SENATE ANVENDED
PRI OR PRI NTER S NOS. 2385, 2500, 4127 PRINTER S NO. 4179

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1788 %"

| NTRODUCED BY Mcl LVAINE SM TH, BELFANTI, BLACKWELL, CARRCLL,
DeLUCA, G BBONS, G NGRICH, GOODVAN, HENNESSEY, JOSEPHS,
KOTI K, KULA, LEACH MANDERI NO, McGEEHAN, R M LLER, M LNE,
MOUL, MUNDY, MJRT, PARKER, PETRONE, RElI CHLEY, RUBLEY,
K. SM TH, STABACK, SURRA, WALKO YOUNGBLOOD, FRANKEL, KORTZ,
FREEMAN, SI PTROTH AND CALTAGQ RONE, AUGUST 1, 2007

SENATOR ARMSTRONG, APPROPRI ATI ONS, | N SENATE, RE- REPORTED AS
AMENDED, JULY 2, 2008

OCO~NOUITARWNE

22
23
24

AVENDI NG THE ACT OF JUNE 13, 1967 (P.L.31, NO 21), ENTITLED "AN <—
ACT TO CONSOLI DATE, EDI TORI ALLY REVI SE, AND CODI FY THE PUBLI C
VELFARE LAWS OF THE COMMONWEALTH, " PROVI-BHNGFOR-PERSONAL <—
CAREHOVENFORMAH-ON- | N PUBLI C ASSI STANCE, FURTHER <—
PROVI DI NG FOR MEDI CAL ASSI STANCE PAYMENTS FOR | NSTI TUTI ONAL
CARE; PROVI DI NG FOR PAYMENTS FOR HOSPI TAL READM SSI ONS AND
FOR MAXI MUM PAYMENT TO PRACTI TI ONERS FOR | NPATI ENT
HOSPI TALI ZATI ON;  FURTHER PROVI DI NG FOR PHARMACEUTI CAL AND
THERAPEUTI CS COW TTEE; PROVI DI NG FOR DRUG UTI LI ZATI ON REVI EW
BOARD, FURTHER PROVI DI NG FOR MEDI CAI D MANAGED CARE
ORGANI ZATI ON ASSESSMENTS; | N ASSESSMENTS FOR | NTERMVEDI ATE
CARE FACI LI TIES FOR MENTALLY RETARDED PERSONS, FURTHER
PROVI DI NG FOR TI ME PERI ODS; PROVI DI NG FOR HOSPI TAL
ASSESSMENTS; | N DEPARTMENTAL POWNERS AND DUTI ES AS TO
LI CENSI NG PROVI DI NG FOR PERSONAL CARE HOVE | NFORMATI ON; I N
FRAUD AND ABUSE CONTROL, FURTHER PROVI DI NG FOR THI RD- PARTY
LI ABI LI TY; PROVI DI NG FOR FEDERAL LAW RECOVERY OF MEDI CAL
ASS| STANCE REI MBURSEMENT; AND FURTHER PROVI DI NG FOR DATA
MATCHI NG.

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

Section31—Short title— <
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SECTI ON 1. SECTI ON 443.1(7) OF THE ACT OF JUNE 13, 1967

(P.L.31, NO 21), KNOMW AS THE PUBLI C VELFARE CCDE, | S AMENDED BY
ADDI NG A SUBCLAUSE TO READ:

SECTI ON 443.1. MEDI CAL ASSI STANCE PAYMENTS FOR | NSTI TUTI ONAL
CARE. - - THE FOLLOW NG MEDI CAL ASSI STANCE PAYMENTS SHALL BE MADE
I N BEHALF OF ELI G BLE PERSONS WHOSE | NSTI TUTI ONAL CARE | S

20070H1788B4179 - 4 -
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PRESCRI BED BY PHYSI CI ANS:

* x %

(7) AFTER JUNE 30, 2007, PAYMENTS TO COUNTY AND NONPUBLI C
NURSI NG FACI LI TI ES ENROLLED I N THE MEDI CAL ASSI STANCE PROGRAM AS
PROVI DERS OF NURSI NG FACI LI TY SERVI CES SHALL BE DETERM NED I N
ACCORDANCE W TH THE METHODOLOQ ES FOR ESTABLI SHI NG PAYMENT RATES
FOR COUNTY AND NONPUBLI C NURSI NG FACI LI TI ES SPECI FI ED I N THE
DEPARTMENT' S REGULATI ONS AND THE COMMONVWEALTH S APPROVED TI TLE
XI X STATE PLAN FOR NURSI NG FACI LI TY SERVI CES I N EFFECT AFTER
JUNE 30, 2007. THE FOLLOW NG SHALL APPLY:

* * %

(111) SUBJECT TO FEDERAL APPROVAL OF SUCH AMENDMVENTS AS MAY

BE_NECESSARY TO THE COVMONWEALTH S APPROVED TITLE XI X STATE

PLAN, THE DEPARTMENT SHALL DO ALL OF THE FOLLOW NG

(A)  FOR EACH FI SCAL YEAR BETWEEN JULY 1, 2008, AND JUNE 30,

2011, THE DEPARTMENT SHALL APPLY A REVENUE ADJUSTMENT NEUTRALI TY

FACTOR TO COUNTY AND NONPUBLI C NURSI NG FACI LI TY PAYMENT RATES.

FOR EACH SUCH FI SCAL YEAR, THE REVENUE ADJUSTMENT NEUTRALITY

FACTOR SHALL LIMT THE ESTI MATED AGGREGATE | NCREASE I N THE

STATEW DE DAY- VEI GHTED AVERAGE PAYMENT RATE SO THAT THE

AGGREGATE PERCENTAGE RATE OF | NCREASE FOR THE PERI GD THAT BEGQ NS

ON JULY 1, 2005, AND ENDS ON THE LAST DAY OF THE FISCAL YEAR | S

LIMTED TO THE AMOUNT PERM TTED BY THE FUNDS APPROPRI ATED BY THE

GENERAL _APPROPRI ATI ONS ACT FOR THOSE FI SCAL YEARS.

(B) IN CALCULATI NG RATES FOR NONPUBLI C NURSI NG FACI LI TI ES

FOR FI SCAL YEAR 2008-2009, THE DEPARTMENT SHALL CONTI NUE TO

I NCLUDE COSTS | NCURRED BY COUNTY NURSING FACILITIES I N THE RATE-

SETTI NG DATABASE, AS SPECI FIED I N THE DEPARTMENT' S REGULATI ONS

IN EFFECT ON JULY 1, 2007.

(C©) THE DEPARTMENT SHALL PROPOSE REGULATI ONS THAT PHASE OUJT

20070H1788B4179 - 5 -



THE USE OF COUNTY NURSI NG FACILITY COSTS AS AN INPUT I N THE

PROCESS OF SETTI NG PAYMENT RATES OF NONPUBLI C NURSI NG

FACILITIES. THE FINAL REGULATI ONS SHALL BE EFFECTIVE JULY 1,

2009, AND SHALL PHASE OUT_THE USE OF THESE COSTS | N RATE- SETTI NG

OVER A PERI OO OF THREE RATE YEARS, BEG NNI NG FI SCAL YEAR 2009-

2010 AND ENDI NG ON JUNE 30, 2012.

(D) THE DEPARTMENT SHALL PROPOSE REGULATI ONS THAT ESTABLI SH

M NI MUM OCCUPANCY REQUI REMENTS AS A CONDI TION FOR BED HOLD

© o0 N oo o A~ wWw N P

PAYMENTS. THE FI NAL REGULATI ONS SHALL BE EFFECTIVE JULY 1, 2009,

=Y
o

AND SHALL PHASE | N THESE REQUI REMENTS OVER A PERI OD OF TWO RATE

=
=

YEARS, BEG NNI NG FI SCAL YEAR 2009-2010.

* * %

[ =
w N

SECTION 2. THE ACT IS AMENDED BY ADDI NG SECTI ONS TO READ:

H
o

SECTI ON 443.9.  PAYMENTS FOR READM SSI ON TO A HOSPI TAL _PAI D

=Y
(63}

THROUGH DI AGNOSI S- RELATED GROUPS. --ALL OF THE FOLLOW NG SHALL

=Y
(e}

APPLY TO ELI G BLE RECI Pl ENTS READM TTED TO A HOSPI TAL W THI N

=
\l

FOURTEEN DAYS OF THE DATE OF DI SCHARGE:

=Y
oo

(1) IF THE READM SSION | S FOR THE TREATMENT OF CONDI TI ONS

=
O

THAT COULD OR SHOULD HAVE BEEN TREATED DURI NG THE PREVI OUS

N
o

ADM SSI ON, THE DEPARTMENT SHALL MAKE NO PAYMENT IN ADDI TION TO

N
=

THE HOSPI TAL'S ORI G NAL_ DI AGNCSI S- RELATED GROUP_PAYMENT. | F THE

N
N

COMVBI NED HOSPI TAL STAY QUALIFIES AS AN OUTLI ER, AS SET FORTH

N
w

UNDER THE DEPARTMENT' S REGULATI ONS, AN OUTLI ER PAYMENT SHALL BE

>
%

(2) |IF THE READM SSION | S DUE TO COVPLI CATI ONS OF THE

N
(63}

N
(e}

ORIG NAL DI AGNOSI S AND THE RESULT IS A DI FFERENT DI AGNGSI S-

N
~

RELATED GROUP W TH A H GHER PAYMENT, THE DEPARTMENT SHALL PAY

N
oo

THE HI GHER DI AGNCSI S- RELATED GROUP_PAYMENT RATHER THAN THE

N
(o]

ORI G NAL DI AGNOSI S- RELATED GROUP_PAYNMENT.

