HOUSE AVENDED
PRI OR PRI NTER S NO. 89 PRINTER S N0, 2082

THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 91 =55

I NTRODUCED BY HOLL, JANUARY 21, 1997

AS AVENDED ON THI RD CONSI DERATI ON, HOUSE OF REPRESENTATI VES,
JUNE 9, 1998

OCO~NOUITARWNE

AVENDI NG THE ACT OF MAY 17, 1921 (P.L.682, NO 284), ENTITLED "AN <—
ACT RELATI NG TO | NSURANCE; AMENDI NG, REVI SI NG, AND
CONSCLI DATI NG THE LAW PROVI DI NG FOR THE | NCORPORATI ON OF
I NSURANCE COVPANI ES, AND THE REGULATI ON, SUPERVI SI ON, AND
PROTECTI ON OF HOVE AND FOREI GN | NSURANCE COMPANI ES, LLOYDS
ASSCCI ATI ONS, RECI PROCAL AND | NTER- | NSURANCE EXCHANCES, AND
FI RE | NSURANCE RATI NG BUREAUS, AND THE REGULATI ON AND
SUPERVI SI ON OF | NSURANCE CARRI ED BY SUCH COVPANI ES,
ASSCCI ATI ONS, AND EXCHANGES, | NCLUDI NG | NSURANCE CARRI ED BY
THE STATE WORKMEN S | NSURANCE FUND; PROVI DI NG PENALTI ES; AND
REPEALI NG EXI STI NG LAWS, " PROVI DI NG FOR AUTOMOBI LE | NSURANCE
| SSUANCE, RENEWAL, CANCELLATI ON AND REFUSAL; PROVI DI NG FOR
QUALI TY HEALTH CARE ACCOUNTABI LI TY AND PROTECTI ON, FOR
RESPONSI Bl LI TI ES OF MANAGED CARE PLANS, FOR DI SCLOSURE, FOR
UTI LI ZATI ON REVI EW FOR COVPLAI NTS AND GRI EVANCES, FOR
DEPARTMENTAL POWNERS AND DUTI ES AND FOR PENALTI ES; PROVI DI NG
FOR COMPREHENSI| VE HEALTH CARE FOR UNI NSURED CHI LDREN;, AND
MAKI NG REPEALS.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:
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SECTION 1. THE ACT OF MAY 17, 1921 (P.L.682, NO 284), KNOMWN <—
AS THE | NSURANCE COVPANY LAW OF 1921, |'S AMENDED BY ADDI NG
ARTI CLES TO READ:
ARTI CLE XX.

AUTOMOBI LE | NSURANCE | SSUANCE, RENEWAL,

CANCELLATI ON AND REFUSAL.

SECTI ON 2001. DEFINITIONS. --AS USED IN TH S ARTI CLE THE

FOLLOW NG WORDS AND PHRASES SHALL HAVE THE MEANINGS 3 VEN TO

THEM IN TH S SECTI ON:

"COWM SSIONER. " THE | NSURANCE COMM SSI ONER OF THI' S

COMVONVEEAL TH.

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

AUTHORI ZED TO TRANSACT THE BUSI NESS OF AUTOMOBI LE | NSURANCE | N

TH' S COMVONVEALTH.

"NONPAYMENT OF PREM UM " FAI LURE OF THE NAMED | NSURED TO

DI SCHARGE VHEN DUE ANY OBLI GATI ON | N CONNECTI ON W TH THE PAYMENT

OF PREM UMS ON A POLI CY OR ANY | NSTALLMENT OF SUCH PREM UM

WHETHER THE PREM UM | S PAYABLE DI RECTLY TO THE I NSURER OR I TS

AGENT OR | NDI RECTLY UNDER ANY PREM UM FI NANCE PLAN OR EXTENS| ON

"POLI CY OF AUTOMOBI LE | NSURANCE" OR "POLICY." A PCOLICY

DELI VERED OR I SSUED FOR DELIVERY IN TH S COMVONVEALTH | NSURI NG A

NATURAL PERSON AS NAMED | NSURED OR ONE OR MORE RELATED

I NDI VI DUALS RESI DENT OF THE SAME HOUSEHOLD, AND UNDER VHI CH THE

I NSURED VEHI CLES THEREI N DESI GNATED ARE OF THE FOLLOW NG TYPES

(1) A MOTOR VEH CLE CF THE PRI VATE PASSENGER OR STATI ON

WAGON TYPE THAT 1S NOT USED AS A PUBLIC OR LI VERY CONVEYANCE FOR

PASSENGERS AND IS NOT__RENTED TO OTHERS; OR

19970S0091B2082 - 7 -



(1) ANY OTHER FOUR-VWHEEL MOTOR VEHI CLE WTH A GROSS WEI GHT

NOT_EXCEEDI NG NI NE THOUSAND POUNDS WHICH IS NOT PRI NCI PALLY USED

N THE OCCUPATI ON, PROFESSI ON OR BUSI NESS OF THE | NSURED OTHER

THAN FARM NG

AN | NSURANCE POLI CY PERIOD A POLI CY VWH CH SUPERSEDES A POLI CY

PREVI OQUSLY | SSUED AND DEL| VERED BY THE SAME | NSURER AND VH CH

PROVI DES TYPES AND LIM TS OF COVERAGE AT LEAST EQUAL TO THOSE

1
2
3
4
5 "RENEVAL" OR "TO RENEW" TO | SSUE AND DELI VER AT THE END CF
6
7
8
9

CONTAINED IN THE POLI CY BEI NG SUPERSEDED, OR TO | SSUE AND

10 DELIVER A CERTI FI CATE OR NOTI CE EXTENDI NG THE TERM OF_A POLI CY

11 BEYOND I TS POLICY PERIGD OR TERM WTH TYPES AND LIM TS OF

12 COVERAGE AT LEAST EQUAL TO THOSE CONTAINED IN THE POLI CY BEI NG

13 EXTENDED: PROVI DED, HOWEVER, THAT ANY POLICY WTH A POLI CY

14 PERI OD OR TERM OF LESS THAN TWELVE (12) MONTHS OR ANY_ PERI CD

15 WTH NO FI XED EXPI RATI ON DATE SHALL FOR THE PURPOSE OF THI S

16 ARTICLE BE CONSIDERED AS |F WRI TTEN FOR SUCCESSI VE PQOLI CY

17 PERI ODS OR TERMS OF TWELVE (12) MONTHS.

18 SECTI ON 2002. APPLICABILITY.--(A) TH S ARTICLE SHALL APPLY
19 ONLY TO
20 (1) THAT PORTION OF A POLICY OF AUTOMOBILE | NSURANCE

21 PROVIDING BODILY I NJURY AND PROPERTY DAMAGE LI ABILITY,

22 COVPREHENSI VE AND COLLI SI ON COVERAGES; AND

23 (2) TO THE POLICY'S PROVISIONS, IF ANY, RELATING TO MEDI CAL

24 PAYMENTS AND UNI NSURED MOTORI STS COVERAGE.

25 (B) THI'S ARTICLE SHALL NOT APPLY TGO

26 (1) ANY POLICY | SSUED UNDER AN AUTOMOBI LE ASSI GNED RI SK
27 PLAN,

28 (2) ANY POLICY I NSURI NG MORE THAN FOUR AUTOMOBI LES; OR
29 (3) ANY POLICY COVERI NG GARAGE, AUTOVOBI LE SALES AGENCY

30 REPAIR SHOP, SERVICE STATI ON OR PUBLI C PARKI NG PLACE OPERATI ON

19970S0091B2082 - 8 -



1 HAZARDS.

2 (O NOTHING IN TH' S ARTICLE SHALL APPLY:

3 (1) IF THE I NSURER HAS MANI FESTED I TS W LLI NGNESS TO RENEW
4 BY I SSU NG OR OFFERI NG TO | SSUE_ A RENEWAL POLI CY, CERTI FI CATE OR
5 OIHER EVI DENCE OF RENEWAL, OR HAS MANI FESTED SUCH | NTENTI ON BY

6 ANY OTHER MEANS.

7 (2) I F THE NAMED | NSURED HAS DEMONSTRATED BY SOMVE OVERT

8 ACTION TO THE I NSURER OR | TS AGENT THAT HE W SHES THE POLI CY TO
9 BE CANCELLED OR THAT HE DOES NOT WSH THE PCOLI CY TO BE RENEVED
10 (3) TO ANY POLICY OF AUTOMOBI LE | NSURANCE WHI CH HAS BEEN I N
11 EFFECT LESS THAN SI XTY (60) DAYS, UNLESS IT IS A RENEWAL PQOLI CY,
12 EXCEPT_THAT NO I NSURER SHALL DECLINE TO CONTINUE IN FORCE SUCH A
13 POLICY OF AUTOVOBI LE | NSURANCE ON THE BASI S OF THE GROUNDS SET
14 FORTH I N SECTI ON 2003(A) AND EXCEPT THAT I F AN I NSURER CANCELS A
15 POLICY OF AUTOVOBI LE I NSURANCE IN THE FI RST SI XTY (60) DAYS, THE
16 I NSURER SHALL SUPPLY THE I NSURED WTH A WRI TTEN STATEMENT OF THE
17 REASON FOR CANCELLATI ON

18 SECTI ON 2003. DI SCRI M NATI ON PROHI BI TED. - - (A) AN | NSURER

19 MAY NOT CANCEL OR REFUSE TO WRITE OR RENEWA POLI CY OF
20 AUTOVOBI LE | NSURANCE FOR ANY OF THE FOLLOW NG REASONS:
21 (1) AGE.
22 (2) RESI DENCE OR OPERATION OF A MOTOR VEHICLE IN A SPECIFIC
23 CEOGRAPHI C AREA.
24 (3) RACE.
25 (4 COCR
26 (5) CREED
27 (6) NATIONAL ORIG N.
28 (7)  ANCESTRY
29 (8) MARITAL STATUS
30 (9) SEX.

19970S0091B2082 - 9 -



(10) LAWUL OCCUPATI ON (I NCLUDI NG M LI TARY SERVI CE).

(11) THE REFUSAL COF ANOTHER I NSURER TO WVRITE A POLICY, OR

THE CANCELLATI ON OR REFUSAL TO RENEW AN EXI STI NG POLI CY BY

ANOTHER | NSURER.

I NSURED CAN MEDI CALLY DOCUNMENT THAT SUCH I LLNESS OR DI SABILITY

WLL NOT I|MPAIR H'S ABILITY TO OPERATE A MOTOR VEHI CLE. FAI LURE

TO PROVI DE_SUCH DOCUMENTATI ON SHALL BE PROPER REASON FOR THE

1
2
3
4
5 (12) 1LLNESS OR PERVANENT OR TEMPORARY DI SABI LI TY, VWHERE THE
6
7
8
9

I NSURER TO AMEND THE POLI CY OF THE NAMED | NSURED TO EXCLUDE SUCH

10 DI SABLED I NSURED FROM COVERAGE UNDER THE POLI CY VH LE OPERATI NG

11 A MOTOR VEHI CLE AFTER THE EFFECTI VE DATE OF SUCH POLI CY

12 AMENDVENT, BUT SHALL NOT BE PROPER REASON TO CANCEL OR REFUSE TO

13 WRITE OR RENEW THE POLICY. NOTHING IN TH S PROVI SION SHALL BE

14 CONSTRUED TO EFFECT SUCH EXCLUDED I NDIVIDUAL'S ELIGBILITY FOR

15 COVERAGE UNDER THE NAMED | NSURED S POLI CY FOR ANY | NJURY

16 SUSTAI NED VHI LE NOT OPERATING A MOTOR VEHI CLE. TLLNESS, OR

17 PERVANENT OR TEMPORARY DI SABILITY, ON THE PART OF ANY | NSURED

18 SHALL NOT BE PROPER REASON FOR CANCELLING THE POLI CY OF THE

19 NAMED | NSURED.

20 (13) ANY ACCI DENT WH CH OCCURRED UNDER THE FOLLOW NG

21 Cl RCUMSTANCES:

22 (1) AUTOVOBI LE LAWULLY PARKED (I F THE PARKED VEHI CLE ROLLS

23 FROM THE PARKED POSI TI ON, THEN ANY SUCH ACCI DENT | S CHARGED TO

24 THE PERSON WHO PARKED THE AUTOMOBI LE) ;

25 (1) THE APPLI CANT, OWNER OR OTHER RESI DENT OPERATOR IS

26 REI MBURSED BY, OR ON BEHALF OF, A PERSON WHO IS RESPONSI| BLE FOR

27 THE ACCI DENT_OR HAS JUDGVENT AGAI NST SUCH PERSON;

28 (1) AUTOMOBI LE IS STRUCK I|N THE REAR BY ANOTHER VEHI CLE

29 AND THE APPLI CANT OR OTHER RESI DENT OPERATOR HAS NOT BEEN

30 CONVICTED OF A MOVING TRAFFIC VIOLATION I N CONNECTION WTH TH' S

19970S0091B2082 - 10 -
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(1V)  OPERATOR OF THE OTHER AUTOMOBI LE I NVOLVED I N THE

ACCI DENT_WAS CONVI CTED OF A MOVI NG TRAFFI C VI OLATI ON AND THE

APPLI CANT OR RESI DENT OPERATOR WAS NOT CONVI CTED OF A MOVI NG

TRAFFI C VIOLATI ON I N CONNECTI ON W TH THE ACCI DENT;

(V) AUTOVOBI LE OPERATED BY THE APPLI CANT OR ANY RESI DENT

OPERATOR 1S STRUCK BY A "H T-AND- RUN' VEHI CLE, |F THE ACCI DENT

| S REPORTED TO THE PROPER AUTHORI TY W THI N TWENTY- FOUR (24)

HOURS BY THE APPLI CANT OR RESI DENT OPERATOR,

(M) ACCI DENT | NVOLVI NG DAVAGE BY CONTACT W TH ANl MALS OR

FON;
(VI1) ACCIDENT | NVOLVI NG PHYSI CAL DAMAGE, LIM TED TO AND

CAUSED BY FLYI NG GRAVEL, M SSILES, OR FALLI NG OBJECTS;

(MI1) ACC DENT OCCURRI NG WHEN USI NG AUTOMOBI LE | N RESPONSE

TO ANY EMERCGENCY | F THE OPERATOR OF THE AUTOMVOBI LE AT THE TI ME

OF THE ACCI DENT WAS A PAI D OR VOLUNTEER MEMBER OF ANY POLI CE OR

FI RE DEPARTMVENT, FIRST-AID SQUAD, OR ANY LAW ENFORCEMENT AGENCY.

TH S EXCEPTI ON DOES NOT_| NCLUDE AN ACCI DENT OCCURRI NG AFTER THE

AUTOMOBI LE CEASES TO BE USED | N RESPONSE TO SUCH EMERGENCY; OR

(1 X) ACCI DENTS WHI CH OCCURRED MORE THAN THI RTY- SI X (.36)

MONTHS PRIOR TO THE LATER OF THE | NCEPTI ON OF THE | NSURANCE

POLI CY OR THE UPCOM NG ANNI VERSARY DATE OF THE PQOLI CY.

(14) ANY CLAIM UNDER THE COVPREHENSI VE PORTI ON OF THE PCLI CY

UNLESS SUCH LOSS WAS | NTENTI ONALLY CAUSED BY THE | NSURED.

(B) AN I NSURER NMAY NOT CANCEL OR REFUSE TO RENEW A POLI CY COF

AUTOMOBI LE | NSURANCE ON THE BASI S OF ONE ACCI DENT W THI N THE

THI RTY-SI X (36) MONTH PERI OGD PRI OR TO THE UPCOM NG ANNI VERSARY

DATE OF THE PQLI CY.

(©) FOR A PERIOD TWELVE (12) MONTHS AFTER NOTI CE OF

TERM NATI ON G VEN TO AN AGENT:

19970S0091B2082 - 11 -



1
2
3
4
5
6
-
8
9

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

(1) AN I NSURER NMAY NOT CANCEL OR REFUSE TO RENEW EXI STI NG

POLI G ES WRI TTEN THROUGH THE TERM NATED AGENT BECAUSE COF SUCH

TERM NATI ON EXCEPT AS PROVI DED | N PARAGRAPH (2).

(2) AN I NSURER NMAY CANCEL OR REFUSE TO RENEW ONLY_ SUCH

POLI G ES AS COULD HAVE BEEN CANCELLED OR NONRENEWED HAD THE

AGENCY RELATI ONSHI P CONTI NUED.

(3) AN INSURER SHALL BE OBLI GATED TO PAY COWM SSI ONS FOR

SUCH POLI CI ES THAT ARE CONTI NUED OR RENEWED THROUGH THE

TERM NATED AGENT, EXCEPT VWHERE:

(1) THE I NSURER RETAI NED OMNERSHI P OF THE EXPI RATI ONS OF

SUCH POLICIES; OR

(1) THE AGENT HAS M SAPPRCOPRI ATED FUNDS OR PROPERTY OF THE

I NSURER OR HAS FAILED TO REM T TO THE | NSURER FUNDS DUE | T

PROVPTLY UPON DEMAND OR HAS BEEN TERM NATED FOR | NSOLVENCY,

ABANDONMENT, GROSS AND W LFUL M SCONDUCT OR HAS HAD HI' S LI CENSE

SUSPENDED OR REVOKED.

(D) SUBSEQUENT TO THE TWELVE (12) MONTH PERI GD AFTER NOTI CE

OF TERM NATI ON G VEN TO AN AGENT, AN | NSURER MAY NOT CANCEL OR

REFUSE TO RENEW EXI STI NG POLI CI ES WRI TTEN THROUGH THE TERM NATED

AGENT W THOUT OFFERI NG EACH SUCH | NSURED COVERAGE ON A DI RECT

BASI S OR OFFERI NG TO REFER THE I NSURED TO ONE OR MORE NEW AGENTS

IN THE EVENT THE TERM NATED AGENT COULD NOT_FIND A SU TABLE

I NSURER ACCEPTABLE TO THE POLI CYHOLDER FOR SUCH BUSI NESS. THE

OFFER NEED NOT_BE MADE | F_THE | NSURER COULD HAVE CANCELLED OR

NONRENEWED THE POLI CY HAD THE AGENCY RELATI ONSHI P CONTI NUED. | F

THE | NSURER RETAINS OMNERSHI P OF THE EXPI RATI ONS OF SUCH

POLIC ES, THE | NSURER NEED NOT OFFER A NEW AGENT.

(E) AN I NSURER NMAY NOT CANCEL OR REFUSE TO RENEW A POLI CY COF

AUTOMOBI LE | NSURANCE FOR TWO OR FEVER MOVI NG VI OLATI ONS | N ANY

JURI SDI CTI ON OR JURI SDI CTI ONS DURI NG A TWENTY- FOUR (24) MONTH

19970S0091B2082 - 12 -
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PERI OO WHEN THE OPERATOR S RECORD | NDI CATES THAT THE NANMED

I NSURED PRESENTLY BEARS FI VE PO NTS OR FEVER, UNLESS

(1) ALL FIVE PO NTS VERE | NCURRED FROM ONE VI OLATI ON.

(2) THE DRIVER S LI CENSE OR MOTOR VEHI CLE REG STRATI ON OF

THE NAMED | NSURED HAS BEEN SUSPENDED OR REVOKED.

(3) IF, HONEVER, THE DRIVER S LI CENSE HAS BEEN SUSPENDED

UNDER 75 PA.C.S. 8 1533 (RELATING TO SUSPENSI ON OF OPERATI NG

PRI VI LEGE FOR FAI LURE TO RESPOND TO CI TATION) AND THE INSURED 1S

ABLE TO PRODUCE PROOF THAT HE OR SHE HAS RESPONDED TO ALL

CI TATIONS AND PAID ALL FINES AND PENALTI ES | MPCSED UNDER THAT

SECTI ON AND THAT HE OR SHE HAS DONE SO ON OR BEFORE THE

TERM NATI ON DATE OF THE POLICY, TH S SUSPENSI ON SHALL NOT BE

GROUNDS FOR CANCELLATI ON OR FOR REFUSAL TO RENEW

(F) THE APPLICABILITY OF SUBSECTION (E) TO ONE, OTHER THAN

THE NAMED I NSURED, WHO EITHER IS A RESIDENT I N THE SAME

HOUSEHOLD OR WHO CUSTOVARI LY OPERATES AN AUTOMOBI LE | NSURED

UNDER THE POLI CY SHALL BE PROPER REASON FOR THE | NSURER TO

EXCLUDE THAT | NDI VI DUAL FROM COVERAGE UNDER THE PCOLI CY BUT NOT

FOR CANCELLI NG THE POLI CY.

(G AS USED IN SUBSECTION (E), "PO NTS'" SHALL MEAN PO NTS AS

SET FORTH IN 75 PA.C.S. § 1501 (RELATING TO LI CENSI NG OF

SECTI ON 2004. VALID REASONS TO CANCEL PALI CY. - - AN | NSURER

MAY NOT CANCEL A POLICY EXCEPT FOR ONE OR MORE OF THE FOLLOW NG

SPECI FI ED REASONS:

(1)  NONPAYMENT OF PREM UM

(2) THE DRIVER S LI CENSE OR MOTOR VEHI CLE REG STRATI ON OF

THE NAMED | NSURED HAS BEEN UNDER SUSPENS|I ON OR REVOCATI ON DURI NG

THE POLICY PERIOD; THE APPLICABILITY OF TH'S REASON TO ONE WHO

EITHER IS A RESIDENT I N THE SAME HOUSEHOLD OR WHO CUSTOVARI LY

19970S0091B2082 - 13 -
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OPERATES AN AUTOMOBI LE I NSURED UNDER THE POLI CY SHALL BE PROPER

REASON FOR THE | NSURER THEREAFTER EXCLUDI NG SUCH | NDI VI DUAL _FROM

COVERAGE UNDER THE POLI CY, BUT NOT FOR CANCELLI NG THE POLI CY.

(3) A DETERM NATI ON THAT THE | NSURED HAS CONCEALED A

MATERI AL FACT, OR HAS MADE A MATERI AL ALLEGATI ON CONTRARY TO

FACT, OR HAS MADE A M SREPRESENTATI ON OF A MATERI AL FACT AND

THAT SUCH CONCEALNMENT, ALLEGATI ON OR M SREPRESENTATI ON WAS

MATERI AL TO THE ACCEPTANCE OF THE RI SK BY THE | NSURER.

