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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2455 5%

| NTRODUCED BY VEON, LaGROITA, DelLUCA, CGEORGE, LUCYK, KENNEY,
BELARDI , DeWEESE, RAMOS, COLAFELLA, JAMES, ROONEY, SATHER
COY, BELFANTI, MANDERI NO, WALKO, FAI RCH LD, TRAVAGLI G,
KI RKLAND, STURLA, OLIVER, BOSCOLA, TANGRETTI, TI GUE
SCRI MENTI, C. WLLIAMS, JOSEPHS, READSHAW TRELLO, d G.I OITIl,
CURRY, CORPORA, MELIO [|TKIN, CORRI GAN, LAUGHLI N, STABACK
TRI CH, YOUNGBLOOD AND STEELMAN, MARCH 23, 1998

REFERRED TO COVM TTEE ON | NSURANCE, MARCH 23, 1998
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AN ACT
Prohi biting certain provisions in contracts between nmanaged care

entities and participating practitioners; establishing a

standard of care for coverage determ nations; and providing

for a cause of action.

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

Section 1. Short title.

This act shall be known and may be cited as the Managed Care
Entity Liability Act.

Section 2. Definitions.

The foll ow ng words and phrases when used in this act shall
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Conmm ssioner." The Insurance Conmm ssioner of the

Commpnweal t h.

"Enrollee.” Any policy holder, subscriber, covered person or
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ot her individual, including dependents, who is entitled to
recei ve health care coverage under a managed care entity's
i nsurance policy or contract issued in this Commonweal t h.
"Health care practitioner.” An individual who is |icensed,
certified or otherwi se authorized to provide health care
services under the |aws of this Conmmonweal th, including, but not
limted to, a physician, a dentist, a podiatrist, an
optonetrist, a psychol ogi st, a physical therapist, a certified
nurse practitioner, a registered nurse, a nurse mdwfe, a
physi ci an's assistant or a chiropractor.
"Managed care entity." A conprehensive health care plan that
integrates the financing and delivery of health care services,
i ncl udi ng behavi oral health, to enrollees through a network,
with participating providers selected to participate on the
basis of specific standards, and that provides financial
incentives for enrollees to use the network providers in
accordance with the plan's procedures. A managed care entity
i ncludes health care plans provided through a policy or contract
aut hori zed under any of the follow ng:
(1) Section 630 act of May 17, 1921 (P.L.682, No.284),
known as The I nsurance Conpany Law of 1921.
(2) The act of Decenber 29, 1972 (P.L.1701, No.364),
known as the Heal th M ntenance Organi zation Act.
(3) 40 Pa.C.S. Ch. 61 (relating to hospital plan
cor porations).
(4) 40 Pa.C.S. Ch. 63 (relating to professional health
services plan corporations).
(5) A fraternal benefit society charter
(6) A contract with the Departnent of Public Welfare to

provi de nedi cal assistance benefits on a capitated basis.
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"Participating practitioner.” A health care practitioner who
has entered into an agreenent with a managed care entity to
provi de health care services to an enrollee in a health care
pl an provi ded by a managed care entity.

Section 3. Indemnification provisions prohibited.

(a) GCeneral rule.--A contract or other agreenent between a
managed care entity and a participating practitioner shall not
contain any provision that requires the participating
practitioner to indemify the managed care entity or hold the
managed care entity harm ess against a claimor action nmade or
filed against the managed care entity by an enroll ee.

(b) Provision void.--A provision in a contract or other
agreenent that is contrary to subsection (a) or otherw se
purports to shield a managed care entity fromliability shall be
voi d and unenforceabl e.

(c) Waiver prohibited.--The prohibition contained in
subsection (a) may not be wai ved.

Section 4. Standard of care in coverage deci sions.

In maki ng a determ nation regardi ng coverage for a particul ar
service or treatnment, a managed care entity shall exercise
ordinary care to protect an enrollee who with reasonable
certainty may be harmed by the failure to do so.

Section 5. Cause of action.

A civil action may be brought by an enrollee to recover
damages in any case where a managed care entity fails to
exerci se the standard of care provided for in section 4. The
court may award a prevailing plaintiff reasonable attorney fees
and reasonabl e court costs.

Section 6. Rules and regul ations.

The comm ssioner may adopt rules and regul ations to
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1 admnister and enforce this act.
2 Section 7. Ef fecti ve date.

3 This act shall take effect inmediately.
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