30 (3) IF THE READM SSION | S DUE TO CONDI TI ONS UNRELATED TO THE

20070H1788B4179 - 6 -
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PREVI QUS ADM SSI ON, THE DEPARTMENT SHALL CONSI DER THE

READM SSI ON AS A NEW ADM SSI ON FOR PAYMENT PURPOSES.

SECTI ON 443.10. NMAXI MUM PAYMENT TO PRACTI TI ONERS FOR

| NPATI ENT_HOSPI TALI ZATI ON. - - THE MAXI MUM PAYMENT MADE TO A

PRACTI TI ONER FOR ALL SERVI CES PROVI DED TO AN ELI G BLE RECI PI ENT

DURI NG ANY ONE PERI GD OF | NPATI ENT HOSPI TALI ZATI ON SHALL BE THE

LONEST OF THE FOLLOW NG

(1) THE PRACTI TIONER S USUAL CHARGE TO THE GENERAL PUBLI C

FOR THE SAME SERVI CE.

(2) THE MEDI CAL ASSI STANCE MAXI MUM ALLOWABLE FEE FOR THE

(3) A MAXIMUM PAYMENT LIMT, PER RECIPIENT PER THE PERI OD COF

| NPATI ENT HOSPI TALI ZATI ON, ESTABLI SHED BY THE MEDI CAL ASSI STANCE

PROGRAM AND PUBLI SHED AS A NOTICE I N THE PENNSYLVANI A BULLETI N.

| F THE FEE FOR THE ACTUAL SERVI CE EXCEEDS THE NMAXI MUM PAYMENT

LIMT, THE FEE FOR THE ACTUAL PROCEDURE SHALL BE THE NMAXI MUM

PAYMENT FOR THE PERI OD OF | NPATI ENT_HOSPI TALI ZATI ON.

SECTI ON 3. SECTI ON 460 OF THE ACT, ADDED JUNE 30, 2007
(P.L.49, NO 16), IS AMENDED TO READ:

SECTI ON 460. PHARVACEUTI CAL AND THERAPEUTI CS COWM TTEE. - - (A)
ANY COVMONVEALTH PHARMACY PROGRAM THAT ESTABLI SHES OR MAI NTAI NS
A PREFERRED DRUG LI ST [ AND RECEI VES] FOR THE PURPOSE OF

US C 8 [1396R- 8] 1396R-8(D)(4)) SHALL ESTABLISH A

PHARMACEUTI CAL AND THERAPEUTI CS COW TTEE[ . THE PHARMACEUTI CAL
AND THERAPEUTI CS COW TTEE SHALL] THAT SHALL SERVE IN AN

ADVI SCRY CAPACI TY TO THE DEPARTMENT AND TO THE SECRETARY FOR THE

PURPOSE OF DEVELOPI NG AND MAI NTAI NI NG A PREFERRED DRUG LI ST [ AND
DEVELOPI NG AND MAI NTAI NI NG DRUG UTI LI ZATI ON REVI EW CONTRCLS FOR

20070H1788B4179 - 7 -
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PRESCRI PTI ON DRUGS AND MEDI CAL DEVI CES] .

(B) THE COW TTEE SHALL PUBLICI ZE [THEIR] 1 TS MEETI NGS
PURSUANT TO 65 PA.C.S. CH 7 (RELATING TO OPEN MEETINGS)[, AND
DECI SI ONS [ SHALL BE CONSI DERED CFFI Cl AL ACTI ON AND] SHALL BE
OPEN TO THE PUBLI C EXCEPT AS LIMTED BY 65 PA.C.S. 88 707

(RELATI NG TO EXCEPTI ONS TO OPEN MEETI NGS) AND 708 (RELATING TO

EXECUTI VE SESSI ONS) .

SECTION 4. THE ACT IS AMENDED BY ADDI NG A SECTI ON TO READ:
SECTI ON 460. 1. DRUG UTI LI ZATI ON REVI EW BOARD. - - (A) THE DRUG

UTI LI ZATI ON REVI EW BOARD SHALL BE ESTABLI SHED BY THE DEPARTMENT

CONSI STENT W TH SECTI ON 1927(Q (3) OF THE SOCI AL SECURI TY ACT

(42 U.S.C. 8 1396R-8(Q (3)). THE BOARD SHALL HAVE THE FOLLOW NG

PONERS AND DUTI ES:

(1) TO ADVI SE THE DEPARTMENT AND THE SECRETARY ON THE DRUG

UTI LI ZATI ON REVI EW CONTROLS FOR PRESCRI PTI ON DRUGS AS REQUI RED

BY SECTION 1927(Q (3) OF THE SOCI AL _SECURITY ACT, | NCLUDI NG

APPROPRI ATE UTI LI ZATI ON PROTOCOLS FOR | NDI VI DUAL _MEDI CATI ONS AND

FOR THERAPEUTI C CATEGORI ES AND PRI OR AUTHORI ZATI ON GUI DELI NES.

(2) TO SERVE I N AN ADVI SORY CAPACITY TO THE SECRETARY FOR

THE PURPOSE OF DEVELOPI NG AND NAI NTAI NI NG DRUG UTI LI ZATI ON

REVI EW CONTROLS FOR PRESCRI PTI ON DRUGS AND SERVE TO PROMOTE

PATI ENT_SAFETY BY AN | NCREASED REVI EW AND AWARENESS OF

OUTPATI ENT_PRESCRI BED DRUGS | N THE DEPARTMENT' S MEDI CAL

ASS| STANCE PROGRAM

(B) THE BOARD SHALL PUBLICIZE I TS MEETI NGS PURSUANT TO 65

PA.C.S. CH. 7 (RELATING TO OPEN MEETINGS). THE COW TTEE' S

DEL| BERATI ONS, RECOMVENDATI ONS AND DECI SI ONS SHALL BE OPEN TO

THE PUBLIC, EXCEPT AS LIMTED BY 65 PA.C.S. 88 707 (RELATING TO

EXCEPTI ONS TO OPEN MEETI NGS) AND 708 (RELATI NG TO EXECUTI VE

20070H1788B4179 - 8 -
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SECTION 5. ARTICLE VI11-B OF THE ACT | S REPEALED:
[ ARTI CLE VI11-B
MEDI CAl D MANAGED CARE ORGANI ZAT| ON ASSESSMENTS
SECTI ON 801-B.  DEFI NI Tl ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED | N THI S ARTI CLE
SHALL HAVE THE MEANI NGS G VEN TO THEM I N THI' S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

" ASSESSMENT PERCENTAGE." THE RATE ASSESSED PURSUANT TO THI S
ARTI CLE ON EVERY MEDI CAl D MANAGED CARE ORGANI ZATI ON.

" ASSESSMENT PERI OD." THE TIME PERI OD | DENTI FIED IN THE
CONTRACT.

" ASSESSMENT PROCEEDS." THE STATE REVENUE COLLECTED FROM THE
ASSESSMENT PROVI DED FOR | N THI'S ARTI CLE, ANY FEDERAL FUNDS
RECEI VED BY THE COMMONVEALTH AS A DI RECT RESULT OF THE
ASSESSMENT AND ANY PENALTIES AND | NTEREST RECEI VED UNDER SECTI ON
810- B.

"CONTRACT." THE AGREEMENT BETWEEN A MEDI CAl D MANAGED CARE
ORGANI ZATI ON AND THE DEPARTMENT OF PUBLI C WELFARE.

" COUNTY MEDI CAl D MANAGED CARE ORGANI ZATI ON." A COUNTY, OR AN
ENTI TY ORGANI ZED AND CONTROLLED DI RECTLY OR | NDI RECTLY BY A
COUNTY OR A CI TY OF THE FI RST CLASS, THAT IS A PARTY TO A
MEDI CAl D MANAGED CARE CONTRACT W TH THE DEPARTMENT OF PUBLIC
\EL FARE.

"DEPARTMENT. " THE DEPARTMENT OF PUBLI C WELFARE OF THE
COVVONVEAL TH,

"MEDI CAID." THE PROGRAM ESTABLI SHED UNDER TI TLE XI X OF THE
SOCI AL SECURI TY ACT (49 STAT. 620, 42 U.S.C. § 1396 ET SEQ).