SECTI ON 2005. POLI CY PREM UM | NCREASES. --(A) AN | NSURER MAY

NOT | NCREASE AN | NDI VI DUAL | NSURED S PREM UM OR ASSESS A PREM UM

SURCHARGE ON THE BASI S OF ANY MOVI NG TRAFFI C VI OLATI ON RECORDS,

ANY REVOCATI ON OR SUSPENSI ON RECORDS, OR ANY ACCI DENT RECORDS,

| F_ANY OF THE FOLLOW NG OCCURS:

(1) THE INSURED ESTABLI SHES THAT THE RECORDS ARE ERRONEQUS

OR | NACCURATE.

(2) THE CITATION IS | MPOSED UNDER 75 PA.C. S. 8§ 1533

(RELATI NG TO SUSPENSI ON OF OPERATI NG PRI VI LEGE FOR FAILURE TO

RESPOND TO CI TATION) AND THE INSURED | S ABLE TO PRODUCE PROOF

THAT HE OR SHE HAS RESPONDED TO THE ClI TATI ON AND PAI D THE FI NES

AND PENALTI ES | MPOSED UNDER THAT SECTI ON. AN | NCREASE OR

SURCHARGE | MPCSED PRI OR TO THE DATE WHEN AN | NSURED PROVI DES

TH S PROOF_SHALL TERM NATE AS OF THE DATE THE | NSURED RESPONDED

TO THE CITATION VHICH | S THE SUBJECT OF THE | NCREASE OR

(B) AT THE TI ME AN | NCREASE OR SURCHARGE | S APPLI ED, THE

I NSURER SHALL NOTI FY THE | NSURED THAT THE | NCREASE OR SURCHARGE

WLL BE TERM NATED IF THE INSURED | S ABLE TO PROVI DE THE | NSURER

WTH PROOF THAT THE | NSURED HAS RESPONDED TO ALL_CI TATI ONS

| MPOSED UNDER 75 PA.C.S. 8§ 1533 AND PAI D ANY FI NES AND PENALTI ES

| MPOSED UNDER THAT SECTI ON.

19970S0091B2082 - 14 -
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10
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12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
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30

(G ALL INSURERS SHALL PROVIDE TO | NSUREDS A DETAI LED

STATEMENT OF THE COVPONENTS OF A PREM UM AND SHALL SPECI FI CALLY

SHOW THE AMOUNT OF A SURCHARGE OR OTHER ADDI TI ONAL AMOUNT THAT

IS CHARGED AS A RESULT OF A CLAIM HAVI NG BEEN MADE UNDER A

POLI CY OF | NSURANCE OR AS A RESULT OF ANY OTHER FACTORS.

SECTI ON 2006. _PROPER NOTI FI CATI ON OF | NTENTI ON TO CANCEL. --A

CANCELLATI ON OR REFUSAL TO RENEW BY AN | NSURER OF A POLI CY OF

AUTOMOBI LE | NSURANCE SHALL NOT BE EFFECTI VE UNLESS THE | NSURER

DELI VERS OR MAILS TO THE NAMED | NSURED AT THE ADDRESS SHOMN | N

THE POLICY A WRITTEN NOTI CE OF THE CANCELLATI ON OR REFUSAL TO

RENEW THE NOTI CE SHALL:

(1) BE IN A FORM ACCEPTABLE TO THE | NSURANCE COWM SSI ONER.

(2) STATE THE DATE, NOT LESS THAN SI XTY (60) DAYS AFTER THE

DATE OF THE MAI LI NG OR DELI VERY, ON VWH CH CANCELLATI ON OR

REFUSAL TO RENEW SHALL BECOVE EFFECTI VE. VWHEN THE POLICY IS

BEI NG CANCELLED OR NOT RENEWED FOR THE REASONS SET FORTH IN

SECTI ON 2004(1) AND (2), HOWEVER, THE EFFECTI VE DATE NAY BE

FI FTEEN (15) DAYS FROM THE DATE OF MNAI LI NG OR DELI VERY.

(3) STATE THE SPECI FI C REASON OR REASONS OF THE | NSURER FOR

CANCELLATI ON OR REFUSAL TO RENEW

(4) ADVISE THE INSURED CF H'S RIGHT TO REQUEST I N WRI Tl NG,

WTH N THRTY (30) DAYS OF THE RECEIPT OF THE NOTI CE OF

CANCELLATI ON OR I NTENTI ON NOT_TO RENEW AND OF THE RECEI PT OF THE

REASON OR REASONS FOR THE CANCELLATI ON OR REFUSAL TO RENEW AS

STATED IN THE NOTI CE OF CANCELLATI ON OR OF I NTENTION NOT_TO

RENEW THAT THE | NSURANCE COWM SSI ONER REVI EW THE ACTI ON OF THE

| NSURER.

(5) EITHER IN THE NOTI CE OR I N AN ACCOVPANYI NG STATEMENT

ADVI SE THE INSURED OF H' S POSSI BLE ELIG BILITY FOR | NSURANCE

THROUGH THE AUTOMOBI LE ASSI GNED RI SKPLAN.

19970S0091B2082 - 15 -
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(6) ADVI SE THE | NSURED THAT HE MUST OBTAI N COVPULSORY

AUTOMOBI LE | NSURANCE COVERACGE | F HE OPERATES OR REG STERS A

MOTOR VEH CLE IN TH S COVWONWEALTH, THAT THE I NSURER | S

NOTI FYI NG THE DEPARTMENT OF TRANSPORTATI ON THAT THE | NSURANCE | S

BEI NG CANCELLED OR NOT_RENEVED, AND THAT THE | NSURED MUST NOTI FY

THE DEPARTMENT OF TRANSPORTATI ON THAT HE HAS REPLACED SAI D

(7) CLEARLY STATE THAT, WHEN COVERAGE | S TO BE TERM NATED

DUE TO NONRESPONSE TO A CI TATION | MPOSED UNDER 75 PA.C. S. 8§ 1533

(RELATI NG TO SUSPENSI ON OF OPERATI NG PRI VI LEGE FOR FAILURE TO

RESPOND TO ClI TATI ON) OR NONPAYMENT OF A FINE OR PENALTY | MPOSED

UNDER THAT SECTI ON, COVERAGE SHALL NOT TERM NATE | F THE | NSURED

PROVI DES THE | NSURER W TH PROOF THAT THE | NSURED HAS RESPONDED

TO ALL CI TATIONS AND PAID ALL FINES AND PENALTI ES AND THAT HE

HAS DONE SO ON OR BEFORE THE TERM NATI ON DATE OF THE POLI CY.

SECTI ON 2007. EXEMPTION FROM LI ABI LI TY. --THERE SHALL BE NO

LIABILITY ON THE PART OF AND NO CAUSE OF ACTI ON OF ANY NATURE

SHALL ARI SE AGAI NST THE | NSURANCE COWM SSI ONER, ANY | NSURER,  THE

AUTHORI ZED REPRESENTATI VES, ACGENTS AND EMPLOYES OF EI THER OR ANY

FIRM PERSON OR CORPORATI ON FURNI SHI NG TO THE | NSURER

| NFORVATI ON AS TO REASONS FOR CANCELLATI ON OR REFUSAL TO WRI TE

OR RENEW FOR ANY STATEMENT MADE BY ANY OF THEM IN COVPLYI NG W TH

TH'S ACT OR FOR THE PROVI DI NG OF_| NFORVATI ON PERTAI NI NG THERETO.

THE | NSURER MUST FURNI SH THE | NSURED THE NOTI FI CATI ON REQUI RED

BY THE FEDERAL FAIR CREDI T REPORTING ACT, 15 U.S.C. 8 1601 ET

SEQ. , VWHEN SUCH CANCELLATIONS OR REFUSAL TO WRI TE OR RENEW

SECTI ON 2008. REQUEST FOR REVIEW--(A) _ANY | NSURED MAY,

WTH N THIRTY (30) DAYS OF THE RECEI PT BY THE | NSURED CF NOTI CE

OF CANCELLATION OR NOTI CE OF I NTENTI ON NOT'_ TO RENEW AND OF THE
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RECEI PT_OF THE REASON OR REASONS FOR THE CANCELLATI ON OR REFUSAL

TO RENEW AS STATED IN THE NOTICE, REQUEST IN WRITI NG TO THE

I NSURANCE COVM SSI ONER THAT THE | NSURANCE COWM SSI ONER REVI EW

THE ACTI ON OF THE I NSURER IN CANCELLI NG OR REFUSI NG TO RENEW THE

POLI CY OF SUCH | NSURED.

(B) ANY APPLICANT FOR A POLICY WHO | S REFUSED A POLI CY BY AN

I NSURER SHALL BE G VEN A VWRI TTEN NOTI CE OF REFUSAL_TO WRI TE BY

THE INSURER _THE NOTI CE SHALL STATE THE SPECI FI C REASON OR

REASONS OF THE | NSURER FOR REFUSAL TO WVRITE A POLI CY FOR THE

APPLI CANT. WTHI N THI RTY (30) DAYS CF THE RECEI PT OF SUCH

REASONS, THE APPLI CANT MAY REQUEST IN WRI TI NG TO THE | NSURANCE

COW SSI ONER THAT THE | NSURANCE COWM SSI ONER REVI EW THE ACTI ON

OF THE INSURER I N REFUSI NG TO WRITE A POLI CY FOR THE APPLI CANT.

SECTI ON 2009. REVI EW PROCEDURE. - - (A) ON RECEIPT OF A

REQUEST FOR REVI EW THE | NSURANCE COWM SSI ONER SHALL NOTI FY THE

| NSURER THAT A REVI EW HAS BEEN REQUESTED. THE | NSURANCE

COW SSI ONER SHALL REVI EW THE MATTER TO DETERM NE VWHETHER THE

CANCELLATI ON OR REFUSAL TO RENEW OR TO WVRITE WAS I N VI OLATI ON OF

THI S ARTICLE AND SHALL, WTH N FORTY (40) DAYS OF THE RECEIPT OF

SUCH REQUEST, EI THER ORDER THE POLI CY WRI TTEN OR REI NSTATED OR

UPHOLD THE CANCELLATI ON OR REFUSAL TO RENEW

(B) AFTER A REVIEW OF A CANCELLATION OF OR REFUSAL TO RENEW

A POLICY, IF THE | NSURANCE COVWM SSI ONER FI NDS THE | NSURER NOT_TO

BE IN VIOATION OF THIS ARTICLE, THE POLICY SHALL RENMAIN IN

EFFECT UNTIL THE DATE REFERRED TO I N SECTI ON 2006(2), OR TH RTY

(30) DAYS FOLLOW NG THE CONCLUSI ON OF THE REVI EW PROVIDED FOR I N

SUBSECTI ON (A), WHI CHEVER | S LATER. PROVI DED, HOWEVER, FOR

REVI EW OF CANCELLATI ONS UNDER SECTI ON 2004(1), THE POLI CY SHALL

TERM NATE AS OF THE DATE PROVI DED IN THE NOTI CE UNDER SECTI ON

2006(2) UNLESS THE POLICY IS REINSTATED. NOTHING IN TH' S
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SUBSECTI ON SHALL BE CONSTRUED TO PREVENT THE I NSURER, AT I TS

DI SCRETI ON, FROM CONTI NUI NG COVERAGE AFTER THE | NI TI AL REVI EW

PERI OD UNTIL SUCH TI ME AS THE | NSURANCE COWM SSI ONER HAS | SSUED

A FI NAL ORDER.

(©)  AFTER REVIEW OF A CANCELLATI ON OF OR REFUSAL TO RENEW A

POLI CY, IF THE | NSURANCE COWM SSI ONER FINDS THE | NSURER TO BE I N

VIOATION OF TH S ARTICLE, AND THE | NSURER REQUESTS A HEARI NG

PURSUANT TO SUBSECTION (D), THE POLICY SHALL REMAIN I N EFFECT

UNTI L SUCH TI ME AS THE | NSURANCE COWM SSI ONER HAS | SSUED A FI NAL

(D)__IF EITHER OF THE PARTIES SHALL DI SPUTE THE | NSURANCE

COW SSI ONER' S FI NDI NGS, THAT PARTY SHALL HAVE THE RIGHT TO A

FORVAL HEARING |IN THE EVENT A HEARING IS REQUESTED, THE

I NSURANCE COWVM SSI ONER SHALL | SSUE NOTI CE OF THE HEARI NG, _VHI CH

SHALL STATE THE TI ME AND PLACE FOR THE HEARI NG WHI CH SHALL NOT

BE LESS THAN THI RTY (30) DAYS FROM THE DATE CF NOTI CE.

(E) AT THE TIME AND PLACE FI XED FOR THE HEARI NG I N THE

NOTI CE, THE PARTI ES SHALL HAVE AN OPPORTUNI TY TO BE HEARD.

(F) UPON GOOD CAUSE SHOWN, THE | NSURANCE COWM SSI ONER SHALL

PERM T ANY PERSON TO | NTERVENE, APPEAR AND BE HEARD AT THE

HEARI NG | N PERSON OR BY COUNSEL.

(G THE | NSURANCE COVM SSI ONER MAY ADM NI STER OATHS, EXAM NE

AND CROSS- EXAM NE_W TNESSES, RECEI VE ORAL AND DOCUMENTARY

EVI DENCE AND SUBPOENA W TNESSES, COVPEL_ THEI R ATTENDANCE AND

REQUI RE THE PRODUCTI ON OF BOOKS, PAPERS, RECORDS OR OTHER

DOCUMENTS VHI CH HE DEEMS RELEVANT TO THE HEARI NG THE | NSURANCE

COW SSI ONER SHALL CAUSE A RECORD TO BE KEPT OF ALL_EVI DENCE AND

ALL PROCEEDI NGS AT THE HEARI NGS.

(H THE INSURER SHALL BEAR THE BURDEN AT THE HEARI NG TO

PROVE THAT THE CANCELLATI ON OR REFUSAL TO RENEW COMPLI ES W TH
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TH S ARTICLE. HONEVER, |TF THE I NSURED REQUESTED THE HEARI NG _AND

FAILS TO APPEAR AT THE TI ME AND PLACE FOR THE HEARI NG _THE

I NSURANCE COWVM SSI ONER VAY CONSI DER A MOTI ON TO DI SM SS_AND

SHALL NOT BE COVPELLED TO TAKE EVI DENCE AT THE SCHEDULED

HEARI NG I N ADDI TI ON TO ANY REMEDY I N SUBSECTION (1), THE

I NSURANCE COWM SSI ONER SHALL HAVE THE AUTHORI TY TO ORDER AN

I NSURER TO CEASE AND DESI ST FROM ACTS CONSTI TUTI NG A VI OLATI ON

OF TH S ARTI CLE.

(1) FOLOWNNG THE HEARI NG THE | NSURANCE COWM SSI ONER SHALL

| SSUE A VWRI TTEN ORDER RESCOLVI NG THE FACTUAL | SSUES PRESENTED AT

THE HEARI NG AND STATI NG WHAT REMEDI AL ACTION, IF ANY, IS

REQUI RED. | F THE | NSURANCE COWM SSI ONER FI NDS THAT THE

CANCELLATI ON OR REFUSAL TO RENEW VI OLATES TH S ARTICLE, THEN THE

REVEDI AL_ACTI ON ORDERED BY THE | NSURANCE COVM SSI ONER SHALL

I NCLUDE AT LEAST ONE OF THE FOLLOW NG

(1) THAT THE | NSURER REI MBURSE THE | NSURED FOR ANY | NCREASE

IN THE COST OF | NSURANCE AND ANY SHORT- TERM CANCELLATI ON FEES

VWH CH ARE | NCURRED.

(2) THAT THE | NSURER REI NSTATE THE ORIG NAL PCLI CY

PROSPECT! VELY.

(3) THAT IF AN I NSURER HAS ELECTED TO CONTI NUE COVERAGE

PURSUANT TO SUBSECTION (B), THE COVERAGE SHALL REMAIN IN FULL

FORCE AND EFFECT UNDER THE TERMS OF THE POLI CY. REI MBURSEMENT

SHALL BE I N THE AMOUNT | NCURRED BY THE | NSURED TO SECURE

REPLACEMENT COVERAGE DURI NG THE PENDENCY OF THE HEARI NG PROCESS,

VWH CH COST EXCEEDS THE COST WH CH WOULD HAVE BEEN | NCURRED HAD

THE POLI CY _UNDER REVI EW REMAI NED | N EFFECT. THE REI MBURSEMENT

SHALL BE BASED ON THE DI FFERENCE OF THE COST OF THE POLICIES TO

THE EXTENT THAT THE COVERAGE AND LIM TS OF THE REPLACEMENT

COVERAGE DOES NOT _EXCEED THE ORI G NAL COVERAGE. THE | NSURED
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SHALL BEAR THE BURDEN TO REQUEST REI MBURSEMENT AND PROVE ANY

I NCREASE IN THE COST OF INSURANCE. IN ADDITION, I'F A PROSPECTI VE

REI NSTATEMENT OF THE ORIG NAL POLICY IS ORDERED, THEN THE

REI NSTATEMENT SHALL TAKE EFFECT ON THE NEXT POLI CY ANNI VERSARY

DATE, UNLESS THE | NSURED REQUESTS THAT THE REI NSTATEMENT TAKE

EFFECT AT AN EARLI ER DATE.

(J) THE | NSURANCE COVM SSI ONER SHALL SEND A COPY OF THE

ORDER TO THE PARTI ES PARTI Cl PATI NG | N THE HEARI NG

(K) ALL OF THE ACTI ONS WHI CH MAY BE PERFORMED BY THE

I NSURANCE COVMM SSIONER I N THI'S SECTI ON MAY BE PERFORMED BY THE

I NSURANCE COWM SSI ONER' S DESI GNATED REPRESENTATI VE.

SECTI ON 2010. REGULATIONS. --(A) THE | NSURANCE COWM SSI ONER

SHALL PROMULGATE RULES AND REGULATI ONS NECESSARY FOR THE

ADM NI STRATION OF THI S ARTI CLE.

(B) _THE | NSURANCE COWM SSI ONER NMAY PROVI DE I N SUCH RULES AND

REGULATI ONS FOR THE ESTABLI SHVENT OF A FI LI NG FEE NOT EXCEEDI NG

FI FTEEN DOLLARS ($15) TO ACCOWPANY THE REQUEST FOR REVI EW

SHOULD THE | NSURANCE COWM SSI ONER DECI DE THE APPEAL | N FAVOR OF

THE INSURED, THE FILING FEE SHALL BE RETURNED | MVEDI ATELY AND

THE FEE SHALL BE PAID BY THE | NSURER. NO PART OF THE REVI EW BY

THE | NSURANCE COMM SSI ONER SHALL BE SUBJECT TO THE PROVI SI ONS OF

2 PA.C S. 88 501 THROUGH 508 (RELATI NG TO PRACTI CE AND PROCEDURE

OF _ COVWONWEALTH AGENCI ES) .

SECTI ON 2011. APPEAL.--(A) _THE DEC SI ON OF THE | NSURANCE

COW SSI ONER SHALL BE SUBJECT TO APPEAL | N ACCORDANCE WTH 2

PA.C.S. 88 701 THROUGH 704 (RELATING TO JUDI Cl AL REVI EW OF

COVMONVEALTH ACGENCY ACTI ON), BUT THE COURT HEARI NG AN APPEAL

SHALL NOT DECLINE TO AFFIRM A DECI SI ON ON THE GROUND THAT THE

REQUI REMENTS OF 2 PA.C. S. 88 501 THROUGH 508 WERE NOT FULFI LLED.

(B) UPON A DETERM NATION THAT THI S ARTI CLE HAS BEEN
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VI OLATED, THE | NSURANCE COWM SSI ONER MAY | SSUE AN ORDER

REQUI RING THE | NSURER TO CEASE AND DESI ST FROM ENGAG NG | N SUCH

VI OLATI ON.

(G VHENEVER A VIOLATOR FAILS TO COWLY WTH AN ORDER OF THE

I NSURANCE COWM SSI ONER TO CEASE AND DESI ST FROM ENGAG NG I'N SUCH

VI OLATI ON, THE | NSURANCE COWM SSI ONER MVAY CAUSE AN ACTI ON FOR

I NJUNCTION TO BE FILED I N COURT REGARDLESS OF WHETHER AN | NSURER

I S LI CENSED BY THE | NSURANCE COWM SSI ONER.

SECTI ON 2012. | NFORVATI ON AND REPORT. - - EACH | NSURER SHALL

MAI NTAI N RECORDS OF THE NUMBERS OF CANCELLATI ONS AND REFUSALS TO

VWRITE OR RENEW POLI CI ES AND THE REASONS THEREFOR AND SHALL

SUPPLY THI S | NFORVATI ON TO THE | NSURANCE COWM SSI ONER UPON HI' S

REQUEST.
SECTI ON 2013. PENALTY. - - ANY | NDI VI DUAL OR | NSURER WHO

VIOLATES ANY OF THE PROVISIONS OF THI S ARTI CLE MAY BE SENTENCED

TO PAY A FINE NOT_TO EXCEED FI VE THOUSAND DOLLARS ($5, 000).

ARTI CLE XXI.

QUALI TY HEALTH CARE ACCOUNTABI LITY AND PROTECTI ON.

(A) PRELI M NARY_ PROVI SI ONS

SECTI ON 2101. SCOPE.--TH S ARTICLE GOVERNS QUALITY HEALTH

CARE ACCOUNTABI LI'TY AND PROTECTI ON.

SECTI ON 2102. DEFINITIONS. --AS USED IN TH S ARTI CLE THE

FOLLOW NG WORDS AND PHRASES SHALL HAVE THE MEANINGS 3 VEN TO

THEM IN TH S SECTI ON:

"ACTIVE CLINTCAL PRACTICE." THE PRACTICE OF CLI N CAL

MVEDI G NE BY A HEALTH CARE PROVI DER FOR AN AVERACGE OF NOT LESS

THAN TVEENTY (20) HOURS PER WEEK.

"ANCI LLARY SERVI CE PLANS. " _ANY [ NDI VI DUAL OR GROUP_HEALTH

| NSURANCE PLAN, SUBSCRI BER CONTRACT OR CERTI FI CATE THAT PROVI DES

EXCLUSI VE COVERAGE FOR DENTAL SERVI CES OR VI SI ON SERVI CES. THE
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TERM ALSO | NCLUDES MEDI CARE SUPPLEMENT POLI CIES SUBJECT TO

SECTI ON 1882 OF THE SOCI AL SECURITY ACT (49 STAT. 620, 42 U.S.C

§ 1395SS) AND THE CI VILI AN HEALTH AND MEDI CAL PROGRAM OF THE

UNI FORVED SERVI CES ( CHAMPUS) SUPPLEMENT.

