PRINTER S NO. 2557

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1877 %"

| NTRODUCED BY ROHRER, LAUGHLI N, HUTCHI NSON, FARGO, WLT, LYNCH,
ALLEN, STERN, HERSHEY, LEH, BIRMVELIN, SAYLOR, ARMSTRONG
CLYMER, M LLER, PETRARCA, SHANER, CONTI, STEIL, SEYFERT,
SAI NATO, BROWN, TRELLO, M N WRI GHT, OLASZ, BAKER, COLAI ZZQ,
CORRI GAN, PLATTS, TULLI, EGOLF, MNAUGHTQOQN, CHADW CK
STABACK, DERMCDY, HERMAN, J. TAYLOR, WALKO, READSHAW
BENNI NGHOFF, WOJNARCSKI, PI STELLA, E. Z. TAYLOR, BARD
G GIOrTl, ARGALL, D. W SNYDER AND PETRONE, NOVEMBER 3, 1997

REFERRED TO COVM TTEE ON | NSURANCE, NOVEMBER 3, 1997

AN ACT
1 Anending the act of Cctober 15, 1975 (P.L.390, No.111), entitled
2 "An act relating to nmedical and health related nal practice
3 i nsurance, prescribing the powers and duties of the Insurance
4 Departnment; providing for a joint underwiting plan; the
5 Arbitration Panels for Health Care, conpul sory screening of
6 clainms; collateral sources requirenent; limtation on
7 contingent fee conpensation; establishing a Catastrophe Loss
8 Fund; and prescribing penalties,” abolishing the Catastrophic
9 Loss Fund, creating a tenporary assessnment procedure to pay
10 of f existing clainms; repealing mandatory liability insurance;
11 i nposi ng addi ti onal powers and duties upon the Insurance
12 Commi ssi oner and the Departnent of Revenue; and providing
13 penal ti es.
14 The General Assenbly of the Conmonweal th of Pennsyl vani a
15 hereby enacts as foll ows:
16 Section 1. The definitions of "fund,"” "fund coverage limts"
17 and "health care provider"” in section 103 of the act of Cctober
18 1975 (P.L.390, No.111), known as the Health Care Services
19 Mal practice Act, are anended and the section is anended by
20 adding definitions to read:
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Secti on 103. Definitions.--As used in this act:

* * %

Departnent" neans the Departnent of Revenue.

"Fund" nmeans the fornmer Medical Professional Liability
Cat ast rophe Loss Fund.
"Fund coverage limts" neans the coverage provided by the

Medi cal Professional Liability Catastrophe Loss Fund under

* * %

"G oss i ncone" neans gross i ncone as defined in section 61 of

the Internal Revenue Code of 1954 (68A Stat. 3, 26 US.C. 8 1 et

seq.), or any successor provision, and the inpl enenting

requl ati ons of the Internal Revenue Servi ce.

"Health care provider"” neans a primary health center or a
person, corporation, university or other educational
institution, facility, institution or other entity |icensed or
approved by the Conmmonwealth to provide health care or
prof essi onal nedi cal services as a physician, a certified nurse
m dwi fe, a podiatrist, hospital, nursing home, birth center, and
except as to section [701(a)] 701.1, an officer, enployee or

agent of any of themacting in the course and scope of

enpl oyment and, for purposes of Article VI, any licensed HVO

doi ng business in this Commpbnweal t h.

* * %

"HMO' or "health nmai nt enance organi zati on" neans any heal th

mai nt enance organi zati on organi zed and operati ng under the

provi sions of the act of Decenber 29, 1972 (P.L.1701, No. 364),

known as the "Health Mai ntenance Organi zati on Act."

* * %

"Phaseout fund" neans the Medi cal Professional Liability

19970H1877B2557 - 2 -
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Cat astr ophe Loss Phaseout Fund.

Section 2. Section 605 of the act, amended Novenber 26, 1996
(P.L.776, No.135), is anended to read:

Section 605. Statute of Limtations.--All clainms for
recovery pursuant to this act nust be conmenced within the
exi sting applicable statutes of limtation. In the event that
any claimis made agai nst a health care provider subject to the
provisions of Article VIl nore than four years after the breach
of contract or tort occurred which is filed within the statute

of limtations, such claimshall be defended and paid by the

witten request for indemity and defense within 180 days of the
date on which notice of the claimis given to the health care
provider or his insurer. Wiere nultiple treatnents or
consul tations took place | ess than four years before the date on
whi ch the health care provider or his insurer received notice of
the claim the claimshall be deenmed, for purposes of this
section, to have occurred |less than four years prior to the date
of notice and shall be defended by the insurer pursuant to
section 702(d). If such claimis made after four years because
of the willful conceal ment by the health care provider or his
i nsurer, the phaseout fund shall have the right of ful
i ndemni ty including defense costs fromsuch health care provider
or his insurer. Afiling pursuant to section 401 shall toll the
running of the limtations contained herein.

