service to require the

endor senent by each

(b)Y The joint paynment required under subsection (a) shal

not apply in the foll ow ng i nstances:

(1) Paynent is made under terns of the health insurance

policy in the single nane of the provider.

(2) Evidence of prepaynent to the provider is submtted as

part of a claimfor paynent to the insurer, in which case

paynent shall be made in the single nane of the insured.

(3) A provider waives the right to joint paynent.

(c) The term"health i nsurance policy," when used in this

section, nmeans any i ndividual or group health, sickness and

acci dent insurance policy, group health i nsurance plans or

policies, and all other forns of managed or capitated care pl ans

or policies or subscriber contract or certificate i ssued by any

entity which is providing health care coverage and which i s

subject to any of the foll owi ng statutes:

(1) 40 Pa.C.S. Ch. 61 (relating to hospital plan

cor porati ons).

(2) 40 Pa.C.S. Ch. 63 (relating to professional health

servi ces plan corporations).

(3) The act of Decenber 29, 1972 (P.L.1701, No.364), known

as the "Health Mai nt enance Organi zati on Act."

(4) The act of Decenber 14, 1992 (P.L.835, No.134), known as

the "Fraternal Benefit Societies Code."

(5) This act.

(d) This section shall apply to all insurance policies,
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subscri ber contracts and group i nsurance certificates i ssued

under any group nmaster policy delivered or i ssued for delivery

on or after the effective date of this section and shall al so

on or after the effective date of this section.
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4 apply to all renewals of contracts when the renewal date occurs
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Section 2. This act shall take effect in 120 days.
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