PRI OR PRI NTER S NO. 1448 PRINTER S NO. 2237

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1150 %5

| NTRODUCED BY D. O BRI EN, DeWEESE, PALLONE, PHI LLIPS, RAPP,

SCAVELLO, STURLA, BAKER, BASTI AN, BOYD, BROOKS, CALTAG RONE,
CARRCLL, CLYMER, COHEN, CONKLI N, DALEY, DALLY, DeLUCA
DePASQUALE, DONATUCCI, EVERETT, FREEMAN, GEI ST, GEORGE,

G BBONS, G NGRI CH, GOODVAN, GRUCELA, HALUSKA, HARKI NS,
HENNESSEY, HERSHEY, JAMES, JOSEPHS, KAUFFMAN, W KELLER
KENNEY, KI RKLAND, KOTI K, KULA, LEACH, LENTZ, MAHONEY,
MANDERI NO, MANN, MARKCSEK, MARSHALL, M|l LHATTAN, MOYER, MJRT,
MUSTI O, McGEEHAN, MYERS, NAILOR, M O BRI EN, PASH NSKI
PAYNE, PETRONE, PRESTON, READSHAW REI CHLEY, ROSS, SCHRODER
SElI P, SHAPI RO, SHI MKUS, M SM TH, SCLOBAY, SONNEY, STABACK,
STEI'L, SURRA, TANGRETTI, TRUE, VEREB, WATSON, J. WH TE,
WOINARGCSKI , YUDI CHAK, MACKERETH, MANTZ, BARRAR, HORNAMAN,
CAUSER, WALKO, HELM MELI O DENLI NGER, BRENNAN, RANALEY,

Di G ROLAMO, CERCELY, M KELLER, FRANKEL, FABRI ZI Q
YOUNGBLOOD, REED, ROAE, CURRY AND K SM TH, APRI L 30, 2007

AS

REPORTED FROM COW TTEE ON | NSURANCE, HOUSE OF
REPRESENTATI VES, AS AMENDED, JULY 5, 2007

OCO~NOUITARWNE

15

AN ACT

Amendi ng the act of May 17, 1921 (P.L.682, No.284), entitled "An

act relating to insurance; anending, revising, and
consolidating the I aw providing for the incorporation of

i nsurance conpani es, and the regul ati on, supervision, and
protection of hone and foreign insurance conpani es, LI oyds
associ ations, reciprocal and inter-insurance exchanges, and
fire insurance rating bureaus, and the regul ati on and
supervi sion of insurance carried by such conpani es,

associ ations, and exchanges, including insurance carried by
the State Workmen' s | nsurance Fund; providing penalties; and
repealing existing laws," providing, in health and acci dent

i nsurance, for autism spectrum di sorders coverage AND FOR <—

TREATMENT OF AUTI SM SPECTRUM DI SORDERS; AND FURTHER PROVI DI NG
FOR QUALI TY HEALTH CARE PROCEDURES.

The General Assenbly of the Conmonweal th of Pennsyl vani a

16 hereby 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
SECTI ONS TO READ:

SECTI ON 635. 2. AUTI SM SPECTRUM DI SORDERS COVERAGE.--(A) A

HEALTH | NSURANCE POLI CY OR GOVERNVENT PROGRAM SHALL PROVI DE TO

COVERED | NDI VI DUALS OR RECI PI ENTS UNDER TVENTY- ONE YEARS OF AGE

COVERAGE FOR THE DI AGNCSI S OF AUTI SM SPECTRUM DI SORDERS AND FOR

THE TREATMENT OF AUTI SM SPECTRUM DI SORDERS.