" MEDI CAl D MANAGED CARE ORGANI ZATI ON." A MEDI CAl D MANAGED
CARE ORGANI ZATI ON AS DEFI NED | N SECTI ON 1903(M (1) (A) OF THE

20070H1788B4179 - 9 -
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SOCI AL SECURI TY ACT (49 STAT. 620, 42 U.S.C. § 1396B(M (1) (A))
THAT |'S A PARTY TO A MEDI CAI D MANAGED CARE CONTRACT W TH THE
DEPARTMENT OF PUBLI C WELFARE. THE TERM SHALL | NCLUDE A COUNTY
MEDI CAl D MANAGED CARE ORGANI ZATI ON AND A PERM TTED ASSI GNEE OF A
MEDI CAl D MANAGED CARE CONTRACT BUT SHALL NOT | NCLUDE AN ASSI GNOR
OF A MEDI CAl D MANAGED CARE CONTRACT.

"SECRETARY." THE SECRETARY OF PUBLI C WELFARE OF THE
COVVONVEAL TH,

"SOCI AL SECURI TY ACT." 49 STAT. 620, 42 U.S.C. § 301 ET SEQ
SECTI ON 802-B.  AUTHORI ZATI ON.

THE DEPARTMENT SHALL | MPLEMENT AN ASSESSMENT ON EACH MEDI CAl D
MANAGED CARE ORGANI ZATI ON, SUBJECT TO THE CONDI TI ONS AND
REQUI REMENTS SPECI FI ED I N THI S ARTI CLE.

SECTI ON 803-B. | MPLEMENTATI ON.

THE ASSESSMENT SHALL BE | MPLEMENTED ON AN ANNUAL BASI S,
THROUGH PERI ODI C SUBM SSI ONS NOT TO EXCEED FI VE TI MES PER YEAR
BY MEDI CAl D MANAGED CARE ORGANI ZATI ONS, AS A HEALTH CARE- RELATED
FEE AS DEFI NED | N SECTI ON 1903(W (3) (B) OF THE SOCI AL SECURI TY
ACT, OR ANY AVENDMENTS THERETO, AND MAY BE | MPOSED AND IS
REQUI RED TO BE PAI D ONLY TO THE EXTENT THAT THE REVENUES
GENERATED FROM THE ASSESSMENT QUALI FY AS THE STATE SHARE OF
PROGRAM EXPENDI TURES ELI Gl BLE FOR FEDERAL FI NANCI AL
PARTI Cl PATI ON.

SECTI ON 804-B. ASSESSMENT PERCENTAGE.

(A)  AMOUNT. - - THE ASSESSMENT PERCENTAGE SHALL BE UNI FORM FOR
ALL MEDI CAl D MANAGED CARE ORGANI ZATI ONS, DETERM NED | N
ACCORDANCE W TH THI'S SECTI ON AND | MPLEMENTED BY THE DEPARTMVENT
AS APPROVED BY THE GOVERNOR AFTER NOTI FI CATI ON TO AND I N
CONSULTATI ON W TH THE MEDI CAl D MANAGED CARE ORGANI ZATI ONS. THE
ASSESSMENT PERCENTAGE SHALL BE SUBJECT TO THE MAXI MUM AGGREGATE

20070H1788B4179 - 10 -
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AMOUNT THAT MAY BE ASSESSED PURSUANT TO 42 CFR 433.68(F) (3)(I)
( RELATI NG TO PERM SSI BLE HEALTH CARE- RELATED TAXES AFTER THE
TRANSI TI ON PERI OD) OR ANY SUBSEQUENT MAXI MUM ESTABLI SHED BY
FEDERAL LAW

(B) NOTI CE. - - SUBJECT TO THE PROVI SI ONS CF SUBSECTION (O,
THE DEPARTMENT SHALL NOTI FY EACH MEDI CAI D MANAGED CARE
ORGANI ZATI ON OF A PROPCSED ASSESSMENT PERCENTAGE. MEDI CAI D
MANAGED CARE ORGANI ZATI ONS SHALL HAVE 30 DAYS FROM THE DATE OF
THE PROPOSED ASSESSMVENT PERCENTAGE NOTI CE TO PROVI DE VWRI TTEN
COMVENTS TO THE DEPARTMENT REGARDI NG THE PROPOSED ASSESSMENT.
UPON EXPI RATI ON OF THE 30- DAY COMVENT PERI OD, THE DEPARTMENT,
AFTER CONSI DERATI ON OF THE COMMENTS, SHALL PROVI DE EACH MEDI CAI D
MANAGED CARE ORGANI ZATI ON W TH A SECOND NOTI CE ANNOUNCI NG THE
ASSESSMVENT PERCENTAGE. ONCE EFFECTI VE, AN ASSESSMVENT PERCENTAGE
WLL REMAIN I N EFFECT UNTI L THE DEPARTMENT NOTI FI ES EACH
VEDI CAI D MANAGED CARE ORGANI ZATI ON OF A NEW ASSESSMENT
PERCENTAGE | N ACCORDANCE W TH THE NOTI CE PROVI SI ONS CONTAI NED | N
TH' S SECTI ON.

(© INITI AL ASSESSMENT. --THE | NI TI AL ASSESSMVENT PERCENTAGE
MAY BE | MPCSED RETROACTI VELY TO THE BEG NNI NG OF AN ASSESSMENT
PERI GD BEG NNI NG ON OR AFTER JULY 1, 2004. ONCE EFFECTI VE, THE
I NI TI AL ASSESSMENT PERCENTAGE W LL REMAIN I N EFFECT UNTIL THE
DEPARTMENT NOTI FI ES EACH MEDI CAI D MANAGED CARE CORGANI ZATI ON OF A
NEW ASSESSMENT PERCENTAGE | N ACCORDANCE W TH THE NOTI CE
PROVI SI ONS CONTAI NED I N THI S SECTI ON.

SECTI ON 805-B. CALCULATI ON AND PAYMENT.

USI NG THE ASSESSMENT PERCENTAGE ESTABLI SHED UNDER SECTI ON
804- B, EACH MEDI CAI D MANAGED CARE ORGANI ZATI ON SHALL CALCULATE
THE ASSESSMENT AMOUNT FOR EACH ASSESSMENT PERI OD ON A REPORT
FORM SPECI FI ED BY THE CONTRACT AND SHALL SUBM T THE COMPLETED

20070H1788B4179 - 11 -
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REPORT FORM AND TOTAL AMOUNT OWED TO THE DEPARTMENT ON A DUE
DATE SPECI FI ED BY THE CONTRACT. THE MEDI CAI D MANAGED CARE
ORGANI ZATI ON SHALL REPORT NET OPERATI NG REVENUE FOR PURPOSES OF
THE ASSESSMENT CALCULATI ON AS SPECI FI ED | N THE CONTRACT.

SECTI ON 806-B. USE OF ASSESSMENT PROCEEDS.

NO MEDI CAI D MANAGED CARE ORGANI ZATI ON SHALL BE GUARANTEED A
REPAYMENT OF | TS ASSESSMVENT | N DEROGATI ON OF 42 CFR 433.68(F),
PROVI DED, HOWEVER, | N EACH FI SCAL YEAR I N WHI CH AN ASSESSMENT | S
| MPLEMENTED, THE DEPARTMENT SHALL USE THE ASSESSMENT PROCEEDS TO
MAI NTAI N ACTUARI ALLY SOUND RATES AS DEFI NED I N THE CONTRACT FOR
THE MEDI CAI D MANAGED CARE ORGANI ZATI ONS TO THE EXTENT
PERM SSI BLE UNDER FEDERAL AND STATE LAW OR REGULATI ON AND
W THOUT CREATI NG A GUARANTEE TO HOLD HARMLESS, AS THOSE TERMS
ARE USED I N 42 CFR 433. 68(F) (RELATING TO PERM SSI BLE HEALTH
CARE- RELATED TAXES AFTER THE TRANSI TI ON PERI QD) .

SECTI ON 807-B. RECORDS.

UPON VWRI TTEN REQUEST BY THE DEPARTMENT, A MEDI CAI D MANAGED
CARE ORGANI ZATI ON SHALL FURNI SH TO THE DEPARTMENT SUCH RECORDS
AS THE DEPARTMENT MAY SPECI FY | N ORDER TO DETERM NE THE AMOUNT
OF ASSESSMENT DUE FROM THE MEDI CAl D MANAGED CARE ORGANI ZATI ON OR
TO VERI FY THAT THE MEDI CAl D MANAGED CARE ORGANI ZATI ON HAS
CALCULATED AND PAI D THE CORRECT AMOUNT DUE. THE REQUESTED
RECORDS SHALL BE PROVI DED TO THE DEPARTMENT W THI N 30 DAYS FROM
THE DATE OF THE MEDI CAl D MANAGED CARE ORGANI ZATI ON' S RECEI PT OF
THE WRI TTEN REQUEST UNLESS REQUI RED AT AN EARLI ER DATE FOR
PURPOSES OF THE DEPARTMENT' S COWVPLI ANCE W TH A REQUEST FROM A
FEDERAL OR ANOTHER STATE AGENCY.

SECTI ON 808-B. PAYMENT OF ASSESSMENT.