"CLEAN GAIM" A GAIMFOR PAYMENT FOR A HEALTH CARE SERVI CE

VH CH HAS NO DEFECT OR | MPROPRI ETY. A DEFECT OR | MPROPRI ETY

SHALL | NCLUDE LACK OF REQUI RED SUBSTANTI ATI NG DOCUMENTATI ON OR A

PARTI CULAR Cl RCUMSTANCE REQUI RI NG SPECI AL TREATMENT VHI CH

PREVENTS TI MELY PAYMENT FROM BEI NG MADE ON THE CLAIM THE TERM

SHALL NOT I NCLUDE A CLAIM FROM A HEALTH CARE PROVIDER WHO | S

UNDER | NVESTI GATI ON FOR FRAUD OR ABUSE REGARDI NG THAT CLAI M

"COVPLAINT. " A DI SPUTE OR OBJECTI ON REGARDI NG A

PARTI Cl PATI NG HEALTH CARE PROVI DER OR THE COVERAGE, OPERATI ONS

OR NMANAGEMENT PCOLI G ES OF A MANAGED CARE PLAN, WH CH HAS NOT

BEEN RESOLVED BY THE MANAGED CARE PLAN AND HAS BEEN FILED W TH

THE PLAN OR WTH THE DEPARTMENT OF HEALTH OR THE | NSURANCE

DEPARTMENT OF THE COVMONWEALTH. THE TERM DOES NOT | NCLUDE A

"CONCURRENT UTI LI ZATION REVIEW" A REVIEWBY A UTI LI ZATI ON

REVI EWENTITY OF ALL REASONABLY NECESSARY SUPPORTI NG

| NFORVATI ON, WHI CH OCCURS DURI NG AN ENROLLEE' S HOSPI TAL_STAY OR

COURSE OF TREATMENT AND RESULTS IN A DECI SI ON TO APPROVE OR DENY

PAYMENT FOR THE HEALTH CARE SERVI CE.

"DEPARTMENT. " THE DEPARTMENT OF HEALTH OF THE COVVONWEALTH.

"DRUG FORMULARY. " A LI STING OF MANAGED CARE PLAN PREFERRED

THERAPEUTI C DRUGS.

"EMERGENCY SERVICE." ANY HEALTH CARE SERVI CE PROVI DED TO AN

ENROLLEE AFTER THE SUDDEN ONSET OF A MEDI CAL_CONDI TI ON THAT

MANI FESTS | TSELF BY ACUTE SYMPTOMS OF SUFFICIENT SEVERITY OR

SEVERE PAIN, SUCH THAT A PRUDENT LAYPERSQON, WHO POSSESSES AN
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AVERAGE KNOW.EDGE OF HEALTH AND MEDI CI NE, COULD REASONABLY

EXPECT THE ABSENCE OF | MVEDI ATE MEDI CAL ATTENTI ON TO RESULT | N:

(1) PLACING THE HEALTH OF THE ENROLLEE, OR, W TH RESPECT TO

A PREGNANT WOVAN, THE HEALTH OF THE WOVAN OR HER UNBORN CHI LD,

I N SERI OQUS JEGPARDY;

(2) SERIQUS | MPAI RVENT TO BODI LY FUNCTI ONS; OR

(3)  SERIQUS DYSFUNCTI ON OF ANY BODI LY ORGAN OR PART.

EMERGENCY TRANSPORTATI ON AND RELATED EMERGENCY SERVI CE PROVI DED

BY A LI CENSED AMBULANCE SERVI CE SHALL CONSTI TUTE AN ENMERCGENCY

"ENRCLLEE. " ANY POLI CYHOLDER, SUBSCRI BER, COVERED PERSON OR

OTHER | NDI VIDUAL VHO IS ENTI TLED TO RECEI VE HEALTH CARE SERVI CES

UNDER A MANAGED CARE PLAN.

"CRIEVANCE." AS PROVIDED I N SUBARTICLE (1), A REQUEST BY AN

ENROLLEE OR A HEALTH CARE PROVIDER, W TH THE WRI TTEN CONSENT OF

THE ENROLLEE, TO HAVE A MANAGED CARE PLAN OR UTI LI ZATI ON REVI EW

ENTI TY RECONSI DER A DECI SI ON SOLELY CONCERNI NG THE MEDI CAL

NECESSI TY AND APPROPRI ATENESS OF A HEALTH CARE SERVICE. |F THE

MANAGED CARE PLAN IS UNABLE TO RESOLVE THE MATTER, A GRI EVANCE

MAY BE FI LED REGARDI NG THE DECI SI ON THAT:

(1) DI SAPPROVES FULL OR PARTI AL PAYMENT FOR A REQUESTED

HEALTH CARE SERVI CE;

(2) APPROVES THE PROVI SION OF A REQUESTED HEALTH CARE

SERVI CE FOR A LESSER SCOPE OR DURATI ON THAN REQUESTED; OR

(3) DI SAPPROVES PAYMENT FOR THE PROVI SI ON OF A REQUESTED

HEALTH CARE SERVI CE BUT APPROVES PAYMENT FOR THE PROVI SI ON OF AN

ALTERNATI VE HEALTH CARE SERVI CE.

THE TERM DOES NOT | NCLUDE A COVPLAI NT.

"HEALTH CARE PROVIDER. " A LI CENSED HOSPI TAL OR HEALTH CARE

FACILITY, MEDI CAL EQUI PMENT SUPPLI ER OR PERSON VWHO | S LI CENSED,
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CERTI FI ED OR OTHERW SE REGULATED TO PROVI DE HEALTH CARE SERVI CES

UNDER THE LAWS OF TH S COMWONWEALTH, | NCLUDI NG A PHYSI Cl AN,

PCDI ATRI ST, OPTOVETRI ST, PSYCHOLOG ST, PHYSI CAL THERAPI ST,

CERTI FI ED NURSE PRACTI TI ONER, REGQ STERED NURSE, NURSE M DW FE,

PHYSI CI AN S ASSI STANT, CHI ROPRACTOR, DENTI ST, PHARMACI ST OR AN

I NDI VI DUAL_ACCREDI TED OR CERTI FI ED TO PROVI DE BEHAVI ORAL HEALTH

SERVI CES.

"HEALTH CARE SERVICE." ANY COVERED TREATMENT, ADM SSI ON,

PROCEDURE, NMEDI CAL SUPPLI ES AND EQUI PMENT, OR OTHER SERVI CES,

I NCLUDI NG BEHAVI ORAL HEALTH, PRESCRI BED OR OTHERW SE PROVI DED OR

PROPOSED TO BE PROVI DED BY A HEALTH CARE PROVI DER TO AN ENROLLEE

UNDER A MANAGED CARE PLAN CONTRACT.

"MANAGED CARE PLAN." A HEALTH CARE PLAN THAT: USES A

GATEKEEPER TO MANAGE THE UTI LI ZATI ON OF HEALTH CARE SERVI CES;

| NTEGRATES THE FI NANCI NG AND DELI VERY OF HEALTH CARE SERVI CES TO

ENRCLLEES BY ARRANGEMENTS W TH HEALTH CARE PROVI DERS SELECTED TO

PARTI Cl PATE ON THE BASI S OF SPECI FI C STANDARDS; AND PROVI DES

FI NANCI AL_| NCENTI VES FOR ENROLLEES TO USE THE PARTI Cl PATI NG

HEALTH CARE PROVI DERS | N ACCORDANCE W TH PROCEDURES ESTABL| SHED

BY THE PLAN. A MANAGED CARE PLAN | NCLUDES HEALTH CARE ARRANGED

THROUGH AN ENTI TY OPERATI NG UNDER ANY OF THE FOLLOW NG

(1) SECTION 630.

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

AS THE "HEALTH MAI NTENANCE ORGANI ZATI ON ACT. "

(3) THE ACT OF DECEMBER 14, 1992 (P.L.835, NO 134), KNOMW AS

THE "FRATERNAL BENEFI T SOCI ETI ES CODE. "

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

CORPORATI ONS) .

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

SERVI CES PLAN CORPORATI ONS) .
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THE TERM | NCLUDES AN ENTITY, I NCLUDING A MUNI Cl PALI TY, VWHETHER

LI CENSED OR UNLI CENSED, THAT CONTRACTS W TH OR FUNCTI ONS AS A

MANAGED CARE PLAN TO PROVI DE HEALTH CARE SERVI CES TO ENRCLLEES.

THE TERM DOES NOT | NCLUDE ANCI LLARY SERVI CE PLANS OR AN

| NDEMNI TY ARRANGEMENT WHICH IS PRIMARILY FEE FOR SERVI CE.

"PLAN. " A MANAGED CARE PLAN.

"PRI MARY CARE PROVIDER. " A HEALTH CARE PROVI DER WHO, W THI N

THE SCOPE OF THE PROVI DER' S PRACTI CE: SUPERVI SES, COORDI NATES,

PRESCRI BES OR OTHERW SE PROVI DES OR PROPOSES TO PROVI DE HEALTH

CARE SERVI CES TO AN ENROLLEE; | NI TI ATES ENROLLEE REFERRAL FOR

SPECI ALI ST CARE; AND NMAI NTAINS CONTINUITY OF ENROLLEE CARE.

"PROSPECTI VE UTI LI ZATION REVIEW" A REVIEWBY A UTI LI ZATI ON

REVI EWENTITY OF ALL REASONABLY NECESSARY SUPPORTI NG | NFORVATI ON

THAT OCCURS PRI OR TO THE DELI VERY OR PROVI SION OF A HEALTH CARE

SERVI CE AND RESULTS IN A DECI SION TO APPROVE OR DENY PAYMENT FOR

THE HEALTH CARE SERVI CE.

"PROVI DER NETWORK. " THE HEALTH CARE PROVI DERS DESI GNATED BY

A MANAGED CARE PLAN TO PROVI DE HEALTH CARE SERVI CES.

"REFERRAL." A PRI OR AUTHORI ZATI ON FROM A MANAGED CARE PLAN

OR A PARTI Cl PATI NG HEALTH CARE PROVI DER THAT ALLOANS AN ENROLLEE

TO HAVE ONE OR MORE APPO NTMENTS W TH A HEALTH CARE PROVI DER FOR

A HEALTH CARE SERVI CE.

"RETROSPECTI VE_UTI LI ZATION REVIEW" A REVIEWBY A

UTI LI ZATI ON REVI EW ENTI TY OF ALL REASONABLY NECESSARY SUPPORTI NG

| NFORVATI ON, WHI CH OCCURS FOLLOW NG DELI VERY OR PROVISION CF A

HEALTH CARE SERVI CE AND RESULTS IN A DECI SION TO APPROVE OR DENY

PAYMENT FOR THE HEALTH CARE SERVI CE.

"SERVI CE AREA." THE GEOGRAPHI C AREA FOR VH CH THE MANAGED

CARE PLAN IS LI CENSED OR HAS BEEN | SSUED A CERTI FI CATE OF

AUTHORI TY.
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"SPECIALIST." A HEALTH CARE PROVI DER WHOSE PRACTICE |'S NOT

LIMTED TO PRI MARY HEALTH CARE SERVI CES AND WHO. HAS ADDI Tl ONAL

POSTGRADUATE OR SPECI ALI ZED TRAI NI NG _HAS BOARD CERTI FI CATI ON;

OR PRACTICES IN A LI CENSED SPECI ALI ZED AREA OF HEALTH CARE. THE

TERM | NCLUDES A HEALTH CARE PROVI DER WHO IS NOT_CLASS| FI ED BY A

PLAN SOLELY AS A PRI MARY CARE PROVI DER.

"UTILI ZATION REVIEW "™ A SYSTEM OF PROSPECTI VE, CONCURRENT_ OR

RETROSPECT! VE_UTI LI ZATI ON REVI EW PERFORMED BY A UTI LI ZATI ON

REVI EWENTITY OF THE MEDI CAL _NECESSI TY AND APPROPRI ATENESS OF

HEALTH CARE SERVI CES PRESCRI BED, PROVI DED OR PROPOSED TO BE

PROVI DED TO AN ENROLLEE. THE TERM DOES NOT | NCLUDE ANY OF THE

(1) REQUESTS FOR CLARI FI CATION OF COVERAGE, ELIGBILITY OR

HEALTH CARE SERVI CE VERI FI CATI ON.

(2) A HEALTH CARE PROVIDER S | NTERNAL QUALI TY ASSURANCE OR

UTI LI ZATI ON REVI EW PROCESS UNLESS THE REVI EW RESULTS | N DENI AL

OF PAYMENT FOR A HEALTH CARE SERVI CE.

"UTI LI ZATION REVIEW ENTITY. " ANY ENTITY CERTI FI ED PURSUANT

TO SUBARTI CLE (H) THAT PERFORMS UTI LI ZATI ON REVI EW ON BEHALF OF

A MANAGED CARE PLAN.

(B) MANAGED CARE PLAN REQUI REMENTS

SECTI ON 2111. RESPONSIBILITIES OF MANAGED CARE PLANS. --A

MANAGED CARE PLAN SHALL DO ALL OF THE FOLLOW NG

(1) ASSURE AVAILABILITY AND ACCESSIBILITY OF ADEQUATE HEALTH

CARE PROVIDERS IN A TIMELY MANNER, WVH CH ENABLES ENROLLEES TO

HAVE ACCESS TO QUALITY CARE AND CONTINU TY OF HEALTH CARE

SERVI CES.

(2) CONSULT WTH HEALTH CARE PROVI DERS I N ACTIVE CLI NI CAL

PRACTI CE REGARDI NG PROFESSI ONAL QUAL| FI CATI ONS_AND NECESSARY

SPECI ALI STS TO BE I NCLUDED I'N THE PLAN.
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(3) ADOPT AND MAINTAIN A DEFINITION COF MEDI CAL NECESSI TY

USED BY THE PLAN I N DETERM NI NG HEALTH CARE SERVI CES.

(4) ENSURE THAT EMERCENCY SERVI CES ARE PROVI DED TWENTY- FOUR

(24) HOURS A DAY, SEVEN (7) DAYS A VEEK AND PROVI DE REASONABLE

PAYMENT OR REI MBURSEMENT FOR EMERGENCY SERVI CES.

(5) ADOPT AND MAI NTAI N PROCEDURES BY WHI CH AN ENROLLEE CAN

OBTAIN HEALTH CARE SERVI CES OUTSI DE THE PLAN S SERVI CE AREA.

(6) ADOPT AND NAI NTAI N PROCEDURES BY WHI CH AN ENROLLEE W TH

A LI FE- THREATENI NG _DEGENERATI VE OR DI SABLI NG DI SEASE OR

CONDI TI ON SHALL, UPON REQUEST, RECEIVE AN EVALUATION, AND I F THE

PLAN S ESTABLI SHED STANDARDS ARE MET, BE PERM TTED TO RECEI VE:

(1) A STANDING REFERRAL TO A SPECIALI ST WTH CLI NI CAL

EXPERTI SE | N TREATI NG THE DI SEASE OR CONDI TI ON;  OR

(1) THE DESI GNATION OF A SPECIALI ST TO PROVI DE AND

COCRDI NATE THE ENROLLEE' S PRI MARY AND SPECI ALTY CARE.

THE REFERRAL TO OR DESI GNATI ON OF A SPECI ALI ST SHALL BE

PURSUANT TO A TREATMENT PLAN APPROVED BY THE MANAGED CARE PLAN,

N CONSULTATI ON W TH THE PRI MARY CARE PROVI DER, THE ENROLLEE,

AND, AS APPROPRI ATE, THE SPECI ALI ST. WHEN POSSI BLE, THE

SPECI ALI ST MUST BE A HEALTH CARE PROVI DER PARTI Cl PATI NG IN THE

(7) PROVIDE DI RECT ACCESS TO OBSTETRI CAL_AND GYNECOL.OG CAL

SERVI CES BY PERM TTI NG AN ENROLLEE TO SELECT A HEALTH CARE

PROVI DER PARTI CI PATING I N THE PLAN TO OBTAIN MATERNI TY AND

GYNECOLOG CAL CARE, | NCLUDI NG MEDI CALLY NECESSARY_ AND

APPROPRI ATE FOLLOW UP_CARE _AND REFERRALS FOR DI AGNGOSTI C TESTI NG

RELATED TO MATERNI TY AND GYNECOLOG CAL CARE, W THOUT PRI OR

APPROVAL FROM A PRI MARY CARE PROVI DER. THE HEALTH CARE SERVI CES

SHALL BE WTH N THE SCOPE COF PRACTICE OF THE SELECTED HEALTH

CARE PROVI DER. THE SELECTED HEALTH CARE PROVI DER SHALL | NFORM
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THE ENROLLEE' S PRI MARY CARE PROVI DER OF ALL HEALTH CARE SERVI CES

(8) ADOPT AND NAI NTAIN A COVPLAI NT_PROCESS AS SET FORTH I N

SUBARTI CLE (G).

(9) ADOPT AND NAI NTAIN A GRI EVANCE PROCESS AS SET FORTH I N

SUBARTI CLE (1).

(10) ADOPT AND NAI NTAI N CREDENTI ALI NG STANDARDS FOR HEALTH

CARE PROVI DERS AS SET FORTH IN SUBARTICLE (D).

(11) ENSURE THAT THERE ARE PARTI Cl PATI NG HEALTH CARE

PROVI DERS THAT ARE PHYSI CALLY ACCESSI BLE TO PEOPLE W TH

DI SABI LI TTES AND CAN COMVUNI CATE W TH | NDI VI DUALS W TH SENSORY

DISABILITIES N ACCORDANCE WTH TITLE 111 OF THE AMERI CANS W TH

DI SABILITIES ACT OF 1990 (PUBLIC LAW101-336, 42 U.S.C. 8§ 12181

(12) PROVIDE A LIST OF HEALTH CARE PROVI DERS PARTI Cl PATI NG

IN THE PLAN TO THE DEPARTMENT EVERY TWO (2) YEARS, OR AS MAY

OTHERW SE BE REQUI RED BY THE DEPARTMENT. THE LI ST SHALL | NCLUDE

THE EXTENT_TO VWH CH HEALTH CARE PROVI DERS | N THE PLAN ARE

ACCEPTI NG NEW ENROLLEES.

(13) REPORT TO THE DEPARTMENT AND THE | NSURANCE DEPARTMENT

I N ACCORDANCE W TH THE REQUI REMENTS OF THI S ARTI CLE. SUCH

| NFORVATI ON SHALL | NCLUDE THE NUMBER, TYPE AND DI SPOSI TI ON OF

ALL COVPLAI NTS AND GRI EVANCES FI LED W TH THE PLAN.

SECTI ON 2112. FINANCI AL | NCENTI VES PROCHI BI TI ON. - - NO MANAGED

CARE PLAN SHALL USE ANY FI NANCI AL | NCENTI VE THAT COVPENSATES A

HEALTH CARE PROVI DER FOR PROVI DI NG LESS THAN MEDI CALLY NECESSARY

AND APPROPRI ATE CARE TO AN ENROLLEE. NOTHING IN TH' S SECTI ON

SHALL BE DEEMED TO PROH BIT_A MANAGED CARE PLAN FROM USI NG A

CAPI TATED PAYMENT ARRANGEMENT OR OTHER RI SK- SHARI NG ARRANGEMENT.

SECTI ON 2113. NMEDI CAL GAG CLAUSE PRCHIBITION. --(A) NO
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MANAGED CARE PLAN MAY PENALI ZE OR RESTRICT A HEALTH CARE

PROVI DER FROM DI SCUSSI NG

(1) THE PROCESS THAT THE PLAN OR ANY ENTITY CONTRACTING W TH

THE PLAN USES OR PROPOSES TO USE TO DENY PAYMENT FOR A HEALTH

CARE SERVI CE;

(2) MEDI CALLY NECESSARY AND APPROPRI ATE CARE WTH OR ON

BEHALF OF AN ENROLLEE, | NCLUDI NG | NFORVATI ON REGARDI NG THE

NATURE OF TREATMENT; RISKS OF TREATMENT; ALTERNATI VE TREATMENTS;

OR THE AVAILABILITY OF ALTERNATE THERAPI ES, CONSULTATI ON OR

(3) THE DECI SI ON OF ANY MANAGED CARE PLAN TO DENY PAYMENT

FOR A HEALTH CARE SERVI CE.

(B) A PROVISION TO PROHI BIT OR RESTRICT DI SCLOSURE OF

VEDI CALLY NECESSARY AND APPROPRI ATE HEALTH CARE | NFORVATI ON

CONTAINED N A CONTRACT WTH A HEALTH CARE PROVI DER | S CONTRARY

TO PUBLI C POLI CY AND SHALL BE VO D AND UNENFORCEABLE.

(G NO MANAGED CARE PLAN SHALL TERM NATE THE EMPLOYMENT OF

OR A CONTRACT WTH A HEALTH CARE PROVI DER FOR ANY OF THE

(1) ADVOCATI NG FOR MEDI CALLY NECESSARY AND APPROPRI ATE

HEALTH CARE CONS|I STENT W TH THE DEGREE OF LEARNI NG AND SKI LL

ORDI NARI LY POSSESSED BY A REPUTABLE HEALTH CARE PROVI DER

PRACTI CI NG ACCORDI NG TO THE APPLI CABLE LEGAL STANDARD OF CARE.

(2) FILING A GRIEVANCE PURSUANT TO THE PROCEDURES SET FORTH

IN TH S ARTI CLE.

(3)  PROTESTING A DECISION, POLICY OR PRACTI CE THAT THE

HEALTH CARE PROVI DER, CONSI STENT W TH THE DEGREE OF LEARNI NG AND

SKILL ORDI NARI LY POSSESSED BY A REPUTABLE HEALTH CARE PROVI DER

PRACTI CI NG ACCORDI NG TO THE APPLI CABLE LEGAL STANDARD OF CARE,

REASONABLY BEL| EVES | NTERFERES W TH THE HEALTH CARE PROVI DER S
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ABILITY TO PROVI DE MEDI CALLY NECESSARY AND APPROPRI ATE HEALTH

(D) NOTHING IN THI'S SECTI ON SHALL:

(1) PROH BIT A VANAGED CARE PLAN FROM MAKI NG A DETERM NATI ON

NOT_TO PAY FOR A PARTI CULAR MEDI CAL_TREATMENT, SUPPLY OR

SERVI CE, ENFORCI NG REASONABLE PEER REVI EW OR UTI LI ZATI ON REVI EW

PROTOCOLS OR MAKI NG A DETERM NATI ON THAT A HEALTH CARE PROVI DER

HAS OR HAS NOT COWMPLI ED W TH APPROPRI ATE PROTOCCLS.