(B) EXCEPT FOR THE COVMONVEALTH S MEDI CAL ASSI STANCE PROGRAM

ESTABLI SHED UNDER THE ACT OF JUNE 13, 1967 (P.L.31, NO 21),

KNOWN AS THE "PUBLI C VELFARE CODE, " AND EXCEPT FOR THE

CH LDREN S HEALTH CARE PROGRAM ESTABLI SHED UNDER THI S ACT,

COVERAGE PROVI DED UNDER THI'S SECTI ON SHALL BE SUBJECT TO A

MAXI MUM BENEFI T_OF THI RTY- SI X THOUSAND DOLLARS ($36, 000) PER

YEAR BUT SHALL NOT BE SUBJECT TO ANY LIMTS ON THE NUMBER OF

VISITS TO AN AUTI SM SERVI CE PROVI DER. _ AFTER DECEMBER 30, 2009,

THE | NSURANCE COMM SSI ONER SHALL, ON AN ANNUAL BASI S, ADJUST THE

MAXI MUM BENEFI T_FOR | NFLATI ON USI NG THE MEDI CAL PRI CE | NDEX

(MPI) COVPONENT OF THE DEPARTMENT OF LABOR CONSUMER PRI CE | NDEX

(CPI). THE COWM SSI ONER SHALL SUBM T THE ADJUSTED NMAXI MUM

BENEFI T TO THE LEGQ SLATI VE REFERENCE BUREAU FOR PUBLI CATI ON

20070H1150B2237 - 5 -
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ANNUALLY I N THE PENNSYLVANI A BULLETIN NO LATER THAN APRIL 1 OF

EACH CALENDAR YEAR, AND THE PUBLI SHED ADJUSTED NMAXI MUM BENEFI T

SHALL BE APPLI CABLE IN THE FOLLOW NG CALENDAR YEAR TO HEALTH

I NSURANCE POLI CI ES AND GOVERNVENT PROGRAMS SUBJECT TO THI S ACT.

PAYMENTS MADE BY AN | NSURER ON BEHALF OF A COVERED | NDI VI DUAL

FOR ANY CARE, TREATMENT, | NTERVENTIQON, SERVICE OR ITEM THE

PROVI SION OF WH CH WAS FOR THE TREATMENT OF A HEALTH CONDI TI ON

UNRELATED TO THE COVERED | NDI VI DUAL' S AUTI SM SPECTRUM DI SORDER,

SHALL NOT BE APPL| ED TOMRD ANY NMAXI MUM BENEFI T ESTABLI SHED

UNDER THI S SUBSECTI ON.

(6 COVERAGE UNDER THI S SECTI ON SHALL BE SUBJECT TO

COPAYMENT, DEDUCTI BLE AND CO NSURANCE PROVI SI ONS OF A HEALTH

I NSURANCE POLI CY OR GOVERNMENT PROGRAM TO THE EXTENT THAT OTHER

VEDI CAL SERVI CES COVERED BY THE POLI CY OR GOVERNMENT PROGRAM ARE

SUBJECT TO THESE PROVI SI ONS.

(D) THI'S SECTI ON SHALL NOT BE CONSTRUED AS LI M TI NG BENEFI TS

VH CH ARE OTHERW SE AVAI LABLE TO AN | NDI VI DUAL _UNDER A HEALTH

I NSURANCE PQOLI CY.

(E) THI'S SECTION SHALL NOT APPLY TO THE FOLLOW NG TYPES OF

PCLI Cl ES:

(2) LIMTED BENEFIT.

(3) CREDIT.
(4) DENTAL.
(5) VI SION

(6) SPECI FI ED DI SEASE.

(7) MEDI CARE SUPPLEMENT.

(8) CHAMPUS (CIVILIAN HEALTH AND MEDI CAL_PROGRAM OF THE

UNI FORVED SERVI CES) SUPPLEMENT.

(9) LONG TERM CARE OR DI SABI LI TY | NCOVE.

20070H1150B2237 - 6 -
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(10) WORKERS' COWPENSATI ON.

(11) AUTOMVOBI LE MEDI CAL PAYMENT.

(12) HOSPITAL | NDEWNITY.

(F) AS USED IN TH S SECTI ON:

(1) "APPLIED BEHAVI ORAL ANALYSI S" MEANS THE DESI G\,

| MPLEMENTATI ON AND EVALUATI ON OF ENVI RONVENTAL _MODI FI CATI ONS,

USI NG BEHAVI ORAL STI MULI _AND CONSEQUENCES, TO PRODUCE SOCI ALLY

SI GNI FI CANT | MPROVEMENT | N HUMAN BEHAVI OR, | NCLUDI NG THE USE OF

DI RECT OBSERVATI ON, NMEASUREMENT AND FUNCTI ONAL_ANALYSI S OF THE

RELATI ONS BETWEEN ENVI RONMENT AND BEHAVI OR.

(2) "AUTI SM SERVI CE PROVI DER" MEANS ANY PERSON, ENTITY OR

GROUP_THAT PROVI DES TREATMENT OF AUTI SM SPECTRUM DI SORDERS.

