PRI OR PRI NTER S NOS. 578, 1578 PRINTER S NO. 1973

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 158 5

| NTRODUCED BY M COZZI E, DeLUCA, HENNESSEY, MANDERI NO, PI PPY,
SATHER, TANGRETTI, VANCE, WALKO, BI SHOP, BROME, DAI LEY,
J. EVANS, FREEMAN, LEVDANSKY, MJUNDY, STABACK, STEIL, SURRA,
E. Z. TAYLOR TIGUE, WASH NGTON AND YOUNGBLOOD,
FEBRUARY 26, 2003

AS AVENDED ON THI RD CONSI DERATI ON, HOUSE OF REPRESENTATI VES,
JUNE 9, 2003

AN ACT

Amendi ng the act of March 20, 2002 (P.L.154, No.13), entitled
"An act reformng the I aw on nedical professional liability;
providing for patient safety and reporting; establishing the
Patient Safety Authority and the Patient Safety Trust Fund;
abrogating regul ations; providing for nedical professional
liability informed consent, damages, expert qualifications,
limtations of actions and nedi cal records; establishing the
I nterbranch Comm ssi on on Venue; providing for nedical
professional liability insurance; establishing the Mdical
Care Availability and Reduction of Error Fund; providing for
nmedi cal professional liability clains; establishing the Joint
Underwriting Association; regulating nedical professional
l[iability insurance; providing for medical |icensure
regul ation; providing for adm nistration; inposing penalties;
and making repeal s, "

THE AUTHORI TY, FOR PATI ENT SAFETY PLANS, FOR ADDI TI ONAL
ADJUSTMENTS OF THE PREVAI LI NG PRI MARY PREM UM FOR MEDI CAL
FACI LI TY REPORTS AND NOTI FI CATI ON, FOR THE MEDI CAL CARE

AVAI LABI LI TY AND REDUCTI ON OF ERROR FUND, FOR MEDI CAL
PROFESSI ONAL LI ABI LI TY | NSURANCE BY THE JO NT UNDERWRI TI NG
ASSCCI ATI ON, FOR APPROVAL OF MEDI CAL PROFESSI ONAL LI ABILITY

I NSURERS, FOR ADM NI STRATI VE DEFI NI TI ONS, FOR CLAI M5, FOR
MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE, FOR CANCELLATI ON OF
I NSURANCE POLI CY AND FOR REPORTI NG PROVI DI NG FOR REPORTS BY
HOSPI TALS AND HEALTH CARE FACI LI TI ES AND FOR VOLUNTARY
CONTRACTUAL ARBI TRATI ON; FURTHER PROVI DI NG FOR ANNUAL REPORT;
FURTHER DEFI NI NG " NONPARTI Cl PATI NG HEALTH CARE PROVI DER' AND
" PARTI Cl PATI NG HEALTH CARE PROVI DER"; PROVI DI NG FCR public

di scl osure of information concerning physicians; EXTENDI NG <—

further providing for reporti-ng—and <—
DECLARATI ON OF POLI CY, FOR PONERS AND DUTIES OF <—



OCOoO~NOUITARWNE

PATI ENT SAFETY STANDARDS TO CERTAI N ABORTI ON FACI LI Tl ES;
ESTABLI SH NG THE MCARE ASSESSMENT NEED PROGRAM PROVI DI NG FOR
FAI R MEDI CAL BI LL PAYMENTS TO CERTAIN H GH RI SK HEALTH CARE
PROVI DERS AND ACUTE CARE | NSTI TUTI ONS FOR CARE, TREATMENTS
AND SERVI CES COVERED UNDER HEALTH | NSURANCE POLI Cl ES;

REQUI RI NG HEALTH | NSURERS TO DI SCLOSE FEE SCHEDULES AND ALL
RULES AND ALGORI THMS RELATI NG THERETO, REQUI RI NG HEALTH

| NSURERS TO PROVI DE FULL PAYMENT TO PHYSI CIl ANS WHEN MORE THAN
ONE SURG CAL PROCEDURE | S PERFORVMED ON THE PATI ENT BY THE
SAME PHYSI Cl AN DURI NG ONE CONTI NUOUS OPERATI NG PROCEDURE; AND
PROVI DI NG FOR FUNCTI ONS OF THE DEPARTMENT OF HEALTH, FOR
CAUSES OF ACTI ON AND FOR PENALTI ES.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:

SECTION 1. SECTION 102 OF THE ACT OF MARCH 20, 2002 <—
(P.L.154, NO 13), KNOWN AS THE MEDI CAL CARE AVAI LABI LI TY AND
REDUCTI ON OF ERROR ( MCARE) ACT, |I'S AMENDED TO READ:

SECTI ON 102. DECLARATI ON OF PQOLI CY.

THE GENERAL ASSEMBLY FI NDS AND DECLARES AS FOLLOWE:

(1) ITIS THE PURPCSE OF THI'S ACT TO ENSURE THAT MEDI CAL

CARE IS AVAI LABLE IN TH S COWONVWEALTH THROUGH A

COVPREHENSI VE AND H G+ QUALI TY HEALTH CARE SYSTEM

(2) ACCESS TO A FULL SPECTRUM OF HOSPI TAL SERVI CES AND

TO H GHLY TRAI NED PHYSI CI ANS | N ALL SPECI ALTI ES MJUST BE

AVAI LABLE ACRGOSS THI S COVMONWEALTH.

(3) TO MAINTAIN THI S SYSTEM MEDI CAL PROFESSI ONAL

LI ABI LI TY | NSURANCE HAS TO BE OBTAI NABLE AT AN AFFORDABLE AND

REASONABLE COST | N EVERY CGEOGRAPHI C REA ON OF THI' S

COMMONVEEAL TH.

(4) A PERSON WHO HAS SUSTAI NED | NJURY OR DEATH AS A

RESULT OF MEDI CAL NEGLI GENCE BY A HEALTH CARE PROVI DER MUST

BE AFFORDED A PROVPT DETERM NATI ON AND FAI R COVPENSATI ON.
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(5) EVERY EFFORT MUST BE MADE TO REDUCE AND ELI M NATE
MEDI CAL ERRORS BY | DENTI FYI NG PROBLEMS AND | MPLEMENTI NG
SOLUTI ONS THAT PROMOTE PATI ENT SAFETY.

(6) RECOGNI TI ON AND FURTHERANCE OF ALL OF THESE ELEMENTS
I'S ESSENTI AL TO THE PUBLI C HEALTH, SAFETY AND WELFARE OF ALL
THE CI TI ZENS OF PENNSYLVAN A.

(7) THE COST OF MEDI CAL NALPRACTI CE | NSURANCE PREM UNMVS

ARE DI RECTLY | MPACTED BY MEDI CAL ERRCRS.

(8) HEALTH CARE PROVI DERS' COST OF POOR QUALITY IS

ESTI MATED TO BE AS H GH AS 30% TO 50% OF THE TOTAL_ AMOUNT

PAI D FOR HEALTH CARE.

(9) A 1999 STUDY BY THE I NSTI TUTE OF MEDI CI NE OF HARVARD

UNI VERSI TY REVEALED THAT, EACH YEAR, AS MANY AS 98, 000 PECPLE

D E AS A RESULT OF PREVENTABLE MEDI CAL ERRORS WHI CH COST THE

NATI ON AN ESTI MATED $29, 000, 000, 000. THE STUDY ClI TES MEDI CAL

ERRORS AS THE FI FTH LEADI NG CAUSE OF DEATH IN THE UNI TED

STATES.

(10) RESEARCH SHOWS THAT A VAST MAJORITY OF MEDI CAL

ERRORS ARE SYSTEM C RATHER THAN HUVAN ERRORS.

(11) TOTAL QUALITY MANAGEMENT SYSTEMS | MPLEMENTED I N

I NDUSTRY AND, RECENTLY, BY THE UNI TED STATES DEPARTMENT OF

VETERANS AFFAI RS HOSPI TAL SYSTEM HAVE SUCCESSFULLY REDUCED

VEDI CAL ERRORS.

(12) IT IS THE PURPOSE CF THI S ACT TO | MPROVE PATI ENT

SAFETY, | MPROVE HEALTH CARE QUALITY AND LONER HEALTH CARE

COSTS_BY OFFERI NG MEDI CAL_MALPRACTI CE PREM UM DI SCOUNTS TO

HEALTH CARE PROVI DERS THAT | NSTI TUTE TOTAL QUALI TY MANAGEMENT

HEALTH CARE SYSTEMS.

SECTION 2. THE DEFI NI TION OF "MEDI CAL FACI LI TY" I N SECTI ON

30 302 OF THE ACT | S AVENDED AND THE SECTI ON | S AMENDED BY ADDI NG A
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DEFI NI TI ON TO READ:
SECTI ON 302. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S CHAPTER
SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

"ABORTION FACILITY." A FACILITY OR MEDICAL FACILITY AS

DEFINED IN 18 PA.C.S. 8 3203 (RELATING TO DEFINITIONS) WHICH IS

SUBJECT TO THI S CHAPTER PURSUANT TO SECTION 315(B) OR (C) AND

VH CH IS NOT_SUBJECT TO LI CENSURE UNDER THE HEALTH CARE

FACI LI TI ES ACT.

* * %

"MEDI CAL FACILITY." AN AMBULATORY SURG CAL FACILITY, BIRTH
CENTER [OR], HOSPI TAL OR AN ABORTION FACILITY.

* * %

SECTI ON 3. SECTI ONS 304(B), 305(C), 306(B), 307(D),

310(A) (2), 311(F)(1) AND 313 OF THE ACT ARE AVENDED TO READ:
SECTI ON 304. POWERS AND DUTI ES.

(B) ANONYMOUS REPORTS TO THE AUTHORI TY. -- A HEALTH CARE
WORKER [ WHO HAS COMPLI ED W TH SECTI ON 308(A)] MAY FILE AN
ANONYMOUS REPORT REGARDI NG A SERI OUS EVENT W TH THE AUTHORI TY.
UPON RECEI PT OF THE REPORT, THE AUTHORI TY SHALL G VE NOTI CE TO
THE AFFECTED MEDI CAL FACI LI TY THAT A REPORT HAS BEEN FI LED. THE
AUTHORI TY SHALL CONDUCT | TS OAN REVI EW OF THE REPORT UNLESS THE
MEDI CAL FACI LI TY HAS ALREADY COMMENCED AN | NVESTI GATI ON OF THE
SERI OUS EVENT. THE MEDI CAL FACI LI TY SHALL PROVI DE THE AUTHORI TY
W TH THE RESULTS OF | TS | NVESTI GATI ON NO LATER THAN 30 DAYS
AFTER RECEI VI NG NOTI CE PURSUANT TO THI S SUBSECTI ON. | F THE
AUTHORI TY | S DI SSATI SFI ED W TH THE ADEQUACY OF THE | NVESTI GATI ON
CONDUCTED BY THE MEDI CAL FACI LI TY, THE AUTHORI TY SHALL PERFORM
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I TS OWN REVI EW OF THE SERI QUS EVENT AND MAY REFER A MEDI CAL
FACI LI TY AND ANY | NVOLVED LI CENSEE TO THE DEPARTMENT FOR FAI LURE
TO REPORT PURSUANT TO SECTI ON 313(E) AND (F).

* * %

SECTI ON 305.  PATI ENT SAFETY TRUST FUND.
(C) ASSESSMENT. - - COMMENCI NG JULY 1, 2002, EACH MEDI CAL

FACI LI TY SHALL PAY THE DEPARTMENT [ A SURCHARGE ON | TS LI CENSI NG

FEE] AN ASSESSMENT AS NECESSARY TO PROVI DE SUFFI Cl ENT REVENUES

TO OPERATE THE AUTHORI TY. THE TOTAL ASSESSMENT FOR ALL MEDI CAL
FACI LI TI ES SHALL NOT EXCEED $5, 000, 000. THE DEPARTMENT SHALL
TRANSFER THE TOTAL ASSESSMENT AMOUNT TO THE FUND W THI N 30 DAYS
OF RECEI PT.

* * %

SECTI ON 306. DEPARTMENT RESPONSI BI LI TI ES.

* x %

(B) DEPARTMENT CONSI DERATI ON. - - THE RECOMVENDATI ONS MADE TO
MEDI CAL FACI LI TI ES PURSUANT TO SUBSECTI ON (A) (4) MAY BE
CONS| DERED BY THE DEPARTMENT FOR LI CENSURE PURPOSES UNDER THE
ACT OF JULY 19, 1979 (P.L.130, NO 48), KNOMN AS THE HEALTH CARE
FACI LI TIES ACT, AND, IN THE CASE OF ABORTION FACILITIES, AND FOR

APPROVAL OR REVOCATI ON PURPOSES PURSUANT TO 28 PA. CODE 8§ 29.43

(RELATING TO FACILITY APPROVAL), BUT SHALL NOT BE CONSI DERED

MANDATORY UNLESS ADOPTED BY THE DEPARTMENT AS REGULATI ONS
PURSUANT TO THE ACT OF JUNE 25, 1982 (P.L.633, NO 181), KNOMW AS
THE REGULATCORY REVI EW ACT.
SECTI ON 307. PATI ENT SAFETY PLANS.

* x %

(D) EMPLOYEE NOTI FI CATI ON. - - UPON APPROVAL OF THE PATI ENT
SAFETY PLAN, A MEDI CAL FACI LI TY SHALL NOTI FY ALL HEALTH CARE
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1 WORKERS OF THE MEDI CAL FACI LI TY OF THE PATI ENT SAFETY PLAN.]

2 AND SPECI FI CALLY DESI GNATE | N SUCH NOTI FI CATI ON THE PROCESS

3 THROUGH WHI CH HEALTH CARE WORKERS W LL REPORT ANY SERI OUS EVENTS
4 AND | NCI DENTS AT THE MEDI CAL FACI LI TY. THE DEPARTMENT SHALL

5 ESTABLI SH FOR USE BY MEDI CAL FACI LI TIES A UNI FORM PROCEDURE FOR
6 NOTI FYI NG HEALTH CARE WORKERS OF THE PATI ENT SAFETY PLAN.

7 COVPLI ANCE W TH THE PATI ENT SAFETY PLAN SHALL BE REQUI RED AS A
8 CONDI TI ON OF EMPLOYMENT OR CREDENTI ALI NG AT THE MEDI CAL

9 FACILITY.

10 SECTI ON 310. PATI ENT SAFETY COWM TTEE.

11 (A) COMPOSI TI ON. - -

12 x %

13 (2) AN AVBULATORY SURG CAL FACILITY'S, ABORTI ON

14 FACILITY' S OR Bl RTH CENTER S PATI ENT SAFETY COMM TTEE SHALL
15 BE COMPOSED OF THE MEDI CAL FACI LI TY' S PATI ENT SAFETY OFFI CER
16 AND AT LEAST ONE HEALTH CARE WORKER OF THE MEDI CAL FACI LI TY
17 AND ONE RESI DENT OF THE COMMUNI TY SERVED BY THE AMBULATORY
18 SURG CAL FACI LI TY, ABORTI ON FACI LI TY OR BI RTH CENTER WHO | S
19 NOT AN AGENT, EMPLOYEE OR CONTRACTOR OF THE AMBULATORY
20 SURG CAL FACI LI TY, ABORTI ON FACI LI TY OR BI RTH CENTER. NO MORE
21 THAN ONE MEMBER OF THE PATI ENT SAFETY COMM TTEE SHALL BE A
22 MEMBER OF THE MEDI CAL FACI LI TY' S BOARD OF GOVERNANCE. THE
23 COW TTEE SHALL | NCLUDE MEMBERS OF THE MEDI CAL FACILITY'S
24 MEDI CAL AND NURSI NG STAFF. THE COVM TTEE SHALL MEET AT LEAST
25 QUARTERLY.
26 x %
27 SECTION 311. CONFI DENTI ALI TY AND COMPLI ANCE.
)8 x %
29 (F) ACCESS. - -
30 (1) THE DEPARTMENT SHALL HAVE ACCESS TO THE | NFORMATI ON
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UNDER SECTI ON 313(A) OR (C) AND MAY USE SUCH | NFORMATI ON FOR

ACTI ON AGAI NST A NEDI CAL FACILITY. TH 'S EXEMPTI ON TO USE THE

| NFORMATI ON RECEI VED PURSUANT TO SECTI ON 313(A) OR (C) SHALL

ONLY APPLY TO LI CENSURE OR CORRECTI VE ACTI ONS AND SHALL NOT

BE UTI LI ZED TO PERM T THE DI SCLOSURE OF ANY | NFORMATI ON

OBTAI NED UNDER SECTI ON 313(A) OR (C) FOR ANY OTHER PURPOSE.
SECTI ON 313. MEDI CAL FACI LI TY REPORTS AND NOTI FI CATI ONS.

(A) SERI QUS EVENT REPORTS.--A MEDI CAL FACI LI TY SHALL REPORT
THE OCCURRENCE OF A SERI OUS EVENT TO THE DEPARTMENT AND THE
AUTHORI TY W THI N 24 HOURS OF THE MEDI CAL FACI LI TY' S CONFI RVATI ON
OF THE OCCURRENCE OF THE SERI OUS EVENT. THE REPORT TO THE
DEPARTMENT AND THE AUTHORI TY SHALL BE | N THE FORM AND MANNER
PRESCRI BED BY THE AUTHORI TY | N CONSULTATI ON W TH THE DEPARTNMENT
AND SHALL NOT | NCLUDE THE NANE OF ANY PATI ENT OR ANY OTHER
| DENTI FI ABLE | NDI VI DUAL | NFORMATI ON,

(B) I NCIDENT REPORTS. --A NEDI CAL FACI LI TY SHALL REPORT THE
OCCURRENCE OF AN | NCI DENT TO THE AUTHORI TY IN A FORM AND MANNER
PRESCRI BED BY THE AUTHORI TY AND SHALL NOT | NCLUDE THE NAME OF
ANY PATI ENT OR ANY OTHER | DENTI FI ABLE | NDI VI DUAL | NFORMATI ON,

(O I NFRASTRUCTURE FAI LURE REPORTS. -- A MEDI CAL FACI LI TY
SHALL REPORT THE OCCURRENCE OF AN | NFRASTRUCTURE FAI LURE TO THE
DEPARTMVENT W THI N 24 HOURS OF THE MEDI CAL FACILITY' S
CONFI RVATI ON OF THE OCCURRENCE OR DI SCOVERY OF THE
| NFRASTRUCTURE FAI LURE. THE REPORT TO THE DEPARTMENT SHALL BE I N
THE FORM AND MANNER PRESCRI BED BY THE DEPARTMENT.

(D) EFFECT OF REPORT.-- COWPLI ANCE W TH THI'S SECTI ON BY A
MEDI CAL FACI LI TY SHALL SATI SFY THE REPORTI NG REQUI REVENTS OF THE
ACT OF JULY 19, 1979 (P.L.130, NQ 48), KNOW AS THE HEALTH CARE

20030H0158B1973 - 7 -
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FACI LI TI ES ACT.

(E) NOTI FI CATI ON TO LI CENSURE BOARDS. --1F A MEDI CAL FACI LI TY
DI SCOVERS THAT A LI CENSEE PROVI DI NG HEALTH CARE SERVI CES I N THE
MVEDI CAL FACI LI TY DURI NG A SERI QUS EVENT FAI LED TO REPORT THE
EVENT | N ACCORDANCE W TH SECTI ON 308(A), THE MEDI CAL FACI LI TY
SHALL NOTI FY THE LI CENSEE' S LI CENSI NG BOARD OF THE FAI LURE TO
REPCRT.

