HOUSE AVENDED
PRI OR PRI NTER S NOS. 1488, 1491, 1510, PRINTER S NO. 1827

1621

THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 1137 %%

| NTRODUCED BY D. WHI TE, RAFFERTY, PILEGE, ORI E, SCARNATI,

ROBBI' NS, ERI CKSON, GORDNER, C. WLLI AMS, FONTANA, MADI GAN,
ARMSTRONG, PI PPY, FERLO, WONDERLI NG WAUGH, BAKER, REGOLA,
BROWNE AND BOSCOLA, OCTOBER 23, 2007

AS AVENDED ON SECOND CONSI DERATI ON, HOUSE OF REPRESENTATI VES,

MARCH 12, 2008

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 nedical records; establishing the
I nterbranch Comm ssion on Venue; providing for nedical
professional liability insurance; establishing the Medical
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 ati on; prOV|d|ng for adm ni stration; inposing penalties;

and making repeals,’ FHfPheF—pFG¥FdFHg—FGF—#EQFGaL <—

PRO\/I DI NG F(R IVEDI CAL PRO:ES I (]\IAL LI ABI LI TY I NSURANCE, FOR
THE MEDI CAL CARE AVAI LABI LI TY AND REDUCTI ON OF ERROR FUND AND
FOR ACTUARI AL DATA; ESTABLI SHI NG THE PENNSYLVANI A ACCESS TO
BASI C CARE (PA ABC) PROGRAM FUND AND THE CONTI NUI NG ACCESS

W TH RELI EF FOR EMPLOYERS ( CARE) FUND; FURTHER DEFI NI NG
"HEALTH CARE PROVI DER'; FURTHER PROVI DI NG FOR THE HEALTH CARE
PROVI DER RETENTI ON PROGRAM ESTABLI SHI NG THE SUPPLEMENTAL



ASSI STANCE AND FUNDI NG ACCOUNT; FURTHER PROVI DI NG FOR

EXPI RATI ON OF THE HEALTH CARE PROVI DER RETENTI ON PROGRAM
ESTABLI SH NG THE PENNSYLVANI A ACCESS TO BASI C CARE ( PA ABC)
PROGRAM PROVI DI NG FOR CONTI NUI NG ACCESS W TH RELI EF FOR
EMPLOYERS ( CARE) GRANTS, FOR HEALTH CARE COVERAGE FOR CERTAI N
ADULTS, | NDI VI DUALS, EMPLOYEES AND EMPLOYERS AND FOR

EXPI RATI ON OF CERTAI N SECTI ONS; AND REPEALI NG PROVI SI ONS OF
THE TOBACCO SETTLEMENT ACT.

© oO~NOUITRARWNE

The General Assenbly of the Conmonweal th of Pennsyl vani a
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o

her eby enacts as foll ows:
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SECTION 1. SECTION 711(D) AND (G OF THE ACT OF MARCH 20, <
2002 (P.L.154, NO 13), KNOMN AS THE MEDI CAL CARE AVAI LABI LI TY
AND REDUCTI ON OF ERROR ( MCARE) ACT, ARE AVENDED TO READ:
SECTI ON 711. MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE.
(D) BASI C COVERAGE LIMTS. --A HEALTH CARE PROVI DER SHALL
| NSURE OR SELF- | NSURE NMEDI CAL PROFESSI ONAL LI ABILITY IN
ACCORDANCE W TH THE FOLLOW NG:
(1) FOR POLICIES | SSUED OR RENEWED | N THE CALENDAR YEAR
2002, THE BASI C | NSURANCE COVERAGE SHALL BE:
(1) $500,000 PER OCCURRENCE OR CLAI M AND $1, 500, 000

20070S1137B1827 - 21 -



1 PER ANNUAL AGGREGATE FOR A HEALTH CARE PROVI DER WHO

2 CONDUCTS MORE THAN 50% OF | TS HEALTH CARE BUSI NESS OR

3 PRACTICE WTHI N TH S COWONWEALTH AND THAT IS NOT A

4 HOSPI TAL.

5 (I'l) $500,000 PER OCCURRENCE OR CLAI M AND $1, 500, 000
6 PER ANNUAL AGGREGATE FOR A HEALTH CARE PROVI DER WHO

7 CONDUCTS 50% OR LESS OF | TS HEALTH CARE BUSI NESS OR

8 PRACTICE WTHI N TH S COVMMONVEALTH.

9 (1'11) $500,000 PER OCCURRENCE OR CLAI M AND

10 $2, 500, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.

11 (2) FOR POLICIES | SSUED OR RENEVED | N THE CALENDAR YEARS
12 2003[, 2004 AND 2005] THROUGH 2008, THE BASI C | NSURANCE

13 COVERAGE SHALL BE:

14 (1) $500,000 PER OCCURRENCE OR CLAI M AND $1, 500, 000
15 PER ANNUAL AGGREGATE FOR A PARTI Cl PATI NG HEALTH CARE

16 PROVI DER THAT IS NOT A HOSPI TAL.

17 (I'l) $1, 000,000 PER OCCURRENCE OR CLAI M AND

18 $3, 000, 000 PER ANNUAL AGGREGATE FOR A NONPARTI Cl PATI NG
19 HEALTH CARE PROVI DER

20 (1'11) $500,000 PER OCCURRENCE OR CLAI M AND

21 $2, 500, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.

22 [(3) UNLESS THE COWM SSI ONER FI NDS PURSUANT TO SECTI ON
23 745(A) THAT ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACITY IS
24 NOT AVAI LABLE, FOR POLICI ES | SSUED OR RENEVED | N CALENDAR
25 YEAR 2006 AND EACH YEAR THEREAFTER SUBJECT TO PARAGRAPH (4),
26 THE BASI C | NSURANCE COVERAGE SHALL BE

27 (1) $750,000 PER OCCURRENCE OR CLAI M AND $2, 250, 000
28 PER ANNUAL AGGREGATE FOR A PARTI Cl PATI NG HEALTH CARE

29 PROVI DER THAT IS NOT A HOSPI TAL.

30 (I'l) $1, 000,000 PER OCCURRENCE OR CLAI M AND

20070S1137B1827 - 22 -
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$3, 000, 000 PER ANNUAL AGGREGATE FOR A NONPARTI Cl PATI NG
HEALTH CARE PROVI DER
(1'r1) $750,000 PER OCCURRENCE OR CLAI M AND

$3, 750, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.
| F THE COW SSI ONER FI NDS PURSUANT TO SECTI ON 745(A) THAT
ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACI TY | S NOT
AVAI LABLE, THE BASI C | NSURANCE COVERAGE REQUI REMENTS SHALL
REMAI N AT THE LEVEL REQUI RED BY PARAGRAPH (2); AND THE
COW SSI ONER SHALL CONDUCT A STUDY EVERY TWO YEARS UNTI L THE
COW SSI ONER FI NDS THAT ADDI TI ONAL BASI C | NSURANCE COVERAGE
CAPACI TY | S AVAI LABLE, AT VWH CH TI ME THE COW SS| ONER SHALL
I NCREASE THE REQUI RED BASI C | NSURANCE COVERAGE | N ACCORDANCE
WTH TH S PARAGRAPH.

(4) UNLESS THE COWM SSI ONER FI NDS PURSUANT TO SECTI ON
745(B) THAT ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACITY IS
NOT AVAI LABLE, FOR POLI CI ES | SSUED OR RENEWED THREE YEARS
AFTER THE | NCREASE | N COVERAGE LIM TS REQUI RED BY PARAGRAPH
(3) AND FOR EACH YEAR THEREAFTER, THE BASI C | NSURANCE
COVERAGE SHALL BE:

(1) $1,000,000 PER OCCURRENCE OR CLAI M AND
$3, 000, 000 PER ANNUAL AGGREGATE FOR A PARTI Cl PATI NG
HEALTH CARE PROVI DER THAT IS NOT' A HOSPI TAL.

(I'l) $1, 000,000 PER OCCURRENCE OR CLAI M AND
$3, 000, 000 PER ANNUAL AGGREGATE FOR A NONPARTI Cl PATI NG
HEALTH CARE PROVI DER

(Irr) $1,000, 000 PER OCCURRENCE OR CLAI M AND

$4, 500, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.
| F THE COW SSI ONER FI NDS PURSUANT TO SECTI ON 745(B) THAT
ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACI TY | S NOT
AVAI LABLE, THE BASI C | NSURANCE COVERAGE REQUI REMENTS SHALL

20070S1137B1827 - 23 -



1 REMAI N AT THE LEVEL REQUI RED BY PARAGRAPH (3); AND THE

2 COW SSI ONER SHALL CONDUCT A STUDY EVERY TWO YEARS UNTI L THE
3 COW SSI ONER FI NDS THAT ADDI TI ONAL BASI C | NSURANCE COVERAGE
4 CAPACI TY | S AVAI LABLE, AT WH CH TI ME THE COW SS| ONER SHALL

5 I NCREASE THE REQUI RED BASI C | NSURANCE COVERAGE | N ACCORDANCE
6 W TH TH S PARAGRAPH. ]

7 (5) FOR POLICIES | SSUED OR RENEVED | N CALENDAR YEAR

8 2009, THE BASI C | NSURANCE COVERAGE SHALL BE:

9 (1) $550,000 PER OCCURRENCE OR CLAI M AND $1, 650, 000
10 PER ANNUAL AGGREGATE FOR A PARTI Cl PATI NG HEALTH CARE

11 PROVI DER THAT IS NOT A HOSPI TAL.

12 (1) $1, 000,000 PER OCCURRENCE OR CLAI M AND

13 $3, 000, 000 PER ANNUAL AGGREGATE FOR A NONPARTI Cl PATI NG
14 HEALTH CARE PROVI DER.

15 (111) $550, 000 PER OCCURRENCE OR CLAI M AND

16 $2, 700, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.

17 (6) FOR POLICES | SSUED OR RENEVED | N CALENDAR YEARS

18 2010 AND THEREAFTER:

19 (1) THE BASI C | NSURANCE COVERAGE FOR A PARTI Cl PATI NG
20 HEALTH CARE PROVI DER THAT IS NOT_A HOSPI TAL SHALL

21 | NCREASE BY $50, 000 PER OCCURRENCE OR CLAIM AND $150, 000
22 PER ANNUAL AGGREGATE PER YEAR UNTIL SUCH TI ME AS THE

23 BASI C | NSURANCE COVERAGE REQUI RED SHALL BE $1, 000, 000 _PER
24 OCCURRENCE OR CLAI M AND $3, 000, 000 PER ANNUAL AGGREGATE.
25 (1) THE BASI C | NSURANCE COVERAGE FOR A

26 NONPARTI Cl PATI NG HEALTH CARE PROVI DER SHALL BE $1, 000, 000
27 PER OCCURRENCE OR CLAI M AND $3, 000, 000 PER ANNUAL

28 AGGREGATE.

29 (1I'l) THE BASI C | NSURANCE COVERAGE FOR A HOSPI TAL

30 SHALL | NCREASE BY $50, 000 PER OCCURRENCE OR CLAI M AND
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$200, 000 _PER ANNUAL AGGREGATE UNTIL SUCH TI ME AS THE

BASI C | NSURANCE COVERAGE REQUI REMENT SHALL BE $1, 000, 000

PER OCCURRENCE OR CLAI M AND $4, 500, 000 PER ANNUAL

AGGREGATE PER YEAR.

(7)  BASI C | NSURANCE COVERAGE AMOUNTS SHALL BE EXCLUSI VE

OF A DEDUCTI BLE OR ANY OTHER CONTRI BUTI ON FROM THE HEALTH

CARE PROVI DER.

* * %

(G BASI C | NSURANCE LI ABI LI TY. --

(1) AN I NSURER PROVI DI NG MEDI CAL PROFESSI ONAL LI ABI LI TY
I NSURANCE SHALL NOT BE LI ABLE FOR PAYMENT OF A CLAI M AGAI NST
A HEALTH CARE PROVI DER FOR ANY LOSS OR DAMAGES AWARDED I N A
MVEDI CAL PROFESSI ONAL LI ABI LI TY ACTION | N EXCESS OF THE BASI C
I NSURANCE COVERAGE REQUI RED BY SUBSECTI ON (D) UNLESS THE
HEALTH CARE PROVI DER S MEDI CAL PROFESSI ONAL LI ABI LI TY
I NSURANCE POLI CY OR SELF-1 NSURANCE PLAN PROVI DES FOR A H GHER
LIMT.

(2) |IF A CLAIM EXCEEDS THE LIM TS OF A PARTI Cl PATI NG
HEALTH CARE PROVI DER S BASI C | NSURANCE COVERACGE OR SELF-
I NSURANCE PLAN, THE FUND SHALL BE RESPONSI BLE FOR PAYMENT OF
THE CLAI M AGAI NST THE PARTI CI PATI NG HEALTH CARE PROVI DER UP
TO THE FUND LI ABILITY LIMTS. THE FUND SHALL NOT BE

RESPONSI BLE | F A CLAI MANT _HAS WAI VED COLLECTI ON OF ANY

PORTI ON OF THE APPLI CABLE BASI C | NSURANCE COVERAGE LIMT.

(3) IF THE HEALTH CARE PROVI DER HAS MORE THAN ONE BASI C

I NSURANCE COVERAGE POLI CY W TH MORE THAN ONE_ | NSURER

APPLI CABLE TO A CLAIM THE FUND SHALL BE LI ABLE WHEN THE

POLICY WTH THE HIGHEST LIM T HAS BEEN TENDERED TO THE FUND.

* * %

SECTION 2. SECTION 712(C), (D), (E), (1), (J) AND (M OF THE

20070S1137B1827 - 25 -



1 ACT ARE AMENDED AND THE SECTION IS AMENDED BY ADDI NG A
2 SUBSECTI ON TO READ:
3 SECTION 712. MEDI CAL CARE AVAI LABI LI TY AND REDUCTI ON OF ERROR

4 FUND.

5 * x %

6 (© FUND LIABILITY LIMTS. --

7 (1) FOR CALENDAR YEAR 2002, THE LIMT OF LIABILITY OF

8 THE FUND CREATED I N SECTION 701(D) OF THE FORMER HEALTH CARE
9 SERVI CES MALPRACTI CE ACT FOR EACH HEALTH CARE PROVI DER THAT
10 CONDUCTS MORE THAN 50% OF | TS HEALTH CARE BUSI NESS OR

11 PRACTICE WTHI N TH S COWONVWEALTH AND FOR EACH HOSPI TAL SHALL
12 BE $700, 000 FOR EACH OCCURRENCE AND $2, 100, 000 PER ANNUAL

13 AGGREGATE.

14 (2) THE LIMT OF LIABILITY OF THE FUND FOR EACH

15 PARTI ClI PATI NG HEALTH CARE PROVI DER SHALL BE [ AS FOLLOWS:

16 (1) FOR] EOR CALENDAR YEAR 2003 AND EACH YEAR

17 THEREAFTER, THE LIMT OF LIABILITY OF THE FUND SHALL BE
18 $500, 000 FOR EACH OCCURRENCE AND $1, 500, 000 PER ANNUAL

19 AGGREGATE.

20 [(I'l) IF THE BASI C | NSURANCE COVERAGE REQUI REMENT 1S
21 | NCREASED | N ACCORDANCE W TH SECTI ON 711( D) (3) AND,

22 NOTW THSTANDI NG SUBPARAGRAPH (1), FOR EACH CALENDAR YEAR
23 FOLLOW NG THE | NCREASE | N THE BASI C | NSURANCE COVERAGE

24 REQUI REMENT, THE LIMT OF LIABILITY OF THE FUND SHALL BE
25 $250, 000 FOR EACH OCCURRENCE AND $750, 000 PER ANNUAL

26 AGGREGATE.

27 (I'r1)y 1'F THE BASI C | NSURANCE COVERAGE REQUI REMENT 1S
28 | NCREASED | N ACCORDANCE W TH SECTI ON 711( D) (4) AND,

29 NOTW THSTANDI NG SUBPARAGRAPHS (1) AND (11), FOR EACH

30 CALENDAR YEAR FOLLOW NG THE | NCREASE | N THE BASI C
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I NSURANCE COVERAGE REQUI REMENT, THE LIMT OF LIABILITY OF
THE FUND SHALL BE ZERO ]
(3) THE LIMT CF LIABILITY OF THE FUND FOR EACH

PARTI Cl PATI NG HEALTH CARE PROVI DER SHALL BE:

(D

(1) FOR CALENDAR YEARS 2003 THROUGH 2008, $500, 000

FOR EACH OCCURRENCE AND $1, 500, 000 PER ANNUAL AGGREGATE.