(3)  "AUTI SM SPECTRUM DI SORDERS" MEANS ANY CF THE PERVASI VE

DEVELOPMENTAL DI SORDERS AS DEFI NED BY THE MOST RECENT EDI T1 ON OF

THE DI AGNOSTI C AND STATI STI CAL_MANUAL OF MENTAL DI SORDERS (DSM ,

I NCLUDI NG AUTI STI C DI SORDER, ASPERCER S DI SORDER AND PERVASI VE

DEVELOPMENTAL DI SORDER NOT_OTHERW SE SPECI FI ED.

(4) "Dl AGNCSI S OF AUTI SM SPECTRUM DI SORDERS' MEANS MEDI CALLY

NECESSARY ASSESSMENTS, EVALUATI ONS OR TESTS IN ORDER TO DI AGNOCSE

VWHETHER AN | NDI VI DUAL HAS AN AUTI SM SPECTRUM DI SORDER.

(5) "EVI DENCED- BASED RESEARCH' MEANS RESEARCH THAT APPLI ES

Rl GOROUS, SYSTENATI C AND OBJECTI VE PROCEDURES TO OBTAIN VALI D

KNOW.EDGE RELEVANT TO AUTI SM SPECTRUM DI SORDERS.

(6) " GOVERNMENT PROGRAM' MEANS ANY OF THE FOLLOW NG

(1) THE COMVONWEALTH S MEDI CAL ASSI STANCE PROGRAM

ESTABLI SHED UNDER THE ACT OF JUNE 13, 1967 (P.L.31, NO 21),

KNOWN AS THE "PUBLI C VWELFARE CODE. "

(1) THE ADULT BASI C COVERAGE | NSURANCE PROGRAM ESTABL| SHED

UNDER CHAPTER 13 OF THE ACT COF JUNE 26, 2001 (P.L.755, NO. 77),

KNOWN AS THE "TOBACCO SETTLEMENT ACT. "

20070H1150B2237 - 7 -



(II'l) THE CH LDREN S HEALTH CARE PROCGRAM ESTABLI SHED UNDER

TH' S ACT.

(7)  "HEALTH | NSURANCE PCLI CY" MEANS ANY GROUP HEALTH,

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

CERTI FI CATE | SSUED BY AN | NSURANCE ENTITY SUBJECT TO ONE _OF THE

(1) TH'S ACT.

(1) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO 364), KNO/WN

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

(I1'1)y THE ACT OF MAY 18, 1976 (P.L.123, NO 54), KNOM AS THE

"I NDI VI DUAL _ACCI DENT_AND SI CKNESS | NSURANCE M NI MUM STANDARDS

(1V) 40 PA.C.S. CH. 61 (RELATING TO HOSPI TAL PLAN

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

PLAN CORPCORATI ONS) .

(8) "MEDI CALLY NECESSARY" MEANS ANY CARE, TREATMENT,

| NTERVENTION, SERVICE OR ITEMVH CH | S PRESCRI BED, PROVI DED OR

ORDERED BY A LI CENSED PHYSI Cl AN, LI CENSED PSYCHOLOG ST OR

CERTI FI ED REG STERED NURSE PRACTI TI ONER | N ACCORDANCE W TH

ACCEPTED STANDARDS OF PRACTICE AND WHICH WLL, OR IS REASONABLY

EXPECTED TO, DO ANY OF THE FOLLOW NG

(1) PREVENT THE ONSET OF AN ILLNESS, CONDITION, INJURY OR

DI SABI LI TY.

(1) REDUCE OR AMELI ORATE THE PHYSI CAL, MENTAL OR

DEVELOPMVENTAL EFFECTS OF AN I LLNESS, CONDI TION, I'NJURY OR

DI SABI LI TY.

(II'1) ASSIST TO ACHI EVE OR NAI NTAI N MAXI MUM FUNCTI ONAL

CAPACI TY I N PERFORM NG DAILY ACTIVITIES, TAKING | NTO ACCOUNT

BOTH THE FUNCTI ONAL CAPACI TY OF THE RECI PI ENT AND THOSE

FUNCTI ONAL CAPACI TI ES THAT ARE APPROPRI ATE OF RECI Pl ENTS OF THE

20070H1150B2237 - 8 -
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(9)  "PHARVACY CARE' MEANS MEDI CATI ONS PRESCRI BED BY A

LI CENSED PHYSI CI AN OR CERTI FI ED REG STERED NURSE PRACTI T1 ONER

AND ANY HEALTH RELATED SERVI CES DEEMED MEDI CALLY NECESSARY TO

DETERM NE THE NEED OR EFFECTI VENESS OF THE MEDI CATI ONS.

