PRI OR PRI NTER S NO. 2834 PRI NTER S NO. 3655

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2122 %%

| NTRODUCED BY BROMNE, ARGALL, BELARDI, BENN NGHOFF, CAPPELLI,

CLARK, L. I. COHEN, CURRY, DAILEY, DALLY, DeLUCA, FORCIER
FRANKEL, FREEMAN, GEI ST, CGEORGE, GRUCELA, HARHART, HENNESSEY,
HERVAN, HORSEY, HUTCHI NSQN, JAMES, MANDERI NO, MANN, M CALL
Mol LHATTAN, MELIQ, S. M LLER, NAILCOR Pl PPY, ROSS, SAMJELSON,
SATHER, SCHRODER, SHANER, SOLOBAY, STABACK, STEELMAN,

E. Z. TAYLOR THOVAS, TIGUE, TRICH WALKO, WASHH NGTON
WATERS, WATSON, C. WLLIAMS, WLT, WAINAROCSKI, YOUNGBLOOD,
YUDI CHAK AND ZUG, NOVEMBER 13, 2001

AS

REPORTED FROM COW TTEE ON HEALTH AND HUMAN SERVI CES, HOUSE
OF REPRESENTATI VES, AS AMENDED, APRIL 10, 2002
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AN ACT

Amendi ng the act of July 8, 1986 (P.L.408, No.89), entitled, as

reenacted and anmended, "An act providing for the creation of
the Health Care Cost Contai nnent Council, for its powers and
duties, for health care cost contai nnent through the
col l ection and di ssem nation of data, for public
accountability of health care costs and for health care for

t he indigent; and meking an appropriation,” further providing

FOR DEFI NI TIONS, for data subm ssion and collection and for <—
data di ssemi nation and publication. previdi-ng—fer—tees—and <—

bl ol I Lt : .
Restricted-Account—

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:

No.

Section 1. Section 3 of the act of July 8, 1986 (P.L.408,

89), known as the Health Care Cost Contai nment Act, reenacted

and anended June 28, 1993 (P.L.146, No.34), is anmended by addi ng

a definition to read:

Section 3. Definitions.
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The foll ow ng words and phrases when used in this act shall
have the neanings given to themin this section unless the
context clearly indicates otherw se:

* * %

"Enroll ee." A policyhol der, subscriber, covered person or

other individual who is entitled to receive health care services

under an HMO pl an.
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SECTION 2. SECTION 6(D) OF THE ACT IS AMENDED TO READ:

N
~

Section 6. Data subm ssion and coll ecti on.

28 * * *

29 (d) [Provider quality] Quality and [provider] service
30 effectiveness data el enents. --
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(1) In carrying out its duty to collect data on provider
gqual ity and provider service effectiveness under section
5(d) (4) and subsection (c)(21), the council shall define a
nmet hodol ogy to measure provider service effectiveness which
may i nclude additional data elenents to be specified by the
council sufficient to carry out its responsibilities under
section 5(d)(4). The council may adopt a nationally
recogni zed net hodol ogy of quantifying and collecting data on
provi der quality and provider service effectiveness until
such time as the council has the capability of developing its
own et hodol ogy and standard data el ements. The council shal
include in the Pennsylvania UniformCains and Billing Forma
field consisting of the data el enents required pursuant to
subsection (c)(21) to provide informati on on each provision
of covered services sufficient to permt analysis of provider
qual ity and provider service effectiveness within 180 days of
commencenent of its operations pursuant to section 4.

(2) |In order to conparably neasure perfornmance of health

mai nt enance organi zati ons, the council has the foll ow ng

powers and duti es:

(i) To adopt and inplenent a systemto conparatively

eval uate the quality of care outcones and performance

measurenents of health nmi nt enance organi zati ons on an

obj ecti ve basis. This subparagraph i ncludes, but is not

limted to, surveying enroll ee satisfacti on and assessi nqg

heal t h nmi nt enance organi zations' clinical and service

per f ornance for:

(A information and conmmuni cati on;

(B) treatnent

(C) preventive care;
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(D) services for individuals with special needs;

(E) referrals; and

(F) options avail able to patients.

(ii) In carrying out its responsibilities, the

council shall not require heal th mai nt enance

organi zations to report on additi onal data el enents that

are not reported to nationally recogni zed accrediting

organi zations or to the Departnment of Health or the

| nsurance Departnent in quarterly or annual reports.

Furthernore, the council shall not require reporting by

HVOs in different formats than are required for reporting

to nationally recogni zed accrediti ng organi zati ons or on

quarterly or annual reports submtted to the Depart nent

of Health or the | nsurance Departnent as required by

requl ati ons of either departnent. The council may adopt

the quality findings as reported to nationally recogni zed

accredi ti ng organi zati ons.

* * %

Section 3. Section 7(a) of the act is amended by adding a
par agr aph to read:

Section 7. Data dissem nation and publication.

(a) Public reports.--Subject to the restrictions on access
to council data set forth in section 10 and utilizing the data
col l ected under section 6 as well as other data, records and
matters of record available to it, the council shall prepare and
i ssue reports to the General Assenbly and to the general public,
according to the foll ow ng provisions:

* * %

(5) (i) The council shall, for every heal th mai nt enance

organi zation in this Commonweal th, prepare and i ssue an
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annual report to assi st consunmers, purchasers and

providers with a conpari son of health plan perfornmance.

The council shall coordinate its work with existing

heal th pl an performance neasurenent efforts devel oped by

other State agencies or nationally recogni zed accrediting

organi zati ons. The annual report shall include, but is

not limted to, information in the foll owi ng areas:

(A) Availability and appropri ateness of services

and treatnent provided to enroll ees.

(B) Availability and appropri at eness of

preventive care provided to enroll ees.

(C) Availability and appropri ateness of services

provided to enroll ees with ongoi ng and/ or severe

medi cal needs as well as those with speci al needs.

(D) Enrollee satisfaction, including access to

specialty care and services, satisfaction with

net wor K adequacy and health plan materi al s.

(E) Licensure and accreditation status.

(ii) The council shall ensure that HMOs have an

opportunity to review the annual report at | east 45 days

prior to public rel ease.

*

Section 4. This act shall take effect in 180 days.
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