(E.1) ADDI TIONAL REPORTING --1F A MEDICAL FACILITY IS NAMED

IN A MEDICAL LIABILITY ACTION VWH CH RESULTS I N A JUDGVENT

AGAINST THE FACILITY OF $50,000 OR MORE, THE MEDI CAL FACILITY

SHALL, WTH N 30 _DAYS OF FI NAL ADJUDI CATI ON, REPORT THE JUDGVENT

TO THE DEPARTMENT. THE REPORT SHALL CONTAI N A DESCRI PTI ON OF THE

OCCURRENCE, THE LOCATI ON THE OCCURRENCE TOOK PLACE AND THE

AMOUNT _OF THE AWARD. THE DEPARTMENT SHALL MAKE SUCH REPORTS

AVAI LABLE TO THE GENERAL PUBLIC ON I TS WORLD W DE WEB SI TE.

(F) FAILURE TO REPORT OR NOTI FY. - - FAI LURE TO [ REPORT A
SERI OQUS EVENT OR AN | NFRASTRUCTURE FAI LURE AS REQUI RED BY THI S
SECTI ON] COWPLY W TH THE REPORTI NG REQUI REMENTS OF SUBSECTI ON

(A), (B) OR (E.1) OR TO DEVELOP AND COVPLY W TH THE PATI ENT

SAFETY PLAN I N ACCORDANCE W TH SECTI ON 307 OR TO NOTI FY THE
PATI ENT | N ACCORDANCE W TH SECTI ON 308(B) SHALL BE A VI OLATI ON
OF THE HEALTH CARE FACI LI TIES ACT[.] AND, IN THE CASE OF AN

ABORTI ON FACILITY, MAY BE A BASI S FOR REVOCATI ON OF APPROVAL

PURSUANT TO 28 PA. CODE 8§ 29.43 (RELATING TO FACILITY APPROVAL) .

IN ADDI TI ON TO ANY PENALTY VWH CH MAY BE | MPCSED UNDER THE HEALTH
CARE FACILITIES ACT[,A] OR UNDER 18 PA.C.S. CH 32 (RELATING TO

(1) A MEDICAL FACILITY WHI CH FAILS TO REPORT A SERI QUS
EVENT OR AN | NFRASTRUCTURE FAI LURE OR TO NOTI FY A LI CENSURE
BOARD | N ACCORDANCE W TH THI S CHAPTER MAY BE SUBJECT TO AN

20030H0158B1973 - 8 -



ADM NI STRATI VE PENALTY CF $1, 000 PER DAY | MPOSED BY THE
DEPARTMENT.
(2) A MEDICAL FACILITY WHI CH FAILS TO NOTI FY A PATI ENT

I N ACCORDANCE W TH SECTI ON 308(B) IS SUBJECT TO AN

ADM NI STRATI VE PENALTY CF $5, 000 | MPOSED BY THE DEPARTMENT.

SECTION 4. THE ACT IS AMENDED BY ADDI NG A SECTI ON TO READ:
SECTI ON 315. ABORTION FACILITIES.

(A) CENERAL.--THI'S SECTION SHALL APPLY TO ABORTI ON

© o0 N oo o A~ wWw N P

FACI LI TI ES.

=Y
o

(B) APPLI CATI ON DURI NG CURRENT YEAR. -- AN ABORTION FACILITY

=
=

THAT PERFORMS 100 OR MORE ABORTI ONS AFTER THE EFFECTI VE DATE OF

=
N

TH'S ACT DURI NG THE CALENDAR YEAR IN WHI CH THI S SECTI ON TAKES

=
w

EFFECT SHALL BE SUBJECT TO PROVI SIONS OF TH S CHAPTER AT THE

H
o

BEG NNI NG OF THE | MMEDI ATELY FOLLOW NG CALENDAR YEAR AND DURI NG

=Y
(63}

EACH SUBSEQUENT CALENDAR YEAR UNLESS THE FACILITY G VES THE

=Y
(e}

DEPARTMENT WRI TTEN NOTICE THAT IT WLL NOT BE PERFORM NG 100 OR

=
\l

MORE_ABORTI ONS DURI NG SUCH FOLLOW NG CALENDAR YEAR AND DCES NOT

=Y
oo

PERFORM 100 OR MORE ABORTI ONS DURI NG THAT CALENDAR YEAR.

=
O

(C) APPLI CATION I N SUBSEQUENT CALENDAR YEARS. --1N THE

N
o

CALENDAR YEARS FOLLOW NG THE EFFECTI VE DATE OF TH S ACT, TH' S

N
=

CHAPTER SHALL APPLY TO AN ABORTION FACILITY NOI_SUBJECT TO

N
N

SUBSECTI ON (B) ON THE DAY FOLLOW NG THE PERFORVANCE COF I TS 100TH

N
w

ABORTI ON AND FOR THE REMAI NDER OF THAT CALENDAR YEAR AND DURI NG

N
~

EACH SUBSEQUENT CALENDAR YEAR UNLESS THE FACILITY G VES THE

N
(63}

DEPARTMENT WRI TTEN NOTICE THAT IT WLL NOT BE PERFORM NG 100 OR

N
(e}

MORE_ABORTI ONS DURI NG SUCH FOLLOW NG CALENDAR YEAR AND DCES NOT

N
~

PERFORM 100 OR MORE ABORTI ONS DURI NG THAT CALENDAR YEAR.

N
oo

(D) PATI ENT_SAFETY PLAN. -- AN ABORTION FACILITY SHALL SUBM T

N
(o]

| TS PATI ENT SAFETY PLAN UNDER SECTI ON 307(C) WTHI N 60 DAYS

30 FOLLON NG THE APPLI CATION OF THI'S CHAPTER TO THE FACI LI TY.
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1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

(E)  REPORTI NG --AN ABORTION FACILITY SHALL BEG N REPORTI NG

SERI OUS EVENTS, | NCI DENTS AND | NFRASTRUCTURE FAI LURES CONSI STENT

WTH THE REQUI REMENTS OF SECTI ON 313 UPON THE SUBM SSION OF I TS

PATI ENT_SAFETY PLAN TO THE DEPARTIENT.

(F) CONSTRUCTI ON. --NOTHING IN THI' S CHAPTER SHALL BE

CONSTRUED TO LIMT THE PROVISIONS OF 18 PA.C.S. CH. 32 (RELATING

TO ABORTI ON) OR ANY REGULATI ON ADOPTED UNDER 18 PA.C. S. CH. 32.

SECTION 5. THE DEFI NI TIONS OF " NONPARTI Cl PATI NG HEALTH CARE
PROVI DER" AND " PARTI Cl PATI NG HEALTH CARE PROVI DER' | N SECTI ON
702 OF THE ACT ARE AMENDED TO READ:

SECTI ON 702. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S CHAPTER
SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

* x %

" NONPARTI CI PATI NG HEALTH CARE PROVI DER. " A HEALTH CARE
PROVI DER AS DEFI NED I N SECTI ON 103 THAT CONDUCTS [209% 50% OR
LESS OF I TS HEALTH CARE BUSI NESS OR PRACTICE WTH N THI S
COMVONVEAL TH.

"PARTI Cl PATI NG HEALTH CARE PROVI DER " A HEALTH CARE PROVI DER
AS DEFI NED I N SECTI ON 103 THAT CONDUCTS MORE THAN [20% 50% OF
I TS HEALTH CARE BUSI NESS OR PRACTICE WTHI N TH S COWONWEALTH OR
A NONPARTI CI PATI NG HEALTH CARE PROVI DER WHO CHOOSES TO
PARTI Cl PATE | N THE FUND.

* x %

SECTION 6. SECTIONS 712(GQ, 714(Q, 732, 733, 741 AND 747 COF
THE ACT ARE AMENDED TO READ:

SECTI ON 712. NMEDI CAL CARE AVAI LABI LI TY AND REDUCTI ON OF ERROR
FUND.

* * %
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1 (G ADDI TI ONAL ADJUSTMENTS OF THE PREVAI LI NG PRI MARY

2 PREM UM --THE DEPARTMENT SHALL ADJUST THE APPLI CABLE PREVAI LI NG
3 PRI MARY PREM UM OF EACH PARTI Cl PATI NG HEALTH CARE PROVI DER I N

4 ACCORDANCE W TH THE FOLLOW NG

5 (1) THE APPLI CABLE PREVAI LI NG PRI MARY PREM UM CF A

6 PARTI Cl PATI NG HEALTH CARE PROVI DER WHICH | S NOT' A HOSPI TAL

7 MAY BE ADJUSTED THROUGH AN | NCREASE | N THE | NDI VI DUAL

8 PARTI Cl PATI NG HEALTH CARE PROVI DER' S PREVAI LI NG PRI MARY

9 PREM UM NOT TO EXCEED 20% ANY ADJUSTMENT SHALL BE BASED UPON
10 THE FREQUENCY OF CLAI Ms PAI D BY THE FUND ON BEHALF OF THE

11 I NDI VI DUAL PARTI Cl PATI NG HEALTH CARE PROVI DER DURI NG THE PAST
12 FI VE MOST RECENT CLAI MS PERI GDS AND SHALL BE | N ACCORDANCE

13 WTH THE FOLLOW NG

14 (1) | F THREE CLAI M5 HAVE BEEN PAI D DURI NG THE PAST
15 FI VE MOST RECENT CLAI MS PERI GDS BY THE FUND, A 10%

16 | NCREASE SHALL BE CHARGED

17 (1) IF FOUR OR MORE CLAI M5 HAVE BEEN PAI D DURI NG
18 THE PAST FI VE MOST RECENT CLAI M5 PERI ODS BY THE FUND, A
19 20% | NCREASE SHALL BE CHARCED.

20 (2) THE APPLI CABLE PREVAI LI NG PRI MARY PREM UM CF A

21 PARTI Cl PATI NG HEALTH CARE PROVI DER WHICH | S NOT' A HOSPI TAL

22 AND WHI CH HAS NOT HAD AN ADJUSTMENT UNDER PARAGRAPH (1) MAY
23 BE ADJUSTED THROUGH AN | NCREASE | N THE | NDI VI DUAL

24 PARTI Cl PATI NG HEALTH CARE PROVI DER' S PREVAI LI NG PRI MARY

25 PREM UM NOT TO EXCEED 20% ANY ADJUSTMENT SHALL BE BASED UPON
26 THE SEVERI TY OF AT LEAST TWO CLAI Ms PAI D BY THE FUND ON

27 BEHALF OF THE | NDI VI DUAL PARTI ClI PATI NG HEALTH CARE PROVI DER
28 DURI NG THE PAST FI VE MOST RECENT CLAI M5 PERI ODS

29 (3) THE APPLI CABLE PREVAI LI NG PRI MARY PREM UM CF A

30 PARTI Cl PATI NG HEALTH CARE PROVI DER NOT ENGAGED | N DI RECT

20030H0158B1973 - 11 -
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CLI Nl CAL PRACTI CE ON A FULL-TI ME BASI S MAY BE ADJUSTED
THROUGH A DECREASE IN THE | NDI VI DUAL PARTI CI PATI NG HEALTH
CARE PROVI DER S PREVAI LI NG PRI MARY PREM UM [ NOT TO EXCEED
1099 . ANY ADJUSTMENT SHALL BE BASED UPON THE LOWER RI SK
ASSCCI ATED W TH THE LESS- THAN- FULL- TI ME DI RECT CLI NI CAL
PRACTI CE.

(4) THE APPLI CABLE PREVAI LI NG PRI MARY PREM UM CF A
HOSPI TAL MAY BE ADJUSTED THROUGH AN | NCREASE OR DECREASE | N
THE | NDI VI DUAL HOSPI TAL' S PREVAI LI NG PRI MARY PREM UM NOT TO
EXCEED 20% ANY ADJUSTMENT SHALL BE BASED UPON THE FREQUENCY
AND SEVERI TY OF CLAIMs PAI D BY THE FUND ON BEHALF OF OTHER
HOSPI TALS OF SI M LAR CLASS, SIZE, RI SK AND KIND WTHI N THE
SAME DEFI NED REG ON DURI NG THE PAST FI VE MOST RECENT CLAI MS
PERI ODS.

(5) A PARTI Cl PATI NG HEALTH CARE PROVI DER THAT

| MPLEMENTS, TO THE SATI SFACTI ON OF THE DEPARTMENT OF HEALTH,

A TOTAL QUALITY MANAGEMENT HEALTH CARE SYSTEM APPROVED BY THE

DEPARTMENT OF HEALTH SHALL BE ENTITLED TO A 20% DI SCOUNT | N

THE APPLI CABLE PREVAI LI NG PRI MARY PREM UM FOR EACH FI SCAL

YEAR IN WH CH THE SYSTEM | S | MPLEMENTED.

* * %

SECTI ON 714. MEDI CAL PROFESSI ONAL LI ABI LI TY CLAI V5.

* x %

(G [MEDIATION. - UPON THE REQUEST OF A PARTY TO A MEDI CAL
PROFESSI ONAL LI ABILITY CLAIMWTH N THE FUND COVERAGE LI M TS,
THE DEPARTMENT MAY PROVI DE FOR A MEDI ATOR | N | NSTANCES VWHERE
MULTI PLE CARRI ERS DI SAGREE ON THE DI SPOSI TI ON OR SETTLEMENT OF A
CASE. UPON THE CONSENT OF ALL PARTIES, THE MEDI ATI ON SHALL BE
Bl NDI NG PROCEEDI NG CONDUCTED AND | NFORMATI ON PROVI DED | N
ACCORDANCE WTH THI' S SECTI ON SHALL BE CONFI DENTI AL AND SHALL NOT

20030H0158B1973 - 12 -
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BE CONSI DERED PUBLI C | NFORMATI ON SUBJECT TO DI SCLOSURE UNDER THE
ACT OF JUNE 21, 1957 (P.L. 390, NO 212), REFERRED TO AS THE

Rl GHT- TO- KNOW LAW OR 65 PA.C.S. CH 7 (RELATING TO OPEN

MEETI NGS) . ] MEDI CAL NMALPRACTI CE SMALL CLAI M5 DI SPUTE

RESCLUTI ON. - -

(1) IF A CLAINANT BELIEVES THAT HE 1S A VICTIM OF

VEDI CAL MALPRACTI CE, HE SHALL HAVE THE RIGHT TO REQUEST THAT

THE CLAIM BE HEARD BY MEDI CAL NMALPRACTI CE SMALL CLAI M5

ARBI TRATI ON, NMEDI CAL MALPRACTI CE SVALL CLAI MS MEDI ATI ON OR

SUMVARY JURY TRIAL AS ALTERNATIVES TO FORVAL LITIGATION IN

FEDERAL OR STATE COURT.

(2) (1) I'NORDER TO UTILIZE THE MEDI CAL_ MALPRACTI CE

SVALL CLAI M5 ARBI TRATI ON PROCEDURE, ALL PARTIES MJST

AGREE N WRITING TO SUBM T THE CLAIM TO MEDI CAL

MALPRACTI CE SVALL CLAI M5 _ARBI TRATI ON AND BE SUBJECT TO

THE PROVISIONS OF THI S SUBSECTI ON. THE ARBI TRATI ON

PROCEDURE SHALL BE COMVENCED BY THE CLAI MANT SERVI NG THE

DEFENDANT, VI A CERTIFIED OR REG STERED MAIL, WTH A

STATEMENT OF CLAIM AND NOTI CE OF I NTENT. THE STATEMENT OF

CLAIM SHALL SET FORTH, WTH SUFFICIENT_SPECIFICI TY AS

REQUIRED IN A FORVAL CIVIL COVPLAI NT PURSUANT TO THE

PENNSYLVANI A RULES OF ClVIL PROCEDURE, THE NATURE OF THE

ALLEGED MALPRACTI CE, THE RESULTI NG I NJURIES AND THE

DAMAGES SOUGHT. _THE NOTI CE OF | NTENT SHALL STATE THAT THE

CLAI MVANT_ DESI RES TO HAVE THE CLAI M HEARD BY MEDI CAL

MALPRACTI CE SVALL CLAI M5 _ARBI TRATI ON AND | NQUI RES VWHETHER

THE DEFENDANT DESI RES THE SAME. | F THE DEFENDANT DOES NOT

RESPOND W THI N 30 _DAYS OF SERVI CE OF THE STATEMENT OF

CLAIM AND NOTICE OF INTENT, |IT SHALL BE DEEVMED THAT THE

DEFENDANT DOES NOT_AGREE TO HAVE THE CLAI M HEARD BY

20030H0158B1973 - 13 -
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VEDI CAL MALPRACTI CE SVALL CLAI MS ARBI TRATI ON AND THE

CLAIM SHALL NOT BE HEARD IN THAT MANNER. | F THE DEFENDANT

DCES AGREE TO HAVE THE CLAI M HEARD IN THAT MANNER, AN

AFFI RVATI VE RESPONSE SHALL BE SERVED UPON THE CLAI MANT

WTH N 30 DAYS OF I NITIAL SERVI CE ALONG W TH AN ANSVER TO

THE STATEMENT OF CLAIM _AS WOULD BE FILED | N RESPONSE TO

A FORVAL CIVIL COVPLAI NT PURSUANT TO THE PENNSYLVAN A

RULES OF ClVIL PROCEDURE. A DEFENDANT' S AGREEMENT,

DI SAGREEMENT OR LACK OF RESPONSE TO A MEDI CAL NMALPRACTI CE

SVALL CLAI M5 ARBI TRATI ON REQUEST SHALL | N NO WAY BE

DEEMED AN ADM SSION OF LI ABILITY.

(1) (A NONPARTY TESTI MONY, WHETHER EXPERT

TESTI MONY OR LAY TESTI MONY, CAN BE SUBM TTED W THOUT

STANDARD FORVALI TI ES BY MEANS OF AFFIDAVIT, OPI NI ON

LETTER, DEPOSI TI ON TESTI MONY, CURRI CULUM VI TAE_AND

EXH BITS INCLUDING BUT NOT LIMTED TO PHOTOGRAPHS,

VEDI CAL RECORDS, REPORTS AND BILLS, RADI OLOGY

STUDI ES, EMPLOYMENT RECORDS, WAGE | NFORVATI ON,

BUSI NESS RECORDS, OFFI Cl AL RECORDS NAI NTAI NED BY THE

COMVONVEALTH AND STANDARD U. S. GOVERNMENT LI FE

EXPECTANCY TABLES, IF AT LEAST 30 DAYS _ADVANCE

VWRI TTEN NOTI CE WAS G VEN TO THE OPPOSI NG PARTY_ ALONG

WTH COPIES OF ALL MATERIALS THAT ARE TO BE

SUBM TTED.

(B) ANY MATERIALS SUBM TTED MAY BE USED ONLY FOR

PURPOSES WHI CH WOULD BE PERM SSI BLE | F THE PERSON

VWHOSE TESTI MONY |S WAI VED WERE PRESENT AND TESTI FYI NG

AT _THE HEARI NG

(€ THE PARTIES CAN TESTIFY LIVE, BY STANDARD

DEPOSI TI ON OR BY VI DEOTAPE DEPGSI T1 ON.

20030H0158B1973 - 14 -
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(D) EXCEPT AS PROVIDED FOR IN THI' S SUBSECTI ON,

THE PENNSYLVANI A RULES OF EVI DENCE SHALL BE

APPL| CABLE.