(2) BE CONSTRUED AS REQUI RING A MANAGED CARE PLAN TO

PROVI DE, REI MBURSE FOR OR COVER COUNSELI NG _REFERRAL, OR OTHER

HEALTH CARE SERVI CES | F THE PLAN:

(1) OBJECTS TO THE PROVI SION OF THAT SERVI CE ON MORAL OR

RELI G OQUS GROUNDS; AND

(1)  MAKES AVAILABLE | NFORVATION ON I TS POLI G ES REGARDI NG

SUCH HEALTH CARE SERVI CES TO ENROLLEES AND PROSPECTI VE

ENRCLLEES.

(© MEDI CAL_SERVI CES

SECTI ON 2116. EMERGENCY SERVI CES. --1F_AN ENROLLEE SEEKS

EMERGENCY SERVI CES AND THE EMERGENCY HEALTH CARE PROVI DER

DETERM NES THAT EMERGENCY SERVI CES ARE NECESSARY, THE ENMERCGENCY

HEALTH CARE PROVI DER SHALL | NI TI ATE NECESSARY | NTERVENTI ON TO

EVALUATE AND, | F NECESSARY, STABILIZE THE CONDI TI ON OF THE

ENROLLEE W THOUT SEEKI NG OR RECEI VI NG AUTHORI ZATI ON FROM THE

MANAGED CARE PLAN. THE MANAGED CARE PLAN SHALL PAY ALL

REASONABLY NECESSARY COSTS ASSCCI ATED W TH THE EMERGENCY

SERVI CES PROVI DED DURI NG THE PERI GD OF THE EMERGENCY. WHEN

PROCESSI NG A REI MBURSEMVENT CLAI M FOR EMERGENCY SERVI CES, A

MANAGED CARE PLAN SHALL CONSI DER BOTH THE PRESENTI NG SYNMPTOMS

AND THE SERVI CES PROVI DED. THE EMERGENCY HEALTH CARE PROVI DER

SHALL NOTIEFY THE ENROLLEE' S MANAGED CARE PLAN OF THE PROVI S| ON
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OF EMERGENCY SERVI CES AND THE CONDI TION OF THE ENROLLEE. | F AN

ENROLLEE' S CONDI TI ON HAS STABI LI ZED AND THE ENROLLEE CAN BE

TRANSPORTED W THOUT SUFFERI NG DETRI MENTAL CONSEQUENCES OR

AGGRAVATI NG THE ENROLLEE' S CONDI TI ON, THE ENROLLEE NMAY BE

RELOCATED TO ANOTHER FACI LI TY TO RECEI VE CONTI NUED CARE AND

TREATMENT AS NECESSARY.

SECTI ON 2117. CONTINU TY OF CARE. --(A) EXCEPT_AS PROVI DED

UNDER SUBSECTION (B), IF A MANAGED CARE PLAN | NI TI ATES

TERM NATION OF | TS CONTRACT W TH A PARTI Cl PATI NG HEALTH CARE

PROVI DER, AN ENRCLLEE NMAY CONTI NUE AN ONGO NG COURSE OF

TREATMENT W TH THAT HEALTH CARE PROVI DER, AT THE ENROLLEE S

OPTION, FOR A TRANSITIONAL PERIOD OF UP TO SI XTY (60) DAYS FROM

THE DATE THE ENROLLEE WAS NOTI FI ED BY THE PLAN OF THE

TERM NATI ON OR PENDI NG TERM NATI ON. THE MANAGED CARE PLAN, IN

CONSULTATI ON W TH THE ENROLLEE AND THE HEALTH CARE PROVI DER, —NAY

EXTEND THE TRANSI TIONAL PERIOGD | F DETERM NED TO BE CLI NI CALLY

APPROPRI ATE. IN THE CASE OF AN ENROLLEE I N THE SECOND OR THI RD

TRI MESTER OF PREGNANCY AT THE TI ME OF NOTICE OF THE TERM NATI ON

OR PENDI NG TERM NATI ON, THE TRANSI T1 ONAL PERI OD SHALL EXTEND

THROUGH POSTPARTUM CARE RELATED TO THE DELI VERY. ANY HEALTH CARE

SERVI CE PROVI DED UNDER THI' S SECTI ON SHALL BE COVERED BY THE

MANAGED CARE PLAN UNDER THE SAME TERMS AND CONDI TI ONS AS

APPLI CABLE FOR PARTI Cl PATI NG HEALTH CARE PROVI DERS.

(B) IF THE PLAN TERM NATES THE CONTRACT OF A PARTI Cl PATI NG

HEALTH CARE PROVI DER FOR CAUSE, | NCLUDI NG BREACH OF CONTRACT,

FRAUD, CRIM NAL ACTIVITY OR POSING A DANGER TO AN ENROLLEE OR

THE HEALTH, SAFETY OR WELFARE OF THE PUBLI C AS DETERM NED BY THE

PLAN, THE PLAN SHALL NOT BE RESPONSI BLE FOR HEALTH CARE SERVI CES

PROVI DED TO THE ENROLLEE FOLLON NG THE DATE OF TERM NATI ON.

(©_ I F THE PLAN TERM NATES THE CONTRACT OF A PARTI Cl PATI NG
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PRI MVARY CARE PROVI DER, THE PLAN SHALL NOTIFY EVERY ENRCLLEE

SERVED BY THAT PROVI DER OF THE PLAN S TERM NATION OF I TS

CONTRACT AND SHALL REQUEST THAT THE ENRCLLEE SELECT ANOTHER

PRI MARY CARE PROVI DER.

(D) A NEWENROLLEE MAY CONTI NUE AN ONGO NG COURSE OF

TREATMENT W TH A NONPARTI Cl PATI NG HEALTH CARE PROVI DER FOR A

TRANSI TIONAL PERI OD OF UP TO SI XTY (60) DAYS FROM THE EFFECTI VE

DATE OF ENROLLMENT I N A MANAGED CARE PLAN. THE MANAGED CARE

© o0 N oo o A~ wWw N P

PLAN, I N CONSULTATION WTH THE ENRCLLEE AND THE HEALTH CARE

=Y
o

PROVI DER, MAY EXTEND THI S TRANSI TI ONAL PERI GD | F_ DETERM NED TO

=
=

BE CLINICALLY APPROPRIATE. IN THE CASE OF A NEWENROLLEE IN THE

=
N

SECOND OR THI RD TRI MESTER OF PREGNANCY ON THE EFFECTI VE DATE OF

=
w

ENROLLMENT, THE TRANSI TI ONAL PERI OD SHALL EXTEND THROUGH

H
o

POSTPARTUM CARE RELATED TO THE DELI VERY. ANY HEALTH CARE SERVI CE

=Y
(63}

PROVI DED UNDER THI S SECTI ON SHALL BE COVERED BY THE MANAGED CARE

=Y
(e}

PLAN UNDER THE SAME TERMS AND CONDI TI ONS AS APPLI CABLE FOR

=
\l

PARTI Cl PATI NG HEALTH CARE PROVI DERS.

=Y
oo

(E) A PLAN MAY REQUI RE A NONPARTI Cl PATI NG HEALTH CARE

=
O

PROVI DER WHOSE HEALTH CARE SERVI CES ARE COVERED UNDER THI S

N
o

SECTI ON TO MEET THE SAME TERMS AND CONDI TI ONS AS A PARTI Cl PATI NG

N
=

HEALTH CARE PROVI DER.

N
N

(F)  NOTHING IN THI' S SECTI ON SHALL REQUI RE A MANAGED CARE

N
w

PLAN TO PROVI DE HEALTH CARE SERVI CES THAT ARE NOT OTHERW SE

N
~

COVERED UNDER THE TERMS AND CONDI TI ONS OF THE PLAN.

N
(63}

(D) PROVI DER CREDENTI ALI NG

N
(e}

SECTI ON 2121. PROCEDURES. --(A) A MANAGED CARE PLAN SHALL

N
~

ESTABLI SH A CREDENTI ALI NG PROCESS TO ENROLL QUALI FI ED HEALTH

N
oo

CARE PROVI DERS AND CREATE AN ADEQUATE PROVI DER NETWORK. THE

N
(o]

PROCESS SHALL BE APPROVED BY THE DEPARTMENT AND SHALL | NCLUDE

30 VWRITTEN CRITERIA AND PROCEDURES FOR I NI TI AL ENROLLMENT, RENEWAL,
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RESTRI CTI ONS AND TERM NATI ON OF CREDENTI ALS FOR HEALTH CARE

PROVI DERS.

(B) THE DEPARTMENT SHALL ESTABLI SH CREDENTI ALI NG STANDARDS

FOR MANAGED CARE PLANS. THE DEPARTMENT NMAY ADOPT NATI ONALLY

RECOGNI ZED ACCREDI TI NG STANDARDS TO ESTABLI SH THE CREDENTI ALI NG

STANDARDS FOR MANAGED CARE PLANS.

(G A MANAGED CARE PLAN SHALL SUBM T A REPORT TO THE

DEPARTMENT REGARDI NG | TS CREDENTI ALI NG PROCESS AT LEAST EVERY

TWO (2) YEARS OR AS MAY OTHERW SE BE REQUI RED BY THE DEPARTMENT.

(D) A MANAGED CARE PLAN SHALL DI SCLOSE RELEVANT

CREDENTI ALI NG CRI TERI A AND PROCEDURES TO HEALTH CARE PROVI DERS

THAT APPLY TO PARTI Cl PATE OR THAT ARE PARTI Cl PATI NG IN THE

PLAN S PROVI DER NETWORK. 'A MANAGED CARE PLAN SHALL ALSO DI SCLOSE

RELEVANT CREDENTI ALI NG CRI TERI A AND PROCEDURES PURSUANT_ TO A

COURT_ORDER OR RULE. ANY | NDI VI DUAL PROVI DI NG | NFORVATI ON DURI NG

THE CREDENTI ALI NG PROCESS OF A MANAGED CARE PLAN SHALL HAVE THE

PROTECTI ONS SET FORTH IN THE ACT _OF JULY 20, 1974 (P.L.564,

NO. 193), KNOWN AS THE "PEER REVI EW PROTECTI ON ACT. "

(E)  NO MANAGED CARE PLAN SHALL EXCLUDE OR TERM NATE A HEALTH

CARE PROVI DER FROM PARTI CI PATION I N THE PLAN DUE TO ANY OF THE

(1) THE HEALTH CARE PROVI DER ENGAGED I N ANY OF THE

ACTIVITIES SET FORTH I N SECTI ON 2113(Q).

(2) THE HEALTH CARE PROVI DER HAS A PRACTI CE THAT | NCLUDES A

SUBSTANTI AL_NUMBER OF PATI ENTS W TH EXPENSI VE MEDI CAL

CONDI T1 ONS.

(3)  THE HEALTH CARE PROVI DER OBJECTS TO THE PROVI SION OF OR

REFUSES TO PROVI DE A HEALTH CARE SERVI CE ON MORAL OR RELI G QUS

(F) IF A MANAGED CARE PLAN DENI ES ENROLLMENT OR RENEWAL OF
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CREDENTI ALS TO A HEALTH CARE PROVI DER, THE MANAGED CARE PLAN

SHALL PROVI DE THE HEALTH CARE PROVI DER W TH WRI TTEN NOTI CE OF

THE DECI SION. THE NOTI CE SHALL | NCLUDE A CLEAR RATI ONALE FOR THE

(E) CONFIDENTIALITY

SECTI ON 2131. CONFIDENTIALITY.--(A A MANAGED CARE PLAN AND

A UTILI ZATI ON REVI EW ENTI TY SHALL ADCPT_AND NMAI NTAI N PROCEDURES

TO ENSURE THAT ALL | DENTI FI ABLE | NFORVATI ON REGARDI NG ENROLLEE

HEALTH, DI AGNOSIS AND TREATMENT |S ADEQUATELY PROTECTED AND

REVAI NS CONFI DENTI AL | N COVPLI ANCE WTH ALL APPLI CABLE FEDERAL

AND STATE LAWS AND REGULATI ONS AND PROFESSI ONAL ETHI CAL

STANDARDS.

(B) TO THE EXTENT A MANAGED CARE PLAN MAI NTAI NS MEDI CAL

RECORDS, THE PLAN SHALL ADOPT AND MAI NTAIN PROCEDURES TO ENSURE

THAT ENROLLEES HAVE TI MELY ACCESS TO THEI R MEDI CAL RECORDS,

UNLESS PROHI BI TED BY FEDERAL OR STATE LAW OR REGULATI ON.

(O (1) I NFORVATI ON REGARDI NG AN ENROLLEE' S HEALTH OR

TREATMENT SHALL BE AVAI LABLE TO THE ENROLLEE, THE ENROLLEE' S

DESI GNEE OR AS NECESSARY TO PREVENT DEATH OR SERI OQUS | NJURY.

(2) NOTHING IN THI'S SECTI ON SHALL:

(1) PREVENT DI SCLOSURE NECESSARY TO DETERM NE COVERAGE,

REVI EW COVPLAI NTS OR GRI EVANCES, CONDUCT UTI LI ZATI ON REVI EW OR

FACI LI TATE PAYMENT OF A CLAIM

(1) DENY THE DEPARTMENT, THE | NSURANCE DEPARTMENT OR THE

DEPARTMENT OF PUBLI C VELFARE ACCESS TO RECORDS FOR PURPOSES OF

QUALI TY ASSURANCE, | NVESTI GATI ON OF COVPLAI NTS OR GRI EVANCES,

ENFORCEMENT OR OTHER ACTI VI TIES RELATED TO COVPLI ANCE WTH THI' S

ARTI CLE AND OTHER LAWS OF TH S COVMONWEALTH. RECORDS SHALL BE

ACCESSI BLE ONLY TO DEPARTMENT EMPLOYES OR AGENTS W TH DI RECT

RESPONSI Bl LI TI ES UNDER THE PROVI SIONS OF THI S SUBPARAGRAPH.
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(11'1) DENY ACCESS TO | NFORVATI ON NECESSARY FOR A UTI LI ZATI ON

REVI EWENTITY TO CONDUCT_A REVI EW UNDER TH S ARTI CLE.

(1V)  DENY ACCESS TO THE MANAGED CARE PLAN FOR | NTERNAL

QUALITY REVIEW [ NCLUDI NG REVI EW6 CONDUCTED AS PART OF THE

PLAN' S QUALI TY OVERSI GHT PROCESS. DURI NG SUCH REVI EW5, ENRCLLEES

SHALL REMAI N ANONYMOUS TO THE GREATEST EXTENT POSS| BLE.

(V) DENY ACCESS TO MANAGED CARE PLANS, HEALTH CARE PROVI DERS

AND THEI R RESPECTI VE DESI GNEES, FOR THE PURPOSE OF PROVI DI NG

PATI ENT CARE NMANAGEMENT, OUTCOMES | MPROVEMENT AND RESEARCH. FOR

TH' S PURPOSE, ENROLLEES SHALL PROVI DE CONSENT_AND SHALL RENAI N

ANONYMOUS TO THE GREATEST EXTENT POSSI BLE.

(F) I NFORVATI ON FOR ENROLLEES

SECTI ON 2136. REQUI RED DI SCLOSURE. - - (A) A MANAGED CARE PLAN

SHALL SUPPLY EACH ENROLLEE AND, UPON WRI TTEN REQUEST, EACH

PROSPECTI VE_ ENROLLEE OR HEALTH CARE PROVI DER, W TH THE FOLLOW NG

VRI TTEN | NFORVATI ON.  SUCH | NFORVATI ON SHALL BE EASILY

UNDERSTANDABLE BY THE LAYPERSON AND SHALL | NCLUDE, BUT NOT BE

LIMTED TGO

(1) A DESCRIPTION OF COVERAGE, BENEFI TS AND BENEFI T

MAXI MUMS, I NCLUDI NG BENEFIT LI M TATI ONS AND EXCLUSI ONS OF

COVERAGE, HEALTH CARE SERVI CES AND THE DEFI NI TI ON OF MEDI CAL

NECESSI TY USED BY THE PLAN I N DETERM NI NG WHETHER THESE BENEFI TS

WLL BE COVERED. THE FOLLOW NG STATEMENT SHALL BE I NCLUDED I N

ALL MARKETI NG MATERIALS IN BO.DFACE TYPE:

TH' 'S MANAGED CARE PLAN MAY NOT_COVER ALL YOUR HEALTH CARE

EXPENSES. READ YOUR CONTRACT CAREFULLY TO DETERM NE VHI CH

HEALTH CARE SERVI CES ARE COVERED.

THE NOTI CE SHALL BE FOLLONED BY A TELEPHONE NUVBER TO CONTACT

THE PLAN.

(2) A DESCRIPTION OF ALL NECESSARY PRI OR AUTHORI ZATI ONS OR
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OTHER REQUI REMENTS FOR NONEMERGENCY HEALTH CARE SERVI CES.

(3) AN EXPLANATI ON OF AN ENROLLEE' S FI NANCI AL RESPONSI BI LI TY

FOR PAYMENT OF PREM UMS, CO NSURANCE, COPAYMENTS, DEDUCTI BLES

AND OTHER CHARGES, ANNUAL LIM TS ON AN ENROLLEE'S FI NANCI AL

RESPONSI BI LI TY AND CAPS ON PAYMENTS FOR HEALTH CARE SERVI CES

PROVI DED UNDER THE PLAN.

(4) AN EXPLANATI ON OF AN ENROLLEE' S FI NANCI AL RESPONSI BI LI TY

FOR PAYMENT VWHEN A HEALTH CARE SERVI CE |S PROVI DED BY A

NONPARTI Cl PATI NG HEALTH CARE PROVI DER, VWHEN A HEALTH CARE

SERVI CE | S PROVI DED BY ANY HEALTH CARE PROVI DER W THOUT REQUI RED

AUTHORI ZATI ON OR WHEN THE CARE RENDERED | S NOT_COVERED BY THE

(5) A DESCRI PTION OF HOW THE MANAGED CARE PLAN ADDRESSES THE

NEEDS OF NON- ENGLI SH- SPEAKI NG ENROLLEES.

(6) A NOTICE OF MAI LI NG ADDRESSES AND TELEPHONE NUMBERS

NECESSARY TO ENABLE AN ENROLLEE TO OBTAI N APPROVAL OR

AUTHORI ZATI ON OF A HEALTH CARE SERVI CE OR OTHER | NFORVATI ON

REGARDI NG THE PLAN.

(7) A SUWARY OF THE PLAN S UTI LI ZATI ON REVI EW PCLI CI ES AND

PROCEDURES.

(8) A SUMVARY COF ALL COVPLAI NT_AND GRI EVANCE PROCEDURES USED

TO RESOLVE DI SPUTES BETWEEN THE MANAGED CARE PLAN AND AN

ENROLLEE OR A HEALTH CARE PROVI DER, | NCLUDI NG

(1) THE PROCEDURE TO FILE A COVWPLAI NT_OR GRI EVANCE AS SET

FORTH IN TH S ARTICLE, I NCLUDI NG A TOLL- FREE TELEPHONE NUMBER TO

OBTAI N | NFORVATI ON REGARDI NG THE FI LI NG AND STATUS OF A

COVPLAI NT_OR GRI EVANCE.

(1) THE RIGHT TO APPEAL_A DECI SI ON RELATI NG TO A COVPLAI NT

OR GRI EVANCE.

(1I'l') THE ENROLLEE'S RI GHT TO DESI GNATE A REPRESENTATI VE TO
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PARTI Cl PATE | N THE COVPLAI NT_OR GRI EVANCE PROCESS AS SET FORTH

IN TH S ARTI CLE.

(1V) A NOTI CE THAT ALL DI SPUTES | NVOLVI NG DENI AL OF PAYMENT

FOR A HEALTH CARE SERVICE WLL BE MADE BY QUALI FI ED PERSONNEL

WTH EXPERI ENCE I N THE SAME OR SIM LAR SCOPE OF PRACTI CE AND

THAT ALL NOTI CES OF DECI SIONS WLL | NCLUDE | NFORVATI ON REGARDI NG

THE BASI S FOR THE DETERM NATI ON.

(9) A DESCRIPTION OF THE PROCEDURE FOR PROVI DI NG EMERGENCY

SERVI CES TVENTY- FOUR (24) HOURS A DAY. THE DESCRI PTI ON SHALL

(1) A DEFINITION OF EMERGENCY SERVI CES AS SET FORTH IN TH' S

(1) NOTI CE THAT EMERGENCY SERVI CES ARE NOT_SUBJECT TO PRI OR

APPROVAL.

(1I'I') THE ENROLLEE'S FI NANCI AL_AND OTHER RESPONSI BI LI Tl ES

REGARDI NG EMERCGENCY SERVI CES, | NCLUDI NG THE RECEI PT OF THESE

SERVI CES OQUTSI DE. THE MANAGED CARE PLAN S SERVI CE AREA.

(10) A DESCRI PTI ON OF THE PROCEDURES FOR ENROLLEES TO SELECT

A PARTI Cl PATI NG HEALTH CARE PROVI DER, | NCLUDI NG HOW TO DETERM NE

VWHETHER A PARTI Cl PATI NG HEALTH CARE PROVI DER |'S ACCEPTI NG NEW

ENRCLLEES.

(11) A DESCRI PTI ON OF THE PROCEDURES FOR CHANG NG PRI MARY

CARE PROVI DERS AND SPECI AL| STS.

(12) A DESCRI PTI ON OF THE PROCEDURES BY WHI CH AN ENROLLEE

MAY OBTAIN A REFERRAL TO A HEALTH CARE PROVI DER OUTSI DE_THE

PROVI DER NETWORK VWHEN THAT PROVI DER NETWORK DCES NOT | NCLUDE A

HEALTH CARE PROVI DER W TH APPROPRI ATE TRAI NI NG AND EXPERI ENCE TO

VEET THE HEALTH CARE SERVI CE NEEDS OF AN ENROLLEE.