(1) FOR CALENDAR YEAR 2009, $450, 000 PER OCCURRENCE

OR CLAI M AND $1, 350, 000 PER ANNUAL AGGREGATE.

(I1'1) FOR CALENDAR YEARS 2010 AND THEREAFTER, THE

LIMT OF LIABILITY SHALL DECREASE BY $50, 000 PER

OCCURRENCE OR CLAI M AND $150, 000 PER ANNUAL AGCREGATE PER

YEAR UNTIL SUCH TIME AS THE FUND LIMT OF LIABILITY SHALL

BE_ZERO DOLLARS PER OCCURRENCE OR CLAIM AND ZERO DOLLARS

PER ANNUAL AGGREGATE.

ASSESSMENTS. - -
(1) FOR CALENDAR [ YEAR 2003 AND FOR EACH YEAR

THEREAFTER, ] YEARS 2003 THROUGH 2017, THE FUND SHALL BE

FUNDED BY AN ASSESSMENT ON EACH PARTI Cl PATI NG HEALTH CARE

PROVI DER. ASSESSMENTS SHALL BE LEVI ED BY THE DEPARTMENT ON OR

AFTER JANUARY 1 OF EACH YEAR. THE ASSESSMENT SHALL BE BASED

ON THE PREVAI LI NG PRI MARY PREM UM FOR EACH PARTI CI PATI NG

HEALTH CARE PROVI DER AND SHALL, | N THE AGGREGATE, PRODUCE AN

AMOUNT SUFFI CI ENT TO DO ALL OF THE FOLLOW NG

(1) REIMBURSE THE FUND FOR THE PAYMENT COF REPORTED
CLAI M5 VWH CH BECAME FI NAL DURI NG THE PRECEDI NG CLAI M5
PERI OD.

(1) PAY EXPENSES OF THE FUND | NCURRED DURI NG THE
PRECEDI NG CLAI Ms PERI CD.

(1'11) PAY PRI NCI PAL AND | NTEREST ON MONEYS
TRANSFERRED | NTO THE FUND | N ACCORDANCE W TH SECTI ON

20070S1137B1827 - 27 -
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713(C) .

(V) PROVIDE A RESERVE THAT SHALL BE 10% OF THE SUM
OF SUBPARAGRAPHS (1), (11) AND (I11).
(2) THE DEPARTMENT SHALL NOTIFY ALL BASI C | NSURANCE

COVERACGE | NSURERS AND SELF-1 NSURED PARTI Cl PATI NG HEALTH CARE

PROVI DERS OF THE ASSESSMENT BY NOVEMBER 1 FOR THE SUCCEEDI NG

CALENDAR YEAR

(3) ANY APPEAL OF THE ASSESSMENT SHALL BE FI LED W TH THE

DEPARTMENT.

[(E)

DI SCOUNT ON SURCHARGES AND ASSESSMENTS. - -
(1) FOR CALENDAR YEAR 2002, THE DEPARTMENT SHALL

DI SCOUNT THE AGGREGATE SURCHARGE | MPOSED UNDER SECTI ON

701(E) (1) OF THE HEALTH CARE SERVI CES MALPRACTI CE ACT BY 5%

OF THE AGGREGATE SURCHARGE | MPOSED UNDER THAT SECTI ON FOR

CALENDAR YEAR 2001 | N ACCORDANCE W TH THE FOLLOW NG

(1) FIFTY PERCENT OF THE AGGREGATE DI SCOUNT SHALL BE
GRANTED EQUALLY TO HGOSPI TALS AND TO PARTI Cl PATI NG HEALTH
CARE PROVI DERS THAT WERE SURCHARGED AS MEMBERS OF ONE OF
THE FOUR H GHEST RATE CLASSES OF THE PREVAI LI NG PRI MARY
PREM UM

(') NOTW THSTANDI NG SUBPARAGRAPH (1), 50% OF THE
AGGREGATE DI SCOUNT SHALL BE GRANTED EQUALLY TO ALL
PARTI Cl PATI NG HEALTH CARE PROVI DERS.

(1'r1)y THE DEPARTMENT SHALL I SSUE A CREDIT TO A
PARTI Cl PATI NG HEALTH CARE PROVI DER WHO, PRI OR TO THE
EFFECTI VE DATE OF THI S SECTI ON, HAS PAI D THE SURCHARGE
| MPOSED UNDER SECTI ON 701(E) (1) OF THE FORVER HEALTH CARE
SERVI CES MALPRACTI CE ACT FOR CALENDAR YEAR 2002 PRI OR TO
THE EFFECTI VE DATE OF TH S SECTI ON.

(2) FOR CALENDAR YEARS 2003 AND 2004, THE DEPARTMENT
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1 SHALL DI SCOUNT THE AGGREGATE ASSESSMENT | MPOSED UNDER
2 SUBSECTI ON (D) FOR EACH CALENDAR YEAR BY 10% OF THE AGGREGATE
3 SURCHARGE | MPOSED UNDER SECTI ON 701(E) (1) OF THE FORMER
4 HEALTH CARE SERVI CES MALPRACTI CE ACT FOR CALENDAR YEAR 2001
5 | N ACCORDANCE W TH THE FOLLOW NG:

6 (1) FIFTY PERCENT OF THE AGGREGATE DI SCOUNT SHALL BE
7 GRANTED EQUALLY TO HOSPI TALS AND TO PARTI Cl PATI NG HEALTH
8 CARE PROVI DERS THAT WERE ASSESSED AS MEMBERS OF ONE OF

9 THE FOUR Hl GHEST RATE CLASSES OF THE PREVAI LI NG PRI MARY

10 PREM UM

11 (11)  NOTW THSTANDI NG SUBPARAGRAPH (1), 50% OF THE

12 AGGREGATE DI SCOUNT SHALL BE GRANTED EQUALLY TO ALL

13 PARTI Cl PATI NG HEALTH CARE PROVI DERS.

14 (3) FOR CALENDAR YEARS 2005 AND THEREAFTER, |F THE BASI C

15 | NSURANCE COVERAGE REQUI REMENT |'S | NCREASED | N ACCORDANCE

16 W TH SECTI ON 711(D)(3) OR (4), THE DEPARTMENT MAY DI SCOUNT

17 THE AGGREGATE ASSESSMENT | MPOSED UNDER SUBSECTI ON (D) BY AN

18 AMOUNT NOT TO EXCEED THE AGGREGATE SUM TO BE DEPOSI TED I N THE

19 FUND | N ACCORDANCE W TH SUBSECTI ON (M) . ]

20 x %

21 (1) CHANGE I N BASI C | NSURANCE COVERAGE. -- | F A PARTI Cl PATI NG

22 HEALTH CARE PROVI DER CHANGES THE TERM OF | TS MEDI CAL

23 PROFESSI ONAL LI ABI LI TY | NSURANCE COVERAGE, THE ASSESSMENT SHALL

24 BE CALCULATED ON AN ANNUAL BASI S AND SHALL REFLECT THE

25 ASSESSMENT PERCENTAGES | N EFFECT FOR THE PERI OD OVER VHI CH THE

26 POLICIES ARE | N EFFECT. A POLICY PERI OD LESS THAN 12 MONTHS MAY

27 RESULT IN A PRORATED REDUCTI ON | N THE MCARE ANNUAL AGGREGATE

28 LIMT.

29 (J) PAYMENT OF CLAIMB. - - CLAI M5 WH CH BECAME FI NAL DURI NG THE

30 PRECEDI NG CLAI M5 PERI OD SHALL BE PAI D ON [ OR BEFCRE] DECEMBER 31
20070S1137B1827 - 29 -
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OR THE LAST BUSI NESS DAY OF THE YEAR FOLLOW NG THE AUGUST 31 ON

VH CH THEY BECAME FI NAL.
(M  SUPPLEMENTAL FUNDI NG - - NOTW THSTANDI NG THE PROVI S| ONS OF
75 PA.C.S. § 6506(B) (RELATI NG TO SURCHARGE) TO THE CONTRARY,
BEG NNI NG JANUARY 1, 2004, [AND FOR A PERI OD OF NI NE CALENDAR
YEARS THEREAFTER, ] THROUGH JUNE 30, 2018, ALL SURCHARGES LEVI ED

AND COLLECTED UNDER 75 PA.C.S. 8 6506(A) BY ANY DI VI SION OF THE
UNI FI ED JUDI CI AL SYSTEM SHALL BE REM TTED TO THE COVMONWEALTH
FOR DEPCSI T | N THE MEDI CAL CARE AVAI LABI LI TY AND [ RESTRI CTI ON|
REDUCTI ON OF ERROR FUND. THESE FUNDS SHALL BE USED TO REDUCE

SURCHARGES AND ASSESSMENTS | N ACCORDANCE W TH SUBSECTI ON (E) .
BEG NNI NG [ JANUARY 1, 2014] JULY 1, 2018, AND EACH YEAR

THEREAFTER, THE SURCHARGES LEVI ED AND COLLECTED UNDER 75 PA. C. S.
8§ 6506(A) SHALL BE DEPCSI TED | NTO THE [ GENERAL FUND.] HEALTH

CARE PROVI DER RETENTI ON ACCOUNT.

* * %

(O COVERAGE OF CLAIMS I N RELATION TO PAYMENT COF CERTAIN

LATE ASSESSMENTS. - -

(1) ALL BASI C | NSURANCE COVERAGE | NSURERS, SELF- | NSURED

PARTI Cl PATI NG HEALTH CARE PROVI DERS AND RI SK RETENTI ON GROUPS

SHALL BILL, COLLECT AND REM T THE ASSESSMENT TO THE

DEPARTMENT W THI N 60 DAYS OF THE | NCEPTI ON OR RENEWAL DATE OF

THE PRI MARY PROFESSI ONAL LIABILITY POLI CY.

(2) ALL BASI C | NSURANCE COVERAGE | NSURERS, SELF- | NSURED

PARTI Cl PATI NG HEALTH CARE PROVI DERS AND RI SK RETENTI ON GROUPS

SHALL BE SUBJECT TO THE FOLLOW NG

(1) FOR ASSESSMENTS REM TTED TO THE DEPARTMENT I N

EXCESS OF 60 DAYS AFTER THE | NCEPTI ON OR RENEWAL DATE OF

THE PRI MARY POLI CY, THE BASI C | NSURANCE COVERAGE | NSURER,
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SELF- I NSURED PARTI Cl PATI NG HEALTH CARE PROVI DER OR RI SK

RETENTI ON GROUP_SHALL PAY TO THE DEPARTMENT A PENALTY

EQUAL TO 10% PER ANNUM OF EACH UNTI MELY ASSESSMENT

ACCRU NG FROM THE 61ST DAY AFTER THE | NCEPTI ON OR RENEWAL

DATE OF THE PRI MARY POLICY UNTIL THE REM TTANCE IS

RECEI VED BY THE DEPARTIVENT.

(1) INADDITION TO THE PROVI SI ONS OF SUBPARACGRAPH

(1), I'F THE DEPARTMENT FI NDS THAT THERE HAS BEEN A

PATTERN OR PRACTI CE OF NOT_COVPLYI NG WTH TH S SECTI ON,

THE BASI C | NSURANCE COVERAGE | NSURER, SELF- I NSURED

PARTI Cl PATI NG HEALTH CARE PROVI DER OR RI SK RETENTI ON

GROUP_SHALL BE SUBJECT TO THE PENALTI ES AND PROCESS SET

FORTH IN THE ACT _OF JULY 22, 1974 (P.L.589, NO 205),

KNOWN AS THE UNFAI R | NSURANCE PRACTI CES ACT.

(11'1) T'F THE BASI C | NSURANCE COVERAGE | NSURER, SELF-

I NSURER OR RI SK_RETENTI ON GROUP RECEI VES THE ASSESSIVENT

FROM A HEALTH CARE PROVI DER, PROFESSI ONAL CORPORATI ON OR

PROFESSI ONAL _ASSOCI ATION W TH LESS THAN 30 DAYS TO MAKE

THE REM TTANCE TIMELY AS PROVI DED UNDER THI S SUBSECTI ON,

THE BASI C | NSURANCE COVERAGE | NSURER, SELF-I NSURER OR

Rl SK_RETENTI ON GROUP_REM TTANCE PERI OD SHALL BE EXTENDED

BY 30 DAYS FROM THE DATE OF RECEI PT_UPON PROVI DI NG

REASONABLE EVI DENCE TO THE DEPARTMENT REGARDI NG THE DATE

OF RECEIPT AND SHALL NOT BE SUBJECT TO THE PENALTI ES

PROVI DED FOR UNDER THI S SECTI ON.

(1V) IF THE BASI C | NSURANCE COVERAGE | NSURER, SELF-

I NSURER OR RI SK_RETENTI ON GROUP_RECEI VES AN ASSESSMENT

AFTER 60 _DAYS OF THE | NCEPTI ON OR RENEWAL DATE OF THE

PRI MARY PROFESSI ONAL LIABILITY POLICY AND REM TS THE

ASSESSVMENT W THI N 30 DAYS FROM THE DATE OF RECEI PT, THE

20070S1137B1827 - 31 -
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(M (A A HEALTH CARE PROVI DER OR PROFESSI ONAL

CORPORATI ON, PROFESSI ONAL_ASSOCI ATI ON OR PARTNERSHI P

SHALL BE PROVI DED COVERAGE FROM THE | NCEPTI ON OR

RENEWAL DATE OF THE PRI MARY PROFESSI ONAL LIABILITY

POLICY |F THE BILLED ASSESSMENT IS PAID TO THE BASI C

| NSURANCE COVERACGE | NSURER, SELF-I NSURER OR RI SK

RETENTI ON GROUP_ W THI N 60 DAYS OF THE | NCEPTI ON OR

RENEWAL DATE OF THE PRI MARY PROFESSI ONAL LIABILITY

(B) A HEALTH CARE PROVI DER OR PROFESSI ONAL

CORPORATI ON, PROFESSI ONAL _ASSOCI ATI ON OR PARTNERSHI P

THAT FAILS TO PAY THE BILLED ASSESSMENT TO I TS BASI C

| NSURANCE COVERACGE | NSURER, SELF-I NSURER OR RI SK

RETENTI ON GROUP_ W THI N 60 DAYS OF POLI CY | NCEPTI ON OR

RENEWAL AND BEFORE RECEI VING NOTICE OF A CLAIM SHALL

NOT__HAVE COVERAGE FOR THAT CLAIM

(©_ IF A HEALTH CARE PROVI DER OR PROFESSI ONAL

CORPORATI ON, PROFESSI ONAL _ASSOCI ATI ON OR PARTNERSHI P

IS BILLED BY THE BASI C | NSURANCE COVERAGE | NSURER,

SELF- I NSURER OR RI SK RETENTI ON GROUP_LATER THAN 30

DAYS AFTER THE POLI CY | NCEPTI ON OR RENEVWAL DATE AND

THE HEALTH CARE PROVI DER OR PROFESSI ONAL CORPORATI ON,

PROFESSI ONAL _ASSOCI ATI ON OR PARTNERSHI P PAYS THE

BASI C | NSURANCE COVERAGE | NSURER, ~SELF-1 NSURER OR

Rl SK_RETENTI ON GROUP W THI N 30 DAYS FROM THE DATE OF

- 32 -



1 RECEI PT OF THE BILL AND THE BASI C | NSURANCE COVERAGE
2 I NSURER, SELF-1NSURER OR RI SK RETENTI ON GROUP_CARRI ER
3 REM TS THE ASSESSMENT TO THE DEPARTMENT W THI N 30

4 DAYS FROM THE DATE OF RECEIPT, THE HEALTH CARE

5 PROVI DER SHALL BE PROVI DED COVERAGE AS OF THE

6 I NCEPTI ON OR RENEVWAL DATE OF THE PRI MARY POLI CY

7 COVERAGE SHALL ALSO BE PROVI DED TO THE HEALTH CARE

8 PROVI DER OR PROFESS|I ONAL CORPORATI ON, _ PROFESSI ONAL

9 ASSCOCI ATI ON OR PARTNERSHI P FOR ALL PROFESSI ONAL

10 LIABILITY CLAIMS MADE AFTER PAYMENT OF THE

11 ASSESSMVENT.

12 (M) EXCEPT AS TO PROVISIONS I N CONFLICT WTH TH' S
13 SECTION, NOTHING IN THI'S SECTI ON SHALL BE CONSTRUED TO

14 AFFECT EXI STI NG REGULATI ONS SAVED BY SECTION 5107(A), AND
15 ALL EXI STI NG REGULATI ONS SHALL REMAIN I N FULL FORCE AND
16 EFFECT.