(E) ANY PARTY NAY HAVE A TRANSCRI PT AND

RECORDI NG OF THE ARBI TRATI ON PROCEEDI NG MADE AT H' S

OR HER OMN EXPENSE.

(F) LEGAL MEMORANDA CAN BE SUBM TTED.

(G THE ARBI TRATORS ARE TO ENSURE THAT A FULL,

FAI R AND | MPARTI AL HEARI NG AND REVI EW OF THE EVI DENCE

| S CONDUCTED.

(H THE HEARI NG MAY PROCEED I N THE ABSENCE OF A

PARTY WHO, AFTER DUE NOTICE, FAILS TO APPEAR.

(1) UNLESS THE PARTIES AGREE OTHERW SE, THE

HEARING | S TO BE HELD IN THE COUNTY WHERE THE CAUSE

OF _ACTI ON ARGCSE.

(111) THE FOLOWNG CRITERIA SHALL APPLY TO THE

TRATI ON PANEL:

N DN DN DN N D D N NN DN P P
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(A) THERE SHALL BE THREE ARBI TRATORS I N AN

ARBI TRATI ON PROCEEDI NG

(B) EACH ARBI TRATOR SHALL BE AN ATTORNEY

LICENSED IN TH S COMVONVEAL TH.

(G EACH PARTY SHALL SELECT AN ARBI TRATOR. THE

SELECTED ARBI TRATORS SHALL SELECT A CHAI R ARBI TRATOR.

| F_A PARTY DCES NOT_ SELECT AN ARBI TRATOR WTHI N 20

DAYS OF BEI NG REQUESTED TO DO SO, |F THE ARBI TRATORS

SELECTED CANNOT AGREE WTHI N 20 DAYS ON THE SELECTI ON

OF A CHAIR ARBI TRATOR OR | F. THERE ARE MORE THAN TWO

PARTI ES | NVOLVED AND THEY CANNOT AGREE W THI N 20_DAYS

OF BEI NG REQUESTED TO JO NTLY SELECT AN ARBI TRATOR,

El THER PARTY MAY PETI TION A COURT OF COVPETENT

- 15 -
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JURI SDI CTI ON TO MAKE THE NECESSARY SELECTI ONS.

(D) THE ARBI TRATORS SHALL BE | NDEPENDENT OF ALL

PARTI ES, W TNESSES AND LEGAL COUNSEL.

(E) EACH PARTY SHALL BE RESPONSI BLE FOR THE

COVPENSATI ON OF THE ARBI TRATOR SELECTED BY OR FOR

THAT PARTY. THE COMPENSATI ON FOR THE CHAI R ARBI TRATOR

SHALL BE SHARED BY THE PARTI ES.

(F) AFTER THE ARBI TRATORS ARE SELECTED AND

BEFORE AN AWARD | S MADE, THERE SHALL BE NO EX PARTE

COMVUNI CATI ON W TH THE ARBI TRATORS BY THE PARTI ES OR

THEI R COUNSEL.

(G _ THE ARBI TRATORS SHALL CONSI DER ALL RELEVANT

EVI DENCE THAT HAS BEEN PROPERLY SUBM TTED ALONG W TH

ANY LEGAL MEMORANDA AND SHALL DECI DE THE | SSUES OF

LIABILITY, AMOUNT OF DAMAGES AND APPORTI ONVENT OF

LIABILITY AMONG THE PARTI ES.

(H THE CHAIR ARBI TRATOR, AT THE REQUEST OF A

PARTY AND UPON GOOD CAUSE SHOWN, MAY SUBPCENA A PARTY

OR INDI VIDUAL TO ATTEND THE HEARI NG OR A DEPCSI TI ON

AND, UNLESS OTHERW SE PROVIDED FOR IN TH' S

SUBSECTI ON, THE PARTY REQUESTI NG THE SUBPOENA SHALL

PAY THE REASONABLE FEES AND COSTS OF THE PERSON BEI NG

SUBPCENAED TO TESTIFY, | NCLUDI NG A REASONABLE EXPERT

W TNESS FEE | F APPLI CABLE.

(1) THE CHAIR ARBI TRATOR SHALL DETERM NE THE

DATE, TIME AND PLACE OF THE HEARI NG AND SHALL PROVI DE

THE OTHER ARBI TRATORS AND PARTIES W TH AT LEAST 30

DAYS' ADVANCE NOTI CE.

(J) THE CHAIR ARBI TRATOR SHALL DECI DE ANY

PREHEARI NG | SSUES THAT MAY ARI SE.

- 16 -
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(K) I SSUES THAT ARI SE DURI NG THE HEARI NG SHALL

BE _HEARD BY THE ARBI TRATORS AND SHALL BE DECI DED BY A

MAJORITY OF THE ARBI TRATORS.

(L) THE CHAIR ARBI TRATOR SHALL HAVE THE

AUTHORI TY TO ADM NI STER OATHS OR AFFI RVATI ONS TO

W TNESSES AND TO ADJOURN AN UNCOMPLETED HEARI NG FROM

DAY TO DAY.

(M __THE ARBI TRATORS SHALL HAVE THE AUTHORITY TO

DECI DE ALL | SSUES OF LAW AND FACT, DETERM NE

LIABILITY AND AWARD DANVAGES.

(N) THE DECI SI ON OF THE ARBI TRATORS SHALL NOT BE

USED AS EVI DENCE I N ANY FUTURE PROCEEDI NG

(O _THE ARBI TRATORS MAY NOT_BE CALLED AS

W TNESSES | N ANY FUTURE PROCEEDI NG

(P) EXCEPT AS PROVIDED FOR IN THI' S SUBSECTI ON,

THE ARBI TRATORS SHALL FOLOW THE LAWS OF TH S

COMONVEALTH AND SHALL BE GUI DED BY THE PENNSYLVAN A

RULES OF ClVIL PROCEDURE AND THE PENNSYLVANI A RULES

OF_EVI DENCE.

(1V) IF REQUESTED BY A DEFENDANT, THE CLAI MANT SHALL

UNDERGO ONE_PHYSI CAL EXAM NATI ON,  ONE MENTAL EXAM NATI ON

AND ONE VOCATI ONAL EXAM NATI ON. ALL EXPENSES ASSOCI ATED

WTH THE EXAM NATI ON SHALL BE BORNE BY THE REQUESTI NG

PARTY. ALL EXAM NATI ONS SHALL BE CONDUCTED IN TH' S

COMVONVEALTH. | F THE EXAM NATI ON TO BE CONDUCTED | S

LOCATED MORE THAN 50 M LES FROM THE CLAI MANT' S RESI DENCE,

ANY TRAVELI NG AND ASSOCI ATED EXPENSES COF THE CLAI MANT ARE

TO BE BORNE BY THE PARTY REQUESTI NG THE EXAM NATI ON. UPON

A CLEAR SHOW NG OF GOOD CAUSE AND SUBSTANTI AL _NEED, THE

CHAI R ARBI TRATOR CAN ORDER ADDI TI ONAL EXAM NATI ONS.

20030H0158B1973 - 17 -
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(V) EACH PARTY SHALL PROVIDE UP TO FI VE DEPOSI TI ONS

W THOUT ANY REQUEST TO BE COVPENSATED FOR LOST WAGES OR

TRAVEL EXPENSES. IT IS UP TO THE PARTIES TO AGREE WHERE

THE DEPCSI TI ONS ARE TO BE HELD W TH THE OBJECTI VE OF

M N M ZI NG THE EXPENSE AND | NCONVENI ENCE OF THE PARTI ES

AND W TNESSES. | F THE PARTIES CANNOT AGREE, THE CHAIR

ARBI TRATOR SHALL HAVE THE AUTHORI TY TO DECI DE WHEN AND

WHERE THE DEPOSI TION W LL BE HELD. PARTIES SHALL BEAR

THEI R OMN EXPENSES AND THOSE COF THEI R COUNSEL. THE PARTY

REQUESTI NG THE DEPOSI TI ON SHALL BEAR ANY COSTS OF THE

W TNESS AND ANY STENOGRAPHI C AND VI DEO COSTS OF THE

DEPCSI TI ON.

(M) OTHER THAN AS PROVIDED FOR IN THI S ACT, THE

PARTI ES MAY EXERCI SE ALL_ DI SCOVERY RI GATS, REMEDI ES AND

PROCEDURES AVAI LABLE AS |F THE CLAIM WERE PENDI NG I N A

COURT_OF COMVON PLEAS EXCEPT THAT THE CHAI R ARBI TRATOR

SHALL DECI DE ALL_DI SCOVERY | SSUES AND THERE SHALL BE NO

RIGHT TO APPEAL THE CHAI R ARBI TRATOR S DECI SI ON REGARDI NG

DI SCOVERY | SSUES.

(M) THE TOTAL MONETARY_ AWARD, EXCLUDI NG ANY AWARD

OF DELAY DAMAGES, THAT CAN BE RENDERED FOR ANY AND ALL

DAMAGES PER CLAIM VHETHER THE CLAI M | NCLUDES ONE OR MORE

| NDI VI DUAL _CLAI MANTS, CANNOT EXCEED $250, 000.

(MI1) IF THE PARTI ES STI PULATE OR OTHERW SE AGREE

IN VWRITI NG THAT THE ARBI TRATI ON AWARD SHALL BE_BI NDI NG,

THE CLAI MANT SHALL BE ENTI TLED TO REASONABLE ATTORNEY

FEES AND COSTS |F THE CLAIMANT IS THE PREVAI LI NG PARTY AS

DEFINED IN 42 U.S.C. _§ 1988 (PUBLIC LAW 94-559).

(1 X) ARBITRATORS SHALL HAVE THE AUTHORITY TO AWARD

DELAY DANMAGES.
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(X) ARBI TRATORS SHALL RENDER AN AWARD W THI N TEN

DAYS FROM THE CONCLUSI ON OF THE HEARI NG THE AWARD SHALL

DI SPOSE OF ALL CLAIMS AND BE SIGNED BY ALL ARBI TRATORS OR

BY A MVAJORITY OF THEM THE AWARD NEED NOT CONTAI N FACTUAL

FI NDI NGS OR LEGAL CONCLUSI ONS. ONCE_SI GNED, THE AWARD

SHALL BE | MMEDI ATELY SENT TO ALL PARTIES AND FILED WTH

THE PROTHONOTARY IN A COURT OF COVPETENT JURI SDI CTI ON

VWHERE THE ACTION COULD HAVE BEEN ORIG NALLY FILED HAD THE

PARTI ES NOT_AGREED TO SVALL CLAI MS ARBI TRATI ON.

(XI) UNLESS THE PARTI ES STI PULATE OR OTHERW SE AGREE

IN WVRITING EITHER PARTY SHALL HAVE THE RI GHT TO APPEAL

THE AWARD FOR A TRIAL_DE NOVO IN A COURT OF_ COVPETENT

JURI SDI CTI1 ON. NO REFERENCE TO THE AGREEMENT OF MEDI CAL

MALPRACTI CE SVALL CLAI M5 _ARBI TRATI ON, THE HEARI NG THE

FI NDI NGS OR THE AWARD SHALL BE MADE DURI NG A SUBSEQUENT

TRIAL, EXCEPT THAT TESTI MONY_ | NTRODUCED AT THE

ARBI TRATI ON HEARI NG MVAY BE USED FOR PURPOSES OTHERW SE

PERM TTED UNDER THE LAWS OF THI S COMMONWEALTH. AN APPEAL

BY ANY PARTY SHALL BE DEEMED AN APPEAL BY ALL PARTIES AS

TO ALL | SSUES UNLESS OTHERW SE STI PULATED TO I N WRI TI NG

BY ALL PARTIES. THE APPEAL SHALL BE FILED | N ACCORDANCE

W TH THE PENNSYLVANI A RULES OF Cl VI L PROCEDURE.

(XI1) UNLESS AN APPEAL | S PROPERLY FILED, A

DEFENDANT SHALL, ITF THERE WAS NO FI NDI NG OF JO NT_AND

SEVERAL LIABILITY, |MVED ATELY PAY ANY_ MONETARY

ARBI TRATI ON AWARD OR | TS RESPECTI VE PORTI ON OF THE AWARD.

| F_NO APPEAL HAS BEEN PROPERLY FILED AND THE ARBI TRATI ON

HAS NOT BEEN PAI D BY THE 30TH DAY FROM THE DATE OF THE

AVWARD, | NTEREST SHALL ACCRUE AT THE RATE OF 18% PER ANNUM

FROM THE DATE OF THE AWARD. THE AWARD NMVAY BE ENFORCED
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PURSUANT TO THE PENNSYLVANI A RULES OF Cl VI L PROCEDURE.

(XII'1) OTrHER THAN AS PROVIDED FOR IN THI S SECTI ON,

THE PROCEDURES THAT CAN BE UNDERTAKEN ONCE AN AWARD HAS

BEEN RENDERED, | NCLUDI NG BUT NOT_LIMTED TG,

TRANSFERRI NG RECORDI NG AND ENFORCI NG A JUDGVENT, SHALL

BE_GOVERNED BY THE PENNSYLVANIA RULES OF ClVIL PROCEDURE.

(XI'V) THE SERVICE OF A STATEMENT OF CLAI M AND NOTI CE

OF INTENT SHALL TOLL THE STATUTE OF LIM TATIONS. ALL

CLAI M5 FOR RECOVERY PURSUANT TO THI S SECTI ON MUST BE

COMVENCED WTHI N THE APPLI CABLE STATUTE OF LI M TATI ONS.

(3) (I') I'NORDER TO UTILIZE THE MEDI CAL MALPRACTI CE

SVALL CLAI M5 MEDI ATI ON PROCEDURE SET FORTH IN THI' S

SUBSECTI ON, ALL PARTIES MJUST AGREE IN WRI TI NG TO THE

PROCEDURE. THE MEDI ATI ON PROCEDURE SHALL BE COMVENCED BY

THE CLAI MANT_ SERVI NG THE DEFENDANT, VI A CERTI FI ED OR

REG STERED MAIL, WTH A STATEMENT OF CLAIM AND NOTI CE OF

| NTENT. THE STATEMENT OF CLAIM SHALL SET FORTH, WTH

SUFFI G ENT SPECIFICITY AS REQU RED IN A FORVAL CIVIL

COVPLAI NT _PURSUANT _TO THE PENNSYLVANIA RULES OF CIVIL

PROCEDURE, THE NATURE OF THE ALLEGED MALPRACTI CE, THE

RESULTI NG | NJURI ES AND THE DAMAGES SOUGHT. THE NOTI CE OF

| NTENT SHALL STATE THAT THE CLAI MANT DESI RES TO HAVE THE

CLAI M HEARD BY_ MEDI CAL NMALPRACTI CE SVALL CLAI M5 MEDI ATI ON

AND | NQUI RES WHETHER THE DEFENDANT DESI RES THE SAME. | F

THE DEFENDANT DOES NOT RESPOND W THI N 30 DAYS OF SERVI CE

OF THE STATEMENT OF CLAIM AND NOTICE OF INTENT, I T SHALL

BE_DEEMED THAT THE DEFENDANT DOES NOT_AGREE TO HAVE THE

CLAI M HEARD BY_ MEDI CAL NMALPRACTI CE SVALL CLAI M5 MEDI ATI ON

AND THE CALAIM SHALL NOT_BE HEARD IN THAT MANNER | F THE

DEFENDANT DOES AGREE TO HAVE THE CLAI M HEARD | N THAT

20030H0158B1973 - 20 -
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MANNER, AN AFFI RVATI VE RESPONSE SHALL BE SERVED UPON THE

CLAI VANT W THI N 30 DAYS OF INITIAL SERVI CE ALONG W TH AN

ANSVER TO THE STATEMENT OF CLAIM AS WOULD BE FILED I N

RESPONSE TO A FORVAL CIVIL COVPLAI NT PURSUANT TO THE

PENNSYLVANI A RULES OF ClVIL PROCEDURE. A DEFENDANT' S

AGREEMENT, DI SAGREEMENT OR LACK OF RESPONSE TO A MEDI CAL

MALPRACTI CE SVALL CLAI M5 MEDI ATI ON REQUEST SHALL | N NO

WAY BE DEEMED AN ADM SSION OF LIABILITY.

(1) THE CONDUCT CF MEDI ATI ON CONFERENCES SHALL BE

AS FOLLOWE:

(A) TESTIMONY SHALL BE SUBM TTED BY AFFI DAVIT,

OPINION LETTER, DEPOSI TI ON TESTI MONY_AND CURRI CULUM

VITAE AND EXH BI' TS, | NCLUDING, _BUT NOT LIMTED TG,

PHOTOGRAPHS, MEDI CAL RECORDS, REPORTS AND BILLS,

RADI OLOGY STUDI ES, ENMPLOYMENT RECORDS, WAGE

| NFORVATI ON, BUSI NESS RECORDS, OFFI Cl AL RECORDS

MAI NTAI NED BY THE COVMONWEALTH AND STANDARD U. S.

GOVERNMVENT LI FE EXPECTANCY TABLES CAN BE SUBM TTED | F

AT _LEAST 30 DAYS ADVANCE WRI TTEN NOTI CE WAS d VEN TO

THE OPPCSI NG PARTY ALONG W TH COPIES OF ALL NMATERI ALS

THAT ARE TO BE SUBM TTED.

(B) ANY MATERIALS SUBM TTED MAY BE USED ONLY FOR

PURPOSES WHI CH WOULD BE PERM SSI BLE | F THE PERSON

VWHOSE TESTI MONY |S WAI VED WERE PRESENT AND TESTI FYI NG

AT _THE HEARI NG

(©  LEGAL MEMORANDA MAY BE SUBM TTED.

(D) THE MEDI ATOR SHALL ENSURE THAT A FULL, FAIR

AND | MPARTI AL _MEDI ATI ON AND REVI EW OF_THE EVI DENCE | S

(E) OTHER THAN THE MEDI ATOR, ONLY COUNSEL COF THE

20030H0158B1973 - 21 -
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PARTI ES SHALL ATTEND THE MEDI ATI ON CONFERENCE.

(F) UNLESS THE PARTIES AGREE OTHERW SE, THE

VEDI ATI ON CONFERENCE SHALL BE HELD I N THE COUNTY

WHERE THE CAUSE OF ACTI ON ARGCSE.

(G __ANY DI SCUSSI ONS OR STATEMENTS MADE DURI NG

THE MEDI ATI ON CONFERENCE SHALL REMAI N CONFI DENTI AL,

SHALL NOT BE DEEMED ADM SSI ONS BY A PARTY AND SHALL

NOT_BE UTILIZED I N ANY FUTURE PROCEEDI NG

(111) THE FOLONNG CRITERIA SHALL APPLY TO

ATI ON_CONFERENCES:
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(A)  THERE SHALL BE ONE MEDI ATOR FOR EACH

VEDI ATI ON CONFERENCE.

(B) EACH MEDI ATOR SHALL BE AN ATTORNEY LI CENSED

IN THE COVMONWEALTH, I N PRI VATE PRACTI CE, WHO HAS AT

LEAST TEN YEARS OF MEDI CAL_NALPRACTI CE LI TI GATI ON

EXPERI ENCE_ AND WHO HAS REPRESENTED BOTH CLAI MANTS AND

PHYSI CI ANS | N MEDI CAL MVALPRACTI CE CASES.