Section 3. Section 701 of the act is repeal ed.

Section 4. The act is anmended by addi ng sections to read:

Section 701.1 Phaseout Fund.--(a) The Medi cal Professional

Liability Catastrophe Loss Phaseout Fund is hereby established

to cover any liability arising fromcl ai nse made agai nst the

19970H1877B2557 - 3 -
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former Medical Professional Liability Catastrophe Loss Fund on

or before the effective date of this section or fromcl ai ns

whi ch thereafter may be nade against this fund to cover any

liability arising fromany health care provi der services

perforned on or before the effective date of this section.

(b)Y The phaseout fund shall be conposed of funds transferred

fromthe forner Medical Professional Liability Catastrophe Loss

Fund, funds contri buted by assessnents under subsection (qg), and

funds earned by the i nvestnment and rei nvestnment of the fund.

(c) The phaseout fund shall be held in trust, be deposited

into a separate account and be the sole and excl usi ve source of

funds for paynent of clains filed under former section 701 and

this section and for the adm ni strati on of the Mdi cal

Professional Liability Catastrophe Loss Benefits Conti nuati on

(d) The phaseout fund and all income earned by the phaseout

fund shall not becone part of the General Fund. No obligation of

or expense of or claimagainst the forner fund or the phaseout

fund shall constitute a debt of the Commpbnwealth or a charge

agai nst the General Fund of the Commonweal th.

(e) To ensure the administration of the phaseout fund and

the paynent of awards to eligible claimants, all powers and

duties previously i nposed on the director under forner section

702 are transferred to the | nsurance Conni SSi oner.

(f) Beqginning one yvear after the effective date of this

section, the conm ssioner shall subnit an annual report to the

CGovernor and the General Assenbly on the actuarial soundness of

t he phaseout fund which shall include an estinmate regardi ng the

tinme period for paying all clains provided for under this act.

(g) The phaseout fund shall be financed by the | evyi ng of an

19970H1877B2557 - 4 -
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annual assessnment on or after January 1 of every year on al

health care providers as defined in section 103. The depart nent

shal|l communi cate the assessnent to all health care providers.

Each health care provider shall be required to pay an annual

assessnent equal to 1% of the gross i ncone received from

patients or fromthird-party payors on behalf of patients which

such provider derived fromits health care practice within the

Commpnweal th during the precedi ng cal endar year. A health care

provider may elect to pay the annual assessnent in equal

assessnents not exceeding four, if the health care provider

inforns the departnment of the option to pay in install nents. No

physi ci an or other individual health care provider shall be

assessed on gross i ncone derived from such individual's heal th

care practice within this Conmonwealth to the extent that a

health care provider entity, other than an HMO, pays an

assessnent with respect to the same i ncone. The assessnent

| evi ed agai nst each HVMO shall be in addition to the assessnent

| evi ed agai nst any health care provider under contract wi th such

HMO

(h) The conmm ssioner shall issue rules and requl ati ons

consistent with this section regardi ng the establi shnent and

operati on of the phaseout fund, and the departnment shall issue

rules and requl ati ons reqgarding the tine for paynent, the

cal culation, the verification and the coll ecti on and

responsibility for paynent of the assessnents under this section

and section 701.2. The conm ssi oner and the departnent shal

pronul gate tenporary requl ati ons whi ch shall not be subject to

the provisions of the act of June 25, 1982 (P.L.633, No.181),

known as the "Requl atory Review Act." Such tenporary requl ati ons

shall expire two years after the effective date of this section

19970H1877B2557 - 5 -
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or upon the adopti on of requl ati ons pursuant to the "Requl atory

Revi ew Act," whi chever first occurs.

(i) The phaseout fund shall not make any paynents with

respect to any claimwhich is based upon any health care

provi der services perforned after the effective date of this

secti on.

(i) The annual assessnent on health care providers, the

assessnent prescribed in section 701.2 and any incone realized

by i nvestnent or reinvestnent shall constitute the sole and

excl usi ve sources of funding for the phaseout fund.