17 SECTION 3. SECTION 745 OF THE ACT | S REPEALED

18 [SECTION 745. ACTUARI AL DATA.

19 (A) INITIAL STUDY. -- THE FOLLON NG SHALL APPLY:

20 (1) NO LATER THAN APRIL 1, 2005, EACH | NSURER PROVI DI NG
21 VEDI CAL PROFESSI ONAL LI ABI LI TY I NSURANCE | N TH S COVMONWEALTH
22 SHALL FILE LOSS DATA AS REQUI RED BY THE COWMM SSI ONER. FOR

23 FAI LURE TO COVPLY, THE COW SSI ONER SHALL | MPCSE AN

24 ADM NI STRATI VE PENALTY CF $1, 000 FOR EVERY DAY THAT TH S DATA
25 'S NOTI' PROVI DED | N ACCORDANCE W TH THI S PARAGRAPH.

26 (2) BY JULY 1, 2005, THE COWM SSI ONER SHALL CONDUCT A

27 STUDY REGARDI NG THE AVAI LABI LI TY OF ADDI TI ONAL BASI C

28 I NSURANCE COVERAGE CAPACI TY. THE STUDY SHALL | NCLUDE AN

29 ESTI MATE OF THE TOTAL CHANGE | N MEDI CAL PROFESSI ONAL

30 LI ABI LI TY | NSURANCE LGOSS- COST RESULTI NG FROM | MPLEMENTATI ON
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OF TH S ACT PREPARED BY AN | NDEPENDENT ACTUARY. THE FEE FOR
THE | NDEPENDENT ACTUARY SHALL BE BORNE BY THE FUND. I N
DEVELOPI NG THE ESTI MATE, THE | NDEPENDENT ACTUARY SHALL
CONSI DER ALL OF THE FOLLOW NG

(1) THE MOST RECENT ACCI DENT YEAR AND RATENAKI NG

DATA AVAI LABLE.

(1) ANY OTHER RELEVANT FACTORS W THI N CR QUTSI DE

TH S COMONVEALTH | N ACCORDANCE W TH SOUND ACTUARI AL

PRI NCI PLES.

(B) ADDI TI ONAL STUDY. - - THE FOLLOWN NG SHALL APPLY:

(1) THREE YEARS FOLLOW NG THE | NCREASE COF THE BASI C
I NSURANCE COVERAGE REQUI REMENT | N ACCORDANCE W TH SECTI ON
711(D) (3), EACH I NSURER PROVI DI NG MEDI CAL PROFESSI ONAL
LIABI LI TY I NSURANCE N TH S COMMONVEALTH SHALL FI LE LOSS DATA
WTH THE COW SSI ONER UPON REQUEST. FOR FAI LURE TO COVPLY,
THE COW SSI ONER SHALL | MPOSE AN ADM NI STRATI VE PENALTY OF
$1, 000 FOR EVERY DAY THAT THI S DATA IS NOT PROVI DED | N
ACCORDANCE W TH THI S PARAGRAPH.

(2) THREE MONTHS FOLLOW NG THE REQUEST MADE UNDER
PARAGRAPH (1), THE COVWM SSI ONER SHALL CONDUCT A STUDY
REGARDI NG THE AVAI LABI LI TY OF ADDI TI ONAL BASI C | NSURANCE
COVERAGE CAPACI TY. THE STUDY SHALL | NCLUDE AN ESTI MATE OF THE
TOTAL CHANGE | N MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE
LOSS- COST RESULTI NG FROM | MPLEMENTATI ON OF THI S ACT PREPARED
BY AN | NDEPENDENT ACTUARY. THE FEE FOR THE | NDEPENDENT
ACTUARY SHALL BE BORNE BY THE FUND. | N DEVELOPI NG THE
ESTI MATE, THE | NDEPENDENT ACTUARY SHALL CONSI DER ALL OF THE
FOLLOW NG

(1) THE MOST RECENT ACCI DENT YEAR AND RATENAKI NG

DATA AVAI LABLE.
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(1) ANY OTHER RELEVANT FACTORS W THI N CR QUTSI DE
TH S COMONVEALTH | N ACCORDANCE W TH SOUND ACTUARI AL
PRI NCI PLES. ]
SECTION 4. CHAPTER 7 OF THE ACT IS AMENDED BY ADDI NG
SUBCHAPTERS TO READ:
SUBCHAPTER E

PENNSYLVANI A ACCESS TO BASI C CARE

(PA_ABC) PROGRAM FUND

SECTI ON 751. ESTABLI SHVENT.

THERE IS ESTABLI SHED WTHI N THE STATE TREASURY A SPECI AL_FUND

TO BE KNOWN AS THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABQ)

PROGRAM FUND.

SECTI ON 752. ALLOCATI ON.

MONEY | N THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABQ)

PROGRAM FUND | S HEREBY APPROPRI ATED UPON APPROVAL OF THE

GOVERNOR FOR HEALTH CARE COVERAGE AND SERVI CES UNDER CHAPTER 13.

SUBCHAPTER F

CONTI NUI NG ACCESS W TH RELI EF FOR

EMPLOYERS (CARE) FUND

SECTI ON 761. ESTABLI SHVENT.

THERE IS ESTABLI SHED WTHI N THE STATE TREASURY A SPECI AL_FUND

TO BE KNOWN AS THE CONTI NUI NG ACCESS W TH RELI EF FOR EMPLOYERS

(CARE) FUND.

SECTI ON 762. ALLOCATI ON.

MONEY I N THE CONTI NUI NG ACCESS W TH RELI EF FOR EMPLOYERS

(CARE) FUND | S HEREBY APPROPRI ATED ON A CONTINUI NG BASIS TO THE

DEPARTMENT OF COVMUNI TY AND ECONOM C DEVELOPMVENT AND SHALL BE

DEDI CATED TO ASS| STI NG CERTAI N EMPLOYERS THAT CURRENTLY OFFER

AND NAI NTAI N HEALTH CARE COVERAGE FOR THEI R EMPLOYEES I N

COVPLI ANCE W TH THE REQUI REMENTS UNDER SECTI ON 1308.
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SECTION 5. THE DEFI NI TION OF "HEALTH CARE PROVI DER' I N
SECTI ON 1101 OF THE ACT, ADDED DECEMBER 22, 2005 (P.L.458,

NO. 88), |'S AMENDED TO READ:
SECTI ON 1101. DEFI NI Tl 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 %

"HEALTH CARE PROVIDER " [AN INDI VIDUAL WHO I S ALL OF THE
FOLLOW NG

(1) A PHYSICI AN, LICENSED PODI ATRI ST, CERTI FI ED NURSE

M DW FE OR NURSI NG HOME.

(2) A PARTI Cl PATI NG HEALTH CARE PROVI DER AS DEFI NED I N

SECTI ON 702.] ANY OF THE FOLLOW NG

(1) A NURSING HOVE OR BI RTH CENTER THAT IS A

PARTI Cl PATI NG HEALTH CARE PROVI DER AS DEFI NED I'N SECTI ON 702.

(2) AN IND VIDUAL WHO IS A PHYSICI AN, LI CENSED

PCDI ATRI ST OR CERTI FI ED NURSE M DW FE.

* * %

SECTI ON 6. SECTION 1102 OF THE ACT, AMENDED OCTOBER 27, 2006
(P.L.1198, NO 128), IS AMENDED TO READ:
SECTI ON 1102. ABATEMENT PROGRAM

(A) ESTABLI SHMVENT. - - THERE | S HEREBY ESTABLI SHED W THI N THE
I NSURANCE DEPARTMENT A PROGRAM TO BE KNOWN AS THE HEALTH CARE
PROVI DER RETENTI ON PROGRAM THE | NSURANCE DEPARTMENT, | N
CONJUNCTI ON W TH THE DEPARTMENT OF PUBLI C VELFARE, SHALL
ADM NI STER THE PROGRAM THE PROGRAM SHALL PROVI DE ASSI STANCE I N
THE FORM OF ASSESSMENT ABATEMENTS TO HEALTH CARE PROVI DERS FOR
CALENDAR YEARS [ 2003, 2004, 2005, 2006 AND 2007] BEG NNI NG 2003

AND ENDI NG 2017, EXCEPT THAT LI CENSED PODI ATRI STS SHALL NOT BE
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1 ELI G BLE FOR CALENDAR YEARS 2003 AND 2004, AND NURSI NG HOVES
2 SHALL NOT BE ELI G BLE FOR CALENDAR YEARS 2003, 2004 AND 2005.

3 (B) OTHER [ ABATEMENT. - -] ABATEMENTS. - -

4 (1) EMERGENCY PHYSI CI ANS NOT EMPLOYED FULL TIME BY A

5 TRAUMA CENTER OR WORKI NG UNDER AN EXCLUSI VE CONTRACT W TH A

6 TRAUMA CENTER SHALL RETAIN ELI G BI LI TY FOR AN ABATEMENT

7 PURSUANT TO SECTI ON 1104(B)(2) FOR CALENDAR YEARS 2003, 2004,
8 2005 AND 2006. COMVENCI NG | N CALENDAR YEAR 2007, THESE

9 EMERGENCY PHYSI Cl ANS SHALL BE ELI Gl BLE FOR AN ABATENMENT

10 PURSUANT TO SECTI ON 1104(B) (1) .

11 (2) BIRTH CENTERS SHALL RETAIN ELI G BI LI TY FOR ABATEMENT
12 PURSUANT TO SECTI ON 1104(B)(2) FOR CALENDAR YEARS 2003, 2004,
13 2005, 2006 AND 2007. COMMENCI NG | N CALENDAR YEAR 2008, BI RTH
14 CENTERS SHALL BE ELI Gl BLE FOR ABATEMENT PURSUANT TO SECTI ON
15 1104(B) (1).

16 SECTION 7. SECTI ON 1103 OF THE ACT, ADDED DECEMBER 22, 2005

17 (P.L.458, NO 88), IS AVENDED BY ADDI NG PARACRAPHS TO READ:

18 SECTION 1103. ELIGBILITY.

19 A HEALTH CARE PROVI DER SHALL NOT BE ELI G BLE FOR [ ASSESSMENT]
20 ABATEMENT UNDER THE PROGRAM | F ANY OF THE FOLLOW NG APPLY:

21 * x %
22 (6) THE HEALTH CARE PROVI DER HAS REFUSED TO BE AN ACTI VE
23 PROVI DER I N THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABQ)

24 PROGRAM I N THE HEALTH CARE PROVI DER S SERVI CE AREA.

25 (7) THE ACTIVE HEALTH CARE PROVIDER IS AN ACTI VE

26 PROVI DER I N THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABQ)

27 PROGRAM AND PLACES RESTRI CTI ONS ON BENEFI TS FOR PATI ENTS

28 ENRCLLED N THAT PROGRAM

29 (8) THE HEALTH CARE PROVI DER HAS REFUSED TO BE AN ACTI VE
30 PROVIDER IN THE CH LDREN S HEALTH | NSURANCE PROGRAM
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ESTABLI SHED UNDER ARTICLE XXI'II OF THE ACT OF MAY 17, 1921

(P.L.682, NO 284), KNOMWN AS THE | NSURANCE COVPANY LAW OF

(9) THE ACTIVE HEALTH CARE PROVIDER IS AN ACTI VE

PROVIDER IN THE CH LDREN S HEALTH | NSURANCE PROGRAM AND

PLACES RESTRI CTI ONS ON BENEFI TS FOR PATI ENTS ENROLLED I N THE

CH LDREN S HEALTH | NSURANCE PROGRAM

(10) THE DEPARTMENT COF REVENUE HAS DETERM NED THAT THE

HEALTH CARE PROVI DER HAS NOT_FILED ALL REQUI RED STATE TAX

REPORTS AND RETURNS FOR ALL APPLI CABLE TAXABLE YEARS OR HAS

NOT_PAI D ANY BALANCE OF STATE TAX DUE AS DETERM NED AT

SETTLEMENT, ASSESSMENT OR DETERM NATI ON BY THE DEPARTMENT OF

REVENUE THAT ARE NOT SUBJECT TO A TI MELY PERFECTED

ADM NI STRATI VE OR JUDI CI AL_APPEAL OR SUBJECT TO A DULY

AUTHORI ZED DEFERRED PAYMENT PLAN AS OF THE DATE OF

APPL| CATI ON. NOTW THSTANDI NG THE PROVI SI ONS OF SECTI ON 353(F)

OF THE ACT OF MARCH 4, 1971 (P.L.6, NO. 2), KNOM AS THE TAX

REFORM CODE COF 1971, THE DEPARTMENT OF REVENUE SHALL SUPPLY

THE | NSURANCE DEPARTMENT W TH | NFORVATI ON CONCERNI NG THE

STATUS OF DELI NQUENT TAXES OWED BY A HEALTH CARE PROVI DER FOR

PURPOSES OF THI S PARAGRAPH.

(11) (1) THE HEALTH CARE PROVI DER HAS NOT ATTENDED AT

LEAST ONE COMVONWVEAL TH- SPONSORED | NDEPENDENT DRUG

| NFORVATI ON SERVI CE SESSI ON, EI THER | N PERSON OR BY

VI DECCONFERENCE.

(1) TH' S PARAGRAPH DOES NOT _APPLY | F THE

COMMONVEALTH HAS NOT_MADE A COVVONWEAL TH- SPONSORED

| NDEPENDENT DRUG | NFORVATI ON SERVI CE SESSI ON AVAI LABLE TO

THE HEALTH CARE PROVI DER PRI OR TO THE DATE THAT THE

HEALTH CARE PROVIDER S APPL| CATION IS SUBM TTED UNDER
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SECTI ON 1104.

SECTI ON 8. SECTI ON 1104(B) OF THE ACT, AVMENDED DECEMBER 22,
2005 (P.L.458, NO 88), |I'S AMENDED TO READ:
SECTI ON 1104. PROCEDURE.