(10) "PSYCH ATRI C CARE" MEANS DI RECT OR CONSULTATI VE

SERVI CES PROVI DED BY A PSYCHI ATRI ST LICENSED IN THE STATE IN

VWH CH THE PSYCHI ATRI ST PRACTI CES.

(11) "PSYCHOLOG CAL CARE' MEANS DI RECT OR CONSULTATI VE

SERVI CES PROVI DED BY A LI CENSED PSYCHOLOG ST IN THE STATE IN

VWH CH THE PSYCHOLOG ST PRACTI CES.

(12) "REHABILI TATI VE CARE" MEANS PROFESSI ONAL, COUNSELI NG

AND GUI DANCE SERVI CES AND TREATMENT PROGRAMS, | NCLUDI NG APPLI ED

BEHAVI ORAL _ANALYSI S, VWH CH ARE NECESSARY TO DEVELOP, NAI NTAIN

AND RESTORE, TO THE NMAXI MUM EXTENT PRACTI CABLE, THE FUNCTI ONI NG

OF AN | NDI VI DUAL.

(13) "THERAPEUTI C CARE" MEANS SERVI CES PROVI DED BY LI CENSED

OR CERTI FI ED SPEECH THERAPI STS, OCCUPATI ONAL THERAPI STS OR

PHYSI CAL THERAPI STS.

(14) "TREATMENT FOR AUTI SM SPECTRUM DI SORDERS" SHALL | NCLUDE

THE FOLLOW NG CARE PRESCRI BED, PROVI DED OR ORDERED FOR AN

I NDI VI DUAL DI AGNOSED W TH AN AUTI SM SPECTRUM DI SORDER BY A

LI CENSED PHYSI CI AN, LI CENSED PSYCHOLOGE ST OR CERTI FI ED

REG STERED NURSE PRACTITIONER IF THE CARE |S DETERM NED TO BE

VEDI CALLY NECESSARY:

(1) PSYCH ATRI C CARE.

(11) PSYCHO.OG CAL CARE.

(11'l') REHABILITATI VE CARE.

(1V)  THERAPEUTI C CARE.

(V) PHARVACY CARE.

20070H1150B2237 - 9 -
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(M) ANY CARE, TREATMENT, | NTERVENTION, SERVICE OR I TEM FOR

I NDI VI DUALS W TH AN AUTI SM SPECTRUM DI SORDER VHI CH | S DETERM NED

BY THE DEPARTMENT OF PUBLI C WELFARE, BASED UPON | TS REVI EW OF

BEST PRACTI CES OR EVI DENCED- BASED RESEARCH, TO BE MEDI CALLY

NECESSARY AND VHICH IS PUBLI SHED IN THE PENNSYLVANI A BULLETI N.

ANY SUCH CARE, TREATMENT, | NTERVENTION, SERVICE OR | TEM VH CH

WAS NOT PREVI QUSLY COVERED SHALL BE | NCLUDED I N ANY HEALTH

| NSURANCE POLI CY OR CONTRACT UNDER A GOVERNMENT PROGRAM

DELI VERED, | SSUED, EXECUTED OR RENEWED ON OR AFTER 120 DAYS

FOLLON NG THE DATE OF I TS PUBLI CATI ON | N THE PENNSYLVANI A

BULLETI N.

(G _THE DEPARTMENT OF PUBLIC WELFARE SHALL PROMULGATE

REGULATI ONS ESTABLI SHI NG STANDARDS FOR QUALI FI ED AUTI SM SERVI CE

PROVI DERS. FOR PURPGSES OF | MPLEMENTI NG THI S SECTI ON, _ AND

NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW SECRETARY OF PUBLIC

VELFARE SHALL PROMULGATE REGULATI ONS PURSUANT TO SECTI ON

204(1)(1V) OF THE ACT OF JULY 31, 1968 (P.L.769, NO 240),

REFERRED TO AS THE COMVONVEALTH DOCUMENTS LAW VH CH SHALL, FOR

120 DAYS FROM THE EFFECTI VE DATE OF THI S ACT, BE EXEMPT FROM ALL

THE FOLLOW NG ACTS:

(1) SECTION 205 OF THE COVMONVEALTH DOCUMENTS LAW

(2) SECTION 204(B) OF THE ACT OF OCTOBER 15, 1980 (P.L.950,

NO. 164), KNOWN AS THE " COVMVONWEALTH ATTORNEYS ACT."