(13) A DESCRI PTI ON OF THE PROCEDURES THAT AN ENROLLEE WTH A

LI FE- THREATENI NG, DEGENERATI VE OR DI SABLI NG DI SEASE OR CONDI T1 ON
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SHALL FOLLOW AND SATISFY TO BE ELI G BLE FOR:

(1) A STANDING REFERRAL TO A SPECIALI ST WTH CLI NI CAL

EXPERTI SE | N TREATI NG THE DI SEASE OR CONDI TI ON;  OR

(1) THE DESI GNATION OF A SPECIALI ST TO PROVI DE AND

COCRDI NATE THE ENROLLEE' S PRI MARY AND SPECI ALTY CARE.

(14) A LIST BY SPECIALTY OF THE NAME, ADDRESS AND TELEPHONE

NUMBER OF ALL PARTI Cl PATI NG HEALTH CARE PROVI DERS. THE LI ST MNAY

BE_A SEPARATE DOCUVENT AND SHALL BE UPDATED AT LEAST ANNUALLY.

© o0 N oo o A~ wWw N P

(15) A LIST OF THE | NFORVATI ON AVAI LABLE TO ENROLLEES OR

=Y
o

PROSPECTI VE_ENROLLEES, UPON WRI TTEN REQUEST, UNDER SUBSECTI ON

(B).
(B) EACH MANAGED CARE PLAN SHALL, UPON WRI TTEN REQUEST CF AN

e
N

=
w

ENROLLEE OR PROSPECTI VE ENROLLEE, PROVI DE THE FOLLOW NG VWRI TTEN

H
o

| NFORIVATI ON:

=Y
(63}

(1) A LIST OF THE NAMES, BUSI NESS ADDRESSES AND CFFI Cl AL

=Y
(e}

POSI TI ONS OF THE MEMBERSHI P OF THE BOARD OF DI RECTORS OR

=
\l

OFFI CERS OF THE MANAGED CARE PLAN.

=Y
oo

(2) THE PROCEDURES ADOPTED TO PROTECT THE CONFI DENTIALITY OF

=
O

VEDI CAL  RECORDS AND OTHER ENROLLEE | NFORVATI ON.

N
o

(3) A DESCRIPTION OF THE CREDENTI ALI NG PROCESS FOR HEALTH

N
=

CARE PROVI DERS.

N
N

(4) A LIST OF THE PARTI Cl PATI NG HEALTH CARE PROVI DERS

N
w

AFFI LI ATED W TH PARTI Cl PATI NG HOSPI TALS.

N
~

(5)  VHETHER A SPECI FI CALLY | DENTI FIED DRUG | S | NCLUDED OR

N
(63}

EXCLUDED FROM COVERAGE.

N
(e}

(6) A DESCRIPTION OF THE PROCESS BY WHI CH A HEALTH CARE

N
~

PROVI DER CAN PRESCRI BE SPECI FI C DRUGS, DRUGS USED FOR AN OFF-

N
oo

LABEL PURPCSE, Bl OLOG CALS AND MEDI CATI ONS NOT_| NCLUDED | N THE

N
(o]

DRUG FORMULARY FOR PRESCRI PTI ON DRUGS OR BI OLOG CALS WHEN THE

30 FORMULARY' S EQUI VALENT HAS BEEN | NEFFECTI VE | N THE TREATMENT OF
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THE ENROLLEE'S DI SEASE OR | F THE DRUG CAUSES OR | S REASONABLY

EXPECTED TO CAUSE ADVERSE OR HARMFUL REACTIONS TO THE ENROLLEE.

(7) A DESCRI PTION OF THE PROCEDURES FO.LOWED BY THE MANAGED

CARE PLAN TO MAKE DECI SI ONS ABOUT THE EXPERI MENTAL NATURE OF

I NDI VI DUAL DRUGS, MEDI CAL DEVI CES OR TREATMENTS.

(8) A SUMWARY OF THE METHODOLOG ES USED BY THE MANAGED CARE

PLAN TO REI MBURSE FOR HEALTH CARE SERVICES. NOTHING IN TH' S

PARAGRAPH SHALL BE CONSTRUED TO REQUI RE DI SCLOSURE OF | NDI VI DUAL

CONTRACTS OR THE SPECI FI C DETAILS OF_ ANY FI NANCI AL ARRANGEMENT

BETWEEN A MANAGED CARE PLAN AND A HEALTH CARE PROVI DER

(9) A DESCRIPTION OF THE PROCEDURES USED | N THE MANAGED CARE

PLAN' S QUALI TY ASSURANCE PROGRAM

(10) OTHER | NFORMATI ON AS MAY BE REQUI RED BY THE DEPARTMENT

OR THE | NSURANCE DEPARTIVENT.

(G COWPLAI NTS

SECTI ON 2141. | NTERNAL COWVPLAI NT PROCESS. - - (A) A MANAGED

CARE PLAN SHALL ESTABLI SH AND NMAI NTAI N AN | NTERNAL COVPLAI NT

PROCESS WTH TWO LEVELS OF REVI EW BY WHI CH AN ENRCLLEE SHALL BE

ABLE TO FILE A COVPLAI NT REGARDI NG A PARTI Cl PATI NG HEALTH CARE

PROVI DER OR THE COVERAGE, OPERATI ONS OR MANAGEMENT POLI G ES OF

THE MANAGED CARE PLAN.

(B) THE COVPLAI NT PROCESS SHALL CONSIST OF AN INITIAL REVI EW

TO INCLUDE _ALL OF THE FOLLOW NG

(1) A REVIEWBY AN INITI AL REVI EW COW TTEE CONSI STI NG OF

ONE_OR MORE EMPLOYES OF THE MANAGED CARE PLAN.

(2) THE ALLOMNCE OF A WRI TTEN OR ORAL COWVPLAI NT.

(3) THE ALLOMNCE OF WRI TTEN DATA OR OTHER | NFORVATI ON.

(4) A REVIEWOR | NVESTI GATI ON OF THE COVPLAI NT, WHI CH SHALL

BE COWPLETED WTHI N THI RTY (30) DAYS OF RECEIPT OF THE
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2
3
4
5
6
-
8
9

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

(5) A VWRITTEN NOTI FI CATION TO THE ENROLLEE REGARDI NG THE

DECISION OF THE INITIAL REVI EW COW TTEE WTHI N FI VE (5)

BUSI NESS DAYS OF THE DECI SION. NOTI CE SHALL | NCLUDE THE BASI S

FOR THE DECI SI ON AND THE PROCEDURE TO FILE A REQUEST FOR A

SECOND LEVEL REVIEWOF THE DECI SION OF THE | NI TI AL REVI EW

(€ THE COVPLAI NT PROCESS SHALL | NCLUDE A SECOND LEVEL

REVI EW THAT | NCLUDES ALL OF THE FOLLOW NG

(1) A REVIEWOF THE DECISION OF THE I NI TI AL_REVI EW COW TTEE

BY A SECOND LEVEL REVI EW COWM TTEE CONSI STI NG OF THREE OR MORE

I NDI VI DUALS VHO DI D NOT_PARTI CI PATE IN THE I NI TI AL REVI EW AT

LEAST ONE THI RD OF THE SECOND LEVEL REVI EW COMM TTEE SHALL NOT

BE_EMPLOYED BY THE MANAGED CARE PLAN.

(2) A VWRITTEN NOTIFI CATION TO THE ENROLLEE OF THE RIGHT TO

APPEAR BEFORE THE SECOND LEVEL REVI EW COWM TTEE.

(3) A REQUI REMENT THAT THE SECOND LEVEL REVI EW BE COVPLETED

WTH N FORTY-FI VE (45) DAYS OF RECEIPT OF A REQUEST FOR SUCH

(4 A VWRITTEN NOTI FI CATION TO THE ENROLLEE REGARDI NG THE

DECI SI ON OF THE SECOND LEVEL REVI EW COW TTEE WTHI N FI VE (5)

BUSI NESS DAYS OF THE DECI SION. THE NOTI CE SHALL | NCLUDE THE

BASI S FOR THE DECI SI ON AND THE PROCEDURE FOR APPEAL| NG THE

DECI SI ON TO THE DEPARTMVENT OR THE | NSURANCE DEPARTMENT.

SECTI ON 2142. APPEAL OF COVPLAINT.--(A) AN ENROLLEE SHALL

HAVE FI FTEEN (15) DAYS FROM RECEI PT OF THE NOTI CE OF THE

DECI S| ON FROM THE SECOND LEVEL REVI EW COW TTEE TO APPEAL_ THE

DECI SI ON TO THE DEPARTMVENT OR THE | NSURANCE DEPARTMENT, AS

APPROPRI ATE.

(B) ALL RECORDS FROM THE I NI TI AL REVI EW AND SECOND LEVEL

REVI EW SHALL BE TRANSM TTED TO THE APPROPRI ATE DEPARTMENT | N THE
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MANNER PRESCRI BED. THE ENROLLEE, THE HEALTH CARE PROVI DER OR THE

MANAGED CARE PLAN MVAY SUBM T ADDI T1 ONAL MATERI ALS RELATED TO THE

(€ THE ENROLLEE MAY BE REPRESENTED BY AN ATTORNEY OR OTHER

I NDI VI DUAL BEFORE THE APPROPRI ATE DEPARTIVENT.

(D) THE APPROPRI ATE DEPARTMENT SHALL DETERM NE WHETHER A

VIOLATION OF TH S ARTI CLE HAS OCCURRED AND MNAY | MPOSE ANY

PENALTI ES AUTHORI ZED BY TH S ARTI CLE.

SECTI ON 2143. COVPLAI NT RESOLUTION. --NOTHING IN TH' S

SUBARTI CLE SHALL PREVENT THE DEPARTMENT OR THE | NSURANCE

DEPARTMENT FROM COVMUNI CATI NG W TH THE ENROLLEE, THE HEALTH CARE

PROVI DER OR THE MANAGED CARE PLAN AS APPROPRI ATE TO ASSI ST IN

THE RESOLUTI ON OF A COVPLAI NT. SUCH COMVUNI CATI ON MAY OCCUR AT

ANY TI ME DURI NG THE COVPLAI NT PROCESS.

(H __UTILI ZATI ON REVI EW

SECTI ON 2151. CERTIFICATION.--(A) A UTILIZATI ON REVI EW

ENTI TY MAY NOT REVI EW HEALTH CARE SERVI CES DELI VERED OR PROPOSED

TO BE DELIVERED IN TH S COVMONWEALTH UNLESS THE ENTITY IS

CERTI FI ED BY THE DEPARTMVENT TO PERFORM UTI LI ZATI ON REVI EW A

UTI LI ZATI ON REVI EW ENTI TY OPERATING IN TH S COVWONVWEALTH ON OR

BEFORE THE EFFECTIVE DATE OF TH S ARTICLE SHALL HAVE ONE YEAR

FROM THE EFFECTIVE DATE OF TH S ARTICLE TO APPLY FOR

CERTI FI CATI ON.

(B) THE DEPARTMENT SHALL GRANT CERTIFI CATION TO A

UTI LI ZATI ON REVI EW ENTI TY THAT MEETS THE REQUI REMENTS OF THI' S

SECTI ON. CERTI FI CATI ON SHALL BE RENEWED EVERY THREE YEARS UNLESS

OTHERW SE SUBJECT TO ADDI T1 ONAL REVI EW SUSPENSI ON OR REVOCATI ON

BY THE DEPARTENT.

(C©) THE DEPARTMENT MAY ADOPT A NATI ONALLY RECOGN ZED

ACCREDI TI NG BODY' S STANDARDS TO CERTI FY_ UTI LI ZATI ON REVI EW
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ENTI TI ES TO THE EXTENT THE STANDARDS MEET OR EXCEED THE

STANDARDS SET FORTH IN THI' S ARTI CLE.

(D) THE DEPARTMENT MAY PRESCRI BE APPLI CATI ON AND RENEWAL

FEES FOR CERTI FI CATI ON. THE FEES SHALL REFLECT THE

ADM NI STRATI VE COSTS OF CERTI FI CATI ON AND SHALL BE DEPCSI TED I N

THE GENERAL FUND.

(E) A LICENSED | NSURER OR A MANAGED CARE PLAN WTH A

CERTI FI CATE OF_ AUTHORI TY SHALL COWVPLY W TH THE STANDARDS AND

PROCEDURES OF THI S SUBARTI CLE, BUT SHALL NOT BE REQUI RED TO

OBTAI N SEPARATE CERTI FI CATION AS A UTI LI ZATI ON REVI EW ENTI TY.

SECTI ON 2152. OPERATI ONAL STANDARDS. --(A) A UTI LI ZATI ON

REVI EWENTITY SHALL DO ALL OF THE FOLLOW NG

(1) RESPOND TO I NQUIRI ES RELATING TO UTI LI ZATI ON REVI EW

DETERM NATI ONS BY:

(1) PROVID NG TOLL- FREE TELEPHONE ACCESS AT LEAST FORTY (40)

HOURS PER WEEK DURI NG NORVAL BUSI NESS HOURS;

(11) MAILNTAINING A TELEPHONE ANSVERI NG SERVI CE OR RECORDI NG

SYSTEM DURI NG NONBUSI NESS HOURS; AND

(11'l') RESPONDI NG TO EACH TELEPHONE CALL RECEI VED BY THE

ANSVEERI NG SERVI CE_ OR RECORDI NG SYSTEM REGARDI NG A UTI LI ZATI ON

REVI EW DETERM NATI ON WTHI N ONE (1) BUSI NESS DAY OF THE RECEI PT

OF THE CALL.

(2) PROTECT THE CONFI DENTIALITY OF ENROLLEE MEDI CAL RECORDS

AS SET FORTH I'N SECTI ON 2131.

(3)  ENSURE THAT A HEALTH CARE PROVIDER | S ABLE TO VERI FY

THAT AN | NDI VI DUAL REQUESTI NG | NFORVATI ON ON BEHALF OF THE

MANAGED CARE PLAN IS A LEGQ TI MATE REPRESENTATI VE OF THE PLAN.

(4) CONDUCT UTI LI ZATI ON REVI EWS BASED ON THE MEDI CAL

NECESSI TY AND APPROPRI ATENESS OF THE HEALTH CARE SERVI CE BEI NG

REVI EWVED AND PROVI DE NOTI FI CATION WTHI N THE FOLLON NG TI ME
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(1) A PROSPECTI VE UTI LI ZATI ON REVI EW DECI SI ON SHALL BE

COVMUNI CATED WTHI N TWD (2) BUSI NESS DAYS OF THE RECEI PT OF ALL

SUPPORTI NG | NFORVATI ON REASONABLY NECESSARY TO COVPLETE THE

(1) A CONCURRENT UTI LI ZATI ON REVI EW DECI SI ON SHALL BE

COVMUNI CATED WTHI N ONE (1) BUSI NESS DAY OF THE RECEIPT OF ALL

SUPPORTI NG | NFORVATI ON REASONABLY NECESSARY TO COVPLETE THE

(I1'1) A RETROSPECTI VE UTI LI ZATI ON REVI EW DECI SI ON SHALL BE

COVMUNI CATED WTHI N THI RTY (30) DAYS OF THE RECEIPT COF ALL

SUPPORTI NG | NFORVATI ON REASONABLY NECESSARY TO COVPLETE THE

(5) ENSURE THAT PERSONNEL CONDUCTI NG A UTI LI ZATI ON REVI EW

HAVE CURRENT LI CENSES N GOOD STANDI NG OR OTHER REQUI RED

CREDENTI ALS, W THOUT RESTRI CTI ONS, FROM THE APPROPRI ATE AGENCY.

(6) PROVIDE ALL DECISIONS I N WRITING TO I NCLUDE THE BASI S

AND CLI NI CAL RATI ONALE FOR THE DECI SI ON.

(7) _NOTIFY THE HEALTH CARE PROVI DER OF ADDI Tl ONAL FACTS OR

DOCUMENTS REQUI RED TO COVPLETE THE UTI LI ZATI ON REVI EW W THI N

FORTY- EI GAT (48) HOURS OF RECEIPT OF THE REQUEST FOR REVI EW

(8) MAINTAIN A WRITTEN RECORD COF UTI LI ZATI ON REVI EW

DECI SI ONS ADVERSE TO ENROLLEES FOR NOT_LESS THAN THREE ( 3)

YEARS, | NCLUDI NG A DETAILED JUSTI FI CATI ON AND ALL REQUI RED

NOTI FI CATIONS TO THE HEALTH CARE PROVI DER AND THE ENROLLEE.

(B) COVPENSATI ON TO ANY PERSON OR ENTI TY PERFORM NG

UTI LI ZATI ON REVI EW MAY NOT_CONTAI N | NCENTI VES, DI RECT OR

I NDI RECT, FOR THE PERSON OR ENTITY TO APPROVE OR DENY PAYMENT

FOR THE DELI VERY OF ANY HEALTH CARE SERVI CE.

(G UTILIZATI ON REVI EW THAT RESULTS I N A DENI AL _OF PAYMENT
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FOR A HEALTH CARE SERVI CE SHALL BE MADE BY A LI CENSED PHYSI Cl AN,

EXCEPT_AS PROVI DED I N SUBSECTI ON (D).

(D) A LICENSED PSYCHOLOG ST _MAY PERFORM A UTI LI ZATI ON REVI EW

FOR BEHAVI ORAL HEALTH CARE SERVICES WTH N THE PSYCHOLOG ST' S

SCOPE_OF PRACTICE ITF THE PSYCHOLOG ST'S CLI NI CAL  EXPERI ENCE

PROVI DES SUFFI Cl ENT EXPERI ENCE TO REVI EW THAT SPECI FI C

BEHAVI ORAL HEALTH CARE SERVI CE. THE USE OF A LI CENSED

PSYCHOLOG ST TO PERFORM A UTI LI ZATI ON REVI EW OF A BEHAVI ORAL

HEALTH CARE SERVI CE SHALL BE APPROVED BY THE DEPARTMENT AS PART

OF THE CERTI FI CATI ON PROCESS UNDER SECTI ON 2151. A LI CENSED

PSYCHOLOG ST SHALL NOT_REVI EW THE DENI AL OF PAYMENT FOR A HEALTH

CARE SERVI CE | NVOLVI NG | NPATI ENT_CARE OR A PRESCRI PTI ON DRUG

(1) CRI EVANCES

SECTI ON 2161. | NTERNAL GRI EVANCE PROCESS. - - (A) A MANAGED

CARE PLAN SHALL ESTABLI SH AND NMAI NTAIN AN | NTERNAL GRI EVANCE

PROCESS WTH TWO LEVELS OF REVI EW AND AN EXPEDI TED | NTERNAL

GRI EVANCE PROCESS BY WHI CH AN ENROLLEE OR A HEALTH CARE

PROVI DER, WTH THE WRI TTEN CONSENT OF THE ENROLLEE, SHALL BE

ABLE TO FILE A WRI TTEN GRI EVANCE REGARDI NG THE DENI AL OF PAYMENT

FOR A HEALTH CARE SERVI CE. AN ENROLLEE WHO CONSENTS TO THE

FILING OF A GRIEVANCE BY A HEALTH CARE PROVI DER UNDER THI S

SECTI ON MVAY NOT _FILE A SEPARATE GRI EVANCE.

(B) THE | NTERNAL GRI EVANCE PROCESS SHALL CONSI ST OF AN

NI TIAL REVI EW THAT I NCLUDES ALL OF THE FOLLOW NG

(1) A REVIEWBY ONE OR MORE PERSONS SELECTED BY THE MANAGED

CARE PLAN, VWHO DI D NOT_PREVI OQUSLY PARTI CI PATE I N THE DECI SION TO

DENY_ PAYMENT FOR THE HEALTH CARE SERVI CE.

(2) THE COWPLETION OF THE REVIEWW THI N TH RTY (30) DAYS OF

RECEI PT_OF THE GRI EVANCE.

(3) A VWRITTEN NOTI FI CATION TO THE ENROLLEE AND HEALTH CARE
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PROVI DER REGARDI NG THE DECI SION W THI N FI VE (5) BUSI NESS DAYS OF

THE DECI SION. THE NOTI CE SHALL | NCLUDE THE BASI S AND CLI NI CAL

RATI ONALE FOR THE DECI SI ON AND THE PROCEDURE TO FILE A REQUEST

FOR A SECOND LEVEL REVI EW OF THE DEC S| ON.

(€ THE GRI EVANCE PROCESS SHALL | NCLUDE A SECOND LEVEL

REVI EW THAT | NCLUDES ALL OF THE FOLLOW NG

(1) A REVIEWOF THE DEC SI ON | SSUED PURSUANT TO SUBSECTI ON

(B) BY A SECOND LEVEL REVI EW COW TTEE CONSI STI NG OF THREE OR

MORE PERSONS WHO DI D NOT_PREVI OUSLY_ PARTI Cl PATE I N ANY DECI S| ON

TO DENY PAYMENT FOR THE HEALTH CARE SERVI CE.

(2) A VWRITTEN NOTI FI CATION TO THE ENROLLEE OR THE HEALTH

CARE PROVI DER OF THE RI GHT TO APPEAR BEFORE THE SECOND LEVEL

REVI EW COWM TTEE.

(3)  THE COWPLETI ON OF THE SECOND LEVEL REVIEWW THI N FORTY-

FI VE (45) DAYS OF RECEIPT OF A REQUEST FOR SUCH REVI EW

(4 A VWRITTEN NOTI FI CATION TO THE ENROLLEE AND HEALTH CARE

PROVI DER REGARDI NG THE DECI SI ON OF THE SECOND LEVEL REVI EW

COW TTEE WTHI N FI VE (5) BUSI NESS DAYS OF THE DECI SI ON. THE

NOTI CE SHALL I NCLUDE THE BASIS AND CLI NI CAL RATI ONALE FOR THE

DECI SI ON AND THE PROCEDURE FOR APPEALI NG THE DECI SI ON.

(D) __ANY INITIAL REVI EW OR SECOND LEVEL REVI EW CONDUCTED

UNDER THI S SECTI ON SHALL | NCLUDE A LI CENSED PHYSI ClI AN, OR, WHERE

APPROPRI ATE, AN APPROVED LI CENSED PSYCHOLOG ST, IN THE SAME OR

SIM LAR SPECI ALTY THAT TYPI CALLY MANAGES OR CONSULTS ON THE

HEALTH CARE SERVI CE.