Section 701.2. Term nation of Phaseout Fund.--(a) In

addition to the annual assessnment provided for in section 701.1,

t he departnment, upon the request of the comm ssioner, shall |evy

a one-tine special assessnent upon each health care provider for

the sol e purpose of purchasing i nsurance sufficient to cover the

unfunded liability of the phaseout fund at that point in tine

that the one-tine cost of purchasi ng such i nsurance woul d enabl e

t he phaseout fund to make such purchase by | evyi ng an assessnent

at a rate which is equal to or |l esser than the rate for the

annual assessnent payabl e by each provider in the sane cal endar

vear in which the special assessnent is |evied. The speci al

assessnent authorized by this section shall be inposed in

accordance with the sane criteria that govern the annual

assessnent aut hori zed under section 701.1.

(b)Y Upon the purchase of the insurance specified in

subsection (a) and the paynent of all clains subnmitted during

the sane cal endar year, no further assessnents shall be | evi ed

agai nst health care providers pursuant to this section or

section 701.1, and the conmm ssioner shall term nate the

exi stence of the phaseout fund as soon as feasible thereafter.

19970H1877B2557 - 6 -
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(c) The conm ssioner shall make an annual determ nati on

regarding the feasibility of purchasing the i nsurance specified

in subsection (a).

Section 701.3. Assessnent Procedure.--(a) On or before the

date when the assessnent is due, an assessnent return shall be

made and filed by or for every health care provider having

i ncone for the cal endar year. The assessnent return shall be

signed in accordance with the instructions fromthe departnent.

The making or filing of any return or rel ated docunent or copy

thereof required to be nade or filed pursuant to this article

shall constitute a certification by the person nmaking or filing

such return or other docunent or copy thereof that the

statenents contained therein are true and that any copy filed is

a true copy. The departnent may, upon application, grant a

reasonabl e extension of tine for filing any assessnment return or

rel ated docunent required pursuant to this article on such terns

and conditions as it nmay require. No such extension for filing

any return or other docunent shall exceed six nonths.

(b)Y |If any anpunt of assessnent inposed by this article is

not paid on or before the | ast date prescri bed for paynent,

i nterest on such amount at the rate establi shed pursuant to

section 806 of the act of April 9, 1929 (P.L.343, No.176), known

as "The Fiscal Code," shall be paid for the period from such

| ast date to the date paid. The | ast date prescri bed for paynent

shall be determ ned without regard to any extension of tine for

filing the return.

(c) The departnent, or any agent authorized in witing by

it, is hereby authorized to exanm ne the books, papers and

records of any health care provider in order to verify the

accuracy of any assessnent return nade, or if no assessnent

19970H1877B2557 - 7 -
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return was nade, to ascertain and assess the assessnent i nposed

by this act. Every such health care provider is hereby directed

and required to give to the departnent or its duly authorized

agent the neans, facilities and opportunity for such

exan nati ons and i nvesti gati ons as are hereby provi ded and

aut hori zed. The departnent is hereby authorized to exani ne any

person under oath concerni ng any i ncone whi ch was or shoul d have

been returned for assessnent, and to this end may conpel the

producti on of books, papers and records and the attendance of

all persons, whether as parties or witnesses, whomit believes

to have knowl edge of such i ncone. The procedure for such hearing

or exanmi nation shall be the same as that provided by "The Fi scal

Code" relating to inquisitorial powers of fiscal officers.

(d) The departnent shall deposit all revenues derived from

the assessnments paid pursuant to this act in the phaseout fund.

Secti on 701. 4. Penalties.--(a) Any person who willfully

attenpts in any nmanner to evade or defeat any assessnent i nposed

by this article or the paynent thereof shall, in addition to

ot her penalties provided by |aw, be quilty of a m sdeneanor and

shal | , upon conviction, be sentenced to pay a fi ne not exceedi ng

$25, 000 or to undergo i npri sonnent not exceedi ng two years, or

(b)Y Any person required under this act to coll ect, account

for and pay over any assessnment i nposed by this act who

willfully fails to collect or truthfully account for and pay

over such assessnent shall, in addition to other penalties

provided by |law, be quilty of a m sdeneanor and shall, upon

convi ction, be sentenced to pay a fine not exceedi ng $25, 000 or

to undergo i npri sonnent not exceeding two vears, or both.