* x %

(B) REVIEW --UPON RECEI PT OF A COVWLETED APPLI CATI ON, THE
I NSURANCE DEPARTMENT SHALL REVI EW THE APPLI CANT' S | NFORVATI ON
AND GRANT THE APPLI CABLE ABATEMENT OF THE ASSESSMENT FOR THE
PREVI QUS CALENDAR YEAR SPECI FI ED ON THE APPLI CATION I N
ACCORDANCE W TH ALL OF THE FOLLOW NG

(1) THE | NSURANCE DEPARTMENT SHALL NOTI FY THE DEPARTMENT
OF PUBLI C WELFARE THAT THE APPLI CANT HAS SELF- CERTI FI ED AS
ELI G BLE AND WAS NOT DI SQUALI FI ED FOR AN ABATENMENT UNDER

SECTI ON 1103(6), (7), (8), (9), (10) AND (11) FOR A 100%

ABATEMENT OF THE | MPOSED ASSESSMENT | F THE HEALTH CARE
PROVI DER WAS ASSESSED UNDER SECTI ON 712(D) AS:
(1) A PHYSICI AN WHO | S ASSESSED AS A MEMBER OF ONE
OF THE FOUR HI GHEST RATE CLASSES OF THE PREVAI LI NG
PRI MARY PREM UM
(I1) AN EMERGENCY PHYSI Cl AN;
(I'11) A PHYSI Cl AN WHO ROUTI NELY PROVI DES OBSTETRI CAL
SERVI CES | N RURAL AREAS AS DESI GNATED BY THE | NSURANCE
DEPARTMVENT; [ OR|
(V) A CERTIFIED NURSE M DWFE[.]; OR
(V) A BI RTH CENTER

(2) THE | NSURANCE DEPARTMENT SHALL NOTI FY THE DEPARTMENT
OF PUBLI C WELFARE THAT THE APPLI CANT HAS SELF- CERTI FI ED AS
ELI G BLE AND WAS NOT DI SQUALI FI ED FOR AN ABATENMENT UNDER

SECTI ON 1103(6), (7), (8), (9), (10) AND (11) FOR A 50%

ABATEMENT OF THE | MPOSED ASSESSMENT | N CALENDAR YEARS 2008
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THROUGH 2012, A 56.5% ABATEMENT I N CALENDAR YEAR 2013, A

63. 5% ABATEMENT | N CALENDAR YEAR 2014, A 70% ABATEMENT | N

CALENDAR YEAR 2015, A 78% ABATEMENT I N CALENDAR YEAR 2016, AN

88% ABATEMENT | N CALENDAR YEAR 2017 AND A 100% ABATENMENT | N

CALENDAR YEAR 2018 | F THE HEALTH CARE PROVI DER WAS ASSESSED

UNDER SECTI ON 712(D) AS:
(1) A PHYSICIAN BUT IS A PHYSI Cl AN WHO DOES NOT
QUALI FY FOR ABATEMENT UNDER PARAGRAPH (1)
(I1) A LI CENSED PODI ATRI ST; [OR|
(I11) A NURSI NG HOVE[.]; OR
(1\V) A BI RTH CENTER

* * %

SECTION 9. SECTION 1112(C) AND (E) OF THE ACT, ADDED
DECEMBER 22, 2005 (P.L.458, NO 88), ARE AMENDED AND THE SECTI ON
'S AVMENDED BY ADDI NG SUBSECTI ONS TO READ:

SECTI ON 1112. HEALTH CARE PROVI DER RETENTI ON ACCOUNT.

* * %

(A.1) SUPPLEMENTAL ASSI STANCE AND FUNDI NG ACCOUNT. --THERE | S

ESTABLI SHED W THI N THE HEALTH CARE PROVI DER RETENTI ON ACCOUNT A

SPECI AL_ACCOUNT _TO BE KNOMWN AS THE SUPPLEMENTAL_ ASSI STANCE AND

FUNDI NG ACCOUNT. FUNDS IN TH S ACCOUNT SHALL BE USED ANNUALLY TO

SUPPLEMENT THE FUNDI NG OF THE PENNSYLVANI A ACCESS TO BASI C CARE

(PA_ABC) PROGRAM

* * %

(© TRANSFERS FROM ACCOUNT. - -

(1) THE SECRETARY OF THE BUDGET MAY ANNUALLY TRANSFER
FROM THE ACCOUNT TO THE MEDI CAL CARE AVAI LABI LI TY AND
REDUCTI ON OF ERROR ( MCARE) FUND AN AMOUNT UP TO THE AGGREGATE
AMOUNT OF ABATEMENTS GRANTED BY THE | NSURANCE DEPARTMENT
UNDER SECTI ON 1104( B).
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(2) I N ADDI TION TO THE TRANSFERS SPECI FI ED | N PARAGRAPH

(1), THE SECRETARY OF THE BUDGET MAY ALSO TRANSFER FUNDS FROM

THE ACCOUNT TO THE MEDI CAL CARE AVAI LABI LI TY AND REDUCTI ON OF

ERROR (MCARE) FUND FOR THE PURPOSE OF PAYI NG CLAI MS_AND

OPERATI NG EXPENSES COM NG DUE AFTER JANUARY 1, 2018.

(3) THE SECRETARY OF THE BUDGET MAY TRANSFER FUNDS FROM

THE ACCOUNT_TO THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABQC)

PROGRAM FUND.

(4) THE SECRETARY OF THE BUDGET SHALL ANNUALLY TRANSFER

FROM THE ACCOUNT TO THE CONTI NUI NG ACCESS RELI EF FOR

EMPLOYERS (CARE) FUND AN AMOUNT AT LEAST EQUAL TO THE AMOUNT

DEPOSI TED UNDER SECTI ON 712( M.

(C. 1) TRANSFERS FROM THE SUPPLEMENTAL_ ASSI STANCE AND FUNDI NG

ACCOUNT. - - THE SECRETARY OF THE BUDGET SHALL ANNUALLY TRANSFER

FUNDS FROM THE SUPPLEMENTAL ASSI STANCE AND FUNDI NG ACCOUNT

ESTABLI SHED UNDER SUBSECTION (A. 1) TO THE PENNSYLVAN A ACCESS TO

BASI C CARE (PA ABC) PROGRAM FUND.

* * %

[(E) ADM NI STRATI ON ASSI STANCE. - - THE | NSURANCE DEPARTMENT
SHALL PROVI DE ASS|I STANCE TO THE DEPARTMENT OF PUBLI C VELFARE | N
ADM NI STERI NG THE ACCOUNT. ]

SECTI ON 10. SECTION 1115 OF THE ACT, AMENDED OCTOBER 27,
2006 (P.L.1198, NO 128), |I'S AMENDED TO READ:

SECTI ON 1115. EXPI RATI ON.

THE HEALTH CARE PROVI DER RETENTI ON PROGRAM ESTABLI SHED UNDER
TH S CHAPTER SHALL EXPI RE DECEMBER 31, [2008] 2018.

SECTION 11. THE ACT |'S AVENDED BY ADDI NG A CHAPTER TO READ:

CHAPTER 13

PENNSYLVANI A ACCESS TO BASI C CARE (PA ABC) PROGRAM

SECTI ON 1301. SCOPE.
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TH' S CHAPTER RELATES TO OFFERI NG HEALTH CARE COVERAGE TO

ELI G BLE ADULTS, | NDIVIDUALS, EMPLOYEES AND EMPLOYERS.

SECTI ON 1302. DEFI NI TI ONS.

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

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

CONTEXT CLEARLY | NDI CATES OTHERW SE:

"ADULTBASI C PROGRAM " THE ADULT BASI C COVERAGE | NSURANCE

PROGRAM ESTABL| SHED UNDER SECTI ON 1303 OF THE ACT OF JUNE 26,

2001 (P.L.755, NO 77), KNOM AS THE TOBACCO SETTLEMENT ACT.

"AVERAGE ANNUAL WAGE." THE TOTAL ANNUAL WAGES PAI D BY AN

EMPLOYER DI VI DED BY THE NUMBER OF THE EMPLOYER S FULL- TI ME

EQUI VALENT EMPLOYEES.

"BEHAVI ORAL HEALTH SERVI CES." MENTAL HEALTH OR SUBSTANCE

ABUSE SERVI CES.

"CH LDREN S HEALTH | NSURANCE PROGRAM " THE CHI LDREN S HEALTH

CARE PROGRAM ESTABLI SHED UNDER ARTICLE XXI'II OF THE ACT OF NAY

17, 1921 (P.L.682, NO 284), KNOWM AS THE | NSURANCE COVPANY LAW

"CHRONI C DI SEASE VANAGENMVENT PROGRAM "~ A PROGRAM THAT ALLOWS

A PATIENT, WTH THE SUPPORT OF A HEALTH CARE TEAM TO PLAY AN

ACTI VE ROLE I N THE PATI ENT' S CARE AND ASSURES THAT THERE IS AN

| NFRASTRUCTURE TO ENSURE COVPLI ANCE W TH ESTABLI SHED PRACTI CE

GUI DELI NES.

"COVMUNI TY HEALTH REI NVESTMENT AGREEMENT." THE AGREEMENT ON

COMMUNI TY HEALTH REI NVESTMVENT ENTERED | NTO FEBRUARY 2, 2005, BY

THE | NSURANCE DEPARTMENT AND CAPI TAL BLUE CROSS, HI GHVARK | NC. ,

HOSPI TAL SERVI CE ASSOCI ATI ON OF NORTHEASTERN PENNSYLVANI A AND

| NDEPENDENCE BLUE CROSS AND PUBLI SHED | N THE PENNSYLVANI A

BULLETIN AT 35 PA.B. 4155.

"CONTRACTOR. " AN | NSURER AWARDED A CONTRACT TO PROVI DE
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HEALTH CARE SERVI CES UNDER TH S CHAPTER. THE TERM | NCLUDES AN

ENTITY AND I TS SUBSI DI ARY WHICH | S ESTABLI SHED UNDER 40 PA. C. S.

CH. 61 (RELATING TO HOSPI TAL PLAN CORPORATI ONS) OR 63 (RELATI NG

TO PROFESSI ONAL HEALTH SERVI CES PLAN CORPORATIONS), THE ACT OF

MAY 17, 1921 (P.L.682, NO 284), KNOM AS THE | NSURANCE COVPANY

LAWOF 1921, OR THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO. 364),

KNOWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

"DEPARTMENT. " THE | NSURANCE DEPARTMENT OF THE COVIVONWEALTH.

"ELIG BLE ADULT." AN I NDI VI DUAL VWHO MEETS ALL OF THE

(1) IS AT LEAST 19 YEARS OF AGE BUT NOT MORE THAN 64

YEARS OF AGE.

(2) LEGALLY RESIDES WTHI N THE UNI TED STATES.

(3) HAS BEEN DOM CILED IN THI S COWONWEALTH FOR AT LEAST

90_DAYS PRIOR TO APPLI CATION TO THE PROGRAM

(4 IS INELIGBLE TO RECEIVE CONTINUOQUS ELIGBILITY

COVERAGE UNDER TITLE XI X OR XXI OF THE SOCI AL SECURI TY ACT

(49 STAT. 620, 42 U.S.C._§ 301 ET SEQ), EXCEPT FOR BENEFI TS

AUTHORI ZED UNDER A WAI VER GRANTED BY THE UNI TED STATES

DEPARTMENT OF HEALTH AND HUVAN SERVI CES TO | MPLEMENT THE

PENNSYLVANI A ACCESS TO BASI C CARE (PA ABC) PROGRAM

(5) IS INELIGBLE FOR MEDI CAL ASSI STANCE OR MEDI CARE.

(6) MAY CURRENTLY BE ENROLLED IN THE ADULTBASI C PROGRAM

OR IS ON THE WAITING LI ST FOR THAT PROGRAM ON THE EFFECTI VE

DATE OF THI S SECTI ON.

(7) SUBJECT TO THE PROVI SIONS OF SECTION 1305, HAS A

HOUSEHOLD | NCOVE THAT IS NO GREATER THAN 300% OF THE FEDERAL

POVERTY LEVEL AT THE TI ME OF APPLI CATI ON.

(8) HAS NOT BEEN COVERED BY_ ANY HEALTH | NSURANCE PLAN OR

PROGRAM FOR AT LEAST 180 DAYS | MMEDI ATELY PRECEDI NG THE DATE
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OF APPLI CATI ON, EXCEPT THAT THE 180- DAY PERI OGD SHALL NOT

APPLY TO AN ELI G BLE ADULT VWHO MEETS ONE OF THE FOLLOW NG

(1) IS ELIGBLE TO RECEI VE BENEFI TS UNDER THE ACT OF

DECEMBER 5, 1936 (2ND SP. SESS., 1937 P.L.2897, NO. 1),

KNOWN AS THE UNEMPLOYMENT COVPENSATI ON LAW

(1)  WAS COVERED UNDER A HEALTH | NSURANCE PLAN OR

PROGRAM PROVI DED BY AN EMPLOYER, BUT AT THE Tl ME OF

APPLI CATION IS NO LONGER COVERED BECAUSE OF A CHANGE IN

THE INDI VI DUAL'S EMPLOYMENT STATUS AND IS INELIGE BLE TO

RECEI VE BENEFI TS UNDER THE UNEMPLOYNMENT COVPENSATI ON LAW

(11'1) LOST COVERAGE AS A RESULT COF DI VORCE OR

SEPARATI ON FROM A COVERED | NDI VI DUAL, THE DEATH OF A

COVERED | NDI VI DUAL OR A CHANGE | N EMPLOYMENT STATUS OF A

COVERED | NDI VI DUAL; OR

(1V) IS TRANSFERRI NG FROM ANOTHER GOVERNVENT-

SUBSI DI ZED HEALTH | NSURANCE PROGRAM | NCLUDI NG A TRANSFER

THAT OCCURS AS A RESULT OF FAILURE TO MEET | NCOVE

ELIG BILITY REQUI REMENTS.

"ELIG BLE EMPLOYEE." AN ELI G BLE ADULT OR AN EMPLOYEE VHO

MVEETS ALL THE REQUI REMENTS OF AN ELI G BLE ADULT OR EMPLOYEE AT

THE TIME THE ELI A BLE EMPLOYER MAKES APPLI CATI ON TO THE PROGRAM

"ELIG BLE EMPLOYER. " AN EMPLOYER THAT MEETS ALL OF THE

(1) HAS AT LEAST TWO BUT NOT _MORE THAN 50 FULL-TI ME

EQUI VALENT EMPLOYEES.

(2) HAS NOTI' OFFERED HEALTH CARE COVERAGE THROUGH ANY

PLAN OR PROGRAM DURI NG THE 180 DAYS | MVEDI ATELY PRECEDI NG THE

DATE OF APPL| CATI ON FOR PARTI ClI PATI ON | N THE PENNSYLVANI A

ACCESS TO BASI C CARE (PA ABC) PROGRAM

(3)  HAS NOT_PROVI DED REMUNERATI ON I N ANY FORM TO AN

20070S1137B1827 - 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

EMPLOYEE ON PAYROLL FOR THE PURCHASE OF HEALTH CARE COVERAGE

DURI NG THE 180 DAYS | MVEDI ATELY PRECEDI NG THE DATE ON VH CH

THE EMPLOYER APPLI ES FOR PARTI Cl PATI ON | N THE PROGRAM

(4) PAYS AN AVERACE ANNUAL WAGE THAT IS LESS THAN 300%

OF THE FEDERAL POVERTY LEVEL FOR AN | NDI VI DUAL.

"EMPLOYEE." AN INDI VIDUAL WHO | S EMPLOYED FOR MORE THAN 20

HOURS IN A SI NGLE WEEK AND FROM VWHOSE WAGES AN EMPLOYER | S

REQUI RED UNDER THE | NTERNAL REVENUE CODE OF 1986 (PUBLIC LAW 99-

514, 26 U.S.C. 8§ 1 ET SEQ ) TO WTHHOLD FEDERAL | NCOVE TAX.

"EMPLOYER. " THE TERM SHALL | NCLUDE:

(1) ANY OF THE FOLLON NG WHO OR WHI CH EMPLOYS TWO BUT

NOT_MORE THAN 50 EMPLOYEES TO PERFORM SERVI CES FOR

REMUNERATI ON:

(1) AN I NDI VIDUAL, PARTNERSHI P, ASSCOCI ATI ON,

DOVESTI C OR FOREI GN CORPORATI ON OR OTHER ENTI TY;

(1) THE LEGAL REPRESENTATI VE, TRUSTEE I N

BANKRUPTCY, RECEI VER OR TRUSTEE OF ANY | NDI VI DUAL,

PARTNERSHI P, ASSOCI ATI ON OR CORPORATI ON OR OTHER ENTI TY;

R

(11'1) THE LEGAL REPRESENTATI VE OF A DECEASED

I NDI VI DUAL.