(3) THE ACT OF JUNE 25, 1982 (P.L.633, NO 181), KNOW AS THE

"REGULATORY REVI EW ACT. "

ONCE THE REGULATI ONS ARE PROMULGATED, PAYMENT FOR THE TREATMENT

OF_AUTI SM SPECTRUM DI SORDERS COVERED UNDER THI S SECTI ON SHALL

ONLY BE MADE TO AUTI SM SERVI CE PROVI DERS WHO MEET THE STANDARDS.

(H TO THE EXTENT THAT THE DI AGNOSI S AND TREATMENT OF AUTI SM

SPECTRUM DI SORDERS ARE NOT ALREADY COVERED BY THE HEALTH

20070H1150B2237 - 10 -
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I NSURANCE POLI CY OR GOVERNMENT PROGRAM ~COVERAGE UNDER THI' S

SECTI ON SHALL BE | NCLUDED | N HEALTH | NSURANCE POLI CI ES AND

CONTRACTS UNDER A GOVERNMENT PROGRAM VHI CH ARE DEL| VERED,

EXECUTED, | SSUED, AMENDED, ADJUSTED OR RENEVED ON OR AFTER ONE

HUNDRED TVENTY DAYS FROM THE EFFECTI VE DATE OF THI S SECTI ON,

EXCEPT THAT THE APPLICABILITY OF TH S SECTI ON TO GOVERNMENT

PROGRAMS SHALL BE CONTI NGENT UPON FEDERAL APPROVAL | F NECESSARY.

SECTI ON 2116.1. TREATMENT OF AUTI SM SPECTRUM DI SORDERS. - - (A)

EXCEPT FOR GOVERNMENT PROGRAMS, |TF AN ENROLLEE HAS OBTAI NED A

REFERRAL OR OTHER AUTHORI ZATI ON THROUGH UTI LI ZATI ON REVI EW FROM

A VMANAGED CARE PLAN OR A LI CENSED | NSURER TO RECEI VE ANY CARE,

TREATMENT, | NTERVENTI ON, SERVICE OR I TEM FOR AN AUTI SM SPECTRUM

DI SORDER FROM A HEALTH CARE PROVI DER OR SPECI AL|I ST, THE REFERRAL

OR OTHER AUTHORI ZATI ON SHALL CONSTI TUTE A STANDI NG REFERRAL FOR

ANY SUBSEQUENT CARE, TREATMENT, | NTERVENTION, SERVICE OR | TEM

PROVI DED BY ANY HEALTH CARE PROVI DER OR SPECI ALI ST UNTIL THE

CARE, TREATMENT, | NTERVENTION, SERVICE OR I TEM FOR VH CH THE

REFERRAL OR AUTHORI ZATI ON WAS APPROVED HAS REACHED | TS

CONCLUSI ON.

(B) IF A HEALTH CARE PROVI DER PROVI DES CARE, TREATMENTS,

| NTERVENTI ONS, SERVI CES OR | TEMS TO AN ENROLLEE, THE COVERAGE OF

VH CH IS REQUI RED UNDER SECTI ON 635.2 AND THE PROVIDER | S

ENRCLLED IN THE COVMONWEALTH S MEDI CAL ASSI STANCE PROGRAM BUT | S

NOT_A NETWORK PROVI DER W TH THE ENROLLEE' S PRI VATE | NSURANCE

PLAN, THE PROVI DER SHALL BE REI MBURSED UNDER THE TERMS AND

CONDI TI ONS APPLI CABLE TO THE PLAN S PARTI Cl PATI NG PROVI DERS.

TH S REQUI REMENT SHALL NOT BE SUBJECT TO ANY TIME LI M TATION OR

TRANSI TION PERI OD, BUT SHALL OTHERW SE BE | N ACCORD WTH ALL

TERMS APPLI CABLE TO NONPARTI Cl PATI NG PROVI DERS UNDER THE MANAGED

CARE CONTINUITY OF CARE PROVI SI ONS THEN I'N EFFECT.