(c) Any person required under this article to pay any

19970H1877B2557 - 8 -
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assessnent or to nake a return, keep any records or supply any

information, who willfully fails to pay such assessnent or nmke

such return, keep such records or supply such information at the

tinme or tinmes required by | aw or regulations shall, in addition

to other penalties provided by law, be quilty of a ni sdeneanor

and shall, upon conviction, be sentenced to pay a fine not

exceedi ng $5, 000 or to undergo i npri sonnent not exceedi ng two

years, or both.

(d) Any person who willfully makes and subscri bes any

assessnent return, or other docunment required under this article

whi ch contains or is verified by a witten declaration that it

is made under the penalties of perjury and whi ch he does not

believe to be true and correct as to every material nmatter, or

willfully aids or assists in, or procures, counsels or advises

the preparati on or presentation, in connection with any natter

arising under this article, of a return, affidavit, claimor

ot her docunent which is fraudulent or is false as to any

material matter, whether or not such falsity or fraud is with

t he know edge or consent of the person authorized or required to

present such return, affidavit, claimor docunent shall be

quilty of a m sdeneanor and shall, upon conviction, be sentenced

to pay a fine not exceedi ng $5,000 or to undergo i npri sonnent

not exceeding two years, or both.

(e) Any person who willfully delivers or discloses to the

conmmi ssi oner any assessnent, return, or other docunment, required

under this article, known by himto be fraudulent or to be fal se

as to any material nmatter shall be quilty of a m sdeneanor and

shal | , upon conviction, be sentenced to pay a fi ne not exceedi ng

$5, 000 or to undergo i npri sonnent not exceedi ng two years, or

19970H1877B2557 - 9 -
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(f) It shall be unlawful for any officer, agent or enpl oyee

of the Commpbnwealth to di vulge or to nake known i n any nmnner

what ever, not provided by |aw, except for official purposes, to

any person, the anount or source of incone, or any particul ar

thereof or other information set forth or disclosed in any

assessnent return, or other document required under this

article, or to pernmit any return or copy thereof or any book

contai ni ng any abstract or particulars thereof, to be seen or

exanm ned by any person except as provided by law and it shal

be unlawful for any person to print or publish in any manner

what soever not provided by |aw any return or any part thereof or

source of incone or other informati on appearing in any return,

and any person conmitting an of fense agai nst the foreqgoi ng

provi sions shall be quilty of a m sdeneanor and, upon convi ction

t hereof, shall be fined not nore than $1, 000 or i nprisoned for

not nore than one year, or both, together with the costs of

prosecution and if the offender be an officer or enpl oyee of the

Commpnweal th, he shall be dism ssed fromoffice or di scharged

from enpl oynent.

(d) |In case of failure to file any assessnent return

requi red under this act on the date prescri bed therefor,

deternmined with regard to any extension of tinme for filing,

unless it is shown that such failure is due to reasonabl e cause

and not due to willful neglect, there shall be added to the

anount required to be shown as tax on such return 10% of the

anount of such assessnent if the failure is for not nore than

one nonth, with an additional 5% for each additional nonth or

fraction thereof during which such failure conti nues, not

exceedi ng 20%

(h) Notwi thstandi ng anything in this section or any other

19970H1877B2557 - 10 -
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law to the contrary, the departnent may conduct or authorize the

conduct of studies of data and infornmati on submtted to the

departnent which relates to the assessnent program and nay

distribute the results of the studies, provided such studi es do

not contain any identifiable informati on regardi ng any heal th

care provider.

(i) No health care provider shall be subject to the penalty

prescri bed in subsection (g) or to any crinmnal penalty

prescri bed by this section if the health care provider subnits

evi dence satisfactory to the departnent that the failure to pay

all or part of an assessnent on a tinely basis is due to severe

financial hardship as defined by requl ati on of the conni ssi oner.

In such cases the departnent nay fix the anounts and ti nes of

paynent of installments on the principal and i nterest owed.

Section 5. Sections 702 and 705 of the act, anmended Novenber
26, 1996 (P.L.776, No.135), are anmended to read:
Section 702. [Director and] Adm nistration of Phaseout

Fund.--(a) The phaseout fund shall be adm nistered by [a
di rector who shall be appointed by the Governor and whose sal ary
shall be fixed by the Executive Board. The director nay enpl oy
and fix the conpensation of such clerical and other assistants
as may be deened necessary and may pronul gate rul es and
regul ations relating to procedures for the reporting of clains
to the fund.