(G THE PARTIES CAN AGREE ON A MEDI ATOR OR THE

COW SSI ONER SHALL SELECT A MEDI ATOR | F THE PARTI ES

ARE UNABLE TO AGREE AND AT LEAST 60 DAYS HAVE PASSED

SINCE THE PARTIES AGREED TO HAVE THE CLAI M DECI DED

UNDER THI S SUBSECTI ON.

(D) THE MEDI ATOR SHALL BE | NDEPENDENT OF ALL

PARTI ES, W TNESSES AND LEGAL COUNSEL.

(E) THE COVPENSATI ON FOR THE MEDI ATOR SHALL BE

SHARED BY THE PARTI ES.

(F) AFTER THE MEDI ATOR | S SELECTED THERE SHALL

BE_NO EX PARTE COMVUNI CATION W TH THE MEDI ATOR BY THE

PARTI ES OR THEI R COUNSEL.

(G _ THE MEDI ATOR SHALL CONSI DER ALL RELEVANT
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EVI DENCE THAT HAS BEEN PROPERLY SUBM TTED ALONG W TH

ANY LEGAL MEMORANDA TO HELP THE PARTI ES REACH A

RESCLUTI ON OF_ THE CLAI M

(H THE MEDI ATOR SHALL DETERM NE THE DATE, TIME

AND PLACE OF THE CONFERENCE AND SHALL PROVI DE THE

PARTI ES W TH AT LEAST 30 _DAYS ADVANCE NOTI CE.

(1) THE MEDI ATOR SHALL NOT BE CALLED AS A

W TNESS I N ANY FUTURE PROCEEDI NG

(1V)  EACH PARTY SHALL PROVI DE UP _TO FI VE DEPOSI TlI ONS

W THOUT ANY REQUEST TO BE COVPENSATED FOR LOST WAGES OR

TRAVEL EXPENSES. ALL DEPOSITIONS SHALL BE HELD IN TH' S

COMMONVEALTH. THE PARTIES SHALL AGREE WHERE THE

DEPOSI TI ONS ARE TO BE HELD W TH THE OBJECTI VE OF

M N M ZI NG THE EXPENSE AND | NCONVENI ENCE OF THE PARTI ES

AND W TNESSES. | F THE PARTIES CANNOT AGREE, THE MEDI ATOR

SHALL DECI DE VHEN AND VWHERE THE DEPCOSI TION WLL BE HELD.

PARTI ES SHALL BEAR THEI R OMN EXPENSES AND THOSE OF THEIR

COUNSEL. THE PARTY REQUESTI NG THE DEPOSI TI ON SHALL BEAR

ANY COSTS OF THE W TNESS AND ANY STENOGRAPHI C AND VI DEO

COSTS_OF THE DEPOSI TI ON.

(V)  EXCEPT AS PROVIDED FOR IN THIS ACT, THE PARTI ES

MAY EXERCI SE ALL DI SCOVERY RI GHTS, REMEDI ES AND

PROCEDURES AVAI LABLE AS |F THE CLAIM WERE PENDI NG I N A

COURT_OF COMVON PLEAS EXCEPT THAT THE CHAI R ARBI TRATOR

SHALL DECI DE ALL_DI SCOVERY | SSUES AND THERE SHALL BE NO

RIGHT TO APPEAL THE CHAI R ARBI TRATOR S DECI SI ON REGARDI NG

DI SCOVERY | SSUES.

(M) THE TOTAL DANAGES, EXCLUDI NG ANY AWARD OF DELAY

DAVAGES, THE MEDI ATOR CAN RECOMVEND FOR ANY AND ALL

DAMAGES PER CLAIM VWHETHER A CLAI M | NCLUDES ONE OR MORE
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1 | NDI VI DUAL _CLAI MANTS, CANNOT EXCEED $250, 000.

2 (M) IF THE PARTIES STI PULATE OR OTHERW SE ACREE I N
3 VWRI TI NG THAT THE MEDI ATOR' S RECOMVENDATI ON SHALL BE

4 BINDI NG THE CLAI MANT SHALL BE ENTI TLED TO REASONABLE

5 ATTORNEY FEES AND, |F APPLI CABLE, COSTS AND DELAY DANMAGES
6 |F THE CLAIMANT | S THE PREVAI LI NG PARTY.

7 (MI1) UNLESS THE PARTIES STI PULATE OR OTHERW SE

8 AGREE IN WRI TI NG, _ THE RECOVMVENDATI ONS_BY THE MEDI ATOR

9 SHALL NOT_BE_BI NDI NG

10 (I1X) IF THE PARTIES RESOLVE THE CLAI M ANY MONETARY
11 SETTLEMENT SHALL BE PAID WTHI N 30 DAYS. | F THE

12 SETTLEMENT AMOUNT HAS NOT _BEEN PAID IN FULL BY THE 30TH
13 DAY FROM THE DATE OF SETTLEMENT OF THE CLAIM | NTEREST

14 SHALL ACCRUE AT THE RATE OF 18% PER ANNUM FROM THE DATE
15 OF THE SETTLEMENT. |F A NONBREACHI NG PARTY HAS TO FILE AN
16 ACTION WTH A COURT FOR BREACH OF CONTRACT OR TO

17 OTHERW SE ENFORCE THE SETTLEMENT AGREEMENT, REASONABLE

18 ATTORNEY FEES, COSTS AND A PENALTY OF 50% OF THE

19 SETTLEMENT MAY BE | MPOSED ON THE BREACHI NG PARTY.

20 (X) THE SERVI CE OF A STATEMENT OF CLAIM AND NOTI CE
21 OF INTENT WLL TOL THE STATUTE OF LIM TATIONS. ALL

22 CLAI MS FOR RECOVERY PURSUANT TO TH S SUBSECTI ON MJST BE
23 COMVENCED W THI N THE APPLI CABLE STATUTE OF LI M TATI ONS

24 (4) AFTER A WRIT OF SUMVONS OR COVPLAI NT_HAS BEEN

25 PROPERLY FILED, THE PARTIES MAY AGREE, |F PERM TTED BY THE

26 COURT_IN VWHI CH THE SUVMONS OR COVPLAI NT HAS BEEN FILED, TO
27 HAVE THE CLAI M HEARD BY WAY OF SUWVARY JURY TRIAL. UNLESS THE
28 COURT_IN VWHI CH THE SUVMONS OR COVPLAI NT_WAS FI LED PROVI DES

29 OTHERW SE, THE SUWVARY JURY TRI AL PROCEDURE SHALL BE AS

30 FOLLOWG:
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(1) UNLESS OTHERW SE AGREED TO BY THE PARTIES, THE

SUMVARY JURY TRIAL SHALL NOT BE Bl NDI NG

(1) THE PARTIES, THEIR COUNSEL AND AN | NDI VI DUAL

VWHO HAS SETTLEMENT AUTHORITY SHALL ATTEND THE SUMVARY

JURY TRIAL.

(11'1) THE PARTIES SHALL AT ALL Tl MES EXERCI SE GOCOD

FAI TH EFFORT TO AM CABLY RESOLVE THE CLAIM

(1V)  UNLESS OTHERW SE_AGREED TO BY THE PARTI ES,

SUMVARY JURIES SHALL CONSI ST OF 12 JURCRS.

(V) EACH PARTY SHALL BE ENTITLED TO TWO PEREMPTORY

CHALL ENGES.

(M) THE CLAIMANT SHALL PROCEED FI RST _AND MAY SAVE A

PORTION OF HHS ALLOTTED TI ME FOR REBUTTAL.

(M) COUNSEL FOR EACH PARTY SHALL BE ENTITLED TO A

ONE- HALF HOUR PRESENTATI ON OF THE CASE. THE PRESENTATI ON

MAY | NVOLVE A COVBI NATI ON OF ARGUMENT, A SUMVARY COF THE

EVI DENCE TO BE PRESENTED AND A STATEMENT OF THE

APPLI CABLE LAW | F NEEDED TO ANSVER ANY SPECI AL VERDI CT

QUESTI ONS. COUNSEL MAY QUOTE FROM DEPOSI TI ONS AND NMVAY USE

EXH BITS. COUNSEL SHALL PROVIDE A LIST OF EXH BITS HE

| NTENDS TO USE TO OPPCSI NG COUNSEL AT LEAST 30_DAYS PRI OR

TO THE SUMVARY JURY TRIAL. COUNSEL SHALL PROVI DE PROPGSED

JURY | NSTRUCTI ONS TO OPPOSI NG COUNSEL AND THE COURT AT

LEAST 30 DAYS PRIOR TO THE SUWARY JURY TRIAL. NOTHI NG

DONE_BY COUNSEL W TH REGARD TO THE SUMVARY JURY TRI AL

WLL BE BI NDING ON COUNSEL OR THE PARTIES OR SHALL

CONSTI TUTE A WAl VER.

(MI1) NOLIVE TESTI MONY SHALL BE PERM TTED.

(I1X) THE CLAIM SHALL BE SUBM TTED TO THE JURY BY

SPECI AL VERDI CT QUESTIONS VHI CH WLL BE PROVI DED BY THE
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PARTI ES.

(X) A MAJORITY VERDI CT REPRESENTI NG 5/6 OF THE JURY

SHALL BE REQUI RED W TH RESPECT TO EACH VERDI CT QUESTI ON.

(XI) THE JURY SHALL DETERM NE LI ABILITY AND DANMAGES.

(5) THE METHODS OF DI SPUTE RESOLUTION IN THI S SUBSECTI ON

SHALL NOT _BE CONSTRUED AS A LI M TATI ON ON THE PARTI ES

ABILITY TO AGREE ON ALTERNATI VE DI SPUTE RESOLUTI ON METHODS OR

TO AGREE TO MODI FY THE METHODS PROVIDED IN TH S SUBSECTI ON.

* * %

SECTI ON 732. MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE.
(A) I NSURANCE. - -[ THE] EXCEPT_AS PROVIDED I N SUBSECTI ON (D),

THE JO NT UNDERWRI TI NG ASSOCI ATI ON SHALL OFFER MEDI CAL

PROFESSI ONAL LI ABI LI TY | NSURANCE TO HEALTH CARE PROVI DERS AND
PROFESSI ONAL CORPORATI ONS, PROFESSI ONAL ASSCCI ATI ONS AND
PARTNERSHI PS WHI CH ARE ENTI RELY OMNED BY HEALTH CARE PROVI DERS
WHO CANNOT CONVENI ENTLY OBTAI N MEDI CAL PROFESSI ONAL LI ABI LI TY
I NSURANCE THROUGH ORDI NARY METHODS AT RATES NOT | N EXCESS OF
THOSE APPLI CABLE TO SIM LARLY Sl TUATED HEALTH CARE PROVI DERS,
PROFESSI ONAL CORPORATI ONS, PROFESSI ONAL ASSCOCI ATI ONS OR
PARTNERSHI PS.

(B) REQUI REMENTS. --THE JO NT UNDERWRI TI NG ASSOCI ATI ON SHALL
ENSURE THAT THE MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE I T
OFFERS DOES ALL OF THE FOLLOW NG

(1) [I'S] EXCEPT_AS PROVIDED IN SUBSECTION (D), IS

CONVENI ENTLY AND EXPEDI TI QUSLY AVAI LABLE TO ALL HEALTH CARE
PROVI DERS REQUI RED TO BE | NSURED UNDER SECTI ON 711.

(2) 1S SUBJECT ONLY TO THE PAYMENT OR PROVI SI ONS FOR
PAYMENT OF THE PREM UM

(3) PROVI DES REASONABLE MEANS FOR THE HEALTH CARE
PROVI DERS | T | NSURES TO TRANSFER TO THE ORDI NARY | NSURANCE
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MARKET.
(4) PROVIDES SUFFI Cl ENT COVERAGE FOR [ A HEALTH CARE
PROVI DER] THE HEALTH CARE PROVIDERS I T I NSURES TO SATI SFY I TS

I NSURANCE REQUI REMENTS UNDER SECTI ON 711 ON REASONABLE AND
NOT UNFAI RLY DI SCRI M NATORY TERNMVES.

(5 PERMTS [A HEALTH CARE PROVI DER] THE HEALTH CARE
PROVIDERS I T I NSURES TO FI NANCE | TS PREM UM OR ALLOWG

I NSTALLMENT PAYMENT OF PREM UMs SUBJECT TO CUSTOVARY TERMS
AND CONDI TI ONS.
(©Q_ CLAIMS-FREE CREDIT. --THE JO NT_UNDERWRI TI NG ASSOCI ATI ON

SHALL PROVI DE A DI SCOUNT OF AT LEAST 15% ON THE APPL| CABLE

PREM UM TO ANY NONI NSTI TUTI ONAL FULL-TI ME HEALTH CARE PROVI DER

MAKI NG APPLI CATI ON FOR | NSURANCE COVERI NG A PERI OD OF AT LEAST

SIX MONTHS, IF IT CAN BE DOCUMENTED THAT A HEALTH CARE PROVI DER

HAS A CLAI M5- FREE EXPERI ENCE. THI S SUBSECTI ON SHALL EXPI RE TEN

YEARS AFTER THE EFFECTI VE DATE OF TH S SUBSECTI ON UNLESS

MAI NTAI NI NG THE DI SCOUNT | S PROVEN TO BE ACTUARI LY JUSTI FI ED. _NO

OTHER CREDI T FOR CLAI M5- FREE EXPERI ENCE SHALL APPLY VHI LE THI' S

SUBSECTI ON REMAI NS | N FORCE.

(D) CERTAIN POLI Gl ES PRCHI BI TED. - - EXCEPT_AS PROVI DED | N

PARAGRAPH (5), THE JO NT UNDERWRI TI NG ASSOCI ATI ON SHALL NOT

OFFER MEDI CAL PROFESSI ONAL LI ABILITY | NSURANCE TO ANY HEALTH

CARE PROVI DER MAKI NG APPLI CATI ON WHO DI SCLOSES ANY OF THE

(1) THE HEALTH CARE PROVIDER S MEDI CAL LI CENSE HAS BEEN

REVOKED | N ANY STATE.

(2) THE HEALTH CARE PROVIDER S LI CENSE TO DI SPENSE OR

PRESCRI BE DRUGS OR MEDI CATI ON HAS BEEN REVOKED IN THI' S

COMVONVEALTH OR ANY OTHER STATE.

(3)  THE HEALTH CARE PROVI DER HAS HAD THREE OR MORE
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MEDI CAL LIABILITY CLAIMS I N THE PAST FI VE MOST RECENT YEARS

N WH CH THE JUDGVENT AGAI NST THE PROVI DER OR SETTLEMENT

ENTERED WAS $500, 000_ OR MORE FOR EACH CLAIM

(4) THE HEALTH CARE PROVI DER HAS BEEN CONVI CTED, OR

ENTERED A PLEA OF GUILTY OR NO CONTEST FOR ANY OF THE

FOLLOW NG OFFENSES:

(1) A FELONY VIOLATION OF THE ACT OF APRIL 14, 1972

(P.L.233, NO 64), KNOMW AS THE CONTROLLED SUBSTANCE,

DRUG,__DEVI CE AND COSMETI C ACT.

(1) 18 PAC.S. CH 25 (RELATING TO CRI M NAL

(111)y 18 PA.C S. 8 2702 (RELATING TO AGGRAVATED

(1V) 18 PA.C.S. 8 2709.1 (RELATING TO STALKING).

(V) 18 PA.C.S. CH 29 (RELATING TO KI DNAPPI NG) .

(M) 18 PA.C.S. CH 31 (RELATING TO SEXUAL

(M) 18 PA.C. S. 8 3301 (RELATING TO ARSON AND

RELATED OFFENSES) .

(MI1) 18 PA.C.S. 8 3302 (RELATING TO CAUSI NG OR

Rl SKI NG CATASTROPHE) .

(IX) 18 PAC.S. CH 35 (RELATING TO BURGLARY AND

OTHER CRI M NAL | NTRUSI ON) .

(X) 18 PA.C.S. CH. 37 (RELATING TO ROBBERY).

(XI) A FELONY VIOATION UNDER 18 PA.C.S. CH. 39

(RELATI NG TO THEFT AND RELATED OFFENSES) .

(XI1) 18 PA.C.S. CH 59 (RELATING TO PUBLIC

| NDECENCY) .

(5) A HEALTH CARE PROVIDER WHO IS I NELI G BLE TO OBTAI N

MEDI CAL_PROFESSI ONAL LI ABILITY | NSURANCE UNDER PARAGRAPH (4)
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1 MAY BECOME ELI G BLE TO APPLY FOR SUCH | NSURANCE W TH THE

2 JO NT_UNDERVRI TI NG ASSOCI ATI ON UPON A DETERM NATI ON BY THE

3 HEALTH CARE PROVI DER S STATE LI CENSI NG BOARD THAT THE HEALTH
4 CARE PROVIDER IS FIT TO PRACTI CE MEDI CI NE. THE LI CENSI NG

5 BOARD SHALL MAKE SUCH A DETERM NATI ON UPON THE HEALTH CARE

6 PROVI DER'S DEMONSTRATI ON TO THE LI CENSI NG BOARD S

7 SATI SFACTI ON THAT THE HEALTH CARE PROVI DER HAS BEEN

8 REHABI LI TATED AND POSSESSES THE REQUI SI TE COVPETENCY, SKILL
9 AND MORAL CHARACTER TO RETURN TO PRACTI CE. THE HEALTH CARE
10 PROVI DER SHALL NOT BE ELI G BLE TO PETITI ON THE LI CENSI NG

11 BOARD FOR A DETERM NATION THAT HE IS FIT TO PRACTI CE UNTI L
12 AFTER THE RESOLUTI ON OF ANY DI SCI PLI NARY ACTI ON THAT NMAY BE
13 PENDI NG AGAI NST_THE HEALTH CARE PROVI DER BEFORE THE LI CENSI NG
14 BOARD.

15 (E) DEFINITIONS.--AS USED IN TH S SECTI ON, THE FO.LOW NG

16 WORDS AND PHRASES SHALL HAVE THE MEANINGS G VEN TO THEM IN THI' S
17 SUBSECTI ON:

18 "CLAI M5- FREE EXPERI ENCE. "~ A DOCUMENTED PERI GD IN WH CH NO
19 CLAIMS HAVE BEEN MADE AGAI NST A HEALTH CARE PROVI DER OVER THE
20 PAST FIVE MOST RECENT_ YEARS, AND THE HEALTH CARE PROVI DER HAS
21 HAD CONTI NUOUS | NSURANCE COVERAGE IN FORCE FOR THE FI VE YEARS
22 | MVEDI ATELY PRECEDI NG THE PROPOSED EFFECTI VE DATE OF_ | NSURANCE
23 COVERAGE AND NO JO NT_UNDERWRI TI NG ASSOCI ATI ON SURCHARGE APPLI ES
24 FOR THE FOLLOW NG
25 (1) LICENSI NG BOARD DI SCI PLI NARY PROCEDURES
26 (2) HOSPITAL DI SCI PLI NARY PROCEEDI NGS
27 (3) MEDI CARE AND MEDI CAI D ACTI ON
28 (4) FEDERAL DRUG ENFORCEMENT ADM NI STRATI ON ACTI ON.
29 (5) THE CONTROLLED SUBSTANCE, DRUG, DEVI CE AND COSMETI C
30 ACT.
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"FULL TIME." A HEALTH CARE PROVI DER WORKI NG MORE THAN 25

HOURS PER V\EEK.