(2) AN IND VIDUAL WHO | S SELF- EMPLOYED.

(3) THE EXECUTI VE, LEQ SLATIVE AND JUDI Cl AL_BRANCHES OF

THE COVMONWEALTH AND ANY ONE OF I TS POLI TI CAL_SUBDI VI SI ONS.

"FUND. " THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABQ)

PROGRAM FUND.

"HEALTH BENEFI T PLAN." AN | NSURANCE COVERAGE PLAN THAT

PROVI DES THE BENEFI TS SET FORTH UNDER SECTI ON 1313. THE TERM

DCES NOT | NCLUDE ANY OF THE FOLLOW NG

(1) AN ACCI DENT-ONLY POLI CY.
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(2) A CREDIT-ONLY PQOLICY.

(3) A LONGTERM OR DISABI LITY | NCOVE PQOLI CY.

(4) A SPECIFI ED DI SEASE PQOLI CY.

(5) A MEDI CARE SUPPLEMENT PQOLI CY.

(6) A CVILIAN HEALTH AND MEDI CAL PROGRAM COF THE

UNI FORVED SERVI CES ( CHAMPUS) SUPPLEMENT PQOLI CY.

(7) A FIXED INDEMNITY POLI CY.

(8) A DENTAL-ONLY PQOLICY.

(9) A VISIONONLY POLICY.

(10) A WORKERS' COVPENSATI ON PQOLI CY.

(11) AN AUTOMOBI LE MEDI CAL PAYMENT POLI CY PURSUANT TO 75

PA.C.S. (RELATING TO VEH CLES).

(12) SUCH OTHER SIM LAR POLICIES PROVIDING FOR LI M TED

BENEFI TS.

"HEALTH CARE COVERAGE." A HEALTH BENEFI T PLAN OR OTHER FORM

OF HEALTH CARE COVERAGE THAT IS APPROVED BY THE DEPARTMENT OF

COMMUNI TY AND ECONOM C DEVELOPMENT | N CONSULTATION W TH THE

| NSURANCE DEPARTMENT. THE TERM DOES NOT | NCLUDE COVERAGE UNDER

THE PA ABC PROGRAM

"HEALTH MAI NTENANCE ORGANI ZATION' OR "HMO. " AN ENTITY

ORGANI ZED AND REGULATED UNDER THE ACT OF DECEMBER 29, 1972

(P.L.1701, NO. 364), KNOWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON

ACT.

"HEALTH SAVI NGS ACCOUNT. " AN ACCOUNT ESTABLI SHED BY AN

EMPLOYER UNDER SECTI ON 1307 ON BEHALF OF AN EMPLOYEE WHOSE

I NCOMVE | S GREATER THAN 200% OF THE FEDERAL POVERTY LEVEL.

"HOSPI TAL. " AN I NSTI TUTI ON THAT HAS AN ORGANI ZED MEDI CAL

STAFF_ENGAGED PRIMARILY I N PROVI DI NG TO | NPATI ENTS, BY OR UNDER

THE SUPERVI SI ON OF PHYSI CI ANS, DI AGNOSTI C AND THERAPEUTI C

SERVI CES FOR THE CARE OF I NJURED, DI SABLED, PREGNANT, DI SEASED

20070S1137B1827 - 46 -



OR SICK OR MENTALLY ITLL PERSONS. THE TERM I NCLUDES A FACILITY

FOR THE DI AGNOSI S AND TREATMENT OF DI SORDERS W THI N THE SCOPE OF

SPECI FI C MEDI CAL_SPECI ALTI ES. THE TERM DOES NOT | NCLUDE A

FACILITY THAT CARES EXCLUSI VELY FOR THE MENTALLY ILL.

"HOSPI TAL PLAN CORPORATION. " A HOSPI TAL PLAN CORPORATI ON AS

DEFINED IN 40 PA.C.S. 8 6101 (RELATING TO DEFI NI TI ONS).

"INDIVIDUAL." A PERSON VWHO MEETS ALL THE REQUI REMENTS OF AN

ELI G BLE ADULT BUT VWHOSE HOUSEHOLD | NCOME |S GREATER THAN 300%

© o0 N oo o A~ wWw N P

OF THE FEDERAL POVERTY LEVEL.
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o

"INSURER. " A COVPANY OR HEALTH | NSURANCE ENTITY LI CENSED I N

=
=

TH'S COMVONVEALTH TO | SSUE AN | NDI VI DUAL OR GROUP_HEALTH,

=
N

SI CKNESS OR ACCI DENT POLI CY OR SUBSCRI BER CONTRACT OR

=
w

CERTI FI CATE OR PLAN THAT PROVI DES MEDI CAL OR HEALTH CARE

H
o

COVERAGE BY A HEALTH CARE FACILITY OR LI CENSED HEALTH CARE

=Y
(63}

PROVI DER AND THAT | S OFFERED OR GOVERNED UNDER THI S ACT OR ANY

=Y
(e}

OF THE FOLLOW NG

=
\l

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

=Y
oo

THE | NSURANCE COMPANY LAW OF 1921.

=
O

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

N
o

KNOWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

N
=

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

N
N

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

N
w

STANDARDS ACT.

N
~

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

N
(63}

CORPORATIONS) OR 63 (RELATI NG TO PROFESSI ONAL HEALTH SERVI CES

N
(e}

PLAN CORPCORATI ONS) .

N
~

"MEDI CAL ASSI STANCE. " THE STATE PROGRAM OF MEDI CAL

N
oo

ASSI STANCE ESTABLI SHED UNDER THE ACT OF JUNE 13, 1967 (P.L.31,

N
(o]

NO 21), KNOWN AS THE PUBLI C VELFARE CODE.

30 "MEDI CAL LGOSS RATIO " THE RATIO OF PAID MEDI CAL CLAI M COSTS
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TO EARNED PREM UMS.

"MEDI CARE. " THE FEDERAL PROGRAM ESTABLI SHED UNDER TI TLE

XVIIlI OF THE SOCI AL _SECURI TY ACT (49 STAT. 620, 42 U.S.C. 8§ 1395

"OFFEROR. " AN I NSURER THAT SUBM TS A BI D OR PROPOSAL UNDER

SECTI ON 1311 | N RESPONSE TO THE DEPARTMENT' S PROCURENMENT

SOLI CI TATI ON.

"PREEXI STI NG CONDI TION. " A DI SEASE OR PHYSI CAL_CONDI TI ON FOR

VH CH MEDI CAL_ADVI CE OR TREATMENT HAS BEEN RECEI VED PRI OR TO THE

EFFECTI VE DATE OF COVERAGE.

"PRESCRI PTION DRUG " A CONTROLLED SUBSTANCE, OTHER DRUG OR

DEVI CE FOR MEDI CATI ON DI SPENSED BY ORDER OF AN APPROPRI ATELY

LI CENSED MEDI CAL PROFESSI ONAL.

"PROFESSI ONAL HEALTH SERVI CES PLAN CORPORATION. " A NOT- FOR-

PROFI T_CORPORATI ON OPERATI NG UNDER THE PROVI SIONS OF 40 PA.C S

CH. 63 (RELATI NG TO PROFESSI ONAL HEALTH SERVI CES PLAN

CORPORATI ONS) .

"PROGRAM " THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABQC)

PROGRAM ESTABL| SHED UNDER THI S CHAPTER.

"QUALI FYI NG HEALTH CARE COVERAGE. " A HEALTH BENEFI T PLAN OR

OTHER FORM OF HEALTH CARE COVERAGE ACTUARIALLY EQUI VALENT TO THE

BENEFI TS N SECTI ON 1313 _AND APPROVED BY THE | NSURANCE

DEPARTMENT.

"TERM NATE. " THE TERM | NCLUDES CANCELLATI ON, NONRENEWAL AND

RESCI SSI ON.

"UNEMPLOYMENT COVPENSATI ON LAW" THE ACT OF DECEMBER 5, 1936

(2ND SP. SESS., 1937 P.L.2897, NO. 1), KNOMW AS THE UNEMPLOYMENT

COVPENSATI ON LAW

"UNILNSURED PERI OD. " A CONTI NUOUS PERIGD OF TIME OF NOT LESS

THAN 180 CONSECUTI VE DAYS | MVEDI ATELY PRECEDI NG ENRCLLMENT
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APPLI CATI ON DURI NG WHI CH AN ADULT HAS BEEN W THOUT HEALTH CARE

COVERAGE | N ACCORDANCE W TH THE REQUI REMENTS OF THI S CHAPTER.

SECTI ON 1303. ESTABLI SHVENT OF PROGRAM

THE PENNSYLVANI A ACCESS TO BASI C CARE (PA ABC) PROGRAM | S

ESTABLI SHED | N THE DEPARTMENT.

SECTI ON 1304. FUNDI NG

(A)  SOURCES. --THE FOLON NG ARE THE SOURCES OF MONEY FOR THE

(1) MONEY RECEIVED FROM THE SUPPLEMENTAL_ ASSI STANCE AND

FUNDI NG ACCOUNT ESTABLI SHED UNDER SECTION 1112(A.1).

(2) MONEY RECEI VED FROM THE FEDERAL GOVERNMENT OR OTHER

(3)  MONEY REQUI RED TO BE DEPOSI TED PURSUANT TO OTHER

PROVI SIONS OF TH S CHAPTER OR ANY OTHER LAWOF THI' S

COMVONVEEAL TH.

(4) UPON | MPLEMENTATI ON OF THE PROGRAM

(1) ONLY THOSE FUNDS APPROPRI ATED FOR HEALTH

| NVESTMENT | NSURANCE UNDER SECTI ON 306(B) (1) (VI) OF THE

ACT OF JUNE 26, 2001 (P.L.755, NO. 77), KNOMW AS THE

TOBACCO SETTLEMENT ACT, AND DESI GNATED FOR THE ADULTBASI C

(1) MONEY CURRENTLY REQUI RED TO BE DEDI CATED TO THE

ADULTBASI C PROGRAM OR ANY ALTERNATI VE PROGRAM TO BENEFI T

PERSONS OF LOW | NCOME UNDER THE COMVUNI TY HEALTH

REI NVESTMENT AGREEMENT W THI N THE RESPECTI VE SERVI CE

AREAS FOR EACH PARTY TO THAT AGREEMENT. MONEY UNDER THI S

SUBPARAGRAPH SHALL BE USED ONLY TO DEFRAY THE COST OF THE

PROGRAM AND SUBSI DI ES APPROVED UNDER SECTI ONS 1305 AND

(5) ANY MONEYS DERI VED FROM WHATEVER SOURCES AND
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DESI GNATED SPECI FI CALLY TO FUND THE PROGRAM

(6) RETURN ON I NVESTMENTS | N THE FUND.

SECTI ON 1305. PURCHASE BY ELI G BLE ADULTS AND | NDI VI DUALS.

(A) ELIGBLE ADULTS. --AN ELIG BLE ADULT WHO SEEKS TO

(1) SUBM T AN APPLI CATION TO THE DEPARTMENT OR I TS

CONTRACTOR.

(2) PAY TO THE DEPARTMENT OR I TS CONTRACTOR THE AMOUNT

1
2
3
4
5 PURCHASE COVERAGE UNDER THE PROGRAM MUST:
6
7
8
9

OF_THE PREM UM SPECI FI ED.

10 (3)  BE RESPONSI BLE FOR ANY REQUI RED COPAYMENTS FOR

11 HEALTH CARE SERVI CES RENDERED UNDER THE HEALTH BENEFI T PLAN
12 N SECTION 1313 SUBJECT TO FEDERAL WAI VER REQUI REMENTS.

13 (4) NOTIFY THE DEPARTMENT OR I TS CONTRACTOR OF ANY

14 CHANCGE IN THE ELIG BLE ADULT'S OR I NDI VI DUAL' S HOUSEHOLD

15 | NCOVE.

16 (B) MONTHLY PREM UNE. - - EXCEPT TO THE EXTENT THAT CHANGES MAY

17 BE NECESSARY TO MEET FEDERAL REQUI REMENTS UNDER SECTI ON 1317 OR

18 TO ENCOURACGE ELI G BLE EMPLOYER PARTI Cl PATI ON, SUBSI DI ES FOR THE

19 2008-2009_FI SCAL YEAR AND EACH FI SCAL YEAR THEREAFTER SHALL

20 RESULT IN THE FOLLOWN NG PREM UM AMOUNT BASED ON HOUSEHOLD | NCOME

21 FOR A HEALTH BENEFI T PLAN:

22 (1) FOR AN ELIG BLE ADULT VHOSE HOUSEHOLD | NCOVE |'S NOT
23 GREATER THAN 150% OF THE FEDERAL POVERTY LEVEL, NO MONTHLY
24 PREM UM

25 (2) FOR AN ELIG BLE ADULT WHOSE HOUSEHOLD | NCOMVE | S

26 GREATER THAN 150% BUT NOT_ CGREATER THAN 175% OF THE FEDERAL
27 POVERTY LEVEL, A MONTHLY PREM UM OF $40.

28 (3) FOR AN ELIG BLE ADULT VWHOSE HOUSEHOLD | NCOMVE | S

29 GREATER THAN 175% BUT NOT_ CGREATER THAN 200% OF THE FEDERAL
30 POVERTY LEVEL, A MONTHLY PREM UM OF $50.
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(4) FOR AN ELIG BLE ADULT VWHOSE HOUSEHOLD | NCOMVE | S

GREATER THAN 200% A MONTHLY PREM UM MAY BE ESTABLI SHED BASED

UPON FEDERAL REQUI REVENTS AND | N ACCORDANCE W TH FEDERAL

WAL VERS, |F APPLI CABLE, BY THE COVWM SSI ONER.

(€ OIHER ELIG BLE ADULTS. --AN ELI G BLE ADULT WHOSE

HOUSEHOLD | NCOVE | S GREATER THAN 200% OF THE FEDERAL POVERTY

LEVEL NMAY PURCHASE UNDER THE PROGRAM ElI THER THE BENEFI T PACKAGE

UNDER SECTI ON 1313 OR OTHER QUALI FYI NG HEALTH CARE COVERAGE AT

THE PER- MEMBER, PER- MONTH PREM UM COST.

(D) I NDI VIDUALS. - - FOR AN | NDI VI DUAL WHOSE HOUSEHOLD | NCOVE

| S GREATER THAN 300% OF THE FEDERAL POVERTY LEVEL, AN | NDI VI DUAL

MAY PURCHASE THE BENEFI T PACKAGE UNDER SECTI ON 1313 AT THE PER-

VEMBER, PER- MONTH PREM UM COST AS LONG AS THE | NDI VI DUAL

DEMONSTRATES, ON AN ANNUAL_BASIS AND N A MANNER DETERM NED BY

THE DEPARTMENT, EITHER ONE OF THE FOLLOW NG

(1) THE INDIVIDUAL 1S UNABLE TO AFFORD | NDI VI DUAL OR

GROUP_COVERAGE BECAUSE THAT COVERAGE WOULD EXCEED 10% OF THE

I NDI VI DUAL' S HOUSEHOLD | NCOVE OR BECAUSE THE TOTAL COST OF

COVERAGE FOR THE I NDIVIDUAL 1S 150% OF THE PREM UM COST

ESTABLI SHED UNDER THI S SECTI ON FOR THAT SERVI CE AREA.