IN THE EVENT THAT THE DEPARTMENT DETERM NES THAT A MeEDI CAI D

MANAGED CARE ORGANI ZATI ON HAS FAI LED TO PAY AN ASSESSMENT OR

20070H1788B4179 - 12 -
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THAT | T HAS UNDERPAI D AN ASSESSMENT, THE DEPARTMENT SHALL

PROVI DE WRI TTEN NOTI FI CATI ON TO THE MEDI CAI D MANAGED CARE

ORGANI ZATI ON W THI'N 180 DAYS OF THE ORI G NAL DUE DATE OF THE
AMOUNT DUE, | NCLUDI NG | NTEREST, AND THE DATE ON WH CH THE AMOUNT
DUE MUST BE PAI D, WH CH SHALL NOT BE LESS THAN 30 DAYS FROM THE
DATE OF THE NOTI CE. | N THE EVENT THAT THE DEPARTMENT DETERM NES
THAT A MEDI CAl D MANAGED CARE ORGANI ZATI ON HAS OVERPAI D AN
ASSESSMVENT, THE DEPARTMENT SHALL NOTI FY THE MEDI CAI D MANAGED
CARE ORGANI ZATION I'N WRI TI NG OF THE OVERPAYMENT, AND, W THI N 30
DAYS OF THE DATE OF THE NOTlI CE OF THE OVERPAYMENT, THE MEDI CAI D
MANAGED CARE ORGANI ZATI ON SHALL ADVI SE THE DEPARTMENT TO ElI THER
AUTHORI ZE A REFUND OF THE AMOUNT OF THE OVERPAYMENT OR OFFSET
THE AMOUNT OF THE OVERPAYMENT AGAI NST ANY AMOUNT THAT MAY BE
ONED TO THE DEPARTMENT BY THE MEDI CAI D MANAGED CARE

ORGANI ZATI ON.

SECTI ON 809-B. APPEAL RI GHTS.

A MEDI CAI D MANAGED CARE ORGANI ZATI ON THAT |'S AGCGRI EVED BY A
DETERM NATI ON OF THE DEPARTMENT RELATI NG TO THE ASSESSMENT NAY
FI LE A REQUEST FOR REVI EW OF THE DECI SI ON OF THE DEPARTMENT BY
THE BUREAU OF HEARI NGS AND APPEALS W THI N THE DEPARTMENT, WH CH
SHALL HAVE EXCLUSI VE PRI MARY JURI SDI CTI ON | N SUCH MATTERS. THE
PROCEDURES AND REQUI REMENTS CF 67 PA.C.S. CH 11 (RELATING TO
MEDI CAL ASSI STANCE HEARI NGS AND APPEALS) SHALL APPLY TO REQUESTS
FOR REVI EW FI LED PURSUANT TO THI S SECTI ON EXCEPT THAT, I N ANY
SUCH REQUEST FOR REVI EW A MEDI CAl D MANAGED CARE ORGANI ZATI ON
MAY NOT CHALLENGE THE ASSESSMENT PERCENTAGE DETERM NED BY THE
DEPARTMENT PURSUANT TO SECTI ON 804- B.

SECTI ON 810-B. ENFORCEMENT.

I N ADDI TI ON TO ANY OTHER REMEDY PROVI DED BY LAW THE

DEPARTMENT MAY ENFORCE THI S ARTI CLE BY | MPOSI NG ONE OR MORE OF
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1 THE FOLLOW NG REMEDI ES:

2 (1) VHEN A MEDI CAl D MANAGED CARE ORGANI ZATI ON FAILS TO

3 PAY AN ASSESSMENT OR PENALTY IN THE AMOUNT OR ON THE DATE

4 REQUI RED BY THI S ARTI CLE, THE DEPARTMENT MAY ADD | NTEREST AT
5 THE RATE PROVI DED I N SECTI ON 806 OF THE ACT OF APRIL 9, 1929
6 (P.L.343, NO 176), KNOW AS THE FI SCAL CODE, TO THE UNPAI D

7 AMOUNT OF THE ASSESSMENT OR PENALTY FROM THE DATE PRESCRI BED
8 FOR I TS PAYMENT UNTIL THE DATE I T IS PAI D

9 (2) VHEN A MEDI CAl D MANAGED CARE ORGANI ZATI ON FAILS TO
10 SUBM T A REPORT FORM CONCERNI NG THE CALCULATI ON OF THE

11 ASSESSMENT OR TO FURNI SH RECORDS TO THE DEPARTMENT AS

12 REQUI RED BY THI S ARTI CLE, THE DEPARTMENT MAY | MPOSE A PENALTY
13 AGAI NST THE MEDI CAI D MANAGED CARE ORGANI ZATI ON | N THE AMOUNT
14 OF $1, 000 PER DAY FOR EACH DAY THE REPORT FORM OR REQUI RED

15 RECORDS ARE NOT SUBM TTED OR FURNI SHED TO THE DEPARTMENT. | F
16 THE $1, 000 PER DAY PENALTY IS | MPCSED, | T SHALL COMVMVENCE ON
17 THE FI RST DAY AFTER THE DATE FOR VWH CH A REPORT FORM OR

18 RECORDS ARE DUE

19 (3) VHEN A MEDI CAl D MANAGED CARE ORGANI ZATI ON FAI LS TO
20 PAY ALL OR PART OF AN ASSESSMENT OR PENALTY W THI N 30 DAYS OF
21 THE DATE THAT PAYMENT | S DUE, THE DEPARTMENT MAY DEDUCT THE
22 UNPAI D ASSESSMVENT OR PENALTY AND ANY | NTEREST OWNED FROM ANY
23 CAPI TATI ON PAYMENTS DUE TO THE MEDI CAl D MANAGED CARE
24 ORGANI ZATI ON UNTI L THE FULL AMOUNT | S RECOVERED. ANY
25 DEDUCTI ON SHALL BE MADE ONLY AFTER WRI TTEN NOTI CE TO THE
26 VEDI CAI D MANAGED CARE ORGANI ZATI ON
27 (4) UPON WRI TTEN REQUEST BY A MEDI CAl D MANAGED CARE
28 ORGANI ZATI ON TO THE SECRETARY, THE SECRETARY NMAY WAI VE ALL OR
29 PART OF THE | NTEREST OR PENALTI ES ASSESSED AGAI NST A MeEDI CAI D
30 MANAGED CARE ORGANI ZATI ON PURSUANT TO THI S ARTI CLE FOR GOOD

20070H1788B4179 - 14 -



CAUSE AS SHOMW BY THE MEDI CAl D MANAGED CARE ORGANI ZATI ON.
SECTI ON 811-B. TI ME PERI ODS.

THE ASSESSMENT AUTHORI ZED IN THI' S ARTI CLE SHALL NOT BE
| MPOSED OR PAID PRIOR TO JULY 1, 2004, OR IN THE ABSENCE OF
FEDERAL FI NANCI AL PARTI CI PATI ON AS DESCRI BED | N SECTI ON 803- B.
THE ASSESSMENT SHALL CEASE ON JUNE 30, 2008, OR EARLIER IF
REQUI RED BY LAW ]

SECTION 6. SECTI ON 811-C OF THE ACT, AMENDED NOVEMBER 29,

© o0 N oo o A~ wWw N P

2004 (P.L.1272, NO 154), 1S AMENDED TO READ:

=Y
o

SECTI ON 811-C. Tl ME PERI ODS.

=
=

[ THE ASSESSMENT AUTHORI ZED I N THI' S ARTI CLE SHALL NOT BE

=
N

| MPOSED PRI OR TO JULY 1, 2003, FOR PRI VATE | CFS/ MR AND JULY 1,

=
w

2004, FOR PUBLI C | CFS/ MR AND SHALL CEASE ON JUNE 30, 2009, OR

H
o

EARLI ER | F REQUI RED BY LAW]

=Y
(63}

(A) I MPCSITION. - - THE ASSESSMENT AUTHORI ZED UNDER THI S

=Y
(e}

ARTI CLE SHALL NOT_BE | MPOSED AS FOLLOWE:

=
\l

(1) PRIOR TO JULY 1, 2003, FOR PRI VATE |CFS/ MR

=Y
oo

(2) PRIOR TO JULY 1, 2004, FOR PUBLIC |ICFS/ MR

=
O

(3) IN THE ABSENCE OF FEDERAL FI NANCI AL PARTI Cl PATI ON _AS

N
o

DESCRI BED UNDER SECTI ON 803- C.

N
=

(B) CESSATI ON. - - THE ASSESSMENT AUTHORI ZED UNDER THI S ARTI CLE

N
N

SHALL CEASE JUNE 30, 2013, OR EARLIER, | F REQUI RED BY LAW

N
w

SECTION 7. THE ACT IS AMENDED BY ADDI NG ARTI CLES TO READ:

N
~

ARTICLE VITI-E

N
(63}

HOSPI TAL ASSESSMENTS

N
(e}

SECTI ON 801-E.  DEFI NI TI ONS.