(b) The director shall be provided with adequate offices in

whi ch the records shall be kept and official business shall be

transacted, and the director shall also be provided with

necessary office furniture and other supplies] the conm ssioner.
(c) The basic coverage insurance carrier or self-insured

provi der shall pronptly notify the [director] commi ssioner of

19970H1877B2557 - 11 -
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any case where it reasonably believes that the val ue of the

cl ai m exceeds the basic insurer's coverage or self-insurance
plan or falls under section 605. Such information, including the
phaseout fund's claimfile, shall be confidential,
notwi t hstandi ng the act of June 21, 1957 (P.L.390, No.212),
referred to as the Right To Know Law, and the act of July 3,
1986 (P.L.388, No.84), known as the "Sunshine Act." Failure to

so notify the [director] conm ssioner shall make the basic

coverage insurance carrier or self-insured provider responsible
for the paynment of the entire award or verdict, provided that

(d) The basic coverage insurance carrier or self-insured
provi der shall be responsible to provide a defense to the claim
i ncl udi ng defense of the phaseout fund, except as provided for

in section 605. In such instances where the [director]

conmmi ssi oner has been notified in accordance wi th subsection

(c), the [director] conm ssioner may join in the defense and be
represented by counsel .

(e) In the event that the basic coverage insurance carrier
or self-insured provider enters into a settlenent with the
claimant to the full extent of its liability as provided above,
it my obtain a release fromthe claimant to the extent of its
paynent, which paynent shall have no effect upon any excess
def ense of the claim

(f) The [director] conm ssioner is authorized to defend,

litigate, settle or conprom se any cl ai m payabl e by the phaseout
fund. A health care provider's basic insurance coverage carrier
shall have the right to approve any settlenent entered into by

the [director] conm ssioner on behalf of its insured health care

19970H1877B2557 - 12 -
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provider. |If the basic insurance coverage carrier does not
di sapprove a settlenent prior to execution by the [director]

conmmi ssioner, it shall be deened approved by the basic insurance

coverage carrier. In the event that nore than one health care
provi der defendant is party to a settlenment, the health care
provi der's basic insurance coverage carrier shall have the right
to approve only that portion of the settlenment which is
contributed on behalf of its insured health care provider.

(g) The [director] conm ssioner is hereby enpowered to

pur chase, on behalf of the phaseout fund, as nuch insurance or

(h) Nothing in this act shall preclude the [director]

commi ssi oner from adjusting or paying for the adjustnment of

cl ai ns.

(i) Upon the request of a party to a case within the

a nmediator in instances where nmultiple carriers disagree on a
case. Upon the consent of all parties to any proceedi ng

her eunder that mnedi ation shall be binding, the parties shall be
bound by the conclusions of the nediator. The phaseout fund
shal | promul gate such rules and regul ati ons as are necessary to
i npl enment this provision. Proceedings conducted under this
section shall be confidential and shall not be considered public
i nformati on subject to disclosure under the Right-to-Know Law
and the "Sunshine Act."

(j) Delay damages and postjudgnent interest applicable to

t he phaseout fund's liability in a case shall be paid by the

phaseout fund and shall not be charged against the insured s
annual aggregate limts. The basic insurance carrier or self-

i nsurer shall be responsible for its proportionate share of

19970H1877B2557 - 13 -
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del ay damages and post-judgnent interest.

(k) The phaseout fund shall have the authority to borrow
noney for periods of less than two years in order to pay clains
and expenses until sufficient revenues are realized by the fund.

Section 705. Liability of Excess Carriers.--(a) No insurer
provi di ng excess professional liability insurance to any health
shall be liable for paynent of any claimagainst a health care
provi der for any | oss or damages except those in excess of the

(b) No carrier providing excess professional liability

fund shall be liable for any |l oss resulting fromthe insolvency
Section 6. Section 706 of the act is repeal ed.
Section 7. The act is anmended by adding a section to read:

Secti on 801. 1. Liability | nsurance not Mandatory.--(a)

Nothing in this act or any other |aw or requl ation shall require

that any health care provider carry or be covered by any

professional liability i nsurance policy.

(b) No health care provider shall be subject to a |license

revocati on or suspension or to any disciplinary action by the

conmmi ssi oner or by any |licensing board because such health care

provi der does not carry or is not covered by any professional

liability i nsurance policy.