SECTI ON 733. DEFICT.

(A) FILING --1N THE EVENT THE JO NT UNDERWRI TI NG ASSCCI ATl ON
EXPERI ENCES A DEFICIT I N ANY CALENDAR YEAR, THE BOARD OF
DI RECTORS SHALL FILE WTH THE COW SSI ONER THE DEFI CI T.

(B) APPROVAL.--WTH N 30 DAYS OF RECEI PT OF THE FI LI NG THE
COW SSI ONER SHALL APPROVE OR DENY THE FI LI NG | F APPROVED, THE
JO NT UNDERWRI TI NG ASSCOCI ATI ON | S AUTHORI ZED TO BORROW FUNDS
SUFFI CI ENT TO SATI SFY THE DEFI CI T.

(© RATE FILING --WTH N 30 DAYS OF RECEI VI NG APPROVAL OF
I TS FI LI NG I N ACCORDANCE W TH SUBSECTI ON (B), THE JO NT
UNDERVWRI TI NG ASSCOCI ATI ON SHALL FILE A RATE FILING WTH THE
DEPARTMENT. THE COWM SSI ONER SHALL APPROVE THE FILING I F [ THE] =

JO NT UNDERWRI TI NG ASSCCI ATI ON TO AVO D A DEFICI' T DURI NG THE

FOLLON NG 12 MONTHS AND TO REPAY PRI NCI PAL AND | NTEREST ON

THE MONEY BORROVWED | N ACCORDANCE W TH SUBSECTI ON ( B) .

(2) THERE IS A 20% DI SCOUNT I N EACH PREM UM FOR A HEALTH

CARE PROVI DER THAT | MPLEMENTS, TO THE SATI SFACTI ON OF THE

DEPARTMENT OF HEALTH, A TOTAL QUALITY MANAGEMENT HEALTH CARE

SYSTEM APPROVED BY THE DEPARTMENT OF HEALTH.

SECTI ON 741. APPROVAL.

N ORDER FOR AN | NSURER TO | SSUE A PCLI CY OF MEDI CAL
PROFESSI ONAL LI ABI LI TY | NSURANCE TO A HEALTH CARE PROVI DER OR TO
A PROFESSI ONAL CORPORATI ON, PROFESSI ONAL ASSOCI ATI ON OR
PARTNERSH P VH CH | S ENTI RELY OANED BY HEALTH CARE PROVI DERS,

THE | NSURER MUST [BE] COVPLY WTH ALL OF THE FOLLOW NG

LI ABI LI TY | NSURANCE | N ACCORDANCE W TH THE ACT OF MAY 17,
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1921 (P.L.682, NO 284), KNOWN AS THE | NSURANCE COVPANY LAW OF
1921.
(2) COFFER A 20% DI SCOUNT I N THE PREM UM FOR A HEALTH

CARE PROVI DER THAT | MPLEMENTS, TO THE SATI SFACTI ON OF THE

DEPARTMENT OF HEALTH, A TOTAL QUALITY MANAGEMENT HEALTH CARE

SYSTEM APPROVED BY THE DEPARTMENT OF HEALTH.

SECTI ON 747. CANCELLATI ON OF | NSURANCE PQOLI CY.
(A)  TERM NATI ON. - - A TERM NATI ON OF A MEDI CAL PROFESSI ONAL

LI ABI LI TY | NSURANCE PCLI CY BY NONRENEWAL OR CANCELLATI ON, EXCEPT

FOR SUSPENSI ON OR REVOCATI ON OF THE | NSURED S LI CENSE OR FOR
REASON OF NONPAYMENT OF PREM UM | S NOT EFFECTI VE AGAI NST THE
I NSURED UNLESS NOTI CE OF NONRENEWAL OR CANCELLATI ON WAS [ G VEN

W THI N 60 DAYS AFTER THE | SSUANCE OF THE POLI CY TO THE | NSURED, ]
RECEI VED BY THE | NSURED 120 DAYS PRI OR TO THE NONRENEWAL OR

CANCELLATI ON AND NO NONRENEWAL OR CANCELLATI ON SHALL TAKE EFFECT

UNLESS A WRI TTEN NOTI CE STATI NG THE REASONS FOR THE NONRENEWAL
OR CANCELLATI ON AND THE DATE AND Tl ME UPON VH CH THE TERM NATI ON
BECOVES EFFECTI VE HAS BEEN RECElI VED BY THE COWM SSI ONER. MAI LI NG
OF THE NOTI CE TO THE COW SSI ONER AT THE COWM SSI ONER' S

PRI NCI PAL OFFI CE ADDRESS SHALL CONSTI TUTE NOTI CE TO THE

COW SSI ONER.

(B) PREM UM | NCREASE. - - A PREM UM | NCREASE FOR A MEDI CAL

PROFESSI ONAL LI ABILITY | NSURANCE POLI CY SHALL NOT BE EFFECTI VE

AGAI NST THE | NSURED UNLESS NOTI CE OF THE PREM UM | NCREASE WAS

RECEI VED BY THE | NSURED 90_DAYS PRI OR TO THE PREM UM | NCREASE

AND NO PREM UM | NCREASE SHALL TAKE EFFECT UNLESS A VWRI TTEN

NOTI CE STATI NG THE REASONS FOR THE PREM UM | NCREASE AND THE DATE

AND T1 ME UPON VH CH THE PREM UM | NCREASE BECOMES EFFECTI VE HAS

BEEN RECEI VED BY THE COVM SSI ONER. NMAI LI NG OF THE NOTI CE TO THE

COW SSI ONER AT _THE COMM SSI ONER' S PRI NCI PAL_ OFFI CE_ ADDRESS
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SHALL CONSTI TUTE NOTI CE TO THE COMM SSI ONER.

SECTION 7. THE ACT IS AMENDED BY ADDI NG CHAPTERS TO READ:
CHAPTER 8

VOLUNTARY CONTRACTUAL ARBI TRATI ON

SECTI ON 801. SCOPE.

TH S CHAPTER RELATES TO VOLUNTARY CONTRACTUAL_ ARBI TRATI ON OF

CLAI MS OF PATI ENTS ARI SI NG FROM THE CARE AND TREATMENT OF HEALTH

CARE PROVI DERS.

SECTI ON 802. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED IN TH S CHAPTER

SHALL HAVE THE MEANINGS G VEN TO THEM IN THI' S SECTI ON UNLESS THE

CONTEXT CLEARLY | NDI CATES OTHERW SE:

"AGREEMENT. " AN AGREEMENT TO SUBM T ANY_ DI SPUTE ARI SI NG OUT

OF OR RELATI NG TO MEDI CAL_TREATMENT OR MEDI CAL SERVI CES TO

Bl NDI NG ARBI TRATI ON, | NCLUDI NG PROVI SI ONS RELATI NG TO FORUM

VENUE, PROCEDURES AND LI M TATIONS, | F_ANY, ON DANMAGES

RECOVERABLE AS LONG AS NO STATUTORY OR CONSTI TUTI ONAL PROVI SI ON

| S VI OLATED.

"HEALTH CARE PROVIDER. " A PRI MARY HEALTH CARE CENTER OR A

PERSON, | NCLUDI NG A CORPORATI ON, UNI VERSI TY OR OTHER EDUCATI ONAL

I NSTI TUTI ON LI CENSED OR APPROVED BY THE COVMONWEALTH TO PROVI DE

HEALTH CARE OR PROFESSI ONAL MEDI CAL_SERVI CES AS A PHYSICI AN, A

CERTI FI ED NURSE M DWFE, A PODI ATRI ST, HGSPI TAL, NURSI NG HOVE,

Bl RTH CENTER AND, EXCEPT AS TO SECTION 711(A) OF THE ACT OF

MARCH 20, 2002 (P.L.154, NO 13), KNOWN AS THE MEDI CAL CARE

AVAI LABI LI TY AND REDUCTI ON OF ERROR (MCARE) ACT, AN OFFI CER,

EMPLOYEE OR AGENT OF ANY OF THEM ACTI NG IN THE COURSE AND SCOPE

OF EMPLOYMENT PROVI DI NG MEDI CAL _CARE.

"HOSPI TAL." AN ENTITY LI CENSED AS A HOSPI TAL _UNDER THE ACT

OF JUNE 13, 1967 (P.L.31, NO 21), KNOMW AS THE PUBLI C V\EELFARE
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CODE, OR THE ACT OF JULY 19, 1979 (P.L.130, NO 48), KNOMW AS THE

HEALTH CARE FACI LI TI ES ACT.

"PATIENT." A PERSON RECEI VI NG CARE OR TREATMENT BY A HEALTH

CARE PROVI DER, | NCLUDI NG A PERSON S NATURAL, LEGAL OR APPO NTED

GUARDI AN. | F THE PERSON RECEI VI NG CARE OR TREATMENT IS A M NOR,

THE TERM SHALL ALSO | NCLUDE A PARENT, NATURAL, LEGAL OR

APPO NTED GUARDI AN. |N THE CASE OF A PREGNANT WOVAN, THE TERM

SHALL REFER TO THE MOTHER.

SECTI ON 803. VOLUNTARY ARBI TRATI ON.

(A)  AGREEMENT. - - A PATI ENT_AND ANY HEALTH CARE PROVI DER MAY

EXECUTE AN AGREEMENT TO SUBM T TO BI NDI NG ARBI TRATI ON ANY

DI SPUTE, CONTROVERSY OR | SSUE ARI SI NG OUT OF CARE OR TREATMENT

BY THE HEALTH CARE PROVI DER DURI NG THE PERI CD THAT THE AGREEMENT

IS IN FORCE OR THAT HAS ALREADY ARI SEN BETWEEN THE PARTI ES.

(B) FORM AND CONTENTS OF AGREEMENT. - - EXECUTI ON OF AN

AGREEMENT UNDER THI S ACT BY A PATI ENT MAY NOT BE MADE A

PREREQUI SI TE TO RECEI PT OF CARE OR TREATMENT BY THE HEALTH CARE

PROVI DER. AN AGREEMENT TO ARBI TRATE, EXECUTED BEFORE CARE OR

TREATMENT IS PROVIDED, SHALL BE A SEPARATE DOCUMENT, WRITTEN I N

PLAI N LANGUAGE AND MJST:

(1) CLEARLY PROVIDE IN BOLD PRINT I N AT LEAST 12- PO NT

BOLD TYPE ON THE FACE OF THE AGREEMENT THAT EXECUTI ON OF THE

AGREEMENT BY THE PATIENT IS NOT A PREREQUI SI TE TO RECEI VI NG

CARE OR TREATMENT.

(2) CLEARLY PROVIDE IN AT LEAST 12-PO NT_BCOLD, UPPERCASE

(1) NOTICE WTH REGARD TO ANY TERMS OR CONDI TI ONS OF

THE AGREEMENT THAT CONSTI TUTE WAI VERS AND RI GHTS AFFECTED

UPON EXECUTI ON; _ AND

(1) NOTICE WTH REGARD TO THE MANNER OF SELECTI ON
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OF THE ARBI TRATORS.

(3) CONTAIN THE FOLLOW NG NOTI CE ABOVE THE SI GNATURE

LINE OF THE AGREEMENT IN AT LEAST 12- PO NT_ BOLD, UPPERCASE

BY SIGNING TH S CONTRACT YOU ARE G VING UP_ YOUR RIGHT TO

A JURY OR COURT TRIAL.

(4) ACKNOWN.EDGE THE PATI ENT' S RECEI PT OF THE AGREEMENT

AND SHALL BE DATED.

(G VO DABLE AGREEMENT. --1F A HEALTH CARE PROVI DER DCES NOT

COWLY WTH TH S SECTI ON, THE AGREEMENT TO ARBI TRATE IS VO DABLE

AT _THE OPTI ON OF THE PATI ENT.

(D) REVOCATI ON OF AGREEMENT. - - THE AGREEMENT MUST PROVI DE

THAT THE PATI ENT MAY DO ANY OF THE FOLLON NG TO REVOKE THE

AGREEMENT:

(1) NOTIEFY THE HEALTH CARE PROVIDER IN WRITING WTH N

SEVEN DAYS AFTER TREATMENT HAS BEEN COVPLETED.

(2) NOTIFY THE HEALTH CARE PROVIDER IN WRITING WTH N

SEVEN DAYS AFTER THE PATI ENT HAS RECEI VED NOTI CE OF A SERI QUS

EVENT PURSUANT TO SECTI ON 308.

(3)  NOTIFY THE HEALTH CARE PROVIDER IN WRITING WTH N 30

DAYS AFTER RETAI NI NG COUNSEL | F THE PATI ENT WAS NOT NOTI FI ED

OF A SERI QUS EVENT PURSUANT TO SECTI ON 308.

(E) REEXECUTI ON OF AGREEMENT. - - AN AGREEMENT_ TO ARBI TRATE

BETWEEN A PATI ENT AND A HOSPI TAL MUST BE REEXECUTED EACH Tl ME A

PERSON | S ADM TTED TO A HOSPI TAL. THE AGREEMENT MAY BE EXTENDED

BY WRI TTEN AGREEMENT OF ALL PARTIES TO APPLY TO CARE AFTER

HOSPI TALI ZATI ON. A PERSON RECEI VI NG OUTPATI ENT CARE FROM A

HOSPI TAL OR CLINNC OR A MEMBER OF A HEALTH MAI NTENANCE

ORGANI ZATI ON MAY EXECUTE AN AGREEMENT FOR A CONTI NUI NG PROGRAM

OF TREATMENT OR DURI NG CONTI NUED MEMBERSHI P, BUT SHALL NOT BE
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EFFECTI VE UNLESS RENEVED | N THE SAME MANNER AS AN ORI G NAL

AGREEMENT AT LEAST ONCE EVERY 12 MONTHS.

(F) CONSTRUCTI ON OF AGREEMENT. - - AN AGREEMENT TO ARBI TRATE | S

NOT A CONTRACT OF ADHESI ON, NOR UNCONSCI ONABLE, NOR OTHERW SE

(G __ARBI TRATI ON PROCEDURE. - - THE PROCEDURE FOR ARBI TRATI ON

SHALL BE AS FOLLOWE:

(1) ARBITRATORS SHALL BE SELECTED I N THE SAMVE MANNER AS

1
2
3
4
5 |IMPROPER, WVHERE | T COVPLIES WTH THE PROVI SIONS OF TH S ACT.
6
7
8
9

ARBI TRATORS ARE SELECTED PURSUANT TO 42 PA.C.S. 8 7361(A

10 (RELATI NG TO COVPULSORY ARBI TRATI ON) .

11 (2) ARBI TRATI ON SHALL BE CONDUCTED | N ACCORDANCE W TH

12 THE PROVISIONS OF 42 PA.C.S. CH. 73 SUBCH. A (RELATING TO

13 STATUTORY ARBI TRATI ON), EXCEPT AS FURTHER PROVIDED IN THI S

14 SUBSECTI ON.

15 (3) AN ARBI TRATOR SHALL BE SELECTED BY EACH PARTY_ AND

16 THE TWO ARBI TRATORS SHALL SELECT A TH RD ARBI TRATOR | F THE
17 TWO ARBI TRATORS SELECTED BY THE PARTIES CANNOT AGREE ON A

18 TH RD ARBI TRATOR WTHI N 30 DAYS OF THEIR SELECTI ON, ElI THER

19 ARBI TRATOR MAY REQUEST THAT THE SELECTI ON BE MADE BY THE

20 COURT_HAVI NG JURI SDI CT1 ON.

21 (4) EACH PARTY SHALL:

22 (1) BEAR THE EXPENSES | NCURRED BY THE ARBI TRATOR

23 THEY SELECTED; AND

24 (1) EQUALLY BEAR THE EXPENSES | NCURRED BY THE THI RD
25 ARBI TRATOR.

26 (5) ARBI TRATI ON SHALL TAKE PLACE IN THE COUNTY I N WH CH
27 THE PATIENT LIVES, UNLESS OTHERW SE AGREED TO BY BOTH

28 PARTI ES. LOCAL RULES OF PROCEDURE AND EVI DENCE SHALL APPLY TO
29 THE PROCEEDI NGS.

30 (6) A DECISION AGREED TO BY TWO OF THE ARBI TRATORS SHALL
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1
2
3
4
5
6
-
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

BE_BI NDI NG ON THE PARTI ES.

CHAPTER 8- A

MCARE ASSESSMENT NEED PROGRAM

SECTI ON 801-A.  SCOPE.

TH' S CHAPTER RELATES TO THE MCARE ASSESSMENT NEED PROGRAM

SECTI ON 802-A. ~ DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED IN TH S CHAPTER

SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE

CONTEXT CLEARLY | NDI CATES OTHERW SE:

"ASSESSMENT. " THE ASSESSMVENT LEVI ED BY THE | NSURANCE

DEPARTMENT ON HEALTH CARE PROVI DERS, ESTABLI SHED UNDER THI S ACT.

"ELIG BLE APPLI CANT." A PHYSI CI AN LI CENSED I N GOOD STANDI NG

BY THE LI CENSI NG BOARD, PRACTICING IN TH S COWONWEALTH, WHO

MEETS THE CRI TERI A ESTABLI SHED BY THE PROGRAM ADM NI STRATOR

PURSUANT TO THI S CHAPTER AND WHO IS NOT_DI SQUALI FI ED UNDER

SECTI ON 803- A(D).

"LI CENSI NG BOARD. " THE STATE BOARD OF MEDI CI NE, THE STATE

BOARD OF OSTEOPATHI C MEDI CI NE OR THE STATE BOARD OF PODI ATRY.

"MEDI CAL PROFESSI ONAL LIABILITY I NSURANCE. " | NSURANCE

AGAINST LIABILITY ON THE PART OF A HEALTH CARE PROVI DER ARl SI NG

OUT_OF ANY TORT OR BREACH OF CONTRACT CAUSI NG | NJURY OR DEATH

RESULTI NG FROM THE FURNI SHI NG OF MEDI CAL SERVI CES VH CH WERE OR

SHOULD HAVE BEEN PROVI DED.

"PHYSICIAN. " AN I NDI VI DUAL LI CENSED OR CERTI FI ED UNDER THE

LAWS OF TH S COWONWEALTH BY THE STATE BOARD OF MEDI CINE, THE

STATE BOARD OF OSTEOPATHI C MEDI CI NE OR THE STATE BOARD OF

PCDI ATRY. THE TERM SHALL | NCLUDE A LI CENSED NURSE M DW FE.

"PROGRAM " THE MCARE ASSESSMENT NEED PROGRAM ESTABLI SHED

UNDER SECTI ON 803- A(A).

"PROGRAM ADM NI STRATOR. " _THE STATE AGENCY, BUREAU,
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DEPARTMENT OR COFFI CE DESI GNATED BY THE GOVERNOR TO ADM NI STER

THE MCARE ASSESSMENT NEED PROGRAM

SECTI ON 803-A.  MCARE ASSESSMENT NEED PROGRAM

(A)  PROGRAM ESTABLI| SHED. - - THE MCARE ASSESSMENT NEED PROGRAM

| S HEREBY ESTABL| SHED TO PROVI DE ASSESSMENT REDUCTI ONS TO

ELI G BLE APPLI CANTS. THE PROGRAM SHALL APPLY TO POLI CI ES DUE ON

OR AFTER JANUARY 1, 20083.