(2) THE INDI VI DUAL HAS BEEN REFUSED COVERACE BY AN

| NSURER BECAUSE THE [ NDI VI DUAL OR A MEMBER OF THAT

INDIVIDUAL' S | MVEDI ATE FAM LY HAS A PREEXI STI NG CONDI TI ON_AND

COVERAGE IS NOT_AVAI LABLE TO THE | NDI VI DUAL.

(E) ESTABLI SHI NG PREM UMS. - - FOR EACH FI SCAL_YEAR BEG NNI NG

AFTER JUNE 30, 2009, THE DEPARTMENT MAY ADJUST THE PREM UM

AMOUNTS UNDER SUBSECTI ON (B) TO REFLECT CHANGES IN THE COST OF

VEDI CAL_SERVI CES AND SHALL FORWARD NOTI CE OF THE NEW PREM UM

AMOUNTS TO THE LEGQ SLATI VE REFERENCE BUREAU FOR PUBLI CATI ON AS A

NOTI CE | N THE PENNSYLVANI A BULLETI N.
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(F) PURCHASE OF HEALTH BENEFI T PLAN.--AN ELIG BLE ADULT' S OR

I NDI VI DUAL' S PAYMENT TO THE DEPARTMENT OR | TS CONTRACTOR UNDER

SUBSECTI ON (B) SHALL BE USED TO PURCHASE THE BENEFI T HEALTH PLAN

ESTABLI SHED UNDER SECTI ON 1313 AND MUST BE REM TTED IN A TI MELY

(G _SUBSI DY. - - FUNDI NG FOR THE PROGRAM SHALL BE USED BY THE

DEPARTMENT TO PAY THE DI FFERENCE BETWEEN THE TOTAL MONTHLY COST

OF THE HEALTH BENEFI T PLAN AND THE ELI G BLE ADULT' S PREM UM

SUBSI DI ZATION OF THE HEALTH BENEFI T PLAN IS CONTI NGENT UPON THE

AMOUNT_OF THE FUNDI NG FOR THE PROGRAM AND IS LIMTED TO ELI G BLE

ADULTS I N COVPLI ANCE WTH TH S SECTI ON.

SECTI ON 1306. _PARTI CI PATI ON BY ELI G BLE EMPLOYERS AND ELI G BLE

EMPLOYEES.

(A)  ELIGBLE EMPLOYERS. --AN ELI G BLE EMPLOYER THAT SEEKS TO

PARTI Cl PATE | N THE PROGRAM SHALL:

(1) COFFER TO ALL ELI G BLE EMPLOYEES THE OPPORTUNITY TO

PARTI Cl PATE | N THE PROGRAM AND ENRCLL AT LEAST ONE-HALF OF

THE ELI G BLE EMPLOYEES.

(2) COWVPLY WTH THE APPL| CATI ON PROCESS ESTABLI SHED BY

THE DEPARTMENT OR I TS CONTRACTOR.

(3) REMT TO THE DEPARTMENT OR I TS CONTRACTOR ANY

PREM UM AMOUNTS REQUI RED UNDER SUBSECTIONS (C) AND (D).

(4) ALLOWHEALTH | NSURANCE PREM UMS TO BE PAI D BY

ELI G BLE EMPLOYEES ON A PRETAX BASIS AND | NFORM | TS EMPLOYEES

OF THE AVAILABILITY OF SUCH PROGRAM

(5) NOTIFY THE DEPARTMENT OR I TS CONTRACTOR OF ANY

CHANCE IN THE ELI G BLE EMPLOYEE' S | NCOVE.

(B) ELIGBLE EMPLOYEES. -- AN ELI G BLE EMPLOYEE WHO SEEKS TO

PARTI CI PATE WTH AN ELI G BLE EMPLOYER UNDER THE PROGRAM MJST:

(1) SUBMT AN APPLICATION WTH THE ELI G BLE EMPLOYER TO
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THE DEPARTMENT OR I TS CONTRACTOR.

(2) BE RESPONSI BLE FOR ANY REQUI RED COPAYMENTS FOR

HEALTH CARE SERVI CES RENDERED UNDER THE HEALTH BENEFI T PLAN

N SECTI ON 1313.

(© PREM UMS FOR EMPLOYERS. - -

(1) 1IN ADDITION TO REM TTI NG THE ELI G BLE EMPLOYEE

PORTI ON_ UNDER SUBSECTI ONS (A) AND (D), AN ELId BLE EMPLOYER

SHALL PAY THE EMPLOYER SHARE OF THE TOTAL MONTHLY COST FOR

EACH PARTI Cl PATI NG EMPLOYEE TO THE DEPARTMENT OR I TS

CONTRACTOR EACH MONTH.

(2) INADDITION TO REM TTI NG THE ELI G BLE EMPLOYEE

PORTI ON UNDER PARAGRAPH (1), AN ELIdBLE EMPLOYER S PREM UM

PAYMENT TO THE DEPARTMENT OR I TS CONTRACTOR SHALL BE AT LEAST

50% OF THE TOTAL MONTHLY COST FOR EACH ELI G BLE ENMPLOYEE BUT

NOT LESS THAN $150.

(D) PREM UMS FOR ELI G BLE EMPLOYEES. - - THE PREM UM FOR

ELI G BLE EMPLOYEES SHALL BE THE SAME AS THE PREM UM REQUI RED TO

BE PAID BY ELI G BLE ADULTS UNDER SECTI ON 1305(B).

(E) PURCHASE BY CERTAIN ELI G BLE EMPLOYEES. -- AN ELI G BLE

EMPLOYEE WHOSE HOUSEHOLD | NCOVE | S GREATER THAN 200% OF THE

FEDERAL POVERTY LEVEL NAY PURCHASE ElI THER THE BENEFI T PACKAGE

UNDER SECTI ON 1313 OR OTHER QUALI FYI NG HEALTH CARE COVERAGE

UNDER SECTI ON 1307 AT THE PER- MEMBER, PER- MONTH PREM UM COST

M NUS ANY AMOUNT REM TTED BY THE EMPLOYER UNDER SUBSECTI ON ( Q).

(F) PUBLI SHI NG PREM UM AMOUNTS. - - FOR EACH FI SCAL YEAR

BEG NNI NG AFTER JUNE 30, 2009, THE DEPARTMENT NAY ESTABLI SH

DI FFERENT PREM UM AMOUNTS FOR ELI G BLE EMPLOYEES AND ELI G BLE

EMPLOYERS AS REQUI RED UNDER THI S SECTI ON AND SHALL FORWARD

NOTI CE OF THE NEW PREM UM AMOUNTS TO THE LEG SLATI VE REFERENCE

BUREAU FOR PUBLI CATI ON AS A NOTICE IN THE PENNSYLVANI A BULLETI N.
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(G _PURCHASE OF COVERAGE. --A PREM UM PAYMENT NMADE BY AN

ELI G BLE EMPLOYER TO THE DEPARTMVENT OR I TS CONTRACTOR SHALL BE

USED TO PURCHASE THE HEALTH BENEFI T PLAN AND MUST BE REM TTED I N

A TI MELY MANNER.

(H) ALTERNATI VE COVERAGE. - -

(1)  NOTW THSTANDI NG ANY OTHER PROVI SION OF LAWTO THE

CONTRARY, EMPLOYER- BASED COVERAGE MAY, |IN THE COW SSI ONER' S

SOLE DI SCRETI ON, BE PURCHASED | N PLACE OF PARTIClI PATION IN

THE PROGRAM OR MAY BE PURCHASED IN CONJUNCTI ON W TH ANY

PORTI ON OF THE PROGRAM PROVI DED OUTSI DE THE SCOPE OF THE

PROGRAM CONTRACTS BY THE COVMONWEALTH PAYI NG THE EMPLOYEE' S

SHARE OF THE PREM UM TO THE EMPLOYER IF IT IS MORE COST

EFFECTI VE FOR THE COVMONWEALTH TO PURCHASE HEALTH CARE

COVERAGE FROM AN EMPLOYEE' S EMPLOYER- BASED PROGRAM THAN TO

PAY THE COMMONVWEALTH S SHARE OF A SUBSI DI ZED PREM UM

(2) TH'S SECTION SHALL APPLY TO ANY EMPLOYER- BASED

PROGRAM _WHETHER I NDI VIDUAL OR FAM LY, SUCH THAT | F THE

COMWONVEALTH S SHARE FOR THE EMPLOYEE PLUS | TS SHARE FOR ANY

SPOUSE _UNDER THE PROGRAM OR CHI LDREN UNDER THE CHI LDREN S

HEALTH | NSURANCE PROGRAM | S GREATER THAN THE EMPLOYEE' S

PREM UM SHARE FOR FAM LY COVERAGE UNDER THE EMPLOYER- BASED

PROGRAM _ THE COMMONVEALTH MAY CHOOSE TO PAY THE LATTER ALONE

OR I'N COVBI NATI ON W TH PROVI DI NG ANY_BENEFI T THE COMVONWEALTH

DCES NOT_PROVI DE THROUGH | TS PROGRAM CONTRACTS.

(1) TERM NATI ON OF EMPLOYMENT. -- AN ELI G BLE EMPLOYEE WHO | S

TERM NATED FROM EMPLOYMENT SHALL BE ELI G BLE TO CONTI NUE

PARTI CI PATING I N THE PROGRAM | F THE ELI G BLE ENVMPLOYEE CONTI NUES

TO MEET THE REQUI REMENTS AS AN ELI G BLE ADULT AND PAYS ANY

| NCREASED PREM UM REQUI RED.

SECTI ON 1307. HEALTH SAVI NGS ACCOUNTS.
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1 THE DEPARTMENT SHALL PERM T THE ESTABLI SHVENT OF HEALTH

2 SAVI NGS ACCOUNTS THAT ARE ACTUARIALLY EQUI VALENT TO THE BENEFI TS
3 IN SECTION 1313 FOR EMPLOYEES VWHO ENROLL I N THE PROGRAM HEALTH
4  SAVI NGS ACCOUNTS ESTABLI SHED UNDER THE PROGRAM SHALL MEET THE

5 REQU REMENTS AS DEFINED I N SECTION 223(D) OF THE | NTERNAL

6 REVENUE CODE OF 1986 (PUBLIC LAW99-514, 26 U.S.C. 8§ 223(D)).

7 SECTION 1308. CONTI NUI NG ACCESS WTH RELI EF FOR EMPLOYERS

8 (CARE) GRANTS.

9 (A) CGENERAL RULE. -- A CONTI NUI NG ACCESS WTH RELI EF FOR

10 EMPLOYERS (CARE) GRANT SHALL BE PROVI DED TO EMPLOYERS THAT MEET
11 THE REQUI REMENTS OF THI S SECTI ON.

12 (B) ELIGBILITY.--AN EMPLOYER | S ELI G BLE TO RECEI VE_A CARE
13 GRANT | F THAT EMPLOYER MEETS THE FOLLOW NG

14 (1) HAS MAI NTAI NED COVERAGE FOR AT LEAST 12 CONSECUTI VE
15 MONTHS PRI OR TO THE EFFECTIVE DATE OF TH S ACT; OR

16 (2) (1) HAS MNAI NTAINED COVERAGE FOR AT LEAST 12

17 CONSECUTI VE_ MONTHS PRI OR TO APPLYI NG FOR THE CARE GRANT
18 (1) HAS INCURRED A HEALTH CARE EXPENSE IN TH' S

19 COMVONVEALTH; ~ AND
20 (111r)y HAS A TAX LIABILITY FOR THE YEAR I N VWH CH
21 APPLI CATION IS MADE FOR THE CARE GRANT.
22 (C) APPLI CATION. --BEG NNING JULY 1, 2009, AND FOR EACH YEAR
23 THEREAFTER, AN EMPLOYER SEEKI NG TO RECEIVE A CARE GRANT SHALL
24 SUBM T AN APPLI CATI ON TO THE DEPARTMENT CONTAI NING AT A
25 MN MM THE FOLON NG | NFORVATI ON:
26 (1) A STATEMENT OF THE AGGREGATE HEALTH CARE EXPENSE
27 MADE BY THE EMPLOYER TO PROVI DE COVERACGE DURI NG THE PREVI OUS
28 12 CONSECUTI VE MONTHS TO EMPLOYEES
29 (2) THE NAMES, ADDRESSES AND SOCI AL _SECURI TY NUMBERS OF
30 THE EMPLOYEES PROVI DED HEALTH CARE COVERAGE UNDER PARAGRAPH
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(1) AND WHETHER THAT HEALTH CARE COVERAGE | S FOR THE EMPLOYEE

OR THE EMPLOYEE AND THE EMPLOYEE' S SPOUSE AND/ OR DEPENDENTS.

(3)  THE NAMES AND ADDRESSES OF THE | NSURANCE CARRI ERS OR

UNDERVRI TERS THAT RECEI VED PAYMENT FROM THE EMPLOYER FOR THE

HEALTH CARE COVERAGE PROVI DED UNDER PARAGRAPH (2).

(D) COVPUTATI ON. - - AN EMPLOYER VWHO QUALI FI ES UNDER SUBSECTI ON

(B) SHALL RECEIVE A GRANT LIMTED TO ACTUAL EMPLOYER HEALTH CARE

EXPENSES PAID FOR THE PREVI OUS 12 CONSECUTI VE MONTHS I N

ACCORDANCE W TH THE FOLLOW NG

(1) NO GREATER THAN 25% OF THE EMPLOYER S HEALTH CARE

EXPENSE TO NMAI NTAIN HEALTH CARE COVERAGE FOR THE EMPLOYEE.

(2)  NO GREATER THAN 50% OF THE EMPLOYER S HEALTH CARE

EXPENSE TO NMAI NTAI N HEALTH CARE COVERAGE FOR THE EMPLOYEE,

THE EMPLOYEE' S SPOUSE AND/ OR DEPENDENTS.

(3) THE TOTAL AMOUNT OF PARAGRAPHS (1) AND (2) SHALL NOT

EXCEED THE TAX LIABILITY OANED BY THE EMPLOYER FOR THE YEAR

APPLI CATION IS MADE FOR THE CARE GRANT.

(4 IF NOTAX LIABILITY IS OAED BY THE EMPLOYER THEN THE

EMPLOYER MAY NOT APPLY FOR A CARE GRANT.

(E) DUTI ES OF DEPARTMENT. - - THE DEPARTVENT HAS THE FOLLOW NG

(1) ADM NI STER THE PROGRAM

(2) I N CONSULTATI ON W TH OTHER APPROPRI ATE COMVONWEAL TH

(1) DEVELOP AN APPLI CATI ON FOR THE COLLECTI ON OF

| NFORVATI ON THAT IS CONSI STENT W TH THE REQUI REMENTS OF

TH' S SECTI ON AND THAT CONTAI NS ANY OTHER | NFORVATI ON THAT

MAY BE NECESSARY TO AWARD CARE GRANTS.

(1) DEVELOP A PROCESS TO DETERM NE THE VALIDI TY OF

| NFORVATI ON COLLECTED BY THE DEPARTMENT FROM THE
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APPLI CATI ON W TH | NFORVATI ON FI LED BY THE EMPLOYER, THE

EMPLOYEE OR | NSURERS W TH ANY OTHER AGENCY. THI S PROCESS

SHALL | NCLUDE GUARANTEEI NG CONFI DENTI ALI TY OF EMPLOYER

AND EMPLOYEE | NFORVATI ON THAT IS CONSI STENT W TH FEDERAL

AND STATE LAWS.

(F)  COORDI NATI ON. - - THE DEPARTMENT SHALL COORDI NATE W TH

OTHER DEPARTMENTS IN THE | MPLEMENTATI ON OF TH S SECTI ON.

(G _ LIMTATION ON GRANTS. - - THE TOTAL AMOUNT_OF GRANTS

APPROVED BY THE DEPARTMENT SHALL NOT EXCEED THE AMOUNT OF

FUNDI NG DESI GNATED UNDER SECTI ON 762. ANY APPLI CATI ON FI LED BY

AN EMPLOYER VWHEN FUNDI NG |'S NOT_AVAI LABLE SHALL NOT BE

CONSI DERED AND CANNOT BE CARRI ED FORWARD FOR CONSI DERATI ON | N

ANY SUCCEEDI NG FI SCAL YEAR.