N
~

THE FOLLOW NG WORDS AND PHRASES WHEN USED IN THI S ARTICLE

N
oo

SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE

N
(o]

CONTEXT CLEARLY | NDI CATES OTHERW SE:

30 "ASSESSMENT. " THE FEE AUTHORI ZED TO BE | MPLEMENTED UNDER
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TH' S ARTICLE ON EVERY CGENERAL ACUTE CARE HOSPI TAL WTHI N A

VUNI Cl PALI TY.

"BAD DEBT EXPENSE." THE COST OF CARE FOR VWH CH A HOSPI TAL

EXPECTED PAYMENT FROM THE PATI ENT OR A THI RD- PARTY PAYCOR, BUT

VWH CH THE HOSPI TAL SUBSEQUENTLY DETERM NES TO BE UNCOLLECTI BLE,

AS FURTHER DESCRI BED I N THE MEDI CARE PROVI DER REI MBURSEMENT

MANUAL PUBLI SHED BY THE UNI TED STATES DEPARTMENT OF HEALTH AND

HUVAN SERVI CES.

© o0 N oo o A~ wWw N P

"CHARI TY CARE EXPENSE. " THE COST OF CARE FOR VHI CH A

=Y
o

HOSPI TAL ORDI NARI LY CHARGES A FEE BUT WVHI CH | S PROVI DED FREE OR

=
=

AT _A REDUCED RATE TO PATI ENTS VWHO CANNOT AFFORD TO PAY BUT WHO

=
N

ARE NOT ELI G BLE FOR PUBLI C PROGRAMS, AND FROM VHOM THE HOSPI TAL

=
w

DI D NOT_EXPECT PAYMENT | N ACCORDANCE WTH THE HOSPI TAL'S CHARI TY

H
o

CARE POLICY, AS FURTHER DESCRI BED I N THE MEDI CARE PROVI DER

=Y
(63}

REI MBURSEMVENT MANUAL PUBLI SHED BY THE UNI TED STATES DEPARTMENT

=Y
(e}

OF HEALTH AND HUNMAN SERVI CES.

=
\l

"CONTRACTUAL ALLOMNCE. " THE DI FFERENCE BETWEEN WHAT A

=Y
oo

HOSPI TAL CHARGES FOR SERVI CES AND THE AMOUNTS THAT CERTAI N

=
O

PAYERS HAVE AGREED TO PAY FOR THE SERVI CES AS FURTHER DESCRI BED

N
o

IN THE MEDI CARE PROVI DER REI MBURSEMENT MANUAL PUBLI SHED BY THE

N
=

UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES.

N
N

"EXEMPT HOSPI TAL." A HOSPI TAL THAT THE SECRETARY OF PUBLIC

N
w

VWELFARE HAS DETERM NED MEETS ONE OF THE FOLLOW NG

N
~

(1) 1S EXCLUDED UNDER 42 CFR 8§ 412.23(A), (B), (D AND

N
(63}

(F) (RELATI NG TO EXCLUDED HOSPI TALS: CLASSI FI CATION) AS COF

N
(e}

MARCH 20, 2008, FROM REI MBURSEMENT OF CERTAI N FEDERAL FUNDS

N
~

UNDER THE PROSPECTI VE PAYMENT SYSTEM DESCRI BED BY 42 CFR PT.

N
oo

412 (RELATI NG TO PROSPECTI VE PAYMENT SYSTEMS FOR | NPATI ENT

N
(o]

HOSPI TAL _SERVI CES) .

30 (2) 1S A FEDERAL VETERANS' AFFAI RS HOSPI TAL.
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(3) IS PART OF AN I NSTITUTI ON W TH STATE- RELATED STATUS

AS THAT TERM IS DEFINED I N 22 PA.CODE 8§ 31.2 (RELATING TO

DEFI NI TI ONS) AND PROVI DES OVER 100, 000 DAYS COF CARE TO

VEDI CAL ASSI STANCE PATI ENTS ANNUALLY.

(4) PROVIDES CARE, | NCLUDI NG | NPATI ENT HOSPI TAL

SERVI CES, TO ALL_PATI ENTS FREE OF CHARGE.

"GENERAL ACUTE CARE HOSPITAL." A HOSPI TAL OTHER THAN AN

EXEMPT_ HOSPI TAL.

"HOSPITAL." A FACILITY LICENSED AS A HOSPI TAL UNDER 28 PA.

CODE PT. 1V SUBPT. B (RELATING TO GENERAL AND SPECI AL _HOSPI TALS)

AND LOCATED WTHIN A MUNICI PALITY.

"MUNILCI PALITY. " A CTY OF THE FIRST CLASS.

"NET OPERATI NG REVENUE. " CGROSS CHARGES FOR FACI LI TIES LESS

ANY DEDUCTED AMOUNTS FOR BAD DEBT EXPENSE, CHARI TY CARE EXPENSE

AND CONTRACTUAL ALL ONANCES.

"PROGRAM " THE COMVONVWEALTH S MEDI CAL_ASS| STANCE PROGRAM AS

AUTHORI ZED UNDER ARTICLE 1 V.

SECTI ON 802-E. AUTHORI ZATI ON.

I N ORDER TO GENERATE ADDI TI ONAL REVENUES FOR THE PURPOSE OF

ASSURI NG THAT MEDI CAL ASSI STANCE RECI PI ENTS HAVE ACCESS TO

HOSPI TAL _SERVI CES, AND THAT ALL CI TI ZENS HAVE ACCESS TO

EMERGENCY DEPARTMENT SERVI CES, A MUNI ClI PALITY MNAY, BY ORDI NANCE,

| MPOSE A MONETARY ASSESSMENT ON THE NET OPERATI NG REVENUE

REDUCED BY ALL REVENUES RECEI VED FROM MEDI CARE OF EACH GENERAL

ACUTE CARE HOSPI TAL LOCATED IN THE MUNI Cl PALI TY SUBJECT TO THE

CONDI T1 ONS AND REQUI REMENTS SPECI FI ED UNDER THI S ARTICLE. THE

ORDI NANCE NMAY | NCLUDE APPROPRI ATE ADM NI STRATI VE PROVI SI ONS

I NCLUDING WTHOUT LIM TATION, PROVI SIONS FOR THE COLLECTI ON OF

| NTEREST AND PENALTIES. IN EACH YEAR IN WHI CH THE ASSESSMENT | S

| MPLEMENTED, THE ASSESSMENT SHALL BE SUBJECT TO THE NMAXI MUM

20070H1788B4179 - 17 -
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AGGREGATE AMOUNT THAT MAY BE ASSESSED UNDER 42 CFR 8

433. 68(F) (3) (1) (RELATING TO PERM SSI BLE HEALTH CARE- RELATED

TAXES AFTER THE TRANSI TI ON PERI OD) OR ANY OTHER MAXI MUM

ESTABLI SHED UNDER FEDERAL LAW

SECTI ON 803-E. | MPLEMENTATI ON.

THE ASSESSMENT AUTHORI ZED UNDER THI S ARTI CLE, ONCE | MPOSED,

SHALL BE | MPLEMENTED AS A HEALTH CARE RELATED FEE AS DEFI NED

UNDER SECTI ON 1903(W (3)(B) OF THE SOCIAL SECURITY ACT (49 STAT.

620, 42 U.S.C._8 1396B(W (3)(B)) OR ANY AMENDMENTS THERETO AND

MAY BE COLLECTED ONLY TO THE EXTENT _AND FOR THE PERI GDS THAT THE

SECRETARY DETERM NES THAT REVENUES CGENERATED BY THE ASSESSMENT

WLL QUALIFY AS THE STATE SHARE OF PROGRAM EXPENDI TURES ELI G BLE

FOR FEDERAL FI NANCI AL_PARTI CI PATI ON.

SECTI ON 804-E. ~ ADM NI STRATI ON.

(A)  REM TTANCE. - - UPON COLLECTI ON OF THE FUNDS GENERATED BY

THE ASSESSMVENT AUTHORI ZED UNDER THI S ARTICLE, THE MUNI Cl PALI TY

SHALL REM T A PORTION OF THE FUNDS TO THE COMVONVWEALTH FOR THE

PURPOSES SET FORTH UNDER SECTI ON 802-E, EXCEPT THAT THE

MUNI CI PALI'TY MAY RETAIN FUNDS | N AN AMOUNT NECESSARY TO

REIMBURSE I T FOR I TS REASONABLE COSTS I N THE ADM NI STRATI ON_AND

COLLECTI ON OF THE ASSESSMENT AS SET FORTH I N AN AGREEMENT TO BE

ENTERED | NTO BETWEEN THE MUNI Cl PALI TY AND THE COMVONWEALTH

ACTI NG THROUGH THE SECRETARY.