(E) SHOULD THE ENROLLEE' S LIFE, HEALTH OR ABILITY TO REGAIN

MAXI MUM FUNCTI ON BE | N JEOPARDY, AN EXPEDI TED | NTERNAL GRI EVANCE

PROCESS SHALL BE AVAI LABLE, VH CH SHALL | NCLUDE A REQUI REMENT

THAT A DECI SION, W TH APPROPRI ATE NOTI FI CATION TO THE ENROLLEE

AND HEALTH CARE PROVI DER, BE MADE W THI N FORTY- EI GHT (48) HOURS
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OF THE FILING O THE EXPEDI TED GRI EVANCE.

SECTI ON 2162. EXTERNAL GRI EVANCE PROCESS. - - (A) A MANAGED

CARE PLAN SHALL ESTABLI SH AND NAI NTAI N AN EXTERNAL GRI EVANCE

PROCESS BY WHI CH AN ENRCLLEE OR A HEALTH CARE PROVI DER, W TH THE

VWRI TTEN CONSENT_OF THE ENROLLEE, NAY APPEAL THE DENIAL OF A

GRI EVANCE FOLLOW NG COMPLETI ON OF THE | NTERNAL GRI EVANCE

PROCESS. THE EXTERNAL GRI EVANCE PROCESS SHALL BE CONDUCTED BY AN

| NDEPENDENT UTI LI ZATI ON REVI EWENTI TY NOT DI RECTLY AFFI LI ATED

WTH THE MANAGED CARE PLAN.

(B) TO CONDUCT EXTERNAL GRI EVANCES FILED UNDER THI S SECTI ON:

(1) THE DEPARTMENT SHALL RANDOMLY ASSI GN A UTI LI ZATI ON

REVI EWENTITY ON A ROTATIONAL BASI S FROM THE LI ST NAI NTAI NED

UNDER SUBSECTI ON (D) AND NOTI FY THE ASSI GNED UTI LI ZATI ON REVI EW

ENTITY AND THE MANAGED CARE PLAN WTHI N TWO (2) BUSI NESS DAYS OF

RECEI VING THE REQUEST. |F THE DEPARTMENT FAILS TO SELECT A

UTI LI ZATI ON REVI EW ENTI TY UNDER THI S SUBSECTI ON, . THE MANAGED

CARE PLAN SHALL DESI GNATE AND NOTIFY A CERTI FI ED UTI LI ZATI ON

REVI EWENTI TY TO CONDUCT THE EXTERNAL CGRI EVANCE.

(2) THE MANAGED CARE PLAN SHALL NOTIFY THE ENROLLEE OR

HEALTH CARE PROVI DER OF THE NAME, ADDRESS AND TELEPHONE NUMBER

OF THE UTI LI ZATI ON REVI EW ENTI TY ASSI GNED UNDER THI' S SUBSECTI ON

WTH TWO (2) BUSI NESS DAYS.

(G THE EXTERNAL CRI EVANCE PROCESS SHALL MEET ALL OF THE

FOLLOW NG REQUI REMENTS:

(1) ANY EXTERNAL CGRI EVANCE SHALL BE FILED WTH THE MANAGED

CARE PLAN WTHI N FI FTEEN (15) DAYS OF RECEIPT CF A NOTICE OF

DENI AL RESULTI NG FROM THE | NTERNAL GRI EVANCE PROCESS. THE FI LI NG

OF THE EXTERNAL GRI EVANCE SHALL | NCLUDE ANY MATERI AL

JUSTI FI CATI ON AND ALL_ REASONABLY NECESSARY SUPPORTI NG

| NFORVATI ON. WTHIN FI VE (5) BUSI NESS DAYS OF THE FI LI NG OF AN
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EXTERNAL GRI EVANCE, THE MANAGED CARE PLAN SHALL NOTI FY THE

ENROLLEE OR THE HEALTH CARE PROVI DER, THE UTI LI ZATI ON REVI EW

ENTI TY THAT CONDUCTED THE | NTERNAL GRI EVANCE AND THE DEPARTMENT

THAT AN EXTERNAL GRI EVANCE HAS BEEN FI LED.

(2) THE UTI LI ZATI ON REVI EW ENTITY THAT CONDUCTED THE

| NTERNAL GRI EVANCE SHALL FORWARD COPIES OF ALL VWRI TTEN

DOCUNMENTATI ON REGARDI NG THE DENI AL, | NCLUDI NG THE DECI SI ON, _ALL

REASONABLY NECESSARY SUPPORTI NG | NFORMATI ON, _ A SUVVARY OF

© o0 N oo o A~ wWw N P

APPLI CABLE | SSUES, AND THE BASIS AND CLI NI CAL RATI ONALE FOR THE

=Y
o

DECI SION, TO THE UTI LI ZATI ON REVI EW ENTI TY CONDUCTI NG THE

=
=

EXTERNAL CGRI EVANCE W THI N FI FTEEN (15) DAYS OF RECEI PT_OF NOTI CE

=
N

THAT THE EXTERNAL GRI EVANCE WAS FI LED. ANY ADDI TI ONAL WRI TTEN

=
w

| NFORVATI ON MAY BE SUBM TTED BY THE ENROLLEE OR THE HEALTH CARE

H
o

PROVI DER WTHI N FI FTEEN (15) DAYS OF RECEIPT OF NOTICE THAT THE

=Y
(63}

EXTERNAL GRI EVANCE WAS FI LED.

=Y
(e}

(3) THE UTI LI ZATI ON REVI EW ENTI TY CONDUCTI NG THE EXTERNAL

=
\l

GRI EVANCE SHALL REVI EW ALL | NFORVATI ON CONSI DERED | N REACHI NG

=Y
oo

ANY PRI OR DECI SIONS TO DENY PAYMENT FOR THE HEALTH CARE SERVI CE

=
O

AND ANY OTHER WWRI TTEN SUBM SSI ON BY THE ENROLLEE OR THE HEALTH

N
o

CARE PROVI DER.

N
=

(4) AN EXTERNAL GRI EVANCE DECI SI ON SHALL BE_MADE BY:

N
N

(1)  ONE OR MORE LICENSED PHYSI CI ANS OR APPROVED LI CENSED

N
w

PSYCHOLOG STS IN ACTIVE CLINICAL PRACTICE OR I N THE SAME OR

N
~

SIM LAR SPECI ALTY THAT TYPI CALLY MANAGES OR RECOMVENDS TREATMENT

N
(63}

FOR THE HEALTH CARE SERVI CE BEI NG REVI EVEED; OR

N
(e}

(1) ONE OR MORE PHYSI CI ANS CURRENTLY CERTIFIED BY A BOARD

N
~

APPROVED BY THE AMERI CAN BOARD OF MEDI CAL_SPECI ALI STS OR THE

N
oo

AMERI CAN BOARD OF OSTEOPATHI C SPECIALTIES, IN THE SAME OR

N
(o]

SIM LAR SPECI ALTY THAT TYPI CALLY MANAGES OR RECOMVENDS TREATMENT

30 FOR THE HEALTH CARE SERVI CE BEI NG REVI EVED.
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(5 WTHN SIXTY (60) DAYS OF THE FI LI NG OF THE EXTERNAL

GRI EVANCE, THE UTI LI ZATI ON REVI EW ENTI TY CONDUCTI NG THE EXTERNAL

GRI EVANCE SHALL | SSUE A VRI TTEN DECI SI ON TO THE MANAGED CARE

PLAN, THE ENROLLEE AND THE HEALTH CARE PROVI DER, | NCLUDI NG THE

BASIS AND CLI NI CAL RATIONALE FOR THE DECI SI ON. . THE STANDARD OF

REVI EW SHALL BE WHETHER THE HEALTH CARE SERVI CE DEN ED BY THE

| NTERNAL GRI EVANCE PROCESS WAS MEDI CALLY NECESSARY AND

APPROPRI ATE UNDER THE TERMS OF THE PLAN. THE EXTERNAL GRI EVANCE

DECI SI ON SHALL BE SUBJECT TO APPEAL TO A COURT_OF COVPETENT

JURI SDI CTION WTHI N SI XTY (60) DAYS OF RECEIPT OF NOTI CE OF THE

EXTERNAL GRI EVANCE DECI SION. THERE SHALL BE A REBUTTABLE

PRESUMPTI ON | N FAVOR OF THE DECI SION OF THE UTI LI ZATI ON REVI EW

ENTI TY CONDUCTI NG THE EXTERNAL GRI EVANCE.

(6) THE MANAGED CARE PLAN SHALL AUTHORI ZE ANY HEALTH CARE

SERVI CE OR PAY A CLAIM DETERM NED TO BE MEDI CALLY NECESSARY AND

APPROPRI ATE UNDER PARACRAPH (5) PURSUANT TO SECTI ON 2166,

VWHETHER OR NOT_AN APPEAL TO A COURT OF COVPETENT JURI SDI CTI1 ON

HAS BEEN FI LED.

(7) ALL FEES AND COSTS, RELATED TO AN EXTERNAL GRI EVANCE

SHALL BE PAI D BY THE NONPREVAI LI NG PARTY, |F THE EXTERNAL

GRI EVANCE WAS FI LED BY THE HEALTH CARE PROVI DER.  THE HEALTH CARE

PROVI DER AND THE UTI LI ZATI ON REVI EW ENTI TY OR MANAGED CARE PLAN

SHALL EACH PLACE | N ESCROWNV AN AMOUNT EQUAL TO ONE-HALF OF THE

ESTI MATED COSTS OF THE EXTERNAL GRI EVANCE PROCESS. | F_THE

EXTERNAL GRI EVANCE WAS FILED BY THE ENROLLEE, ALL FEES AND COSTS

RELATED THERETO SHALL BE PAI D BY THE MANAGED CARE PLAN. FOR

PURPOSES OF THI S PARAGRAPH, FEES AND COSTS SHALL NOT_| NCLUDE

ATTORNEY_ FEES.

(D) THE DEPARTMENT SHALL COWPI LE AND MAINTAIN A LI ST OF

CERTI FI ED UTI LI ZATI ON REVI EW ENTI TI ES THAT MEET THE REQUI REMENTS
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Ok TH S ARTI CLE. THE DEPARTMENT NMAY REMOVE A UTI LI ZATI ON REVI EW

ENTITY FROM THE LIST IF SUCH AN ENTITY 1S | NCAPABLE OF

PERFORM NG | TS RESPONSIBILITIES I N A REASONABLE NMANNER, CHARCGES

EXCESSI VE FEES OR VIOLATES TH' S ARTI CLE.

(E) A FEE MAY BE | MPOSED BY A MANAGED CARE PLAN FOR FI LI NG

AN EXTERNAL GRI EVANCE PURSUANT TO THI S ARTICLE VWHI CH SHALL NOT

EXCEED TWENTY- FI VE ($25) DOLLARS.

(F)  VWWRI TTEN CONTRACTS BETWEEN MANAGED CARE PLANS AND HEALTH

CARE PROVI DERS MAY PROVI DE AN ALTERNATI VE DI SPUTE RESOLUTI ON

SYSTEM TO THE EXTERNAL GRI EVANCE PROCESS SET FORTH IN THI' S

ARTICLE, |F THE DEPARTMENT APPROVES THE CONTRACT. THE

ALTERNATI VE DI SPUTE RESOLUTI ON SYSTEM SHALL BE | MPARTI AL,

I NCLUDE SPECIFIC TIME LIMTATIONS TO I NI TI ATE APPEALS, RECEI VE

VRI TTEN | NFORVATI QN, CONDUCT HEARI NGS AND RENDER DECI SI ONS AND

OTHERW SE SATI SFY THE REQUI REMENTS OF SECTION 2162. A WRI TTEN

DECI S| ON PURSUANT TO AN ALTERNATI VE DI SPUTE RESCOLUTI ON SYSTEM

SHALL BE FINAL_AND BI NDI NG ON ALL PARTIES. AN ALTERNATI VE

DI SPUTE RESOLUTI ON SYSTEM SHALL NOT_BE UTI LI ZED FOR ANY_ EXTERNAL

GRI EVANCE FI LED BY AN ENROLLEE.

SECTI ON 2163. RECORDS. - - RECORDS REGARDI NG GRI EVANCES FI LED

UNDER THI S SUBARTI CLE THAT RESULT | N DECI SI ONS _ADVERSE TO

ENROLLEES SHALL BE MAI NTAI NED BY THE PLAN FOR NOT LESS THAN

THREE (3) YEARS. THESE RECORDS SHALL BE PROVI DED TO THE

DEPARTMENT, |F REQUESTED, | N ACCORDANCE W TH SECTI ON

2131(Q) (2) (11).

(J) PROVPT PAYMENT

SECTI ON 2166. PROVPT PAYMENT COF CLAIMS.--(A) A LICENSED

I NSURER OR A MANAGED CARE PLAN SHALL PAY A CLEAN CLAI M SUBM TTED

BY A HEALTH CARE PROVI DER W THI N FORTY- FI VE (45) DAYS OF RECEIPT

Ok THE CLEAN CLAIM

19970S0091B2082 - 49 -



1
2
3
4
5
6
-
8
9

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

(B) IF A LICENSED | NSURER OR A MANAGED CARE PLAN FAILS TO

REM T THE PAYMENT AS PROVI DED UNDER SUBSECTI ON (A), | NTEREST AT

TEN PER CENTUM (10% PER ANNUM SHALL BE ADDED TO THE AMOUNT OWED

ON THE CLEAN CLAIM | NTEREST SHALL BE CALCULATED BEG NNI NG THE

DAY AFTER THE REQUI RED PAYMENT DATE AND ENDI NG ON THE DATE THE

CLAIM 1S PAID._THE LI CENSED | NSURER OR MANAGED CARE PLAN SHALL

NOT BE REQUI RED TO PAY ANY | NTEREST CALCULATED TO BE LESS THAN

TWO ($2) DOLLARS.

(K) HEALTH CARE PROVI DER AND MANAGED CARE PLAN PROTECTI ON

SECTION 2171. HEALTH CARE PROVI DER AND MANAGED CARE PLAN

PROTECTI ON. --(A) A MANAGED CARE PLAN SHALL NOT EXCLUDE,

DI SCRI M NATE AGAI NST OR PENAL| ZE ANY HEALTH CARE PROVI DER FOR

| TS REFUSAL TO ALLOW PERFORM PARTI Cl PATE I N OR REFER FOR

HEALTH CARE SERVI CES, WHEN THE REFUSAL OF THE HEALTH CARE

PROVIDER IS BASED ON MORAL OR RELI G OUS GROUNDS AND THAT

PROVI DER MAKES ADEQUATE | NFORVATI ON AVAI LABLE TO ENROLLEES OR,

| F_APPLI CABLE, PROSPECTI VE ENROLLEES.

(B) NO PUBLIC INSTITUTION, PUBLIC OFFICI AL OR PUBLI C AGENCY

MAY TAKE DI SCI PLI NARY ACTI ON AGAI NST, DENY LI CENSURE OR

CERTI FI CATI ON OR PENALI ZE ANY PERSOQON, ASSOCI ATI ON OR CORPORATI ON

ATTEMPTI NG TO ESTABLI SH A PLAN, OR OPERATI NG _EXPANDI NG OR

| MPROVI NG AN EXI STI NG PLAN, BECAUSE THE PERSQON, ASSOCI ATI ON OR

CORPORATI ON REFUSES TO PROVI DE ANY PARTI CULAR FORM OF HEALTH

CARE SERVI CES OR OTHER SERVI CES OR SUPPLI ES COVERED BY OTHER

PLANS, WHEN THE REFUSAL |S BASED ON MORAL OR RELI G OUS GROUNDS.

(L) ENFORCEMENT

SECTI ON 2181. DEPARTMENTAL POWNERS AND DUTIES. --(A) THE

DEPARTMENT SHALL REQUI RE THAT RECORDS AND DOCUMENTS SUBM TTED TO

A MANAGED CARE PLAN OR UTI LI ZATI ON REVI EWENTITY AS PART OF ANY

COVPLAI NT_OR GRI EVANCE BE_NMADE AVAI LABLE TO THE DEPARTMENT, UPON

19970S0091B2082 - 50 -



© 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

REQUEST, FOR PURPOSES OF ENFORCEMENT OR COVPLI ANCE WTH THI' S

(B) THE DEPARTMENT SHALL COWPI LE DATA RECEI VED FROM A

MANAGED CARE PLAN ON AN ANNUAL BASI S REGARDI NG THE NUMBER, TYPE

AND DI SPOSI TI ON OF COVMPLAI NTS AND GRI EVANCES FILED WTH A

MANAGED CARE PLAN UNDER THI S ARTI CLE.

(C©) THE DEPARTMENT SHALL | SSUE GUI DELI NES | DENTI FYI NG THOSE

PROVI SIONS OF THI S ARTICLE THAT EXCEED OR ARE NOT | NCLUDED I N

THE " STANDARDS FOR THE ACCREDI TATI ON OF MANAGED CARE

ORGANI ZATI ONS" PUBLI SHED BY THE NATI ONAL COWM TTEE FOR QUALITY

ASSURANCE. THESE GUI DELI NES SHALL BE PUBLISHED | N THE

PENNSYLVANI A BULLETI N AND UPDATED AS NECESSARY. COPIES OF THE

GUI DELI NES SHALL BE MADE AVAI LABLE TO MANAGED CARE PLANS, HEALTH

CARE PROVI DERS AND ENRCLLEES, UPON REQUEST.

(D) THE DEPARTMENT AND THE | NSURANCE DEPARTMENT SHALL ENSURE

COVPLI ANCE WTH TH S ARTI CLE. THE APPROPRI ATE DEPARTIVENT SHALL

| NVESTI GATE POTENTI AL_VI OLATI ONS OF THE ARTI CLE BASED UPON

| NFORVATI ON RECEI VED FROM ENROLLEES, HEALTH CARE PROVI DERS AND

OTHER SOURCES IN ORDER TO ENSURE COVPLI ANCE WTH THI S ARTI CLE.

(E) THE DEPARTMENT AND THE | NSURANCE DEPARTMENT SHALL

PROMULGATE SUCH REGULATI ONS AS MAY BE NECESSARY TO CARRY QUT THE

PROVI SIONS OF THI S ARTI CLE.

(F) THE DEPARTMENT | N COOPERATI ON W TH THE | NSURANCE

DEPARTMENT SHALL SUBM T AN ANNUAL REPORT TO THE GENERAL ASSEMBLY

REGARDI NG THE | MPLEMENTATI ON, OPERATI ON AND ENFORCEMENT OF THI' S

SECTI ON 2182. PENALTIES AND SANCTIONS. --(A) THE DEPARTMENT

OR THE | NSURANCE DEPARTMENT, AS APPROPRI ATE, MAY | MPOSE A CIVIL

PENALTY OF UP_TO FI VE THOUSAND ($5,000) DOLLARS FOR A VI OLATI ON

OF TH S ARTI CLE.
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(B) A MANAGED CARE PLAN SHALL BE SUBJECT TO THE ACT CF JULY

22, 1974 (P.L.589, NO 205), KNOMN AS THE "UNFAI R | NSURANCE

PRACTI CES ACT. "

(C©) THE DEPARTMENT OR THE | NSURANCE DEPARTMENT NAY MAI NTAIN

AN ACTION IN THE NAME OF THE COVMONWEALTH FOR AN | NJUNCTI ON TO

PROHI BI T ANY ACTIVITY WH CH VI OLATES THE PROVISIONS OF TH' S

(D) THE DEPARTMENT MAY | SSUE AN ORDER TEMPORARI LY

PROHI BI TI NG A MANAGED CARE PLAN VHI CH VI OLATES THI S ARTI CLE FROM

ENRCLLI NG NEW MEMBERS.

(E) THE DEPARTMENT MAY REQUI RE A MANAGED CARE PLAN TO

DEVELOP AND ADHERE TO A PLAN OF CORRECTI ON APPROVED BY THE

DEPARTMENT. THE DEPARTMENT SHALL MONI TOR COMPLI ANCE W TH THE

PLAN OF CORRECTION. THE PLAN OF CORRECTI ON SHALL BE AVAI LABLE TO

ENROLLEES OF THE MANAGED CARE PLAN, UPON REQUEST.

(F) N NO EVENT SHALL THE DEPARTMENT AND THE | NSURANCE

DEPARTMENT | MPOSE A PENALTY FOR THE SAME VI OLATI ON.

SECTI ON 2183. ADM NI STRATI VE REVIEW --THE PROVISIONS OF THI' S

ARTICLE SHALL BE SUBJECT TO 2 PA.C.S. CH 5 SUBCH. A (RELATING

TO PRACTI CE_ AND PROCEDURE COF COVMONWEALTH AGENCI ES) .

(M M SCELLANEQUS

SECTI ON 2191. COVPLI ANCE W TH NATI ONAL ACCREDI Tl NG

STANDARDS. - - NOTW THSTANDI NG ANY OTHER PROVI SION OF THI S ARTI CLE

TO THE CONTRARY, THE DEPARTMENT SHALL G VE CONSI DERATION TO A

MANAGED CARE PLAN S DEMONSTRATED COVPLI ANCE W TH THE STANDARDS

AND REQUI REMENTS SET FORTH I N THE " STANDARDS FOR THE

ACCREDI TATI ON OF MANAGED CARE ORGANI ZATI ONS" PUBLI SHED BY THE

NATI ONAL COWM TTEE FOR QUALI TY ASSURANCE OR OTHER DEPARTMENT-

APPROVED QUALI TY REVI EW ORGANI ZATI ONS | N DETERM NI NG COVPL| ANCE

WTH THE SAME OR SIM LAR PROVISIONS OF TH S ARTI CLE. THE MANAGED
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CARE PLAN, HOWNEVER, SHALL REMAIN SUBJECT TO AND SHALL COWPLY

WTH ANY OTHER PROVI SIONS OF TH S ARTI CLE THAT EXCEED OR ARE NOT

I NCLUDED IN THE STANDARDS OF THE NATI ONAL COWM TTEE FOR QUALITY

ASSURANCE OR OTHER DEPARTMENT- APPROVED QUALITY REVI EW

ORGANI ZATI1 ONS.