Section 8. Sections 803(c), 809, 811 and 841-A(a) of the
act, anmended or added Novenber 26, 1996 (P.L.776, No.135), are
amended to read:

Section 803. Plan Operation, Rates and Deficits.--* * *

(c) Wthin 60 days following the certification that the

19970H1877B2557 - 14 -
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Joint Underwiting Association has suffered a deficit, as set
forth in subsection (b), the board of directors of the Joint
Underwriting Association shall file with the comm ssioner. The
conmmi ssi oner shall approve a prem umincrease sufficient to
generate the requisite incone to[:

(1) reinmburse the fund for any paynent nade by the fund to
conpensate for said deficit; and

(2) increase premiuns to a |level actuarially sufficient to
avoi d an operating deficit by the Joint Underwiting Association
during the following 12 nonths. The Joint Underwiting
Associ ation shall reinburse the fund with interest at a rate
equal to that earned by the fund on its invested assets within
one year of any paynment made by the fund as conpensation for any
deficit incurred by the Joint Underwiting Association.]

i ncrease premuns to a level actuarially sufficient to avoid an

operating deficit by the Joint Underwiting Associ ati on during

the following 12 nonths.

* * %

Section 809. Reports to Conm ssioner and C ai s
Information.--(a) By Cctober 15 of each year, basic coverage

i nsurance carriers and self-insured providers shall report to

(b).

(b) Sixty days after the end of any cal endar year, the
phaseout fund shall prepare a report for the comm ssioner. The
report shall contain the total anmount of clainms paid and
expenses incurred therewith, the total anmount of reserve set
aside for future clains, the date and place in which each claim

arose, the anounts paid, if any, and the disposition of each

claim judgnment of court, settlenent or otherw se, and such
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additional information as the conm ssioner shall require. For
final clains at the end of any cal endar year, the report shal

i nclude details by basic coverage insurance carriers and self-
i nsured providers of the amount of surcharge collected, the
nunber of reinbursenents paid and the anmount of reinbursenents
pai d.

(c) A copy of any report prepared pursuant to this section
shall be submitted to the chairman and mnority chairman of the
Banki ng and | nsurance Conmittee of the Senate and the chairnan
and mnority chairman of the Insurance Comrttee of the House of
Represent ati ves.

Section 811. Professional Corporations, Professional
Associ ations and Partnerships.--(a) The Joint Underwiting
Associ ation shall offer basic coverage insurance to such
pr of essi onal corporations, professional associations and
partnerships entirely owned by health care providers who cannot
conveniently obtain insurance through ordinary nethods at rates
not in excess of those applicable to simlarly situated
pr of essi onal corporations, professional associations and
part ner shi ps.

(b) In the event that a professional corporation,
pr of essi onal association or partnership entirely owed by health
care providers elects to be covered by basic coverage insurance
and upon paynent of the annual [surcharge] assessnent as

required by section [701(e)] 701.1, the professional

corporation, professional association or partnership shall be
provided in this act.
(c) Any professional corporation, professional association,

or partnership which acquires basic coverage insurance fromthe

19970H1877B2557 - 16 -
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Joint Underwiting Association pursuant to subsection (a) or
froman insurer licensed or approved by the Commonweal t h of
Pennsyl vani a shall be required to participate in and contribute

(d) Any professional corporation, professional association
or partnership which participates in or contributes to the
phaseout fund shall be subject to all other provisions of this
act .

Section 841-A. Mandatory Reporting.--(a) Each mal practice

insurer, including the Medical Professional Liability

Cat ast rophe Loss Fund established by this act and the phaseout

fund, which makes paynment under a policy of insurance in
settlenent, or in partial settlenent of, or in satisfaction of a
judgnment in a nmedical nmal practice action or claimshall provide
to the appropriate |icensure board a true and correct copy of
the report required to be filed with the Federal Governnment by
section 421 of the Health Care Quality Inprovenent Act of 1986
(Public Law 99-660, 42 U.S.C. § 11131). The copy of the report
required by this section shall be filed sinultaneously with the
report required by section 421 of the Health Care Quality
| nprovenent Act of 1986. The Insurance Departnent shall nonitor
and enforce conpliance with this section. The Bureau of
Prof essi onal and Occupational Affairs and the |icensure boards
shall have access to information pertaining to conpliance.
* x *
Section 9. This act shall take effect as foll ows:
(1) The anmendnent of section 701.1(f) and (h) of the act
shall take effect inmediately.
(2) This section shall take effect imediately.

(3) The renminder of this act shall take effect Decenber
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