(B) ESTABLI SHMENT. --THERE | S ESTABLI SHED A RESTRI CTED

ACCOUNT I N THE GENERAL FUND FOR THE RECEI PT AND DEPOSI T OF FUNDS

UNDER SUBSECTI ON (A). FUNDS I N THE ACCOUNT ARE HEREBY

APPROPRI ATED TO THE DEPARTMENT FOR PURPOSES OF MAKI NG

SUPPLEMENTAL OR | NCREASED MEDI CAL ASSI STANCE PAYMENTS FOR

EMERGENCY DEPARTMENT SERVI CES TO GENERAL ACUTE CARE HOSPI TALS

WTH N THE MUNI Cl PALI TY AND TO MAI NTAIN OR | NCREASE OTHER
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VEDI CAL ASSI STANCE PAYMENTS TO HOSPI TALS W THI N THE

MUNI CI PALITY, AS SPECIFIED I N THE COWONWEALTH S APPROVED TI TLE

XI X_STATE PLAN.

SECTI ON 805-E.  NO HOLD HARM_ESS.

NO GENERAL ACUTE CARE HOSPI TAL SHALL BE DI RECTLY GUARANTEED A

REPAYMENT OF | TS ASSESSMENT | N DEROGATI ON OF 42 CFR 433. 68(F)

(RELATI NG TO PERM SSI BLE HEALTH CARE- RELATED TAXES AFTER THE

TRANSI TION PERI OD), EXCEPT THAT I N EACH FI SCAL_YEAR I N VWHI CH AN

ASSESSMVENT |'S | MPLEMENTED, THE DEPARTMENT SHALL USE A PORTI ON OF

THE FUNDS RECEI VED UNDER SECTI ON 804- E(A) FOR THE PURPOSES

OUTLI NED UNDER SECTI ON 804-E(B) TO THE EXTENT PERM SSI BLE UNDER

FEDERAL AND STATE LAW OR REGULATI ON AND W THOUT CREATI NG AN

| NDI RECT GUARANTEE TO HOLD HARMLESS, AS THOSE TERMS ARE USED

UNDER 42 CFR 433.68(F)(1). THE SECRETARY SHALL SUBM T ANY STATE

VEDI CAI D PLAN AMENDMENTS TO THE UNI TED STATES DEPARTMENT OF

HEALTH AND HUVAN SERVI CES THAT ARE NECESSARY TO MAKE THE

PAYMENTS AUTHORI ZED UNDER SECTI ON 804- E(B).

SECTI ON 806-E. = FEDERAL WAl VER

TO THE EXTENT NECESSARY | N ORDER TO | MPLEMENT THI S ARTI CLE,

THE DEPARTMENT SHALL SEEK A WAI VER UNDER 42 CFR 433. 68( E)

(RELATI NG TO PERM SSI BLE HEALTH CARE- RELATED TAXES AFTER THE

TRANSI TI ON PERI OD) FROM THE CENTERS FOR MEDI CARE AND MEDI CAI D

SERVI CES OF THE UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN

SERVI CES.

SECTI ON 807-E. TAX EXEMPTI ON.

NOTW THSTANDI NG ANY EXEMPTI ONS GRANTED BY ANY OTHER FEDERAL,

STATE OR LOCAL TAX OR OTHER LAW | NCLUDI NG SECTI ON 204(A) (3) ©OF

THE ACT OF NMAY 22, 1933 (P.L.853, NO 155), KNOWN AS THE GENERAL

COUNTY ASSESSMENT LAW NO GENERAL ACUTE CARE HOSPI TAL IN THE

MUNI CI PALI TY SHALL BE EXEMPT FROM THE ASSESSMVENT.
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SECTI ON 808-E. ~ CESSATI ON.

THE ASSESSMVENT AUTHORI ZED UNDER THI' S ARTI CLE SHALL CEASE JUNE

ARTICLE VITI-F

VEDI CAI D VANAGED CARE ORGANI ZATI ON ASSESSMENTS

SECTI ON 801-F. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED IN THI S ARTI CLE

SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE

CONTEXT CLEARLY | NDI CATES OTHERW SE:

" ASSESSMENT PERCENTAGE. " _THE RATE ASSESSED PURSUANT TO THI' S

ARTI CLE ON EVERY MEDI CAl D MANAGED CARE ORGANI ZATI ON.

"ASSESSMENT PERIOD." THE TIME PERIOD I DENTIFIED I N THE

"ASSESSMENT PROCEEDS. " THE STATE REVENUE COLLECTED FROM THE

ASSESSMVENT PROVIDED FOR IN THI'S ARTICLE, ANY FEDERAL FUNDS

RECEI VED BY THE COVMONWEALTH AS A DI RECT RESULT OF THE

ASSESSVENT AND ANY PENALTI ES AND | NTEREST RECEI VED UNDER SECTI ON

"CONTRACT. " THE AGREEMENT BETWEEN A MEDI CAI D MANAGED CARE

ORGANI ZATI ON AND THE DEPARTMENT OF PUBL| C VEELFARE.

"COUNTY MEDI CAI D MANAGED CARE ORGANI ZATION. " A COUNTY, OR AN

ENTI TY ORGANI ZED AND CONTROLLED DI RECTLY OR I NDI RECTLY BY A

COUNTY OR A CTY OF THE FIRST CLASS, THAT IS A PARTY TO A

VEDI CAI D MANAGED CARE CONTRACT W TH THE DEPARTMENT OF PUBLI C

VEL FARE.

"DEPARTMENT. " THE DEPARTMENT OF PUBLI C WELFARE OF THE

COMVONVEAL TH.

"MEDI CAID. " THE PROGRAM ESTABLI SHED UNDER TITLE XI X OF THE

SOCI AL_SECURITY ACT (49 STAT. 620, 42 U.S.C. 8 1396 ET SEQ).

"MEDI CAI D MANAGED CARE ORGANI ZATION." A MEDI CAI D MANAGED
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CARE ORGANI ZATI ON AS DEFINED I N SECTION 1903(M (1) (A) OF THE

SOCI AL_SECURITY ACT (49 STAT. 620, 42 U.S.C. 8 1396B(M(1)(A)

THAT 1S A PARTY TO A MEDI CAID MANAGED CARE CONTRACT W TH THE

DEPARTMENT OF PUBLI C WELFARE. THE TERM SHALL | NCLUDE A COUNTY

VEDI CAI D MANAGED CARE ORGANI ZATI ON AND A PERM TTED ASSI GNEE _COF A

VEDI CAI D MANAGED CARE CONTRACT BUT SHALL NOT | NCLUDE AN ASSI GNOR

OF A MEDI CAI D VANAGED CARE CONTRACT.

"SECRETARY. " THE SECRETARY OF PUBLI C WELFARE COF THE

COMVONVEEAL TH.

"SOCIAL SECURITY ACT." 49 STAT. 620, 42 U.S.C. 8 301 ET SEQ

SECTI ON 802-F. AUTHORI ZATI ON.

THE DEPARTMVENT SHALL | MPLEMENT AN ASSESSMENT ON EACH MEDI CAI D

MANAGED CARE ORGANI ZATI ON, SUBJECT TO THE CONDI TI ONS AND

REQUI REMENTS SPECIFIED IN TH S ARTI CLE.

SECTI ON 803-F. | MPLEMENTATI ON.

THE ASSESSMVENT SHALL BE | MPLEMENTED ON AN ANNUAL BASI S,

THROUGH PERI ODI C SUBM SSI ONS NOT_TO EXCEED FI VE TI MES PER YEAR

BY MEDI CAI D MANAGED CARE ORGANI ZATI ONS, AS A HEALTH CARE- RELATED

FEE AS DEFI NED I N SECTION 1903(W (3)(B) OF THE SOCIAL SECURI TY

ACT, OR ANY AMENDMENTS THERETO, AND MAY BE | MPOSED AND | S

REQUI RED TO BE PAID ONLY TO THE EXTENT THAT THE REVENUES

GENERATED FROM THE ASSESSMVENT QUALI FY AS THE STATE SHARE OF

PROGRAM EXPENDI TURES ELI G BLE FOR FEDERAL FI NANCI AL

PARTI Cl PATI ON.

SECTI ON 804-F. ASSESSMENT PERCENTAGE.

(A)  AMOUNT. - - THE ASSESSMENT PERCENTACGE SHALL BE UNI FORM FOR

ALL NMEDI CAI D VMANAGED CARE ORGANI ZATIONS, DETERM NED I N

ACCORDANCE WTH THI' S SECTI ON AND | MPLEMENTED BY THE DEPARTMENT

AS APPROVED BY THE GOVERNCOR AFTER NOTI FI CATION TO AND I N

CONSULTATI ON W TH THE MEDI CAI D MANAGED CARE ORGANI ZATI ONS. THE
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ASSESSMVENT PERCENTAGE SHALL BE SUBJECT TO THE NMAXI MUM AGGREGATE

AMOUNT THAT MAY BE ASSESSED PURSUANT TO 42 CFR 433. 68(F) (3) (1)

(RELATI NG TO PERM SSI BLE HEALTH CARE- RELATED TAXES AFTER THE

TRANSI TI ON PERI OD) OR ANY SUBSEQUENT NMAXI MUM ESTABLI SHED BY

FEDERAL LAW

(B) NOTICE. --SUBJECT TO THE PROVI SI ONS CF SUBSECTION (Q),

THE DEPARTMENT SHALL NOTI FY EACH MEDI CAI D MANAGED CARE

ORGANI ZATI ON OF A PROPGCSED ASSESSMENT PERCENTAGE. MEDI CAI D

© o0 N oo o A~ wWw N P

MANAGED CARE ORGANI ZATI ONS SHALL HAVE 30 DAYS FROM THE DATE OF

=Y
o

THE PROPOSED ASSESSMVENT PERCENTAGE NOTI CE TO PROVI DE VWRI TTEN

=
=

COMMVENTS TO THE DEPARTMENT REGARDI NG THE PROPOSED ASSESSMVENT.