SECTI ON 2192. EXCEPTIONS.--TH S ARTICLE SHALL NOT _APPLY TO

ANY OF THE FOLLOW NG

(1) THE ACT OF JUNE 2, 1915 (P.L.736, NO 338), KNOMWN AS THE

"WORKERS' COVPENSATI ON ACT. "

(2) THE ACT OF JULY 1, 1937 (P.L.2532, NO 470), KNOMW AS THE

"WORKERS' COVPENSATI ON SECURI TY FUND ACT. "

(3) PEER REVIEW UTILIZATI ON REVI EW OR MENTAL OR PHYSI CAL

EXAM NATI ONS PERFORMED UNDER 75 PA.C.S. CH. 17 (RELATING TO

FI NANCI AL RESPONSI BI LI TY) .

(4) THE FEE- FOR- SERVI CE PROGRAMS OPERATED BY THE DEPARTMENT

OF_PUBLI C VELFARE UNDER TITLE XI X OF THE SOCI AL_SECURI TY ACT (49

STAT. 620, 42 U.S.C. 8 1396 ET SEQ.).

SECTI ON 2193. PREEMPTION.--NOTHING IN TH' S ARTI CLE SHALL

REGULATE OR AUTHORI ZE REGULATI ON WH CH WOULD BE | NEFFECTI VE BY

REASON OF THE STATE LAW PREEMPTI ON PROVI SI ONS OF THE EMPLOYEE

RETI REMENT | NCOVE SECURI TY ACT COF 1974 (PUBLIC LAW 93-406, 88

STAT. 829).

ARTICLE XXIII.

CH LDREN S HEALTH CARE.

(A) CGENERAL PROVI SI ONS

SECTI ON 2301. SHORT TITLE. --TH S ARTICLE SHALL BE KNOMN AND

MAY BE CITED AS THE "CH LDREN S HEALTH CARE ACT."

SECTI ON 2302. LEG SLATI VE FI NDI NGS AND | NTENT. - - THE GENERAL

ASSEMBLY_ FI NDS AND DECLARES AS FOLLONE:

(1) ALL CTIZENS CF TH S COVWWONVEALTH SHOULD HAVE ACCESS TO
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AFFORDABLE AND REASONABLY PRI CED HEALTH CARE AND TO

NONDI SCRI M NATORY TREATMENT BY HEALTH | NSURERS AND PROVI DERS.

(2) THE UNI NSURED HEALTH CARE POPULATION OF THI S

COMVONVEALTH |'S ESTI MATED TO BE OVER ONE M LLI ON PERSONS, AND

MANY THOUSANDS MORE LACK ADEQUATE | NSURANCE COVERAGE. I T IS ALSO

ESTI MATED THAT APPROXI MATELY TWO- THI RDS OF THE UNI NSURED ARE

EMPLOYED OR DEPENDENTS OF EMPLOYED PERSONS.

(3)  OVER ONE-THI RD OF THE UNI NSURED HEALTH CARE POPULATI ON

ARE CHI LDREN. UNI NSURED CHI LDREN ARE OF PARTI CULAR CONCERN

BECAUSE OF THEI R NEED FOR ONGO NG PREVENTI VE AND PRI MARY CARE.

VEASURES NOT_TAKEN TO CARE FOR SUCH CHI LDREN NOWWLL RESULT I N

H GHER HUVAN AND FI NANCI AL COSTS LATER

(4)  UNINSURED CHI LDREN LACK ACCESS TO TIMELY AND APPROPRI ATE

PRI MARY AND PREVENTIVE CARE. AS A RESULT, HEALTH CARE | S OFTEN

DELAYED OR FOREGONE RESULTI NG I N I NCREASED RI SK OF DEVELOPI NG

MORE_SEVERE CONDI TIONS VHICH, I N TURN, ARE MORE EXPENSI| VE TO

TREAT. THI' S TENDENCY TO DELAY CARE AND TO SEEK AMBULATORY CARE

I N HOSPI TAL- BASED SETTI NGS ALSO CAUSES | NEFFICIENCIES I N THE

HEALTH CARE SYSTEM

(5) HEALTH CARE MARKETS HAVE BEEN DI STORTED THROUGH COST

SH FTS FOR THE UNCOVPENSATED HEALTH CARE COSTS OF UNI NSURED

CTIZENS OF TH S COVMONWEALTH VWH CH HAS CAUSED DECREASED

COVPETI TI VE CAPACI TY ON THE PART OF THOSE HEALTH CARE PROVI DERS

VWHO SERVE THE POCOR AND | NCREASED COSTS OF OTHER HEALTH CARE

(6)  NO ONE SECTOR CAN ABSORB THE COST OF PROVI DI NG HEALTH

CARE TO CITIZENS OF TH S COMVONVEALTH WHO CANNOT AFFORD HEALTH

CARE ON THEIR OMN. THE COST | S TOO LARGE FOR THE PUBLI C SECTOR

ALONE TO BEAR AND | NSTEAD REQUI RES THE ESTABLI SHVENT OF A PUBLI C

AND PRI VATE PARTNERSHI P TO SHARE THE COSTS I N A MANNER
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ECONOM CALLY FEASIBLE FOR ALL | NTERESTS. THE MAGNI TUDE OF THI S

NEED ALSO REQUI RES THAT I T BE DONE ON A Tl ME- PHASED, COST-

MANAGED AND PLANNED BASI S.

(7) ELIGBLE CH LDREN IN TH S COMVONWEALTH SHOULD HAVE

ACCESS TO COST- EFFECTI VE, COVPREHENS| VE PRI MARY HEALTH COVERAGE

| F_ THEY ARE UNABLE TO AFFORD COVERAGE OR OBTAIN IT.

(8) CARE SHOULD BE PROVI DED | N APPROPRI ATE SETTI NGS BY

EFFI G ENT PROVI DERS, CONS|I STENT WTH H GH QUALITY CARE AND AT AN

APPROPRI ATE STAGE, SOON ENOUGH TO AVERT THE NEED FOR OVERLY

EXPENSI VE TREATMENT.

(9) EQUTY SHOULD BE ASSURED AMONG HEALTH PROVI DERS AND

PAYORS BY PROVI DI NG A MECHANI SM FOR PROVI DERS, EMPLOYERS, THE

PUBLI C SECTOR AND PATI ENTS TO SHARE | N FI NANCI NG | NDI GENT

CH LDREN S HEALTH CARE.

SECTI ON 2303. DEFINITIONS. --AS USED IN TH S ARTICLE, THE

FOLLOW NG WORDS AND PHRASES SHALL HAVE THE MEANINGS G VEN TO

THEM IN TH S SECTI ON:

"CH LD." A PERSON UNDER NI NETEEN (19) YEARS OF AGE.

"CH LDREN S MEDI CAL ASSI STANCE. " MEDI CAL ASSI STANCE SERVI CES

TO CH LDREN AS REQUI RED UNDER TITLE XIV OF THE SOCI AL_SECURI TY

ACT (49 STAT. 620, 42 U.S.C. 8§ 301 ET SEQ ), INCLUDI NG EPSDT

SERVI CES.

"CONTRACTOR. " AN ENTITY AWARDED A CONTRACT UNDER SUBARTI CLE

(B) TO PROVI DE HEALTH CARE SERVI CES UNDER THI S ARTICLE. THE TERM

I NCLUDES AN ENTITY AND I TS SUBSIDIARY VHI CH | S ESTABLI SHED UNDER

40 PA.C.S. CH 61 (RELATING TO HOSPI TAL PLAN CORPORATIONS) OR 63

(RELATI NG TO PROFESSI ONAL HEALTH SERVI CES PLAN CORPORATI ONS) ;

THI S ACT; OR THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO 364),

KNOWN AS THE "HEALTH MAI NTENANCE ORGANI ZATI ON ACT. "

"COUNCIL. " THE CH LDREN S HEALTH ADVI SORY COUNCI L
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ESTABLI SHED | N SECTI ON 2311(1).

"EPSDT. " EARLY AND PERI ODI C SCREENI NG DI AGNOSI S AND

TREATMENT.

"FUND." THE CH LDREN S HEALTH FUND FOR HEALTH CARE FOR

| NDI GENT CHI LDREN ESTABLI SHED BY SECTI ON 1296 OF THE ACT OF

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

1971."

"GENETI C STATUS. " THE PRESENCE OF A PHYSI CAL CONDI TI ON I N AN

INDIVIDUAL VHICH IS A RESULT OF AN I NHERI TED TRAIT.

"GROUP. Y A GROUP FOR VHI CH A HEALTH | NSURANCE POLICY | S

WRITTEN IN TH S COVMONWEAL TH.

"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), KNOMN AS THE "HEALTH MAI NTENANCE

ORGANI ZATI ON _ACT. "

"HEALTH SERVI CE CORPORATI ON. " A PROFESSI ONAL_HEALTH SERVI CE

CORPORATION AS DEFINED IN 40 PA.C.S. 8 6302 (RELATING TO

DEFI NI TI ONS) .

"HOSPI TAL. " AN I NSTI TUTI ON HAVI NG AN ORGANI ZED MEDI CAL STAFF

VH CH IS 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

OR SICK OR MENTALLY I'LL PERSONS. THE TERM | NCLUDES FACI LI TI ES

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 DCOES NOT_| NCLUDE

FACI LI TI ES CARI NG 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).

"I NSURER. " ANY | NSURANCE COVPANY, ASSOCI ATl ON, RECI PROCAL,

NONPROFI T_HOSPI TAL PLAN CORPORATI ON, NONPROFI T_PROFESSI ONAL
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HEALTH SERVI CE PLAN, HEALTH MAI NTENANCE ORGANI ZATI ON, FRATERNAL

BENEFI TS SOCI ETY OR A RI SK- BEARI NG PPO OR NONRI SK- BEARI NG PPO

NOT_GOVERNED AND REGULATED UNDER THE EMPLOYEE RETI REMENT | NCOVE

SECURITY ACT OF 1974 (PUBLIC LAW93-406, 29 U.S.C. 8 1001 ET

SEQ ).
"MAAC. " THE MEDI CAL ASSI STANCE ADVI SORY COWM TTEE.

"MANAGED CARE ORGANI ZATION. " HEALTH MAI NTENANCE ORGANI ZATI ON

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

(P.L.1701, NO. 364), KNOMWN AS THE "HEALTH MAI NTENANCE

ORGANI ZATI ON ACT, " OR A RI SK- ASSUM NG PREFERRED PROVI DER

ORGANI ZATI ON OR EXCLUSI VE_PROVI DER ORGANI ZATI ON, ORGANI ZED AND

REGULATED UNDER THI' S ACT.

"MCH. " NMATERNAL AND CHI LD HEALTH.

"MEDI CAID. " THE FEDERAL NMEDI CAL ASS|I STANCE PROGRAM

ESTABLI SHED UNDER TITLE XI X OF THE SOCI AL SECURITY ACT (49 STAT.

620, 42 U.S.C._8§8 1396 ET SEQ.).

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

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

NO 21), KNOWN AS THE "PUBLI C WELFARE CODE. "

"M D LEVEL HEALTH PROFESSI ONAL. " A PHYSI Cl AN ASSI STANT,

CERTI FI ED REG STERED NURSE PRACTI TI ONER, NURSE PRACTI TI ONER OR A

CERTI FI ED NURSE M DW FE.

"PARENT. " A NATURAL PARENT, STEPPARENT, ADOPTI VE PARENT,

GUARDI AN OR CUSTODI AN OF A CHILD.

"PPO. " A PREFERRED PROVI DER ORGANI ZATI ON SUBJECT TO THE

PROVI SI ONS OF SECTI ON 630.

"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.

"SUBGROUP. " AN EMPLOYER COVERED UNDER A CONTRACT | SSUED TO A

19970S0091B2082 - 57 -



© 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

MULTI PLE EMPLOYER TRUST OR TO AN ASSOCI ATI ON.

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

RESCI SSI ON.

"WAITING PERITCD." A PERIGD OF TI ME AFTER THE EFFECTI VE DATE

OF ENROLLMENT DURI NG WHI CH A HEALTH | NSURANCE PLAN EXCLUDES

COVERAGE FOR THE DI AGNCSI S OR TREATMENT OF ONE OR MORE MEDI CAL

CONDI T1 ONS.

"WC " THE FEDERAL SUPPLEMENTAL FOOD PROGRAM FOR WOVEN,

| NFANTS AND CHI LDREN.

(B) PRI MARY HEALTH CARE PROGRANS

SECTI ON 2311. CHI LDREN S HEALTH CARE. --(A) THE FUND SHALL

BE_DEDI CATED EXCLUSI VELY FOR DI STRI BUTI ON BY THE | NSURANCE

DEPARTMENT THROUGH CONTRACTS IN ORDER TO PROVI DE FREE AND

SUBSI DI ZED HEALTH CARE SERVI CES UNDER THI'S SECTI ON AND TO

DEVELOP AND | MPLEMENT OUTREACH ACTI VI TI ES REQUI RED UNDER SECTI ON

(B) (1) THE FUND SHALL BE USED TO FUND HEALTH CARE SERVI CES

FOR CHI LDREN AS SPECIFIED IN TH S SECTI ON.  THE | NSURANCE

DEPARTMENT SHALL ASSURE THAT THE PROGRAM IS | MPLEMENTED

STATEWDE. ALL_ CONTRACTS AWARDED UNDER THI' S SECTI ON SHALL BE

AVWARDED THROUGH A COVPETI TI VE PROCUREMENT PROCESS. THE | NSURANCE

DEPARTMENT SHALL USE | TS BEST EFFORTS TO ENSURE THAT ELI G BLE

CH LDREN ACROSS THI S COVMONWEALTH HAVE ACCESS TO HEALTH CARE

SERVI CES TO BE PROVI DED UNDER THI S _ARTI CLE.

(2)  NO MORE THAN SEVEN AND ONE- HALF PER CENTUM (7_1/2% OF

THE AMOUNT_OF THE CONTRACT MAY BE USED FOR ADM NI STRATI VE

EXPENSES COF THE CONTRACTOR. | F, AFTER THE FIRST THREE (3) FULL

YEARS OF OPERATI ON, ANY CONTRACTOR PRESENTS DOCUMENTED EVI DENCE

THAT ADM NI STRATI VE EXPENSES ARE | N EXCESS OF SEVEN AND ONE- HALF

PER CENTUM (7_1/2% OF THE AMOUNT COF THE CONTRACT, THE | NSURANCE
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DEPARTMENT NAY MAKE AN ADDI TI ONAL_ALLOTMENT OF FUNDS, NOT_TO

EXCEED TWO AND ONE- HALF PER CENTUM (2 1/2% OF THE AMOUNT OF THE

CONTRACT, FOR FUTURE ADM NI STRATI VE EXPENSES TO THE CONTRACTOR

TO THE EXTENT THAT THE | NSURANCE DEPARTMENT FI NDS THE EXPENSES

REASONABLE AND NECESSARY.

(3)  NO LESS THAN SEVENTY PER CENTUM (709 OF THE FUND SHALL

BE_USED TO PROVI DE THE HEALTH CARE SERVI CES PROVI DED UNDER THI S

ARTI CLE FOR CHI LDREN ELI G BLE FOR FREE CARE UNDER SUBSECTI ON

(D). VWHEN THE | NSURANCE DEPARTMENT DETERM NES THAT SEVENTY PER

CENTUM (70% OF THE FUND IS NOT_NEEDED | N ORDER TO ACHI EVE

MAXI MUM ENROLLMENT OF CHILDREN ELI G BLE FOR FREE CARE AND

PROMULGATES A FINAL FORM REGULATI ON, W TH PROPOSED RULENMAKI NG

OM TTED, TH S PARAGRAPH SHALL EXPI RE.

(4) TO ENSURE THAT | NPATI ENT HOSPI TAL CARE IS PROVIDED TO

ELI G BLE CH LDREN, EACH PRI MARY CARE PHYSI Cl AN PROVI DI NG PRI MARY

CARE SERVI CES SHALL MAKE NECESSARY ARRANGEMENTS FOR ADM SSI ON TO

THE HOSPI TAL_AND FOR NECESSARY SPECI ALTY CARE.

(G (1) ANY ORGAN ZATI ON OR CORPORATI ON RECEI VI NG FUNDS

FROM THE | NSURANCE DEPARTMENT TO PROVI DE COVERAGE OF HEALTH CARE

SERVI CES SHALL ENROLL, TO THE EXTENT THAT FUNDS ARE AVAI LABLE,

ANY CH LD VWHO MEETS ALL OF THE FOLLOW NG

(1) EXCEPT FOR NEWBORNS, HAS BEEN A RESIDENT OF THI S

COVWWONVEALTH FOR AT LEAST THI RTY (30) DAYS PRI OR TO ENROLLMENT.

(1) 1S NOTI COVERED BY A HEALTH | NSURANCE PLAN, A SELF-

| NSURANCE PLAN OR A SELF-FUNDED PLAN OR IS NOT_ELI G BLE FOR OR

COVERED BY MEDI CAL_ASSI STANCE.

(I1'1) 1S QUALI FI ED BASED ON | NCOVE UNDER SUBSECTION (D) OR

(E).
(1V)  MEETS THE C TI ZENSH P REQUI REMENTS OF THE MEDI CAI D

PROGRAM ADM NI STERED BY THE DEPARTMENT OF PUBLI C V\EL FARE.
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(2)  ENROLLMENT NMAY NOT BE DENIED ON THE BASIS CF A

PREEXI STI NG CONDI TI ON, NOR MAY DI AGNGSI S OR TREATMENT FOR THE

CONDI T1 ON BE EXCLUDED BASED ON THE CONDI T1 ON' S PREEXI STENCE.

(D) _THE PROVI SION OF HEALTH CARE | NSURANCE FOR ELI G BLE

AGE WHOSE FAM LY I NCOME |S NO GREATER THAN TWO HUNDRED PER

CENTUM (200% COF THE FEDERAL POVERTY LEVEL.

(E) (1) THE PROVISION CF HEALTH CARE | NSURANCE FOR AN

1
2
3
4
5 CH LDREN SHALL BE FREE TO A CHI LD UNDER NI NETEEN (19) YEARS OF
6
7
8
9

ELIG BLE CH LD WHO IS UNDER NI NETEEN (19) YEARS OF AGE AND WHOSE

10 FAMLY INCOVE | S GREATER THAN TWO HUNDRED PER CENTUM (200% OF

11 THE FEDERAL POVERTY LEVEL BUT NO GREATER THAN TWO HUNDRED

12 TH RTY-FI VE PER CENTUM (235% OF THE FEDERAL POVERTY LEVEL NAY

13 BE SUBSI DI ZED BY THE FUND AT A RATE NOT TO EXCEED FI FTY PER

14 CENTUM (509 .

15 (2) THE DI FFERENCE BETWEEN THE PURE PREM UM OF THE M NI MUM

16 BENEFI T PACKAGE I N SUBSECTION (L)(6) AND THE SUBSI DY PROVI DED

17 UNDER THI S SUBSECTI ON SHALL BE THE AMOUNT PAID BY THE FAM LY OF

18 THE ELIG BLE CH LD PURCHASI NG THE M NI MUM BENEFI T PACKAGE.

19 (F) THE FAMLY OF AN ELIG@BLE CH LD WHOSE FAM LY | NCOVE

20 MAKES THE CH LD ELI G BLE FOR FREE OR SUBSI DI ZED CARE BUT WHO

21 CANNOT RECEI VE CARE DUE TO LACK OF FUNDS IN THE FUND NAY

22 PURCHASE COVERAGE FOR THE CH LD AT COST.

23 (G _THE | NSURANCE DEPARTMENT SHALL:

24 (1) ADM NI STER THE CHI LDREN S HEALTH CARE PROGRAM PURSUANT

25 TO TH S ARTICLE.

26 (2) REVIEWALL BIDS AND APPROVE AND EXECUTE ALL CONTRACTS

27 FOR THE PURPOSE OF EXPANDI NG ACCESS TO HEALTH CARE SERVI CES FOR

28 ELIGBLE CH LDREN AS PROVIDED FOR IN TH S SUBARTI CLE.

29 (3)  CONDUCT MONI TORI NG AND OVERSI GHT OF CONTRACTS ENTERED

30 | NTO
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(4) 1 SSUE AN ANNUAL REPCORT TO THE GOVERNOR, THE GENERAL

ASSEMBLY AND THE PUBLI C FOR EACH FI SCAL_YEAR OUTLI NI NG PRI MARY

HEALTH SERVI CES FUNDED FOR THE YEAR, DETAILI NG THE OUTREACH AND

ENROCLLMENT EFFORTS, AND REPORTI NG BY COUNTY THE NUMBER OF

CHI LDREN RECEI VI NG HEALTH CARE SERVI CES FROM THE FUND, THE

PROIECTED NUMBER OF ELI G BLE CH LDREN AND THE NUMBER OF ELI G BLE

CH LDREN ON WAI TING LI STS FOR HEALTH CARE SERVI CES.

(5) I N CONSULTATI ON W TH APPROPRI ATE COVVONWEALTH AGENCI ES,

COCRDI NATE THE DEVELOPMENT AND SUPERVI S| ON OF THE OUTREACH PLAN

REQUI RED UNDER SECTI ON 2312.

(6) I N CONSULTATI ON W TH APPROPRI ATE COVVONWEALTH AGENCI ES,

MONI TOR, REVI EW AND EVALUATE THE ADEQUACY, ACCESSI BILITY AND

AVAI LABI LI TY OF SERVI CES DELI VERED TO CHI LDREN VWHO ARE ENRCLLED

N THE HEALTH | NSURANCE PROGRAM ESTABLI SHED UNDER THI S

SUBARTI CLE.

(H) _THE | NSURANCE DEPARTMENT MAY PROMULGATE REGULATI ONS

NECESSARY FOR THE | MPLEMENTATI ON AND ADM NI STRATION OF TH' S

SUBARTI CLE.

(1) THE CHI LDREN S HEALTH ADVI SORY COUNCIL IS ESTABLI SHED

WTH N THE | NSURANCE DEPARTMENT AS AN ADVI SORY COUNCI L. THE

FOLLOWN NG SHALL APPLY:

(1) THE COUNCIL SHALL CONSI ST OF FOURTEEN VOTI NG MEMBERS.

MEMBERS PROVI DED FOR I N SUBPARAGRAPHS (1V), (V), (VI), (M1),

(M), (X)) AND (XI') SHALL BE APPO NTED BY THE | NSURANCE

COW SSI ONER.  THE COUNCI L_SHALL BE GEOGRAPHI CALLY BALANCED ON A

STATEW DE BASI S AND SHALL | NCLUDE:

(1) THE SECRETARY OF HEALTH EX OFFI CI O OR A DESI G\EE.