(H LAPSE. - - FUNDS NOT_USED BY THE DEPARTMENT FOR CARE GRANTS

AT _THE END OF THE FI SCAL YEAR SHALL LAPSE BACK TO THE HEALTH

CARE PROVI DER RETENTI ON ACCOUNT AND BE DESI GNATED TO THE PA ABC

(1) REPORT TO GENERAL ASSEMBLY. - - THE DEPARTMENT SHALL SUBM T

AN ANNUAL REPORT TO THE GENERAL ASSEMBLY | NDI CATI NG THE

EFFECTI VENESS OF THE PROGRAM PROVI DED UNDER THI S SECTI ON NO

LATER THAN MARCH 15, 2010. THE REPORT SHALL | NCLUDE THE NAMES OF

ALL THE EMPLOYERS THAT RECEI VED A CARE GRANT AS OF THE DATE OF

THE REPORT_AND THE AMOUNT OF EACH CARE GRANT APPROVED. THE

REPORT NAY ALSO | NCLUDE ANY RECOMVENDATI ONS FOR CHANGES | N THE

CALCULATI ON OR ADM NI STRATI ON OF THE CARE GRANT.

(J) SUNSET.--TH S SECTI ON SHALL SUNSET JANUARY 1, 2018.

(K) DEFINITIONS.--AS USED IN THI S SECTI ON, THE FOLLOW NG

WORDS AND PHRASES SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S

SUBSECTI| ON:

"CARE GRANT." A CONTI NU NG ACCESS W TH RELI EF FOR EMPLOYERS
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(CARE) GRANT PROVI DED BY THE DEPARTMENT COF COMMUNI TY AND

ECONOM C DEVEL OPMENT.

"COVERAGE. " HEALTH CARE COVERAGE THAT |S MAI NTAI NED BY AN

EMPLOYER FOR AN EMPLOYEE, THE EMPLOYEE' S SPOUSE AND/ OR

DEPENDENTS FOR 12 CONSECUTI VE MONTHS.

"DEPARTMENT. " THE DEPARTMENT OF COVMUNI TY AND ECONOM C

DEVELOPMENT OF THE COMVONWEALTH.

"EMPLOYEE." AN I NDI VI DUAL WHO MEETS THE FOLLOW NG

(1) 1S EMPLOYED FOR MORE THAN 20 HOURS I N A SI NGLE VEEEK

AND FROM VWHOSE WAGES AN EMPLOYER | S REQUI RED UNDER THE

| NTERNAL REVENUE CODE COF 1986 (PUBLIC LAW99-514, 26 U.S.C

81 ET SEQ) TO WTHHOLD FEDERAL | NCOVE TAX.

(2) IS AT LEAST 19 YEARS OF AGE BUT NO OLDER THAN 64

YEARS OF AGE.

(3) LEGALLY RESIDES WTHI N THE UNI TED STATES.

(4 HAS BEEN DOM CILED IN THI S COWONVWEALTH FOR AT LEAST

90_DAYS PRI OR TO ENROLLIVENT.

(5) HAS A HOUSEHOLD | NCOVE THAT | S NO GREATER THAN 300%

OF THE FEDERAL POVERTY LEVEL AT THE TI ME OF APPL| CATI ON.

"EMPLOYER. " AN EMPLOYER THAT MEETS ALL OF THE FOLLOW NG

(1) HAS AT LEAST TWO, BUT NOT MORE THAN 50 FULL-TI ME

EQUI VALENT EMPLOYEES.

(2) PAYS AN AVERACGE ANNUAL WAGE THAT IS NOT GREATER THAN

300% O THE FEDERAL POVERTY LIM T FOR AN | NDI VI DUAL.

"HEALTH CARE COVERAGE." A HEALTH BENEFI T PLAN OR OTHER FORM

OF HEALTH CARE COVERAGE THAT IS APPROVED BY THE DEPARTMENT OF

COMVUNI TY AND ECONOM C DEVELOPMENT | N CONSULTATION W TH THE

| NSURANCE DEPARTMENT. THE TERM DOES NOT | NCLUDE COVERAGE UNDER

THE PA ABC PROGRAM

"HEALTH CARE EXPENSE." A PAYMENT MADE BY AN EMPLOYER TO
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MAI NTAIN HEALTH CARE COVERAGE FOR AN EMPLOYEE, THE EMPLOYEE' S

SPOUSE AND/ OR DEPENDENTS.

"PROGRAM " THE CONTI NUI NG ACCESS W TH RELI EF FOR EMPLOYERS

(CARE) GRANT PROGRAM ESTABLI SHED UNDER THI S SECTI ON.

"TAX LIABILITY." LIABILITY UNDER ARTICLE 111, TV OR VI OF

THE ACT OF MARCH 4, 1971 (P.L.6, NO 2), KNOMW AS THE TAX REFORM

CODE _OF_1971.

SECTI ON 1309. PROGRAM REQUI REMENTS.

(A) RATES. - - RATES FOR THE PROGRAM SHALL BE APPROVED ANNUALLY

BY THE DEPARTMENT AND NMAY VARY BY REG ON AND CONTRACTOR. RATES

SHALL BE BASED ON AN ACTUARIALLY SOUND AND ADEQUATE REVI EW

(B) ANNUAL PREM UMS REVI EW - - PREM UMS FOR THE PROCGRAM SHALL

BE_ESTABLI SHED ANNUALLY BY THE DEPARTMENT.

(€ USE OF FUNDI NG --FUNDI NG SHALL BE USED BY THE DEPARTMENT

TO PAY THE DI FFERENCE BETWEEN THE TOTAL MONTHLY COST OF THE

HEALTH BENEFI T PLAN AND THE PREM UM PAYMENTS BY THE ELI G BLE

EMPLOYEE, THE ELI G BLE EMPLOYER OR THE ELI G BLE ADULT.

(D) MONTHLY | NCREASES. - - WTH RESPECT TO A CONTI NUOUS PERI GD

OF ELIGBILITY FOR AN ELI G BLE EMPLOYER TO APPLY FOR

PARTI CI PATION I N THE PROGRAM AND IN ADDI TI ON TO THE REQUI REMENTS

OF_SECTI ON 1306(D), AN ELIG BLE EMPLOYER SHALL BE SUBJECT TO A

1% | NCREASE | N THE BASE PREM UM FOR EACH MONTH AFTER THE LATTER

OF THE FOLLOW NG

(1) TWELVE MONTHS FROM THE DATE OF THE EFFECTI VE DATE OF

TH' S SECTIQN; OR

(2) TWELVE MONTHS FROM THE DATE THE ELI G BLE EMPLOYER

FILES FOR A FEDERAL OR STATE TAX | DENTI FI CATI ON NUMBER.

(E) FUNDI NG CONTI NGENCY FOR SUBSI DI ZATI ON. - - SUBSI DI ZATI ON COF

PREM UMS PAI D UNDER SECTI ONS 1305 AND 1306 |'S CONTI NGENT UPON

THE AMOUNT_OF THE FUNDI NG AVAI LABLE TO THE PROGRAM _THE FEDERAL
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POVERTY LEVELS APPROVED BY THE FEDERAL WAI VER OR STATE PLAN

AMENDMENTS GRANTED UNDER SECTION 1317 AND IS LIMTED TO ELIG BLE

ADULTS AND ELI G BLE EMPLOYEES WHO ARE | N COMPLI ANCE W TH THE

REQUI REMENTS UNDER THI S CHAPTER.

(F) LIMT ON SUBSIDY.--AT NO TIME SHALL THE SUBSI DY PAI D BY

THE COVMONWEALTH FROM FUNDS OTHER THAN FEDERAL MONEYS FOR THE

PREM UM OF ELI G BLE EMPLOYEES BE MORE THAN 40% OF THE TOTAL COST

OF THE HEALTH BENEFI T PLAN PURCHASED I N EACH REG ON OR W TH EACH

CONTRACTOR.

SECTI ON 1310. DUTIES OF DEPARTMENT.

THE DEPARTMENT HAS THE FOLLOW NG DUTI ES:

(1) ADM NI STER THE PROGRAM ON A STATEW DE BASI S.

(2) SOICT BIDS OR PROPOSALS AND AWARD CONTRACTS AS

(1) THE DEPARTMENT SHALL SOLICIT BIDS OR PROPOCSALS

AND AVWARD CONTRACTS FOR THE BASI C BENEFI T PACKAGE UNDER

SECTI ON 1313 THROUGH A COVPETI Tl VE PROCUREMENT PROCESS | N

ACCORDANCE WTH 62 PA.C. S. (RELATI NG TO PROCUREMENT) AND

SECTI ON 1311. THE DEPARTMENT MNAY AWARD CONTRACTS ON A

MULTI PLE- AWARD BASI S AS DESCRIBED IN 62 PA.C.S. 8§ 517

(RELATING TO MULTI PLE AVWARDS) .

(1) (A I NORDER TO EFFECTUATE THE PROGRAM

PROVPTLY UPON RECEI PT OF ALL APPLI CABLE WAI VERS AND

APPROVALS FROM THE FEDERAL GOVERNVENT, THE DEPARTMENT

MAY AMEND SUCH CONTRACTS AS CURRENTLY EXI ST TO

PROVI DE BENEFI TS UNDER ElI THER THE ADULTBASI C PROGRAM

OR THE PUBLI C WELFARE CODE, OR MAY OTHERW SE PROCURE

SERVI CES OQUTSI DE_OF THE COWVPETI Tl VE PROCURENMENT

PROCESS OF 62 PA.C S

(B) TH' S SUBPARAGRAPH SHALL EXPI RE AT SUCH TI ME
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AS THERE ARE EFFECTI VE CONTRACTS AWARDED UNDER THI S

SECTION I N EVERY COUNTY COF TH S COVMONWEALTH, BUT_NOT

LATER THAN 18 MONTHS AFTER THE EFFECTIVE DATE OF THI S

(3)  SUBJECT TO FEDERAL REQUI REMENTS, | MPOSE REASONABLE

COST- SHARI NG ARRANGEMENTS AND ENCOURAGE APPROPRI ATE _USE BY

CONTRACTORS OF COST- EFFECTI VE HEALTH CARE PROVI DERS WHO W LL

PROVI DE QUALI TY HEALTH CARE BY ESTABLI SHI NG AND ADJUSTI NG

COPAYMENTS TO BE_| NCORPORATED | NTO THE PROGRAM BY

CONTRACTORS.  THE DEPARTMENT SHALL FORWARD CHANGES OF

COPAYMENTS TO THE LEG SLATI VE REFERENCE BUREAU FOR

PUBLI CATI ON AS NOTI CES I N THE PENNSYLVANI A BULLETIN. THE

CHANGES SHALL BE | MPLEMENTED BY CONTRACTORS AS SOON AS

PRACTI CABLE FOLLOW NG PUBLI CATI ON, BUT I N NO EVENT MORE THAN

120 DAYS FOLLOW NG PUBLI CATI ON.

(4) I N CONSULTATI ON W TH OTHER APPROPRI ATE COMVONWEAL TH

AGENCI ES, CONDUCT_ MONI TORI NG AND OVERSI GHT OF CONTRACTS

ENTERED | NTO W TH CONTRACTORS.

(5) I N CONSULTATI ON W TH OTHER APPROPRI ATE COMVONWEAL TH

AGENCI ES, MONI TOR, REVI EW AND EVALUATE THE ADEQUACY,

ACCESSI BILITY AND AVAI LABILITY OF SERVI CES DELI VERED TO

ELI G BLE ADULTS OR ELI G BLE EMPLOYEES.

(6) I N CONSULTATI ON W TH OTHER APPROPRI ATE COMVONWEAL TH

AGENCI ES, ESTABLI SH AND COORDI NATE THE DEVELOPNMENT,

| MPLEMENTATI ON AND SUPERVI S| ON OF AN OQUTREACH PLAN TO ENSURE

THAT ALL THOSE WHO MAY BE ELI G BLE ARE AWARE OF THE PROGRAM

THE OUTREACH PLAN SHALL | NCLUDE PROVI SI ONS FOR:

(1) REACHI NG SPECI AL _POPULATI ONS, | NCLUDI NG NONWHI TE

AND NON- ENGLI SH SPEAKI NG | NDI VI DUALS AND | NDI VI DUALS W TH

DI SABI LI TI ES.
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1 (1)  REACH NG DI FFERENT GEOGRAPHI C AREAS, | NCLUDI NG
2 RURAL AND | NNER-CI TY AREAS.

3 (1I'l) ASSURI NG THAT SPECI AL_EFFORTS ARE COCRDI NATED
4 WTH N THE OVERALL OUTREACH ACTI VI TI ES THROUGHOUT THI S

5 COMVONVEEAL TH.

6 (7) AT THE REQUEST OF AN ELIG BLE ADULT, ELIG BLE

7 EMPLOYEE OR ELI G BLE EMPLOYER, FACI LI TATE THE PAYMENT ON A

8 PRETAX BASI S OF PREM UNES:

9 (1) FOR THE PROGRAM AND DEPENDENTS COVERED UNDER THE
10 PROGRAM _ OR
11 (1) TF APPLICABLE, FOR THE CHI LDREN S HEALTH
12 I NSURANCE PROGRAM
13 (8) ESTABLI SH PENALTIES FOR ELI G BLE ADULTS, ELIGBLE
14 EMPLOYEES OR ELI G BLE EMPLOYERS VWHO ENROLL | N THE PROGRAM
15 DROP_ENROLLNMENT _AND SUBSEQUENTLY RE-ENROLL FOR THE PURPOSE OF
16 AVO DI NG THE ONGO NG PAYMENT OF PREM UMS. THE COWM SSI ONER

17 SHALL FORWARD NOTI CE OF THESE PENALTIES TO THE LEG SLATI VE

18 REFERENCE BUREAU FOR PUBL| CATION AS A NOTICE I N THE

19 PENNSYLVANI A BULLETI N.
20 (9) COORDI NATE W TH THE DEPARTMENT OF PUBLI C VELFARE | N
21 THE | MPLEMENTATION OF THI S CHAPTER AND NAY DESI GNATE THE
22 DEPARTMENT OF PUBLI C VELFARE TO PERFORM ANY DUTI ES THAT ARE
23 APPROPRI ATE UNDER THI S CHAPTER.
24 SECTION 1311. SUBM SSI ON OF PROPOSALS AND AVWARD OF CONTRACTS.
25 (A)  CORPORATI ONS REQUI RED TO SUBM T. - - EACH PROFESSI ONAL
26 HEALTH SERVI CES PLAN CORPORATI ON AND HOSPI TAL_PLAN CORPORATI ON
27 AND THEIR SUBSI DI ARIES AND AFFI LI ATES DO NG BUSINESS IN TH' S
28 COVMONWEALTH SHALL SUBM T A BI D OR PROPOSAL_TO THE DEPARTMENT TO
29 CARRY OUT THE PURPGSES OF THI' S SECTION IN THE GEOGRAPH C AREA

30 SERVICED BY THE CORPORATION. ALL OTHER I NSURERS MAY SUBM T A BID
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OR PROPCSAL _TO THE DEPARTMENT TO CARRY OUT THE PURPOSES OF THI S

(B) REVI EW AND SCORI NG OF BI DS OR PROPOSALS. - - THE

DEPARTMENT SHALL REVI EW AND SCORE THE BI DS OR PROPGCSALS ON THE

BASI S OF ALL THE REQUI REMENTS FOR THE PROGRAM _THE DEPARTMENT

MAY | NCLUDE OTHER CRITERIA IN THE SOLI Cl TATION AND I N THE

SCORI NG AND SELECTION OF THE BI DS OR PROPOSALS THAT THE

DEPARTMENT, IN THE EXERCI SE OF | TS DUTI ES UNDER SECTI ON 1310,

DEEMS NECESSARY. THE DEPARTMENT SHALL DO ALL OF THE FOLLOW NG

(1) SELECT, TO THE GREATEST EXTENT PRACTI CABLE, OFFERORS

THAT CONTRACT W TH HEALTH CARE PROVI DERS TO PROVI DE HEALTH

CARE SERVI CES ON A COST- EFFECTI VE BASI S.  THE DEPARTMENT SHALL

SELECT OFFERORS THAT USE APPROPRI ATE COST- MANAGEMENT METHODS,

I NCLUDI NG THE CHRONI C CARE_AND PREVENTI ON MEASURES, VHI CH

WLL ENABLE THE PROGRAM TO PROVI DE COVERAGE TO THE NAXI MUM

NUMBER OF ENROLLEES.