(B) RESTRI CTED RECEI PTS ACCOUNT. - - THERE | S HEREBY

ESTABLI SHED | N THE TREASURY DEPARTMENT A NONLAPSI NG RESTRI CTED

RECEI PTS ACCOUNT, TO BE KNOWN AS THE MCARE ASSESSMENT NEED

PROGRAM ACCOUNT, FOR THE PURPOSE OF FUNDI NG ASSESSMENT

REDUCTI ONS FOR ELI G BLE APPLI CANTS.

(©) ELIGBILITY.--TO BE ELI G BLE FOR AN ASSESSMENT REDUCTI ON

UNDER THE PROGRAM A PHYSI CI AN MUST SUBM T DOCUMENTATI ON

I NCLUDING, _BUT NOT LIMTED TO _THE FOLLOW NG

(1) STATEMENT OF EARNED AND UNEARNED | NCOMVE;

(2) FEDERAL AND STATE TAX RETURNS AND SUPPORTI NG

DOCUMENTATI ON;

(3) DOCUMENTATION OF PAID MEDI CAL PROFESSIONAL LIABILITY

I NSURANCE PAYMENT, | NCLUDI NG THE PRI MARY COVERAGE AND THE

ASSESSMVENT;

(4) OTHER | NFORVATI ON AS THE PROGRAM ADM NI STRATOR MAY

REQUI RE; AND

(5) FEDERAL AND STATE TAX RETURNS AND SUPPORTI NG

DOCUMENTATI ON OF THE THI RD PARTY, |F THE PHYSI Cl AN S PREM UMS

OR SURCHARGES ARE PAID BY A TH RD PARTY.

(D) PROH BITIONS. --A PHYSICI AN SHALL NOT_BE ELIG BLE FOR

PARTI CI PATION I N THE PROGRAM | F ANY OF THE FOLLOW NG APPLY:

(1) THE PHYSICIAN S MEDI CAL LI CENSE HAS BEEN REVOKED | N

ANY STATE.
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1 (2) THE PHYSICIAN S LI CENSE TO DI SPENSE OR PRESCRI BE

2 DRUGS OR MEDI CATI ON HAS BEEN REVOKED IN TH' S COVMONVWEALTH OR
3 ANY OTHER STATE.

4 (3) THE PHYSI Cl AN HAS HAD THREE OR MORE MEDI CAL

5 LIABILITY CLAIMS IN THE PAST FIVE MOST RECENT YEARS I N WH CH
6 THE JUDGVENT AGAI NST THE PROVI DER OR SETTLEMENT ENTERED WAS
7 $500, 000_OR MORE FOR EACH CLAI M

8 (4) THE PHYSI Cl AN HAS BEEN CONVI CTED OR ENTERED A PLEA
9 OF GQUILTY OR NO CONTEST FOR ANY OF THE FOLLOWN NG OFFENSES:
10 (1) A FELONY VIOLATION OF THE ACT OF APRIL 14, 1972
11 (P.L.233, NO 64), KNOM AS THE CONTROLLED SUBSTANCE

12 DRUG,__DEVI CE AND COSMETI C ACT.

13 (1) 18 PAC.S. CH 25 (RELATING TO CRI M NAL

14 HOM Cl DE)

15 (111)y 18 PA.C. S. 8 2702 (RELATING TO AGGRAVATED

16 ASSAULT) .

17 (1V) 18 PA.C.S. 8 2709.1 (RELATING TO STALKING).

18 (V) 18 PA.C.S. CH 29 (RELATING TO KI DNAPPI NG) .

19 (M) 18 PA.C.S. CH 31 (RELATING TO SEXUAL

20 OFFENSES) .

21 (M) 18 PA.C. S. 8 3301 (RELATING TO ARSON AND

22 RELATED OFFENSES) .

23 (MI1) 18 PA.C.S. 8§ 3302 (RELATING TO CAUSI NG OR
24 Rl SKI NG CATASTROPHE)

25 (IX) 18 PAC.S. CH 35 (RELATING TO BURGLARY AND
26 OTHER CRI M NAL | NTRUSI ON)

27 (X) 18 PA.C.S. CH 37 (RELATING TO ROBBERY)

28 (XI) A FELONY VIOATION UNDER 18 PA.C.S. CH. 39

29 (RELATI NG TO THEFT AND RELATED OFFENSES) .

30 (XI1) 18 PA.C.S. CH 59 (RELATING TO PUBLIC
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1 | NDECENCY)

2 (E) PROGRAM ADM NI STRATOR DUTI ES. - - THE PROGRAM ADM NI STRATOR
3 SHALL:

4 (1) ADM NI STER THE PROGRAM AND ESTABLI SH PROCEDURES AND
5 FORMS AS MAY BE NECESSARY TO | MPLEMENT THE PROGRAM

6 (2) ESTABLISH CRITERIA TO | DENTI FY ASSESSMENT REDUCTI ON
7 RECI Pl ENTS FROM AMONG ALL PHYSI CI ANS WHO QUALI FY AND APPLY

8 FOR A REDUCTI ON AND THE AMOUNT OF EACH REDUCTI ON. THE

9 CRITERIA SHALL | NCLUDE THE AMOUNT OF FUNDS ALLOCATED TO THE
10 PROGRAM _THE APPLI CANT' S ACTUAL FI NANCI AL_NEED, THE

11 COMMUNI TY- BASED NEED FOR THE APPLI CANT' S SERVI CES AND THE

12 APPLI CANT' S SPECI ALTY CLASSI FI CATI ON. . THE PROGRAM

13 ADM NI STRATOR MAY ESTABLI SH ANY OTHER CRI TERI A NECESSARY TO
14 ENSURE ACCESS TO QUALITY HEALTH CARE IN ALL REGONS OF TH' S
15 COMVONVEEAL TH.

16 (3)  AWARD REDUCTI ONS | N ASSESSMENTS TO ELI G BLE

17 APPLI CANTS BY NO LATER THAN 90 DAYS AFTER THE PRECEDI NG

18 CALENDAR YEAR FOR VWHI CH THE NECESSARY DOCUMENTATION IS

19 REQUI RED.

20 (4) REQUI RE ASSESSMVENT REDUCTI ON RECI PI ENTS TO NAI NTAI N
21 ALL NECESSARY | NFORVATI ON IN A FORVAT SPECI FI ED BY THE

22 PROGRAM ADM NI STRATOR

23 (5) PROMULGATE REGULATIONS TO | MPLEMENT THI S CHAPTER.

24 (6) REPORT TO THE GOVERNOR AND THE CHAI RVAN AND M NORITY
25 CHAI RVAN OF THE BANKI NG AND | NSURANCE COW TTEE OF THE SENATE
26 AND THE CHAI RVAN AND M NORI'TY CHAI RVAN OF THE | NSURANCE

27 COW TTEE OF THE HOUSE OF REPRESENTATI VES ON THE REDUCTI ONS
28 AVWARDED, THE | MPACT ON THE RECI Pl ENTS AND THE AMOUNT

29 DI SBURSED BY THE PROGRAM IN ADDI TI ON TO THE CONTENT

30 SPECI FIED IN TH S PARAGRAPH, THE REPORT SHALL | NCLUDE ANY
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OTHER | NFORMATI ON NECESSARY TO ACCURATELY | NFORM THE PUBLI C

ABOUT THE PROGRAM DEMOGRAPHI CS OF ELI G BLE APPLI CANTS AND

ASSESSVENT REDUCTI ON RECI PI ENTS, THE FI NANCI AL CONDI T1 ON OF

HEALTH CARE PROVIDERS IN TH S COMVONVEALTH AND PATI ENTS

ACCESS TO HEALTH CARE IN THIS COMVONVEALTH. THE REPORT SHALL

BE_DUE NOVEMBER 30 OF EACH YEAR AND SHALL BE MADE AVAI LABLE

FOR PUBLI C | NSPECTI ON AND POSTED ON THE PROGRAM

ADM NI STRATOR S PUBLI CLY ACCESSI BLE WORLD W DE WEB_SI TE.

(F) CONFI DENTI AL | NFORNMATI ON. - - THE DOCUMENTATI ON SPECI FI ED

N SUBSECTION (C) SHALL BE CONFI DENTI AL _AND SHALL NOT BE

RELEASED TO ANYONE.

(G _ EXPIRATION.--THI'S SECTI ON SHALL EXPI RE JANUARY 1, 2014.

SECTI ON 804- A. ~ PROGRAM FUNDI NG

(A)  DEPOSIT. --

(1) NOTW THSTANDI NG THE PROVISIONS OF 75 PA.C.S. 8

6506(B) (RELATING TO SURCHARGE) AND SECTION 712(M TO THE

CONTRARY, ALL SURCHARGES LEVI ED AND COLLECTED UNDER 75

PA.C.S. 8 6506(A) BY ANY DIVISION OF THE UN FI ED JUDI Cl AL

SYSTEM SHALL BE REM TTED TO THE COVMONWEALTH FOR DEPOSI T | N

THE MCARE ASSESSMENT NEED PROGRAM ACCOUNT.

(2) BEG NNI NG JANUARY 1, 2014, AND EACH YEAR THEREAFTER,

THE SURCHARGES LEVI ED AND COLLECTED UNDER 75 PA.C. S 8 6506(A)

SHALL BE DEPOSI TED | NTO THE GENERAL FUND.

(B) TRANSFER OF FUNDS. - - AMOUNTS DEPGSI TED | N THE MEDI CAL

CARE AVAI LABILITY AND RESTRI CTI ON OF ERROR FUND | N ACCORDANCE

WTH SECTION 712(M AFTER DECEMBER 31, 2002, AND BEFORE THE

EFFECTI VE DATE OF TH S SECTI ON SHALL BE TRANSFERRED BY THE STATE

TREASURER TO THE MCARE ASSESSMENT NEED PROGRAM ACCOUNT.

(G USE OF FUNDS. - - AMOUNTS DEPOSI TED OR TRANSFERRED | NTO THE

MCARE ASSESSMENT NEED PROGRAM ACCOUNT_ SHALL BE USED BY THE
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PROGRAM ADM NI STRATOR TO PROVI DE ASSESSMENT REDUCTI ONS TO

ELI G BLE APPLI CANTS AS DETERM NED UNDER SECTI ON 3.

(D) EXPI RATI ON. - - EXCEPT FOR SUBSECTION (A)(2), TH' S SECTI ON

SHALL EXPI RE JANUARY 1, 2014.

SECTI ON 805-A. I NTERI M REGULATI ONS.

THE PROGRAM ADM NI STRATOR SHALL PROMULGATE | NTERI M

REGULATI ONS TO | MPLEMENT THE PROGRAM W THI N 90 DAYS OF THE

EFFECTI VE DATE OF THI S SECTI ON. THE | NTERI M REGULATI ONS_SHALL

EXPI RE AFTER TWO YEARS OR UPON THE ADGCPTI ON OF FI NAL

REGULATI ONS, WHI CHEVER | S EARLIER. THE | NTERI M REGULATI ONS SHALL

NOT_BE SUBJECT TO SECTION 201 OR 205 OF THE ACT OF JULY 31, 1968

(P.L.769, NO 240), REFERRED TO AS THE COWWONWEALTH DOCUMENTS

LAW

CHAPTER 8-B

HEALTH CARE PROVI DER RElI MBURSEMENTS

SECTI ON 801-B.  SCOPE.

TH S CHAPTER RELATES TO HEALTH | NSURANCE REI MBURSEMENTS FOR

H GH Rl SK HEALTH CARE PROVI DERS AND | NSTI TUTI ONS.

SECTI ON 802-B. _ FI NDI NGS.

THE GENERAL ASSEMBLY OF THE COVMONWEALTH OF PENNSYLVANI A

FI NDS THAT:

(1) MANY H GH RI SK HEALTH CARE PROVI DERS AND

INSTITUTIONS IN TH S COWONWEALTH ARE RECEI VI NG

REI MBURSEMVENTS EVEN LESS THAN MEDI CARE RATES FOR SERVI CES

THEY PROVI DE_FOR COVERED CARE.

(2) HGH R SK HEALTH CARE PROVI DERS AND | NSTI TUTI ONS ARE

CURRENTLY BEI NG UNDERCOVPENSATED FOR TREATMENTS AND SERVI CES

PROPERLY COVERED UNDER HEALTH | NSURANCE PALI Cl ES.

(3) THE CONTI NUI NG LOW REI MBURSEMENT RATES TO THESE

PROVI DERS THREATEN THE HEALTH, SAFETY AND WELFARE OF THE
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CITIZENS OF TH S COVMONWEALTH BECAUSE H GH RI SK HEALTH CARE

PROVI DERS AND | NSTI TUTI ONS_MAY LEAVE TH S COVMONVWEALTH OR

CLCSE DOMWN | F THE LOW REI MBURSEMENTS CONTINUE SIM LAR TO VWHAT

HAS HAPPENED I N THE STATE OF CALI FORNI A.

(4) FAI R REI MBURSEMENTS MUST BE ESTABLI SHED FOR HI GH

Rl SK_HEALTH CARE PROVI DERS AND [ NSTI TUTI ONS FOR SERVI CES

PROVI DED TO | NDI VI DUALS FOR CARE, TREATMENTS AND SERVI CES

COVERED UNDER HEALTH I NSURANCE PQOLI Cl ES.

SECTI ON 803-B. _ DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED IN TH S CHAPTER

SHALL HAVE THE MEANINGS G VEN TO THEM IN THI' S SECTI ON UNLESS THE

CONTEXT CLEARLY | NDI CATES OTHERW SE:

"HEALTH | NSURANCE POLICY." AN I NDI VI DUAL OR GROUP HEALTH

I NSURANCE POLI CY, CONTRACT OR PLAN WHI CH PROVI DES MEDI CAL,

VENTAL, DENTAL, OPTICAL, PSYCHOLOG CAL OR HEALTH CARE COVERAGE

BY ANY HEALTH CARE FACILITY OR LI CENSED HEALTH CARE PROVI DER ON

AN _EXPENSE | NCURRED, SERVI CE OR PREPAID BASIS WVHICH | S OFFERED

BY OR IS GOVERNED UNDER ANY OF THE FOLLOW NG

(1) THE ACT OF MAY 17, 1921 (P.L.682, NO 284), KNOMW AS

THE | NSURANCE COMPANY LAW OF 1921.

(2) THE ACT OF JUNE 13, 1967 (P.L.31, NO 21), KNOM AS

THE PUBLI C VELFARE CCDE.

(3) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO 364),

KNOWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

(4) THE ACT OF MAY 18, 1976 (P.L.123, NO 54), KNOM AS

THE | NDI VI DUAL ACCI DENT_AND SI CKNESS | NSURANCE M NI MUM

STANDARDS ACT.

(5) A NONPROFI T CORPORATI ON SUBJECT TO 40 PA.C. S. CHS.

61 (RELATI NG TO HOSPI TAL PLAN CORPORATI ONS) AND 63 (RELATI NG

TO PROFESSI ONAL HEALTH SERVI CES PLAN CORPORATI ONS) .
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"H GH RISK INSTITUTION. " _ANY LEVEL | OR LEVEL Il TRAUNA

CENTER ACCREDI TED BY THE PENNSYLVANI A TRAUMA SYSTEMS FOUNDATI ON

UNDER THE ACT OF JULY 3, 1985 (P.L.164, NO 45), KNOMW AS THE

EMERGENCY MEDI CAL SERVI CES ACT.

MALPRACTI CE PREM UMS IN TH S COVMONWEALTH N ONE OF THE FOUR

H GHEST CLASSES.

"INSURER. " AN ENTITY THAT | NSURES AN | NDI VI DUAL OR GROUP

1
2
3
4
5 "H GH R SK PROVIDER. " A MEDI CAL PROVI DER WHO PAYS IEDI CAL
6
7
8
9

HEALTH | NSURANCE POLI CY, CONTRACT OR PLAN DESCRI BED UNDER A

10 HEALTH | NSURANCE PQOLI CY.

11 SECTI ON 804-B. FAI R REI MBURSEMENTS FOR H GH RI SK HEALTH CARE

12 PROVI DERS AND | NSTI TUTI ONS.

13 (A) CGENERAL RULE. - - SUBJECT TO SUBSECTION (B), EVERY HEALTH

14 | NSURANCE POLI CY THAT PROVI DES COVERAGE TO AN INDIVIDUAL AND |'S

15 EFFECTIVE, DELIVERED, |SSUED, EXECUTED OR RENEWED IN TH S

16 COMVONVEALTH ON OR AFTER THE EFFECTI VE DATE OF TH S CHAPTER

17 SHALL PROVI DE PAYMENT TO ANY H GH RI SK HEALTH CARE PROVI DER OR

18 H GH RI SK | NSTI TUTI ON PROVI DI NG ANY CARE COVERED UNDER A HEALTH

19 I NSURANCE POLI CY FOR ALL CARE | NCLUDI NG TREATMENT,

20 ACCOVMODATI ON, PRODUCTS, OR SERVI CES TO A COVERED | NDI VI DUAL FOR

21 TREATMENTS AT AMNTMUM OF 110% O THE APPLI CABLE FEE SCHEDULE,

22 THE RECOVMENDED FEE OR THE | NFLATI ON | NDEX CHARTS; OR 110% OF

23 THE DI AGNOSTI G- RELATED GROUPS (DRG) PAYMENT; WH CHEVER PERTAI NS

24 TO THE SPECI ALTY SERVI CE I NVOLVED, DETERM NED TO BE APPLI CABLE

25 INTH S COWONVEALTH UNDER THE MEDI CARE PROGRAM AND | TS

26 REGULATI ONS FOR COMPARABLE SERVI CES AT THE Tl ME THE SERVI CES

27 VERE RENDERED OR AT THE PROVI DER S USUAL AND CUSTOVARY CHARGE,

28 VH CHEVER IS LESS.

29 (B) MEDI CARE ALLOWANCE MODI FI CATI ONS. - -

30 (1) THE GENERAL ASSEMBLY FI NDS THAT THE REI MBURSEMENT
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1 ALLOMNCE APPLI CABLE IN TH S COVMONWEALTH UNDER THE MEDI CARE
2 PROGRAM | S AN APPROPRI ATE BASI S TO CALCULATE PAYMENTS FOR

3 CARE | NCLUDI NG TREATMENTS, ACCOMMVIODATI ONS, PRODUCTS OR

4 SERVI CES FOR CARE AND TREATMENT.

5 (2) FUTURE CHANGES OR ADDI TIONS TO THE MEDI CARE

6 ALLOMNCES SHALL APPLY TO THI' S SECTION. | F THE | NSURANCE

7 COW SSI ONER DETERM NES THAT AN ALLOMNCE UNDER MEDI CARE | S
8 NOT REASONABLE, THE | NSURANCE COMM SSI ONER NMAY_ ADOPT A

9 DI FFERENT ALLOMANCE BY REGULATI ON, WHI CH ALLOWANCE SHALL BE
10 APPLI ED AGAI NST_A PERCENTAGE LIM TATION IN TH' S SECTI ON

11 (3) IF A PREVAILING CHARGE, FEE SCHEDULE, RECOVMENDED
12 FEE, | NFLATI ON | NDEX CHARCGE OR DRG PAYMENT |S NOT BEI NG

13 CALCULATED UNDER THE MEDI CARE PROGRAM FOR A PARTI CULAR

14 TREATMENT, ACCOVMODATI ON,  PRODUCT OR SERVI CE, THE

15 REI MBURSEMVENT MVAY NOT_BE LESS THAN 80% OF THE PROVI DER' S

16 USUAL AND CUSTOVARY CHARGE

17 (4) |IF ACUTE CARE |S PROVIDED IN AN ACUTE CARE FACILITY
18 TO A PATIENT WTH | MMEDI ATE LI FE- THREATENI NG OR URGENT | NJURY
19 BY A LEVEL | OR LEVEL Il TRAUVA CENTER, ACCREDI TED BY THE

20 PENNSYLVANI A TRAUMA SYSTEMS FOUNDATI ON UNDER THE ACT OF JULY
21 3, 1985 (P.L.164, NO 45), KNOWN AS THE EMERCGENCY MEDI CAL

22 SERVI CES ACT, OR TO A MAJOR BURN | NJURY PATI ENT_BY A BURN

23 FACILITY WH CH MEETS ALL_OF THE SERVI CE STANDARDS OF THE

24 AMERI CAN BURN ASSOCI ATI ON, THE REI MBURSEMENT MAY NOT_BE LESS
25 THAN THE USUAL OR CUSTOVARY CHARGE WHI LE THE PATIENT IS STILL
26 AT _AN | MVEDI ATE LI FE- THREATENI NG OR URGENT | NJURY LEVEL

27 SECTION 805-B.  DIRECT BILLING TO | NSUREDS PRCHI Bl TED

28 NO HI GH RI SK PROVI DER OR HI GH RI SK I NSTI TUTI ON SUBJECT TO

29 TH S ACT MNAY

30 (1) BILL AN INSURED DI RECTLY, BUT MUST BILL THE | NSURER

20030H0158B1973 - 44 -



© 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

FOR DETERM NATI ON OF THE AMOUNT PAYABLE.