20070H1150B2237 - 11 -
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SECTION 2. SECTION 2121 OF THE ACT, ADDED JUNE 17, 1998
(P.L.464, NO 68), IS AVENDED TO READ:

SECTI ON 2121. PROCEDURES. --(A) A MANAGED CARE PLAN SHALL
ESTABLI SH A CREDENTI ALI NG PROCESS TO ENROLL QUALI FI ED HEALTH
CARE PROVI DERS AND CREATE AN ADEQUATE PROVI DER NETWORK. THE
PROCESS SHALL BE APPROVED BY THE DEPARTMENT AND SHALL | NCLUDE
VWRI TTEN CRI TERI A AND PROCEDURES FOR | NI TI AL ENROLLMENT, RENEWAL,
RESTRI CTI ONS AND TERM NATI ON OF CREDENTI ALS FOR HEALTH CARE
PROVI DERS.

(B) [THE] EXCEPT AS PROVI DED UNDER SUBSECTION (B.1), THE

DEPARTMENT SHALL ESTABLI SH CREDENTI ALI NG STANDARDS FOR MANAGED
CARE PLANS. THE DEPARTMENT NMAY ADCPT NATI ONALLY RECOGNI ZED
ACCREDI TI NG STANDARDS TO ESTABLI SH THE CREDENTI ALI NG STANDARDS
FOR MANAGED CARE PLANS.

(B.1) PURSUANT TO SECTION 635.2(GQ, THE DEPARTMENT OF PUBLIC

VWELFARE SHALL ESTABLI SH STANDARDS TO BE UTI LI ZED BY MANAGED CARE

PLANS FOR THE CREDENTI ALI NG OF HEALTH CARE PROVI DERS PROVI DI NG

CARE, TREATMENTS, | NTERVENTIONS, SERVICES OR I TEMS TO ENRCLLEES

FOR AN AUTI SM SPECTRUM DI SORDER AS DEFI NED UNDER SECTI ON 635. 2.

N ADDI TI ON, THE DEPARTMENT MAY REQUI RE THAT A MANAGED CARE PLAN

GRANT_CREDENTI ALS TO ANY HEALTH CARE PROVI DER VHOM THE

DEPARTMENT OF PUBLI C WELFARE DETERM NES MEETS OR EXCEEDS THE

DEPARTMENT OF PUBLI C VELFARE' S CREDENTI ALI NG STANDARDS.

(B.2) WTH RESPECT TO AUTI SM SERVI CE PROVI DERS, A MANAGED

CARE PLAN OR LI CENSED | NSURER SHALL | NFORM CREDENTI ALl NG

APPLI CANTS OF A DECISION WTH N NI NETY DAYS AFTER THE COMPLETE

APPLI CATI ON HAS BEEN SUBM TTED TO THE MANAGED CARE PLAN OR

I NSURER. A MANAGED CARE PLAN OR I NSURER SHALL NOT REQUI RE A

HEALTH CARE PROVI DER TO SUBM T AN APPL| CATI ON FOR CREDENTI ALI NG

AS A RESULT OF A CHANGE OF EMPLOYERS | F_THE PROVI DER S NEW

20070H1150B2237 - 12 -
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EMPLOYER IS I N THE MANAGED CARE PLAN S SERVI CE AREA OR NETWORK.

(© A MANAGED CARE PLAN SHALL SUBM T A REPCRT 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 I N 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 I NDI VI DUAL PROVI DI NG | NFORMATI 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 COR TERM NATE A HEALTH
CARE PROVI DER FROM PARTI CI PATI ON I N THE PLAN DUE TO ANY OF THE
FOLLOW NG

(1) THE HEALTH CARE PROVI DER ENGAGED I N ANY OF THE
ACTI VI TIES SET FORTH I N SECTI ON 2113(C).

(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 TI 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
GROUNDS.

(F) | F A MANAGED CARE PLAN DENI ES ENROLLMENT OR RENEWAL OF
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 SI ON. THE NOTI CE SHALL | NCLUDE A CLEAR RATI ONALE FOR THE
DECI SI ON.

SECTION 3. TH S ACT SHALL TAKE EFFECT | N 180 DAYS.
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