(1) THE I NSURANCE COWM SSI ONER EX OFFI CI O OR A DESI GNEE.

(I1'1) THE SECRETARY COF PUBLIC WELFARE EX OFFICIO OR A

DES| GN\EE.
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(1V) A REPRESENTATIVE W TH EXPERI ENCE I N CH LDREN S HEALTH

FROM A SCHOOL OF PUBLI C HEALTH LOCATED IN TH S COVMONWEAL TH.

(V) A PHYSICIAN WTH EXPERI ENCE I N CHI LDREN S HEALTH

APPO NTED FROM A LI ST OF THREE QUALI FI ED PERSONS RECOVMENDED BY

THE PENNSYLVANI A MEDI CAL SOCI ETY.

(M) A REPRESENTATIVE OF A CH LDREN S HOSPI TAL OR A HOSPI TAL

WTH A PEDI ATRI C QUTPATI ENT CLI NI C APPO NTED FROM A LI ST OF

THREE PERSONS SUBM TTED BY THE HOSPI TAL ASSOCI ATI ON OF

PENNSYLVANI A.

(M) A PARENT OF A CHI LD WHO RECEI VES PRI MARY HEALTH CARE

COVERAGE FROM THE FUND.

(MI1) A MDLEVEL PROFESSI ONAL_APPO NTED FROM LI STS OF NAMES

RECOMVENDED BY STATEW DE ASSOCI ATI ONS REPRESENTI NG M DLEVEL

HEALTH PROFESSI ONALS.

(I X) A SENATOR APPO NTED BY THE PRESI DENT PRO TEMPORE OF THE

SENATE, A SENATOR APPO NTED BY THE M NORITY LEADER OF THE

SENATE, A REPRESENTATI VE APPO NTED BY THE SPEAKER OF THE HOUSE

OF REPRESENTATI VES AND A REPRESENTATI VE APPO NTED BY THE

M NORITY LEADER OF THE HOUSE OF REPRESENTATI VES.

(X) A REPRESENTATI VE FROM A PRI VATE NONPROFI T FOUNDATI ON.

(XI) A REPRESENTATI VE OF BUSI NESS WHO | S NOT_A CONTRACTOR OR

PROVI DER OF PRI MARY HEALTH CARE | NSURANCE UNDER THI S SUBARTI CLE.

(2) I F ANY SPECI FI ED ORGANI ZATI ON SHOULD CEASE TO EXI ST OR

FAIL TO MAKE A RECOVIVENDATI ON W THI N NI NETY (90) DAYS CF A

REQUEST TO DO SO, _THE COUNCI L SHALL SPECI FY A NEW EQUI VALENT

ORGANI ZATI ON TO FULFILL THE RESPONSIBILITIES OF TH S SECTI ON.

(3)  THE | NSURANCE COWM SSI ONER SHALL CHAIR THE COUNCI L. THE

VEMBERS OF THE COUNCI L SHALL ANNUALLY ELECT, BY A MAJORITY VOTE

OF THE MEMBERS, A VI CE CHAI RPERSON FROM AMONG THE MEMBERS OF THE
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(4) THE PRESENCE CF EI GAT MEMBERS SHALL CONSTI TUTE A QUORUM

FOR THE TRANSACTI NG OF ANY BUSI NESS. ANY ACT BY A MAJORITY OF

THE MEMBERS PRESENT AT ANY MEETI NG AT VHICH THERE | S A QUORUM

SHALL BE DEEMED TO BE THAT OF THE COUNCI L.

(5) ALL MEETINGS COF THE COUNCI L SHALL BE CONDUCTED PURSUANT

TO THE ACT OF JULY 3, 1986 (P.L.388, NO 84), KNOMW AS THE

"SUNSHI NE ACT, " UNLESS OTHERW SE PROVIDED IN TH S SECTI ON. _ THE

COUNCI L _SHALL MEET AT LEAST ANNUALLY AND MAY PROVI DE FOR SPECI AL

VEETI NGS AS | T DEEMS NECESSARY. MEETI NG DATES SHALL BE SET BY A

MAJORITY VOTE OF MEMBERS OF THE COUNCIL OR BY CALL OF THE

CHAI RPERSON UPON SEVEN (7) DAYS NOTICE TO ALL MEMBERS. THE

COUNCI L _SHALL PUBLISH NOTICE OF I TS MEETINGS I N THE PENNSYLVANI A

BULLETIN. NOTI CE SHALL SPECI FY THE DATE, TIME AND PLACE OF THE

VEETI NG AND SHALL STATE THAT THE COUNCIL'S MEETI NGS ARE OPEN TO

THE GENERAL PUBLIC. ALL ACTI ON TAKEN BY THE COUNCI L SHALL BE

TAKEN I'N OPEN PUBLI C SESSI ON AND SHALL NOT BE TAKEN EXCEPT UPON

A VAJORITY VOTE OF THE MEMBERS PRESENT AT A MEETING AT VHICH A

QUORUM | S PRESENT.

(6) THE MEMBERS OF THE COUNCIL SHALL NOT_ RECEI VE A SALARY OR

PER DI EM ALLOMNCE FOR SERVI NG AS MEMBERS OF THE COUNCI L_BUT

SHALL BE REI MBURSED FOR ACTUAL AND NECESSARY EXPENSES | NCURRED

N THE PERFORVANCE OF THEI R DUTI ES.

(7) TERMS OF COUNCI L MEMBERS SHALL BE AS FOLLOWS:

(1) THE APPO NTED MEMBERS SHALL SERVE FOR A TERM OF THREE

(3) YEARS AND SHALL CONTI NUE _TO SERVE THEREAFTER UNTIL THEIR

SUCCESSORS ARE_APPO NTED.

(1) AN APPO NTED MEMBER SHALL NOT BE ELI G BLE TO SERVE MORE

THAN TWO FULL CONSECUTI VE TERMS OF THREE (3) YEARS. VACANCI ES

SHALL BE FILLED IN THE SAVE MANNER | N WHI CH THEY WERE DESI GNATED

WTHI N SIXTY (60) DAYS OF THE VACANCY.
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(II'lI) AN APPO NTED MEMBER MAY BE REMOVED BY THE APPO NTI NG

AUTHORI TY FOR JUST CAUSE AND BY A VOTE OF AT LEAST SEVEN MEMBERS

OF THE COUNCI L.

(8) THE COUNCIL SHALL REVI EW OUTREACH ACTIVITIES AND NAY

MAKE RECOVMENDATI ONS TO THE | NSURANCE DEPARTIVENT.

(9) THE COUNCIL SHALL REVI EW AND EVALUATE THE ACCESSIBILITY

AND AVAI LABILITY OF SERVI CES DELIVERED TO CH LDREN ENROLLED | N

THE PROGRAM

(J) THE | NSURANCE DEPARTMENT SHALL SOLICIT BIDS AND AWARD

CONTRACTS THROUGH A COMPETI Tl VE PROCUREMENT PROCESS PURSUANT_TO

THE FOLLOW NG

(1) TO THE FULLEST EXTENT PRACTI CABLE, CONTRACTS SHALL BE

AVWARDED TO ENTI TI ES THAT CONTRACT W TH PROVI DERS TO PROVI DE

PRI MARY CARE SERVI CES FOR ENROLLEES ON A COST- EFFECTI VE BASI S.

THE | NSURANCE DEPARTMENT SHALL REQUI RE CONTRACTORS TO USE

APPROPRI ATE COST- MANAGEMENT METHODS SO THAT THE FUND CAN BE USED

TO PROVI DE_THE BASI C PRI MARY BENEFI T SERVI CES TO THE NAXI MUM

NUMBER OF ELI G BLE CHI LDREN AND, WHENEVER PGSSI BLE, TO PURSUE

AND UTI LI ZE AVAI LABLE PUBLI C AND PRI VATE FUNDS.

(2) TO THE FULLEST EXTENT PRACTI CABLE, THE | NSURANCE

DEPARTMENT SHALL REQUI RE THAT ANY CONTRACTOR COVPLY W TH ALL

PROCEDURES RELATI NG TO COCORDI NATI ON OF BENEFI TS AS REQUI RED BY

THE | NSURANCE DEPARTMENT OR THE DEPARTMENT OF PUBLI C VEL FARE.

(3) CONTRACTS MAY BE FOR A TERM OF UP TO THREE (3) YEARS.

(K) UPON RECEI PT OF A REQUEST FOR PROPOSAL FROM THE

| NSURANCE DEPARTMENT, EACH HEALTH PLAN CORPORATION OR I TS

ENTI TI ES DO NG BUSINESS IN TH S COMVONVWEALTH SHALL SUBM T A BID

TO THE | NSURANCE DEPARTMENT TO CARRY OUT THE PURPOSES OF THI S

SECTI ON I N THE AREA SERVI CED BY THE CORPORATI ON.

(L) A CONTRACTOR W TH WHOM THE | NSURANCE DEPARTMENT ENTERS
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I NTO A CONTRACT SHALL DO THE FOLLOW NG

(1) ENSURE TO THE NMAXI MUM EXTENT POSSI BLE THAT ELI G BLE

CHI LDREN HAVE ACCESS TO PRI MARY HEALTH CARE PHYSI Cl ANS AND NURSE

PRACTI TI ONERS ON AN EQUI TABLE STATEW DE BASI S.

(2) CONTRACT W TH QUALI FI ED, COST- EFFECTI VE_PROVI DERS, VHI CH

MVAY | NCLUDE PRI MARY HEALTH CARE PHYSI Cl ANS, NURSE PRACTI TI ONERS,

CLINICS AND HEALTH NMAI NTENANCE ORGANI ZATI ONS, TO PROVI DE PRI MARY

AND PREVENTI VE HEALTH CARE FOR ENROLLEES ON A BASI S BEST

CALCULATED TO MANAGE THE COSTS OF THE SERVI CES, | NCLUDI NG, _BUT

NOT LIMTED TO, _USI NG MANAGED HEALTH CARE TECHNI QUES AND OTHER

APPROPRI ATE MEDI CAL_COST- MANAGEMENT METHCDS.

(3)  ENSURE THAT THE FAM LY OF A CH LD WHO MAY BE ELI G BLE

FOR MEDI CAL ASSI STANCE RECEI VES ASSI STANCE I N APPLYI NG FOR

VEDI CAL_ASSI STANCE, INCLUDING AT A MNTMUM WRITTEN NOTI CE OF

THE TELEPHONE NUMBER AND ADDRESS OF THE COUNTY ASSI STANCE OFFI CE

VWHERE THE FAM LY CAN APPLY FOR MEDI CAL ASS| STANCE.

(4)  MAINTAIN WAITING LI STS OF CH LDREN FI NANCI ALLY ELI G BLE

FOR BENEFI TS WHO HAVE APPLI ED FOR BENEFI TS BUT WHO WERE NOT

ENROLLED DUE TO LACK OF FUNDS.

(5) STRONGLY ENCOURAGE ALL PROVI DERS WHO PROVI DE PRI MARY

CARE TO ELIGE BLE CH LDREN TO PARTI Cl PATE | N MEDI CAL_ASSI STANCE

AS QUALI| FI ED EPSDT PROVI DERS AND TO CONTI NUE TO PROVI DE CARE TO

CH LDREN WHO BECOVE | NELI G BLE FOR PAYMENT UNDER THE FUND BUT

VWHO QUALIFY FOR MEDI CAL_ASS| STANCE.

(6) PROVIDE THE FOLLON NG M NIl MUM BENEFI T PACKAGE FOR

ELI G BLE CHI LDREN:

(1) PREVENTIVE CARE. TH S SUBPARAGRAPH | NCLUDES VELL-CH LD

CARE VISITS N ACCORDANCE W TH THE SCHEDULE ESTABL| SHED BY THE

AMERI CAN ACADEMY OF PEDI ATRICS AND THE SERVI CES RELATED TO THOSE

VISITS, INCLUDING BUT NOT_LIMTED TO, | MMUNI ZATI ONS, HEALTH
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EDUCATI ON, TUBERCULGSI S TESTI NG AND DEVELOPMENTAL SCREENI NG | N

ACCORDANCE W TH ROUTI NE SCHEDULE OF VWELL-CH LD VISITS. CARE

SHALL ALSO | NCLUDE A COVPREHENSI VE PHYSI CAL EXAM NATI ON,

I NCLUDI NG X-RAYS | F NECESSARY, FOR ANY CHI LD EXHI Bl TI NG SYMPTOVS

OF POSSI BLE CH LD ABUSE.

(11) DI AGNCSIS AND TREATMENT OF 1 LLNESS OR I NJURY, | NCLUDI NG

ALL MEDI CALLY NECESSARY SERVI CES RELATED TO THE DI AGNOSI S AND

TREATMENT OF_ SI CKNESS AND | NJURY AND OTHER CONDI T1 ONS PROVI DED

ON AN AMBULATORY BASIS, SUCH AS LABORATORY TESTS, WOUND DRESSI NG

AND CASTI NG TO I MMOBI LI ZE FRACTURES.

(111) " I'NJECTI ONS AND MEDI CATI ONS PROVI DED AT THE TI ME OF THE

CFFICE VISIT OR THERAPY; AND OUTPATI ENT SURGERY PERFORVED I N THE

OFFI CE, A HGSPI TAL OR FREESTANDI NG AMBULATORY SERVI CE CENTER,

I NCLUDI NG ANESTHESI A PROVI DED | N CONJUNCTI ON W TH SUCH SERVI CE

OR DURI NG EMERGENCY MEDI CAL_SERVI CE.

(1V)  EMERGENCY ACCI DENT AND EMERGENCY MEDI CAL CARE.

(V) PRESCRI PTI ON DRUGS.

(M) EMERGENCY, PREVENTIVE AND ROUTI NE DENTAL CARE. TH' S

SUBPARAGRAPH DOES NOT | NCLUDE ORTHODONTI A OR COSMETI C SURCERY.

(M) EMERGENCY, PREVENTIVE AND ROUTI NE VI SI ON CARE,

I NCLUDI NG THE COST OF CORRECTI VE LENSES AND FRAMES, NOT TO

EXCEED TWO PRESCRI PTI ONS PER YEAR.

(M I1) EMERGENCY, PREVENTIVE AND ROUTI NE HEARI NG CARE.

(1 X) I NPATI ENT HOSPI TALI ZATI ON UP_TO NI NETY (90) DAYS PER

YEAR FOR ELI G BLE CHI LDREN.

(7) EACH CONTRACTOR SHALL PROVI DE AN | NSURANCE

| DENTI FI CATI ON CARD TO EACH ELI G BLE CH LD COVERED UNDER

CONTRACTS EXECUTED UNDER THI S ARTICLE. THE CARD MJUST NOT

SPECI FI CALLY | DENTI FY THE HOLDER AS LOW | NCOME.

(M __ THE | NSURANCE DEPARTMENT MAY GRANT A WAI VER COF THE
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M N MUM BENEFI T PACKAGE OF SUBSECTI ON (L) (6) UPON DEMONSTRATI ON

BY THE APPLI CANT THAT IT IS PROVI DI NG HEALTH CARE SERVI CES FOR

ELI G BLE CH LDREN THAT MEET THE PURPOSES AND | NTENT OF TH S

(N) AFTER THE FI RST YEAR OF OPERATI ON AND PERI ODI CALLY

THEREAFTER, THE | NSURANCE DEPARTMENT | N CONSULTATI ON W TH

APPROPRI ATE COMVONVEALTH AGENCI ES, SHALL REVI EW ENRCLLMENT

PATTERNS FOR BOTH THE FREE | NSURANCE PROGRAM AND THE SUBSI DI ZED

I NSURANCE PROGRAM _THE | NSURANCE DEPARTMENT SHALL CONSI DER THE

RELATI ONSHI P, | F ANY, AMONG ENROLLMENT, ENROLLMENT FEES, | NCOVE

LEVELS AND FAM LY COVPOSI TI ON. BASED ON THE RESULTS OF THI S

STUDY_AND THE AVAI LABILITY OF FUNDS, THE | NSURANCE DEPARTMENT | S

AUTHORI ZED TO ADJUST THE NMAXI MUM | NCOVE CEI LI NG FOR FREE

| NSURANCE AND THE NMAXI MUM | NCOME CEI LI NG FOR SUBSI DI ZED

I NSURANCE BY REGULATION. I N NO EVENT, HOWEVER, SHALL THE NMAXI MUM

I NCOVE CEI LI NG FOR FREE | NSURANCE BE RAI SED ABOVE TWO HUNDRED

PER CENTUM (200% OF THE FEDERAL POVERTY LEVEL, NOR SHALL THE

MAXI MUM | NCOVE CEI LI NG FOR SUBSI DI ZED | NSURANCE BE RAI SED ABOVE

TWO HUNDRED THI RTY- FI VE PER CENTUM (235% OF THE FEDERAL POVERTY

LEVEL. CHANGES IN THE MAXI MUM | NCOVE CEILI NG SHALL BE

PROVULGATED AS A FI NAL- FORM REGULATI ON W TH PROPOSED RUL EMAKI NG

OM TTED I N ACCORDANCE WTH THE ACT _OF JUNE 25, 1982 (P.L.633,

NO 181), KNOWN AS THE "REGULATORY REVI EW ACT."

SECTI ON 2312. OUJUTREACH. --(A) THE | NSURANCE DEPARTMENT, IN

CONSULTATI ON W TH APPROPRI ATE COVMONWEAL TH AGENCI ES, SHALL

COCRDI NATE THE DEVELOPMENT OF AN OUTREACH PLAN TO | NFORM

POTENTI AL CONTRACTORS, PROVI DERS AND ENROLLEES REGARDI NG

ELIGBILITY AND AVAI LABLE BENEFI TS. THE PLAN SHALL | NCLUDE

PROVI SI ONS FOR REACHI NG SPECI AL POPULATI ONS, | NCLUDI NG NONVHI TE

AND NON- ENGLI SH- SPEAKI NG CHI LDREN AND CHI LDREN W TH
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DI SABI LI TIES; FOR REACHI NG DI FFERENT GEOGRAPHI C AREAS, | NCLUDI NG

RURAL AND | NNER-CI TY AREAS; AND FOR ASSURI NG THAT SPECI AL

EFFORTS ARE COORDI NATED WTHI N THE OVERALL OUTREACH ACTI VI TI ES

THROUGHOUT _THI S COMVONVEAL TH.

(B) THE COUNCIL SHALL REVI EW THE OUTREACH ACTI VI TI ES AND

RECOMVEND CHANGES AS I T DEEMS IN THE BEST | NTERESTS OF THE

CH LDREN TO BE_ SERVED.

SECTI ON 2313. PAYOR OF LAST RESORT; | NSURANCE COVERAGE. - - THE

CONTRACTOR SHALL NOT_PAY ANY CGLAIM ON BEHALF OF AN ENROLLED

CH LD UNLESS ALL OTHER FEDERAL, STATE, LOCAL OR PRI VATE

RESOURCES AVAI LABLE TO THE CHILD OR THE CH LD S FAM LY ARE

UTI LI ZED FI RST. THE | NSURANCE DEPARTMENT, | N COOPERATION W TH

THE DEPARTMENT OF PUBLI C WELFARE, SHALL DETERM NE THAT NO OTHER

| NSURANCE COVERAGE 1S AVAI LABLE TO THE CHI LD THROUGH A CUSTODI AL

OR NONCUSTODI AL PARENT ON AN EMPLOYMENT- RELATED OR OTHER GROUP

BASI S. | F SUCH | NSURANCE COVERAGE | S AVAI LABLE, THE | NSURANCE

DEPARTMENT SHALL REEVALUATE THE CHILD S ELIG BILITY UNDER

SECTI ON 2311.

(©) THROUGH (F) (RESERVED)

(G _ M SCELLANEQUS PROVI SI ONS

SECTI ON 2361. LIMTATION ON EXPENDI TURE OF FUNDS. --1N NO

CASE SHALL THE TOTAL AMOUNT_ OF ANNUAL CONTRACT AWARDS AUTHORI ZED

I N SUBARTI CLE (B) EXCEED THE AMOUNT OF Cl GARETTE TAX RECEI PTS

ANNUALLY DEPGCSI TED | NTO THE FUND PURSUANT TO SECTI ON 1296 _OF THE

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

CODE OF 1971," AND ANY OTHER FEDERAL OR STATE FUNDS RECEI VED

THROUGH THE FUND. THE PROVI SION OF CH LDREN S HEALTH CARE

THROUGH THE FUND SHALL I'N NO WAY CONSTI TUTE AN ENTI TLEMENT

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

THE COVMONWEAL TH.
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SECTION 2. ALL ENTI TI ES RECEI VI NG GRANTS UNDER THE ACT OF
DECEMBER 2, 1992 (P.L.741, NO 113), KNOM AS THE CHI LDREN S
HEALTH CARE ACT, ON THE EFFECTI VE DATE OF THI S SECTI ON SHALL
CONTI NUE TO RECEI VE FUNDS AND PROVI DE SERVI CES AS REQUI RED UNDER
THAT ACT UNTIL NOTICE | S RECEI VED FROM THE | NSURANCE DEPARTNENT.

SECTION 3. THE FOLLOW NG ACTS AND PARTS OF ACTS ARE
REPEALED:

ACT OF JUNE 5, 1968 (P.L.140, NO.78), ENTITLED "AN ACT
REGULATI NG THE WRI TI NG, CANCELLATI ON OF OR REFUSAL TO RENEW
POLI Cl ES OF AUTOMOBI LE | NSURANCE; AND | MPCSI NG POAERS AND
DUTI ES ON THE | NSURANCE COWM SSI ONER THEREFOR. "

SECTI ONS 102, 701, 702, 703, 3101, 3102, 3103 AND 3105 OF
THE ACT OF DECEMBER 2, 1992 (P.L.741, NO 113), KNOM AS THE
CHI LDREN' S HEALTH CARE ACT.

SECTION 4. THI'S ACT SHALL TAKE EFFECT AS FOLLOWS:

(1) THE ADDI TI ON OF ARTI CLE XXI OF THE ACT SHALL TAKE
EFFECT JANUARY 1, 1999.

(2) THE FOLLON NG PROVI SI ONS SHALL TAKE EFFECT IN 60
DAYS:

(1) THE ADDI TI ON OF ARTI CLE XX OF THE ACT.
(I1) SECTION 3(1) OF THI'S ACT.

(3) THE REMAINDER OF THI'S ACT SHALL TAKE EFFECT

| MVEDI ATELY.
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