(2) | F RECEIVING FAIR PAYMENTS UNDER TH S CHAPTER, BILL

OR OTHERW SE ATTEMPT TO COLLECT FROM AN | NSURED THE

DI FFERENCE BETWEEN THE PROVIDER S OR INSTI TUTION' S FULL

CHARCGE AND THE FAI R AMOUNT PAI D BY THE | NSURER, UNLESS

REQUI RED BY A COPAYMENT UNDER THE HEALTH | NSURANCE POLI CY.

SECTI ON 806-B. REPEALS.

ALL ACTS AND PARTS OF ACTS ARE REPEALED | NSOFAR AS THEY ARE

I NCONSI STENT WTH TH S CHAPTER.

CHAPTER 8-C

HEALTH | NSURANCE PAYERS

SECTI ON 801-C.  SCOPE.

TH' S CHAPTER RELATES TO HEALTH | NSURANCE FEE SCHEDULES AND

PROVI DER REI MBURSEMENTS.

SECTI ON 802-C. ~ LEG SLATI VE _FI NDI NGS.

THE GENERAL ASSEMBLY FI NDS THAT:

(1) A MAJORITY OF PHYSICIANS IN TH S COWONWEALTH ARE

REI MBURSED FOR THEI R SERVI CES TO PATI ENTS BY_ THI RD- PARTY

PAYORS. I N SOVE CASES, TH S CONTRACTUAL RELATI ONSHI P BETWEEN

PHYSI CI AN AND | NSURER HAS EXI STED FOR YEARS W THOUT THE

PHYSI CI AN RECEI VI NG FROM THE | NSURER A FORVAL CONTRACT OR AN

ACCURATE OR COVPLETE FEE SCHEDULE DETAI LI NG FEES OR THE RULES

OR ALGORI THMS THAT ACTUALLY DEFINE THE RATES AT VH CH

PHYSI CI ANS ARE COVPENSATED FOR THE SERVI CES THEY RENDER TO

THE PAYORS' | NSUREDS. MOST HEALTH CARE INSURERS IN THI' S

COMVONVWEALTH REFUSE TO FULLY AND ACCURATELY DI SCLOSE THEIR

FEE SCHEDULES TO PARTI Cl PATI NG PHYSI CI ANS; THEREFORE, DOCTORS

DO NOT_KNOW AND CANNOT _FIND OUT VWHAT THEY WLL RECEIVE IN

COVPENSATI ON PRIOR TO PERFORM NG A SERVICE. TH S | NSURER

POLICY |S MANI FESTLY UNFAIR TO PHYSICIANS; 1T IS A BREACH OF
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THE PHYSI CI ANS' CONTRACTS; AND I T FAC LI TATES FURTHER

BREACHES OF SUCH CONTRACTS BY MAKING IT | MPGSSI BLE FOR

PHYSI CI ANS TO ENFORCE THEIR RIGHT TO FULL PAYMENT FOR

SERVI CES RENDERED.

(2) DURING THE COURSE OF A SINGLE OPERATIVE SESSI ON, A

SURGEON MAY PERFORM MULTI PLE SURG CAL PROCEDURES ON THE

PATI ENT. THESE MULTI PLE SURG CAL PROCEDURES ARE SEPARATE AND

DI STI NCT _OPERATIONS I N LAYMAN S TERMS AND AS DEFI NED BY THE

CURRENT PROCEDURE TERM NOLOGY CODI NG SYSTEM CREATED BY THE

AMERI CAN MEDI CAL ASSOCI ATI ON AND OTHER PROFESSI ONAL MEDI CAL

SOCI ETI ES. THE CGENERAL ASSEMBLY FURTHER FI NDS THAT THE

CURRENT PROCEDURAL TERM NOLOGY (CPT) CODI NG SYSTEM 1S

UTI LI ZED BY ALL PHYSI CI ANS TO I DENTI FY TO PAYORS THE SERVI CES

RENDERED BY PHYSI CI ANS AND THAT PAYORS PURPORT_TO ADOPT_ THE

SAME CPT CODI NG SYSTEM I'N DEFI NI NG THE SERVI CES FOR WHI CH

THEY COMPENSATE SUCH PHYSI CI ANS. THE GENERAL ASSEMBLY ALSO

FI NDS, HOWEVER, THAT, CONTRARY TO THE DI CTATES OF THE CPT

CODI NG SYSTEM AND W THOUT DI SCLGSI NG ANY SUCH DEVI ATION TO

THE PHYSI CI ANS W TH VWHOM THEY CONTRACT, A NUMBER OF HEALTH

CARE INSURERS IN TH S COMWONWEALTH COVPENSATE PHYSI Cl ANS AS

| F_ THE PROCEDURES PERFORMED I N ADDI T1I ON TO THE PRI MARY

PROCEDURE WERE MERELY | NClI DENTAL TO THE PRI MARY PROCEDURE AND

THEREFORE SUCH PAYORS W LL COVPENSATE THE SURGEON FOR ONLY

ONE_PROCEDURE. THI'S INSURER POLICY |'S | NCONSI STENT W TH THE

VEDI CAL JUDGVENTS UPON VWHI CH THE CPT CODI NG SYSTEM | S BASED,

T 1S NOT ACCURATELY DI SCLOSED TO PHYSICIANS, IT IS

MANI FESTLY UNFAIR TO SURGEONS, | T LEADS TO A LACK OF ACCESS

TO QUALITY HEALTH CARE SERVI CES FOR PATI ENTS, AND I T _ADDS TO

THE EXCESS PROFI TS | NSURERS TAKE FROM THE HEALTH CARE

DEL| VERY SYSTEM
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SECTI ON 803-C.  DECLARATI ON OF | NTENT.

THE GENERAL ASSEMBLY HEREBY DECLARES THAT IT IS THE POLI CY OF

TH' S COMVONVEALTH THAT PHYSI CI ANS SHOULD RECEI VE FROM HEALTH

CARE | NSURERS A COVPLETE AND ACCURATE SCHEDULE OF THE

REI MBURSEMVENT FEES, [ NCLUDI NG ANY RULES OR ALGORI THVS UTI LI ZED

BY THE PAYOR TO DETERM NE THE AMOUNT A PHYSICIAN WLL BE

COVPENSATED | F- MORE THAN ONE PROCEDURE | S PERFORMED DURI NG A

SINGLE TREATMENT_ SESSI ON. . THE GENERAL ASSEMBLY FURTHER DECLARES

THAT IT IS THE POLICY OF TH S COWONWEALTH THAT | NSURERS MUST

COWPLY W TH THEI R CONTRACTUAL OBLI GATI ONS AND THAT SURGEONS

SHOULD BE FAIRLY AND JUSTLY COVPENSATED FOR ALL SURG CAL

PROCEDURES THEY PERFORM I N A SI NGLE OPERATI VE SESSI ON.

SECTI ON 804-C. _ DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S CHAPTER

SHALL HAVE THE MEANINGS G VEN TO THEM IN THI' S SECTI ON UNLESS THE

CONTEXT CLEARLY | NDI CATES OTHERW SE:

"FEE SCHEDULE." THE GENERALLY APPL| CABLE MONETARY ALLOMNCE

PAYABLE TO A PARTI Cl PATI NG PHYSI CI AN FOR SERVI CES RENDERED AS

PROVI DED FOR BY AGREEMENT BETWEEN THE PARTI Cl PATI NG PHYSI Cl AN

AND THE I NSURER, INCLUDING BUT NOT LIMTED TO A LIST OF

HEALTHCARE COVMON PROCEDURE CODI NG SYSTEM (HCPCS) LEVEL |

CURRENT PROCEDURAL TERM NOLOGY (CPT) CODES, HCPCS LEVEL |1

NATI ONAL CODES AND HCPCS LEVEL 11 LOCAL CODES AND THE FEES

ASSCOCI ATED THEREI'N; AND A DELI NEATI ON OF THE PRECI SE METHODOLOGY

USED FOR DETERM NI NG THE CGENERALLY APPL| CABLE MONETARY

ALLOMNCES, I NCLUDING BUT NOT LIMTED TO, FOOTNOTES DESCRI Bl NG

FORMULAS, ALGORI THVS, RULES AND CALCULATI ONS ASSOCI ATED W TH

DETERM NATI ON OF THE | NDI VI DUAL ALL OMANCES.

"HCPCS." HCFA (HEALTH CARE FI NANCI NG ADM NI STRATI ON) _COVMON

PROCEDURAL CCDI NG SYSTEM A UNI FORM METHOD FOR HEALTH CARE
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PROVI DERS AND MEDI CAL_SUPPL| ERS TO REPORT PROFESSI ONAL SERVI CES,

PROCEDURES, PHARVACEUTI CALS AND SUPPLI ES.

"HCPCS LEVEL | CPT CODES." _THE DESCRI PTI VE TERVS AND

| DENTI FYI NG CODES USED | N REPORTI NG SUPPLI ES AND PHARVACEUTI CALS

USED BY AND SERVI CES AND PROCEDURES PERFORVED BY PARTI Cl PATI NG

PHYSI CI ANS AS LI STED I N THE AVERI CAN MEDI CAL ASSOCI ATION' S

PHYSI CI AN S CURRENT PROCEDURAL TERM NOLOGY (CPT).

"HCPCS LEVEL |1 NATIONAL CODES." DESCRI PTI VE TERMS AND

| DENTI FYI NG CODES USED | N REPORTI NG SUPPLI ES AND PHARVACEUTI CALS

USED BY AND SERVI CES AND PROCEDURES PERFORVED BY PARTI Cl PATI NG

PHYSI Cl ANS.

"HCPCS LEVEL 111 LOCAL CCODES." DESCRI PTI VE TERVS AND

| DENTI FYI NG CODES USED | N REPORTI NG SUPPLI ES AND PHARVACEUTI CALS

USED BY AND SERVI CES AND PROCEDURES PERFORVED BY PARTI Cl PATI NG

PHYSI CI ANS WHI CH ARE ASSI GNED AND NMAI NTAI NED BY PENNSYLVANI A" S

CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES CARRI ER.

"INSURER. " ANY | NSURANCE COVPANY, ASSOCI ATI ON OR EXCHANGE

AUTHORI ZED TO TRANSACT THE BUSI NESS OF I NSURANCE IN THI' S

COMVONVEALTH. THI'S SHALL ALSO | NCLUDE ANY ENTI TY OPERATI NG UNDER

ANY OF THE FOLLOW NG

(1) SECTION 630 OF THE ACT OF MAY 17, 1921 (P.L.682,

NO. 284), KNOWN AS THE | NSURANCE COVPANY LAW OF 1921.

(2) ARTICLE XXIV_OF THE ACT OF MAY 17, 1921 (P.L.682,

NO. 284), KNOWN AS THE | NSURANCE COVPANY LAW OF 1921.

(3) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO 364),

KNOWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

(4) 40 PA.C.S. CH 61 (RELATING TO HOSPI TAL PLAN

CORPORATI ONS) .

(5) 40 PA.C.S. CH. 63 (RELATING TO PROFESSI ONAL HEALTH

SERVI CES PLAN CORPORATI ONS) .
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(6) 40 PA.C.S. CH 67 (RELATING TO BENEFI Cl AL

SOCI ETI ES) .

"PARTI Cl PATI NG PHYSI CIT AN. " AN I NDI VI DUAL LI CENSED UNDER THE

LAWS OF TH S COVWONWEALTH TO ENGAGE | N THE PRACTI CE OF MEDI ClI NE

AND SURGERY IN ALL I'TS BRANCHES WTHI N THE SCOPE OF THE ACT OF

DECEMBER 20, 1985 (P.L.457, NO 112), KNOWN AS THE MEDI CAL

PRACTI CE ACT _OF 1985, OR IN THE PRACTI CE OF OSTEOPATH C MEDI Cl NE

WTH N THE SCOPE OF THE ACT OF OCTOBER 5, 1978 (P.L.1109,

NO 261), KNOWN AS THE OSTEOPATH C MEDI CAL PRACTI CE ACT, VHO BY

AGREEMENT PROVI DES SERVI CES TO AN | NSURER' S SUBSCRI BERS.

SECTI ON 805-C. DI SCLOSURE OF FEE SCHEDULES.

WTH N 30 DAYS OF THE EFFECTIVE DATE OF TH S CHAPTER,

| NSURERS SHALL PROVI DE THEI R PARTI Cl PATI NG PHYSI CI ANS WTH A

COPY OF THEIR FEE SCHEDULE, | NCLUDI NG ALL APPL| CABLE RULES AND

ALGORI THMS UTI LI ZED BY THE | NSURER TO DETERM NE THE AMOUNT ANY

SUCH PHYSI CI AN WLL BE COVPENSATED FOR PERFORM NG ANY SI NGLE

PROCEDURE AND ANY GROUP OF PROCEDURES DURI NG A SI NGLE TREATMENT

SESSI ON, VWHI CH ARE APPLI CABLE ON JULY 1, 2002, AND ANNUALLY

THEREAFTER. | NSURERS SHALL ALSO PROVI DE PARTI Cl PATI NG PHYSI Cl ANS

W TH UPDATES TO THE FEE SCHEDULE AS MODI FI CATI ONS OCCUR.

SECTI ON 806-C. = PROCEDURE FOR PAYMENT OF MJULTI PLE SURG CAL

PROCEDURES.

VWHEN A PARTI Cl PATI NG PHYSI CI AN PERFORMS MORE THAN ONE

SURG CAL PROCEDURE ON THE SAME PATI ENT_AND AT THE SAME OPERATI VE

SESSI O\, | NSURERS SHALL PAY THE PARTI Cl PATI NG PHYSI Gl AN THE

GREATER OF THE AMOUNT CALCULATED ON THE BASI S OF THE APPL| CABLE

| NSURER FEE SCHEDULE AND:

(1)  ANY RULES, ALGORITHWS, CODES OR MODI FI ERS | NCLUDED

THEREI N, GOVERNI NG REI MBURSEMENT FOR MULTI PLE SURG CAL

PROCEDURES; OR
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(2) THE PRI NCI PLES GOVERNI NG REI MBURSEMENT FOR MULTI PLE

SURG CAL PROCEDURES SET FORTH AND ESTABLI SHED BY THE CENTERS

FOR MEDI CARE AND MEDI CAI D SERVI CES WTHI N THE UNI TED STATES

DEPARTMENT OF HEALTH AND HUVAN SERVI CES, | NCLUDI NG THE RULE

MANDATI NG PAYMENT TO THE PHYSI Cl AN OF:

(1) ONE HUNDRED PERCENT OF THE GENERALLY APPL| CABLE

MAXI MUM MONETARY ALLOMANCE FOR THE PROCEDURE VHI CH HAS

THE HI GHEST MONETARY ALLOMNCE.

(1) FIFTY PERCENT OF THE GENERALLY APPLI| CABLE

MAXI MUM MONETARY ALLOMANCE FOR THE SECOND THROUGH FI FTH

PROCEDURES W TH THE NEXT HI GHEST VALUES.

(11'1) PROCEDURES I N EXCESS OF FI VE REQUI RE

SUBM SSI ON OF DOCUMENTATI ON_AND | NDI VI DUAL REVI EW TO

DETERM NE PAYMENT AMOUNT.

SECTI ON 807-C. ~ CONTRACT PROVI SI ONS.

ANY PROVI SI ON | N ANY CONTRACT, | NSURER POLICY OR FEE SCHEDULE

THAT 1S I NCONSI STENT W TH ANY PROVISION OF TH S CHAPTER | S

HEREBY DECLARED TO BE CONTRARY TO THE PUBLIC POLI CY OF THE

COMVONVWEALTH AND | S VO D AND UNENFORCEABLE.

SECTI ON 808-C. VI OLATI ONS.

AN | NSURER VI OLATES:

(1) SECTION 805-C IF THE I NSURER FAILS TO PROVIDE A

PARTI Cl PATI NG PHYSICI AN WTH A COPY OF THE FEE SCHEDULE AND

UPDATES TO THE FEE SCHEDULE IN THE Tl ME FRAME PROVI DED I N

SECTI ON _805-C.

(2) SECTION 806-C IF THE I NSURER FAI LS TO ADHERE TO THE

POLI CY FOR PAYMENT OF MULTIPLE SURCGERI ES AS SET FORTH AND

ESTABLI SHED BY THE CENTERS FOR MEDI CARE AND MEDI CAI D SERVI CES

WTH N THE DEPARTMENT OF HEALTH AND HUVAN SERVI CES.

SECTI ON 809-C. = CAUSE COF ACTI ON.
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IN ADDI TION TO ALL STATUTORY, COMVON LAW AND EQUI TABLE CAUSES

OF _ACTI ON WHI CH ALREADY EXI ST, A PARTI Cl PATI NG PHYSI CI AN SHALL

HAVE A PRI VATE CAUSE OF ACTI ON FOR ANY VI OLATI ON OF ANY

PROVI SION OF TH' S CHAPTER TO ENFORCE THE PROVI SIONS OF TH' S

CHAPTER. A PARTI Cl PATI NG PHYSI CI AN SHALL BE ENTI TLED TO RECOVER

FROM AN | NSURER ANY LEGAL FEES AND COSTS ASSOCI ATED W TH ANY

SU T BROUGHT UNDER THI S SECTI ON.

SECTI ON 810-C.  TERM NATI ON OF AGREENMENT.

N ADDI TION TO OTHER REMEDI ES PROVIDED IN TH S CHAPTER, A

PARTI Cl PATI NG PHYSI CI AN VAY TERM NATE H S AGREEMENT | F AN

I NSURER VI OLATES THE PROVI SIONS OF TH S CHAPTER _THE PHYSI Cl AN

MAY CONTI NUE TO PROVI DE SERVI CES TO THE I NSURER S | NSUREDS AND

SHALL RECEI VE COVPENSATI ON AS AN OUT- OF- NETWORK PROVI DER.