=
N

UPON EXPI RATI ON OF THE 30- DAY COMVENT PERI OD, THE DEPARTMENT,

=
w

AFTER CONSI DERATI ON OF THE COVMENTS, SHALL PROVI DE EACH MEDI CAI D

H
o

MANAGED CARE ORGANI ZATION WTH A SECOND NOTI CE_ANNOUNCI NG THE

=Y
(63}

ASSESSMVENT PERCENTAGE. ONCE EFFECTI VE, AN ASSESSMVENT PERCENTAGE

=Y
(e}

WLL REMAIN IN EFFECT UNTIL THE DEPARTMENT NOTI FI ES EACH

=
\l

VEDI CAI D MANAGED CARE ORGANI ZATI ON OF A NEW ASSESSMENT

=Y
oo

PERCENTAGE | N ACCORDANCE W TH THE NOTI CE PROVI SI ONS CONTAI NED I N

=
O

TH' S SECTI ON.

N
o

(©) INITIAL ASSESSMENT. --THE | NI TI AL_ASSESSMVENT PERCENTAGE

N
=

MAY BE | MPCGSED RETROACTI VELY TO THE BEG NNI NG OF AN ASSESSMENT

N
N

PERI OO BEG NNI NG ON OR AFTER JULY 1, 2004. ONCE EFFECTI VE, THE

N
w

I NI TI AL ASSESSMENT PERCENTAGE W LL REMAIN IN EFFECT UNTIL THE

N
~

DEPARTMENT NOTI FI ES EACH MEDI CAI D MANAGED CARE ORGANI ZATION OF A

N
(63}

NEW ASSESSMENT PERCENTAGE | N ACCORDANCE W TH THE NOTI CE

N
(e}

PROVI SI ONS CONTAINED IN TH S SECTI ON.

N
~

SECTI ON 805-F. CALCULATI ON AND PAYMENT.

N
oo

USI NG THE ASSESSMENT PERCENTAGE ESTABLI SHED UNDER SECTI ON

N
(o]

804-F, EACH MEDI CAID MANAGED CARE ORGANI ZATI ON SHALL CALCULATE

30 THE ASSESSMVENT AMOUNT FOR EACH ASSESSMVENT PERI OD ON A REPORT
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FORM SPECI FI ED BY THE CONTRACT AND SHALL SUBM T THE COMPLETED

REPORT FORM AND TOTAL AMOUNT OWED TO THE DEPARTMENT ON A DUE

DATE SPECI FI ED BY THE CONTRACT. THE MEDI CAI D MANAGED CARE

ORGANI ZATI ON SHALL REPORT_NET OPERATI NG REVENUE FOR PURPOSES OF

THE ASSESSMVENT CALCULATI ON AS SPECI FI ED I N THE CONTRACT.

SECTI ON 806-F. USE OF ASSESSMENT PROCEEDS.

NO MEDI CAI D MANAGED CARE ORGANI ZATI ON SHALL BE GUARANTEED A

REPAYMENT OF | TS ASSESSMVENT | N DEROGATI ON OF 42 CFR 433.68(F),

PROVI DED, HOWEVER, I N EACH FI SCAL YEAR IN WHI CH AN ASSESSMENT | S

| MPLEMENTED, THE DEPARTMENT SHALL USE THE ASSESSMENT PROCEEDS TO

MAI NTAI N ACTUARI ALLY SOUND RATES AS DEFINED IN THE CONTRACT FOR

THE MEDI CAID MANAGED CARE ORGANI ZATI ONS TO THE EXTENT

PERM SSI BLE UNDER FEDERAL AND STATE LAW OR REGULATI ON AND

W THOUT CREATI NG A GUARANTEE TO HOLD HARMLESS, AS THOSE TERMS

ARE USED I N 42 CFR 433.68(F) (RELATING TO PERM SSI BLE HEALTH

CARE- RELATED TAXES AFTER THE TRANSI TI ON PERI OD) .

SECTI ON 807-F. RECORDS.

UPON VWRI TTEN REQUEST BY THE DEPARTMENT, A MEDI CAI D MANAGED

CARE ORGANI ZATI ON SHALL FURNI SH TO THE DEPARTMENT SUCH RECORDS

AS THE DEPARTMENT NMAY SPECIFY IN ORDER TO DETERM NE THE AMOUNT

OF ASSESSMENT DUE FROM THE MEDI CAI D MANAGED CARE ORGANI ZATI ON OR

TO VERI FY THAT THE MEDI CAI D MANAGED CARE ORGANI ZATI ON HAS

CALCULATED AND PAI D THE CORRECT AMOUNT DUE. THE REQUESTED

RECORDS SHALL BE PROVI DED TO THE DEPARTMENT W THI N 30 DAYS FROM

THE DATE OF THE MEDI CAl D MANAGED CARE ORGANI ZATI ON S RECEI PT OF

THE WRI TTEN REQUEST UNLESS REQUI RED AT AN EARLI ER DATE FOR

PURPOSES OF THE DEPARTMENT' S COVPLI ANCE W TH A REQUEST FROM A

FEDERAL OR ANOTHER STATE AGENCY.

SECTI ON 808-F. PAYMENT OF ASSESSMENT.

IN THE EVENT THAT THE DEPARTMENT DETERM NES THAT A MEDI CAI D
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MANAGED CARE ORGANI ZATI ON HAS FAI LED TO PAY AN ASSESSMENT OR

THAT I T HAS UNDERPAI D AN ASSESSMENT, THE DEPARTMENT SHALL

PROVI DE VWRI TTEN NOTI FI CATI ON TO THE MEDI CAI D MANAGED CARE

ORGANI ZATION WTHI N 180 DAYS OF THE ORI G NAL DUE DATE OF THE

AMOUNT DUE, | NCLUDI NG | NTEREST, AND THE DATE ON WH CH THE AMOUNT

DUE MUST BE PAID, WH CH SHALL NOT BE LESS THAN 30 DAYS FROM THE

DATE OF THE NOTICE. IN THE EVENT THAT THE DEPARTMENT DETERM NES

THAT A MEDI CAI D MANAGED CARE ORGANI ZATI ON HAS OVERPAI D AN

ASSESSMVENT, THE DEPARTMENT SHALL NOTI FY THE MEDI CAI D MANAGED

CARE ORGANI ZATION I'N WRI TI NG OF THE OVERPAYMENT, AND, WTH N 30

DAYS OF THE DATE OF THE NOTI CE OF THE OVERPAYMENT, THE MEDI CAI D

MANAGED CARE ORGANI ZATI ON SHALL ADVI SE THE DEPARTMENT TO ElI THER

AUTHORI ZE A REFUND OF THE AMOUNT OF THE OVERPAYMENT OR OFFSET

THE AMOUNT_ OF THE OVERPAYMENT AGAI NST ANY AMOUNT THAT NAY BE

ONED TO THE DEPARTMENT BY THE MEDI CAI D MANAGED CARE

ORGANI ZATI ON.

SECTI ON 809-F. APPEAL RI GHTS.

A MEDI CAID MANAGED CARE ORGANI ZATION THAT |'S AGCERI EVED BY A

DETERM NATI ON OF THE DEPARTMENT RELATI NG TO THE ASSESSMENT NAY

FILE A REQUEST FOR REVI EW OF THE DECI SI ON OF THE DEPARTMENT BY

THE BUREAU OF HEARI NGS AND APPEALS W THI N THE DEPARTNMENT, WHI CH

SHALL HAVE EXCLUSI VE PRI MARY JURI SDI CTION I N SUCH MATTERS. THE

PROCEDURES AND REQUI REMENTS CF 67 PA.C.S. CH 11 (RELATING TO

MEDI CAL_ASSI STANCE HEARI NGS AND APPEALS) SHALL APPLY TO REQUESTS

FOR REVI EW FI LED PURSUANT TO THI S SECTI ON EXCEPT THAT, I N ANY

SUCH REQUEST FOR REVIEW A MEDI CAI D MANAGED CARE ORGANI ZATI ON

MAY NOT CHALLENGE THE ASSESSMENT PERCENTAGE DETERM NED BY THE

DEPARTMENT PURSUANT TO SECTI ON 804-F.

SECTI ON 810-F. ENFORCENMENT.