(2) SELECT, TO THE GREATEST EXTENT PRACTI CABLE, ONLY

OFFERORS THAT COVPLY W TH ALL PROCEDURES RELATI NG TO

COCRDI NATI ON OF BENEFI TS AS REQUI RED BY THE DEPARTMENT AND

THE DEPARTMENT OF PUBLI C VEELFARE.

(C) CONTRACT TERMS. - - CONTRACTS MAY BE FOR AN INITIAL TERM CF

UP_TO FI VE YEARS, W TH OPTIONS TO EXTEND FOR FI VE ONE- YEAR

(D) DUTIES OF CONTRACTORS. - - A CONTRACTOR THAT CONTRACTS W TH

THE DEPARTMENT TO PROVI DE A HEALTH BENEFIT PLAN TO ELI G BLE

ADULTS OR ELI G BLE EMPLOYEES:

(1) SHALL PROCESS CLAI M5 FOR THE COVERAGE.

(2) MAY NOT DENY COVERAGE TO AN ELIG BLE ADULT OR

ELI G BLE EMPLOYEE WHO HAS BEEN APPROVED BY THE DEPARTMENT TO

PARTI Cl PATE | N THE PROGRAM
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SECTI ON 1312. RATES AND CHARGES.

(A)  MEDI CAL LGOSS RATIO --THE MEDI CAL LOSS RATIO FOR A

CONTRACT SHALL BE NOT LESS THAN 85%

(B) LIMTATION ON FEES. --NO ELIG BLE ADULT OR ELId BLE

EMPLOYEE SHALL BE CHARGED A FEE, OTHER THAN THOSE SPECI FIED I N

TH S CHAPTER, AS A REQUI REMENT FOR PARTI Cl PATI NG | N THE PROGRAM

SECTI ON 1313. HEALTH BENEFI T_PLAN.

(A) BENEFITS.--THE HEALTH BENEFI T PLAN TO BE OFFERED UNDER

THE PROGRAM SHALL BE OF THE SCOPE AND DURATI ON AS THE DEPARTMENT

DETERM NES AND SHALL PROVI DE FOR ALL OF THE FOLLOW NG _WH CH MAY

BE AS LIMTED OR UNLIM TED AS THE DEPARTMENT MAY DETERM NE:

(1) PRELIM NARY AND ANNUAL HEALTH ASSESSMENTS.

(2) EMERGENCY CARE.

(3) I NPATI ENT AND OUTPATI ENT CARE.

(4) PRESCRI PTI ON DRUGS, MEDI CAL SUPPLI ES AND EQUI PMENT.

(5)  EMERGENCY DENTAL CARE.

(6) MATERNITY CARE.

(7) SKILLED NURSI NG

(8) HOVE HEALTH AND HOSPI CE CARE.

(9) CHRONI C DI SEASE MANAGEMENT.

(10) PREVENTI VE AND VELLNESS CARE.

(11) I NPATI ENT_AND OUTPATI ENT BEHAVI ORAL HEALTH

SERVI CES.

(B) COMMONWEALTH ELECTI ON. - - THE COVMONVEALTH MAY ELECT TO

PROVI DE ANY BENEFI T | NDEPENDENTLY AND OUTSI DE THE SCOPE COF THE

PROGRAM CONTRACTS.

(6 ENROLLMENT. - - ENROLLMENT I N THE PROGRAM MAY NOT BE

PROHI Bl TED BASED UPON A PREEXI STI NG CONDI TI ON, _NOR MAY A PROGRAM

HEALTH BENEFI T PLAN EXCLUDE A DI AGNOSI S OR TREATMENT FOR A

CONDI T1 ON BASED UPON | TS PREEXI STENCE.
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(D) COPAYMENTS. - - THE DEPARTMENT MAY ESTABLI SH A COPAYNMENT

FOR ANY OF THE SERVI CES PROVIDED IN THE HEALTH BENEFI T PLAN AS

LONG AS THE COPAYMENT NMEETS ANY FEDERAL REQUI REMENTS UNDER

SECTI ON 1317. THE DEPARTMENT SHALL FORWARD NOTI CE OF THE

COPAYMENT AMOUNTS TO THE LEGQ SLATI VE REFERENCE BUREAU FOR

PUBLI CATI ON AS A NOTICE IN THE PENNSYLVANI A BULLETI N.

SECTI ON 1314. DATA NMATCHI NG

(A) COVERED | NDI VI DUALS. --ALL ENTI TI ES PROVI DI NG HEALTH

I NSURANCE OR HEALTH CARE COVERAGE WTHI N TH S COMVONVEAL TH

SHALL, NOT LESS FREQUENTLY THAN ONCE EVERY MONTH, PROVI DE THE

NAMES, | DENTI FYI NG | NFORVATI ON AND ANY_ ADDI TI ONAL | NFORVATI ON ON

COVERAGE AND BENEFI TS AS THE DEPARTMENT MAY SPECI FY FOR ALL

I NDI VI DUALS FOR WHOM THE ENTI TI ES PROVI DE | NSURANCE OR COVERAGE.

(B) USE OF | NFORVATI ON. - -

(1) THE DEPARTMENT SHALL USE | NFORVATI ON OBTAINED I N

SUBSECTI ON (A) TO DETERM NE WHETHER ANY PORTI ON OF AN

ELIG BLE ADULT' S, ELIG BLE EMPLOYEE' S OR ELI G BLE EMPLOYER' S

PREM UM | S BEI NG PAID FROM ANY OTHER SOURCE AND TO DETERM NE

VWHETHER ANOTHER ENTI TY HAS PRIMARY LIABILITY FOR ANY HEALTH

CARE CLAI MS PAI D UNDER ANY PROGRAM ADM NI STERED BY THE

DEPARTMENT.

(2) IF A DETERM NATION | S MADE THAT AN ELI G BLE ADULT' S,

ELIG BLE EMPLOYEE'S OR ELI G BLE EMPLOYER' S PREM UM | S BEI NG

PAI D FROM ANOTHER SOURCE, THE DEPARTMENT MAY NOT_NMAKE ANY

ADDI T1 ONAL PAYMENTS TO THE | NSURER FOR THE ELI G BLE ADULT,

ELI G BLE EMPLOYEE OR ELI G BLE ENMPLOYER.

(©)  EXCESS PAYMENT.--1F A PAYMENT HAS BEEN MADE TO AN

I NSURER BY THE DEPARTMENT FOR AN ELI G BLE ADULT, ELIGE BLE

EMPLOYEE OR ELI G BLE EMPLOYER FOR VWHOM ANY PORTI ON OF THE

PREM UM PAI D BY THE DEPARTMENT IS BEI NG PAI D FROM ANOTHER
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SOURCE, THE I NSURER SHALL REI MBURSE THE DEPARTMENT THE AMOUNT OF

ANY EXCESS PAYMENT OR PAYMENTS.

(D) REI MBURSEMENT. - - THE DEPARTMENT MAY SEEK REI MBURSEMENT

FROM AN ENTI TY THAT PROVI DES HEALTH | NSURANCE OR HEALTH CARE

COVERAGE THAT IS PRI MARY TO THE COVERAGE PROVI DED UNDER ANY

PROGRAM ADM NI STERED BY THE DEPARTMENT.

(E) TIMELINESS. --TO THE MAXI MUM EXTENT PERM TTED BY LAW AND

NOTW THSTANDI NG ANY POLI CY OR PLAN PROVI SI ON TO THE CONTRARY, A

CLAIM BY THE DEPARTMENT FOR REI MBURSEMVENT UNDER SUBSECTI ON (C)

OR (D) SHALL BE DEEMED TIMELY FILED IF IT IS FILED WTH THE

I NSURER OR ENTITY WTH N THREE YEARS FOLLOW NG THE DATE OF

(F) AGREEMENTS. - - THE DEPARTMVENT MAY ENTER | NTO AGREEMENTS

WTH ENTI TIES THAT PROVI DE HEALTH | NSURANCE AND HEALTH CARE

COVERAGE FOR THE PURPOSE OF CARRYI NG OUT THE PROVISIONS OF THI S

SECTI ON. THE AGREEMENTS SHALL PROVI DE FOR THE ELECTRONI C

EXCHANGE OF DATA BETWEEN THE PARTIES AT A MJTUALLY AGREED UPON

FREQUENCY, BUT NOT LESS THAN MONTHLY, AND NMAY ALSO ALLOW FOR

PAYMENT OF A FEE BY THE DEPARTMENT TO THE ENTI TY PROVI DI NG

HEALTH | NSURANCE OR HEALTH CARE COVERAGE.

(G _OTrHER COVERAGE. - -

(1) THE DEPARTMENT SHALL DETERM NE WHETHER ANY OTHER

HEALTH CARE COVERAGE | S AVAI LABLE TO AN ELI G BLE ADULT,

ELI G BLE EMPLOYEE OR ELI G BLE EMPLOYER THROUGH AN ALI MONY

AGREEMENT OR AN EMPLOYMENT- RELATED OR OTHER GROUP BASI S.

(2) | F OTHER HEALTH CARE COVERAGE |'S AVAI LABLE, THE

DEPARTMENT SHALL REEVALUATE THE ENROLLEE' S ELIG BI LI TY UNDER

TH S CHAPTER.

(H) _ PENALTY. - -

(1) THE DEPARTMENT NAY | MPOSE A PENALTY OF UP TO $1, 000
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PER VI OLATI ON ON ANY | NSURER THAT FAILS TO COVPLY W TH THE

OBLI GATI ONS | MPOSED BY THI S CHAPTER.

(2) ALL MONEYS COLLECTED UNDER THI S SUBSECTI ON SHALL BE

DEPOSI TED | NTO THE FUND.

SECTI ON 1315. ENTI TLEMENTS AND CLAI MS.

NOTHING IN TH S CHAPTER SHALL BE CONSTRUED AS AN ENTI TLEMENT

DERI VED FROM THE COMVONVEALTH OR A CLAIM ON ANY FUNDS OF THE

COMVONVEALTH. THE DEPARTMENT OF PUBLI C VWELFARE, | N CONJUNCTI ON

WTH THE DEPARTMENT, SHALL ESTABLISH A WAITING LI ST AND STATE

PLAN AMENDMENTS AND REVI SI ONS TO FEDERAL WAI VERS AS ARE

NECESSARY TO ENSURE THAT EXPENDI TURES | N THE PROGRAM DO NOT

EXCEED AVAI LABLE FUNDI NG

SECTI ON 1316. REGULATI ONS.

THE DEPARTMENT NAY PROMULGATE REGULATI ONS FOR THE

| MPLEMENTATI ON AND ADM NI STRATI ON OF THI S CHAPTER.

SECTI ON 1317. FEDERAL WAI VERS.

(1) THE DEPARTMENT OF PUBLIC VWELFARE, | N COOPERATI ON

WTH THE DEPARTMENT, SHALL APPLY FOR ALL APPLI CABLE WAI VERS

FROM THE FEDERAL GOVERNMENT AND SHALL SEEK APPROVAL TO AMEND

THE STATE PLAN AS NECESSARY TO CARRY OUT THE PROVI SI ONS OF

TH S CHAPTER.

(2) | F THE DEPARTMENT OF PUBLI C VELFARE RECEI VES

APPROVAL OF A VWAI VER OR APPROVAL OF A STATE PLAN AMENDMENT AS

REQUI RED BY THIS SECTION, IT SHALL NOTI FY THE DEPARTMENT AND

TRANSM T _NOTI CE OF THE WAI VER OR STATE PLAN AMENDMENT

APPROVALS TO THE LEGQ SLATI VE REFERENCE BUREAU FOR PUBLI CATI ON

AS A NOTI CE I N THE PENNSYLVANI A BULLETI N.

(3) THE DEPARTMENT MAY CHANGE THE BENEFI TS UNDER SECTI ON

1313 _AND THE PREM UM AND COPAYMENT AMOUNTS PAYABLE UNDER

SECTI ONS 1305 AND 1306 _AND ELIGBILITY REQUI REMENTS | N ORDER
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1 FOR THE PROGRAM TO MEET FEDERAL REQUI REMENTS.
2 SECTION 1318. FEDERAL FUNDS.

3 NOTW THSTANDI NG ANY OTHER PROVI S| ON OF LAW THE DEPARTMENT OF
4 PUBLI C WELFARE, | N COOPERATI ON W TH THE DEPARTMENT, SHALL TAKE

5 ANY ACTI ON NECESSARY TO DO ALL OF THE FOLLOW NG

6 (1) ENSURE THE RECEI PT OF FEDERAL FI NANCI AL

7 PARTI Cl PATI ON_UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT (49
8 STAT. 620, 42 U.S.C. § 1396 ET SEQ) FOR COVERAGE AND FOR

9 SERVI CES PROVI DED UNDER THI S CHAPTER.

10 (2) QUALI FY FOR AVAI LABLE FEDERAL FI NANCI AL

11 PARTI Cl PATI ON UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT.

12 SECTION 12. THE | NSURANCE DEPARTMENT SHALL PUBLISH A NOTI CE
13 I N THE PENNSYLVANI A BULLETIN WHEN A LAW | S ENACTED THAT PROVI DES
14 FOR OR DES|I GNATES AT LEAST $120, 000, 000 FOR THE SUPPLEMENTAL

15 ASSI STANCE AND FUNDI NG ACCOUNT.

16 SECTI ON 13. REPEALS ARE AS FOLLOWS:

17 (1) THE GENERAL ASSEMBLY DECLARES THAT THE REPEAL UNDER
18 PARAGRAPH (2) |S NECESSARY TO EFFECTUATE TH S ACT.

19 (2) CHAPTER 13 OF THE ACT OF JUNE 26, 2001 (P.L. 755,

20 NO. 77), KNOMN AS THE TOBACCO SETTLEMENT ACT, |S REPEALED.

21 (3) ALL OTHER ACTS AND PARTS OF ACTS ARE REPEALED

22 | NSOFAR AS THEY ARE | NCONSI STENT W TH THI S ACT.

23 SECTI ON 14. THE AVENDMVENT OF SECTI ON 712(E) OF THE ACT SHALL
24 APPLY RETROACTI VELY TO DECEMBER 31, 2007.

25 SECTION 15. THI'S ACT SHALL TAKE EFFECT AS FOLLOWS:

26 (1) THE FOLLON NG PROVI SI ONS SHALL TAKE EFFECT JULY 1,
27 2008, OR | MVEDI ATELY, WHI CHEVER | S LATER

28 (1) THE AMENDMENT OF SECTION 712(E) AND (M OF THE
29 ACT.

30 (11) THE AVENDVENT OF THE DEFI NI TI ON OF "HEALTH CARE
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PROVI DER" | N SECTI ON 1101 OF THE ACT.
(1'r1)y THE AMENDVENT OF SECTION 1112 OF THE ACT.
(1'V) SECTION 12 OF TH S ACT.
(2) THE REMAI NDER OF THI S ACT SHALL TAKE EFFECT UPON
PUBLI CATI ON OF THE NOTI CE SPECI FI ED UNDER SECTION 12 OF THI S

o 0o B~ W N

ACT.
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