SECTI ON 811-C. ~ PENALTI ES.

VIOLATIONS OF TH S CHAPTER SHALL BE CONS|I DERED VI OLATI ONS OF

THE ACT OF MAY 17, 1921 (P.L.682, NO 284), KNOMW AS THE

| NSURANCE COVPANY LAW OF 1921, AND ARE SUBJECT TO THE PENALTI ES

AND SANCTI ONS OF SECTI ON 2182 OF THE | NSURANCE COVPANY LAW OF

SECTI ON 8. SECTI ONS 902 AND 903 OF THE ACT ARE AMENDED TO
READ:

SECTI ON 902. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S CHAPTER
SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

"DEPARTMENT. " THE DEPARTMENT OF HEALTH OF THE COVVONWEALTH.

"LI CENSURE BOARD." ElITHER OR BOTH OF THE FOLLOW NG
DEPENDI NG ON THE LI CENSURE OF THE AFFECTED | NDI VI DUAL:
(1) THE STATE BOARD CF MEDI Cl NE.
(2) THE STATE BOARD OF OSTEOPATHI C MEDI Cl NE.
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1 "PHYSI CI AN." AN | NDI VI DUAL LI CENSED UNDER THE LAWS OF THI S
2 COVWONVEALTH TO ENGAGE | N THE PRACTI CE CF:

3 (1) MEDI CI NE AND SURGERY IN ALL I TS BRANCHES W THI N THE
4 SCOPE OF THE ACT OF DECEMBER 20, 1985 (P.L.457, NO 112),

5 KNOM AS THE MEDI CAL PRACTI CE ACT OF 1985; OR

6 (2) OSTEOPATH C MEDI CI NE AND SURGERY W THI N THE SCOPE COF
7 THE ACT OF OCTOBER 5, 1978 (P.L.1109, NO 261), KNOMWN AS THE
8 OSTEOPATHI C MEDI CAL PRACTI CE ACT.

9 Section 903. Reporting.

10 (a) Duty of physician to report.--A physician shall report
11 to the State Board of Medicine or the State Board of Osteopathic
12 Medicine, as appropriate, within [60] 30 days of the occurrence
13 of any of the follow ng:

14 (1) Notice of a conplaint in a nmedical professional

15 liability action that is filed against the physician. The

16 physi ci an shall provide the docket nunmber of the case, where
17 the case is filed and a description of the allegations in the
18 conpl ai nt .

19 (2) Information regarding disciplinary action taken
20 agai nst the physician by a health care licensing authority of
21 anot her state.
22 (3) Information regarding sentencing of the physician
23 for an of fense as provided in section 15 of the act of
24 Cctober 5, 1978 (P.L.1109, No.261), known as the Osteopathic
25 Medi cal Practice Act, or section 41 of the act of Decenber
26 20, 1985 (P.L.457, No.112), known as the Medical Practice Act
27 of 1985.
28 (4) Information regarding an arrest of the physician for
29 any of the following offenses in this Commonweal th or anot her
30 st at e:
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1 (i) 18 Pa.C.S. Ch. 25 (relating to crimna

2 homcide)[;]. <—
3 (ii) 18 Pa.C.S. 8 2702 (relating to aggravated

4 assault)[; or]. <
5 (tit) 18 Pa.C.S. Ch. 31 (relating to sexua

6 of f enses).

7 (iv) Aviolation of the act of April 14, 1972

8 (P.L.233, No.64), known as The Control |l ed Substance,

9 Drug, Device and Cosnetic Act.

10 <
11

12

13

14

15 (B) FILING OF COWLAINTS. --WTH N 60 DAYS CF FILING A <—
16 COVPLAINT IN A MEDI CAL PROFESSI ONAL LI ABILITY ACTI ON AGAINST A

17 PHYSIC AN, THE PLAI NTI FF MUST DO ALL OF THE FOLLOW NG

18 (1) REPORT THE FILING TO THE STATE BOARD OF MEDI Cl NE

19 THE STATE BOARD OF OSTEOPATHI C MEDI Cl NE OR THE DEPARTNMENT OF
20 HEALTH, AS APPROPRI ATE. THE REPORT UNDER THI S PARAGRAPH MJUST
21 | NCLUDE THE docket nunber of the case, where the case is
22 filed and a description of the allegations in the conplaint.
23 (2) CERTIFY TO THE PROTHONOTARY THAT THE REPORT UNDER <—
24 PARAGRAPH (1) HAS BEEN NADE.
25 (c) Penalties.--1n addition to any other penalty provided in
26 this act, a physician who fails to conply with the requirenents
27 of this section shall be subject to a fine by the Iicensing
28 board in the follow ng anount: $500 for a first offense, $1, 000
29 for_any second offense; and $2,500 for any third or subsequent

30 offense.
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Section 2- 9. The act is anended by adding a section to <—
read:

SECTI ON 904.1. REPORTS BY HOSPI TALS AND HEALTH CARE FACILITIES. <—

(A) ACTI ON REPORT. - - ANY HOSPI TAL OR HEALTH CARE FACILITY

LI CENSED UNDER THE ACT OF JULY 19, 1979 (P.L.130, NO 48), KNOMW

AS THE HEALTH CARE FACI LI TIES ACT, SHALL REPORT TO THE

APPROPRI ATE LI CENSURE BOARD | F THE HOSPI TAL OR FACI LI TY DENI ES,

RESTRI CTS, REVOKES OR FAILS TO RENEW STAFF PRI VI LEGES OR ACCEPTS

THE RESI GNATI ON OF A PHYSI CI AN FOR ANY REASON RELATED TO THE

PHYSI CI AN S COVPETENCE TO PRACTI CE MEDI CI NE OR FOR ANY VI OLATI ON

OF LAW REGULATION, RULE OR BYLAW OF THE HOSPI TAL OR FACILITY.

THE REPORT SHALL BE FILED WTHI N 30 DAYS OF THE OCCURRENCE OF

THE REPORTABLE ACTI ON AND | NCLUDE DETAI LS REGARDI NG THE NATURE

AND Cl RCUMSTANCES OF THE ACTION, |ITS DATE AND THE REASONS FOR

I T.

(B) LIABILITY.--NO HOSPI TAL, HEALTH CARE FACILITY OR PERSON

THAT REPORTS | NFORVATI ON TO A LI CENSURE BOARD UNDER THI' S SECTI ON

SHALL BE LIABLE TO THE PHYSI CIl AN REFERENCED | N THE REPORT FOR

MAKI NG THE REPORT, PROVI DED THAT THE REPORT IS MADE | N GOOD

FAI TH AND W THOUT AL CE.

SECTI ON 10. SECTION 909 OF THE ACT IS AMENDED TO READ:
SECTI ON 909. LI CENSURE BOARD REPCRT.

(A)  ANNUAL REPORT. - - EACH LI CENSURE BOARD SHALL SUBM T A
REPORT NOT LATER THAN MARCH 1 OF EACH YEAR TO THE CHAI R AND THE
M NORI TY CHAI R OF THE CONSUMER PROTECTI ON AND PROFESSI ONAL
LI CENSURE COMW TTEE OF THE SENATE AND TO THE CHAIR AND M NORI TY
CHAI R OF THE PROFESSI ONAL LI CENSURE COW TTEE OF THE HOUSE OF
REPRESENTATI VES. THE REPORT SHALL | NCLUDE:

(1) THE NUMBER OF COVWPLAI NT FI LES AGAI NST BOARD
LI CENSEES THAT WERE OPENED | N THE PRECEDI NG FI VE CALENDAR
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YEARS.

(2) THE NUMBER OF COWPLAI NT FI LES AGAI NST BOARD
LI CENSEES THAT WERE CLOSED | N THE PRECEDI NG FI VE CALENDAR
YEARS.

(3) THE NUMBER OF DI SCI PLI NARY SANCTI ONS | MPOSED UPCN
BOARD LI CENSEES | N THE PRECEDI NG FI VE CALENDAR YEARS AND THE

SPECI FI C REASONS FOR THE SANCTI ONS.

(4) THE NUMBER OF AND SPECI FI C REASONS FOR REVOCATI ONS,

AUTOVATI C SUSPENSI ONS, | MMEDI ATE TEMPORARY SUSPENSI ONS AND

STAYED AND ACTI VE SUSPENSI ONS | MPCSED, VOLUNTARY SURRENDERS

ACCEPTED, LI CENSE APPLI CATI ONS DENI ED AND LI CENSE

REI NSTATEMENTS DENI ED I N THE PRECEDI NG FI VE CALENDAR YEARS.
(5) THE RANGE OF LENGTHS OF SUSPENSI ONS, OTHER THAN

AUTOVATI C SUSPENSI ONS AND | MVEDI ATE TEMPORARY SUSPENS| ONS

| MPOSED DURI NG THE PRECEDI NG FI VE CALENDAR YEARS

(B) POSTING --THE REPORT SHALL BE POSTED ON EACH LI CENSURE

BOARD S PUBLI CLY ACCESSI BLE WORLD W DE WEB SI TE
SECTION 11. THE ACT |'S AVENDED BY ADDI NG SECTI ONS TO READ

Secti on 911. Publ i ¢ di scl osure.

(a) Data repository established.--There shall be jointly

est abl i shed between the State Board of Medicine and the State

Ost eopat hi c Board of Medicine a data repository whi ch shal

annual ly collect information to create individual profiles on

each physician licensed in the Commonweal th. The i nfornmation

shall be collected on a form prescri bed by the |icensing board

and shall be made available to the general public on the

Departnment of State's publicly accessible Wrld Wde Wb site.

(b)) Required information.--By July 1, 2003, and every year

thereafter, each physician shall submt to the |licensing board

on the prescribed formthe foll ow ng:
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(1) Information regardi ng the sentenci ng of a physici an

for an offense as provided in section 15 of the act of

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

Medi cal Practice Act, or section 41 of the act of Decenber

20,

1985 (P.L.457, No.112), known as the Medical Practice Act

(2) Information regardi ng the conviction of a physici an

or a plea of gquilty or no contest by a physician WTH N THE

TEN MOST RECENT YEARS for any of the foll owi ng offenses in

this Commonweal th or anot her state:

(i) 18 Pa.C.S. Ch. 25 (relating to crim nal

(ii) 18 Pa.C.S. 8 2702 (relating to aqgqgravat ed

(iii) A FELONY VIOLATION UNDER 18 Pa.C. S. § 2709.1

(relating to stal king).

(iv) A FELONY VIOATION UNDER 18 Pa.C. S. Ch. 29

(relating to ki dnappi nq).

(v) 18 Pa.C.S. Ch. 31 (relating to sexual offenses).

(vi) A FELONY VIOATION UNDER 18 Pa.C. S. 8§ 3301

(relating to arson and rel ated of fenses).

(vii) 18 Pa.C.S. 8 3302 (relating to causi ng or

ri ski ng catastrophe).

(viii) A FELONY VIOLATION UNDER 18 Pa.C. S. Ch. 35

(relating to burglary and other crimnal intrusion).

(ix) 18 Pa.C.S. Ch. 37 (relating to robbery).

(x) A felony violation under 18 Pa.C.S. Ch. 39

(relating to theft and rel ated of fenses).

(xi) A FELONY VIO.ATION UNDER 18 Pa.C. S. Ch. 59

(relating to public indecency).
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(XII) 75 PA.C.S. 8 3731 (RELATING TO DRI VI NG UNDER <—

| NFLUENCE OF ALCOHOL OR CONTROLLED SUBSTANCE)

Hd) (xiii) A violation of the act of April 14, <—

1972 (P.L.233, No.64), known as The Controll ed Substance,

Drug, Device and Cosnetic Act.

(3) A description of any final disciplinary actions

t aken agai nst a physician by the licensing board in the

Commpnweal th or a health care licensing authority i n another

state within the ten npst recent years.

(4) A description of any FINAL revocati on or involuntary <—

restriction of hospital privileges for reasons related to

conpet ency or character taken by a hospital's governi ng body

or any other official of a hospital after procedural due

process has been afforded, or the resignati on from or

nonrenewal of nedical staff nenbership or the resi gnati on of

privileges at a hospital in lieu of or in settlenent of a

pendi ng di sciplinary case related to conpetence or character

of the physician in that hospital in the ten npst recent

(5) Al nedical mal practice judgnents er—settlepents in <—

whi ch a paynent of $50,000 or nore is awarded to a

conplaining party within the ten nost recent years.

Di sposition of paid clains shall be reported in a m ni num of

three graduated categories indicating the | evel of

signi fi cance of the judgnent er—settlement. | nfornmation <—

i nvol ving paid mal practice clains shall be put in context by

the repository by showi ng a conpari son between a physician's

j udgnent awar ds and-settlements to the experi ence of other <—

physi cians within the sane specialty classification and <—

i i I : : blishod. | I :
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1 | - ation. : . . ]
2 setttenents—shall—be—acconpanied—by-the folHowng-statenent:-
3 I : I . Lai : .

4 : hich_d | y vl
5 I : . I | : hvsician.
6 . I : I . Lai hould

7 I | . . I i cal

8 nal-practice has oceurred

9 hi . hi h chal || | i

10 prevent—theticensingboardfromprovidingfurther

11 nformation—about—the significance—of —categortes—in—which

12 settlerents—are repoerted— AND WTHI N THE SAVE COUNTY. NO

13 | NFORVATI ON REGARDI NG ANY PENDI NG MEDI CAL LI ABILITY ACTI ON

14 AGAI NST A PHYSI C AN SHALL BE DI SCLOSED BY THE LI CENSI NG BOARD

15 TO THE GENERAL PUBLI C

16 (6) Nanes of nedical schools attended, graduate nedica

17 education_obtai ned _and dates of graduati on.

18 (7) Specialty board certification.

19 (8) Nunber of years in practice.

20 (9) Nanes of hospitals at which privileges are_attai ned.

21 (10) Appointnents to nedical school faculties.

22 (11) Infornation on published articles in peer review

23 literature.

24 (12) The location and tel ephone nunber of the

25 physician's primary practice_setting.

26 (13) An indication as to whether the physician

27 participates in the Medicare or State nedical assistance

28 program

29 (c) Explanation.--Physicians nay provide an_expl anation of

30 any information di sclosed pursuant to subsecti on (b) which shal
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be included by the licensing board in the profil e.

(d) Initial profile.--The |licensing board shall provide

physi cians with a copy of their initial profile prior to its

rel ease to the general public. Physicians shall have no nore

than 30 days fromthe date of receipt of this profile to correct

any factual inaccuracies that appear in the profile and return

it to the licensing board at which tinme the initial profile

shal | be publi shed.

(e) Revision or correction.--The |licensing board shal

establi sh a process through whi ch each physician may revi se or

correct any information contained in the profile, provided

however, that revisions to i nfornmati on di scl osed under

subsection (b)(1), (2), (3), (4), (5) and (6) shall be nade

within 30 days of any conviction, plea of quilty or no contest,

sentenci ng or other final action taken agai nst a physi ci an.

(f) Penalties.--In addition to any other penalty provided

for in this act, the |licensing board shall inpose a civil

penalty for any violations of the provisions of this section in

the foll owing manner: $1,000 for a first offense, $2,500 for any

second of fense; and $5, 000 for any third or subsequent offenses.

(G TELEPHONE HOTLI NE. - - THE STATE BOARD OF MEDICINE AND THE <—

STATE BOARD OF OSTEOPATHI C MEDI CI NE SHALL ESTABLI SH A TELEPHONE

NUMBER VHI CH SHALL BE OPERATI ONAL ON EVERY BUSI NESS DAY BETWEEN

THE HOURS OF 9 AM AND 6 P.M LOCAL TIME FOR THE PURPOSE OF

DI SSEM NATI NG | NFORVATI ON PURSUANT _TO THI' S SECTI ON TO ANY

INQUIRY.
SECTI ON 912. DEPARTMENT OF HEALTH.

(A)  TOTAL QUALITY NMANAGEMENT HEALTH CARE SYSTEM APPROVAL. - -

(1) A TOTAL QUALITY MANAGEMENT HEALTH CARE SYSTEM MAY

APPLY TO THE DEPARTMENT FOR APPROVAL. THE APPLI CATI ON MJUST BE
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ON A FORM PRESCRI BED BY THE DEPARTMENT OF HEALTH AND MJUST BE

ACCOVPANI ED BY A FEE SET BY REGULATI ON.

(2) WTH N 30 DAYS OF RECEI PT OF AN APPLI| CATI ON UNDER

PARAGRAPH (1), THE DEPARTMENT SHALL DO ONE OF THE FOLLOW NG

(1) IF THE DEPARTMENT DETERM NES THAT THE SYSTEM

WLL SUCCESSFULLY REDUCE MEDI CAL _ERRORS BY A HEALTH CARE

PROVI DER, APPROVE THE APPLI CATI ON.

(1) TF THE DEPARTVMENT DETERM NES THAT THE SYSTEM

WLL NOT SUCCESSFULLY REDUCE MEDI CAL ERRORS BY A HEALTH

CARE PROVI DER, DENY THE APPL| CATION. _TH S SUBPARAGRAPH | S

SUBJECT TO 2 PA.C.S. CH 7 SUBCH. A (RELATING TO JUDI Cl AL

REVI EW OF COMVONWEALTH AGENCY_ACTI ON) .

(3) FAILURE TO ACT WTHIN THE TIME SPECIFIED I N

PARAGRAPH (2) SHALL BE DEEMED APPROVAL OF THE APPLI CATI ON.

(B) TOTAL QUALITY NMANAGEMENT HEALTH CARE SYSTEM

| MPLEMENTATI ON. - - THE DEPARTMVENT SHALL PROVI DE HEALTH CARE

PROVI DERS W TH CERTI FI CATI ON OF | MPLEMENTATI ON OF TOTAL QUALITY

MANAGEMENT HEALTH CARE SYSTEMS AS REQUI RED BY SECTI ONS

712(Q (5), 733(C)(2) AND 741(2).

(G REGULATI ONS. - - THE DEPARTMENT NAY PROVMULGATE REGULATI ONS

TO I MPLEMENT _THI' S SECTI ON.

SECTI ON 12. ALL ACTS AND PARTS OF ACTS PROVI DI NG FOR
NONRENEWAL, CANCELLATI ON OR PREM UM | NCREASE NOTI CE ARE REPEALED
I NSOFAR AS THEY ARE | NCONSI STENT W TH SECTI ON 747 OF THE ACT OF
MARCH 20, 2002 (P.L.154, NO 13), KNOW AS THE MEDI CAL CARE
AVAI LABI LI TY AND REDUCTI ON OF ERROR ( MCARE) ACT.
SECH-ON-3—H-S-ACH-SHALLTAKEEFFECHHMVEDHATEL Y- <—
SECTION 13. TH S ACT SHALL TAKE EFFECT AS FOLLOWE:
(1) THE ADDI TI ON OF CHAPTER 8-A OF THE ACT SHALL TAKE
EFFECT JANUARY 1, 2004.
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(2) THE AMVENDMENT OR ADDI TI ON OF SECTI ONS 102, 302,
305(C), 306(B), 310(A)(2), 311(F)(1), 315, 712(G, 732, 733,
741, 902 AND 912 OF THE ACT SHALL TAKE EFFECT IN 60 DAYS.

(3) THE REMAINDER OF THI'S ACT SHALL TAKE EFFECT

aa A W N P

| MVEDI ATELY.
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