N ADDI TI ON TO ANY OTHER REMEDY PROVI DED BY LAW THE
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1 DEPARTMENT_NMAY ENFORCE THI S ARTI CLE BY | MPOSI NG ONE OR MORE OF

2 THE FOLLOW NG REMEDI ES:

3 (1) WVHEN A MEDI CAI D MANAGED CARE ORGANI ZATION FAILS TO
4 PAY AN ASSESSMENT OR PENALTY IN THE AMOUNT OR ON THE DATE

5 REQUI RED BY THI S ARTICLE, THE DEPARTMENT MAY ADD | NTEREST AT
6 THE RATE PROVIDED I N SECTION 806 _CF THE ACT OF APRIL 9, 1929
7 (P.L.343, NO 176), KNOWN AS THE FI SCAL CODE, TO THE UNPAI D

8 AMOUNT_OF THE ASSESSMVENT OR PENALTY FROM THE DATE PRESCRI BED
9 FOR ITS PAYMENT UNTIL THE DATE IT IS PAI D

10 (2)  VHEN A MEDI CAl D MANAGED CARE ORGANI ZATION FAILS TO
11 SUBM T A REPORT FORM CONCERNI NG THE CALCULATI ON OF THE

12 ASSESSMENT OR TO FURNI SH RECORDS TO THE DEPARTMENT AS

13 REQUI RED BY THI S ARTICLE, THE DEPARTMENT MAY | MPOSE A PENALTY
14 AGAI NST THE MEDI CAI D MANAGED CARE ORGANI ZATI ON I N THE AMOUNT
15 OF $1, 000 PER DAY FOR EACH DAY THE REPORT FORM OR REQUI RED

16 RECORDS ARE NOT_SUBM TTED OR FURNI SHED TO THE DEPARTMENT. |F
17 THE $1, 000 PER DAY PENALTY IS | MPOSED, | T SHALL COVVENCE ON
18 THE FIRST DAY AFTER THE DATE FOR VH CH A REPORT FORM OR

19 RECORDS ARE DUE

20 (3)  VHEN A MEDI CAI D MANAGED CARE ORGANI ZATION FAILS TO
21 PAY ALL OR PART OF AN ASSESSMENT OR PENALTY WTHI N 30 DAYS OF
22 THE DATE THAT PAYMENT |S DUE, THE DEPARTMENT MAY DEDUCT THE
23 UNPAI D ASSESSMVENT OR PENALTY AND ANY | NTEREST OWED FROM ANY
24 CAPI TATI ON PAYMENTS DUE TO THE MEDI CAI D MANAGED CARE

25 ORGANI ZATI ON UNTIL THE FULL AMOUNT | S RECOVERED. ANY

26 DEDUCTI ON SHALL BE MADE ONLY AFTER WRI TTEN NOTI CE TO THE

27 VEDI CAI D MANAGED CARE ORGANI ZATI ON

28 (4) UPON WRI TTEN REQUEST BY A MEDI CAI D MANAGED CARE

29 ORGANI ZATI ON TO THE SECRETARY, THE SECRETARY NAY WAIVE ALL OR
30 PART _OF THE | NTEREST OR PENALTI ES ASSESSED AGAI NST A MEDI CAI D
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MANAGED CARE ORGANI ZATI ON PURSUANT TO THI' S ARTI CLE FOR GOOD

CAUSE_AS SHOWN BY THE MEDI CAI D MANAGED CARE ORGANI ZATI ON.

SECTI ON 811-F. Tl ME PERI GDS.

THE ASSESSMENT AUTHORI ZED IN THIS ARTICLE SHALL NOT BE

| MPOSED OR PAID PRIOR TO JULY 1, 2004, OR IN THE ABSENCE OF

FEDERAL FI NANCI AL_PARTI CI PATI ON AS DESCRI BED | N SECTI ON 803-F.

THE ASSESSMENT SHALL CEASE ON JUNE 30, 2013, OR EARLIER IF

REQUI RED BY LAW

SECTION 8. THE ACT IS AMENDED BY ADDI NG A SECTI ON TO READ:
SECTI ON 1088. PERSONAL CARE HOME | NFORVATI ON. - - THE

DEPARTMENT SHALL POST | NFORVATI ON ON I TS | NTERNET WEBSI TE

RELATI NG TO THE LI CENSURE AND | NSPECTI ON OF PERSONAL CARE HOVES.

THE | NFORVATI ON SHALL BE UPDATED AT LEAST ANNUALLY. THE

| NFORVATI ON SHALL | NCLUDE THE FOLLOW NG

(1) NUMBER OF LI CENSED PERSONAL CARE HOMES.

(2)  NUMBER OF RESIDENTS IN LI CENSED PERSONAL CARE HOMES.

(3)  NUMBER OF PERSONAL CARE HOVES WHI CH HAVE RECEI VED AN

ANNUAL _| NSPECT! ON.

(4) NUMBER OF PERSONAL CARE HOVE | NSPECTORS STATEW DE AND BY

(5) RATI O OF DEPARTMENT STAFF RESPONSI BLE FOR THE LI CENSURE

AND | NSPECTI ON OF PERSONAL CARE HOMES DI VI DED BY THE TOTAL

NUMBER OF LI CENSED PERSONAL CARE HOMES.

(6)  NUMBER OF PERSONAL CARE HOVES OPERATING WTH A

PROVI SI ONAL LI CENSE, STATEW DE AND BY COUNTY.

(7)  NUMBER OF PERSONAL CARE HOVES OPERATING WTH A FULL

LI CENSE, STATEW DE AND BY COUNTY.

(8) NUMBER OF PERSONAL CARE HOVES WHI CH THE DEPARTMENT HAS

CLCSED OR TAKEN LEGAL ACTION TO CLOSE.

(9)  FOR EACH PERSONAL CARE HOVE, A LI CENSI NG | NSPECTI ON
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SUMVARY VWHI CH LI STS ANY VI OLATI ON UNDER THI S ARTI CLE.

(10) SUMVARY OF TYPES OF VI OLATIONS WHICH ARE LI STED I N

LI CENSI NG | NSPECTI ON SUMVARI ES, | N ACCORDANCE W TH THE

CLASSI FI CATI ON OF VI OLATI ONS SET FORTH UNDER TH S ARTI CLE.

(11) UPON | MPLEMENTATI ON OF A FINANCI AL PENALTY PROGRAM THE

| NTERNET WEBSI TE SHALL | NCLUDE | NFORVATI ON RELATI NG TO ASSESSED

FI NANCI AL PENALTI ES AGAI NST LI CENSED PERSONAL CARE HOVES AS

PROVIDED FOR IN THI' S ARTI CLE.

(12) A SUMWVARY OF THE SPECI FI C PLANS OF THE DEPARTMENT TO

ENSURE COVPLI ANCE WTH THI' S ARTI CLE REGARDI NG | NSPECTI ON OF

LI CENSED PERSONAL CARE HOVES AND ENFORCEMENT OF REGULATI ONS.

(13) OTHER | NFORNVATI ON THE DEPARTMENT DEEMS PERTI NENT.

SECTION 9. SECTI ON 1409 OF THE ACT, AMENDED OR ADDED JULY
10, 1980 (P.L.493, NO 105), JUNE 16, 1994 (P.L.319, NO 49) AND
JULY 7, 2005 (P.L.177, NO 42), 1S AMENDED TO READ:

SECTI ON 1409. TH RD PARTY LIABILITY.--(A (1) NO PERSON
HAVI NG PRI VATE HEALTH CARE COVERAGE SHALL BE ENTI TLED TO RECEI VE
THE SAME HEALTH CARE FURNI SHED OR PAI D FOR BY A PUBLI CLY FUNDED
HEALTH CARE PROGRAM FOR THE PURPOSES OF THI S SECTI ON, " PUBLICLY
FUNDED HEALTH CARE PROGRAM' SHALL MEAN CARE FCOR SERVI CES
RENDERED BY A STATE OR LOCAL GOVERNMENT OR ANY FACI LI TY THEREGCF,
HEALTH CARE SERVI CES FOR VWH CH PAYMENT | S MADE UNDER THE MEDI CAL
ASS| STANCE PROGRAM ESTABLI SHED BY THE DEPARTMENT OR BY I TS
FI SCAL | NTERMEDI ARY, OR BY AN | NSURER OR ORGANI ZATI ON W TH VWHI CH
THE DEPARTMENT HAS CONTRACTED TO FURNI SH SUCH SERVI CES OR TO PAY
PROVI DERS VWHO FURNI SH SUCH SERVI CES. FOR THE PURPOSES OF THI S
SECTI ON, " PRI VATELY FUNDED HEALTH CARE' MEANS MEDI CAL CARE
COVERAGE CONTAI NED | N ACCI DENT AND HEALTH | NSURANCE POLI Cl ES OR
SUBSCRI BER CONTRACTS | SSUED BY HEALTH PLAN CORPORATI ONS AND
NONPROFI T HEALTH SERVI CE PLANS, CERTI FI CATES | SSUED BY FRATERNAL
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BENEFI T SOCI ETI ES, AND ALSO ANY MEDI CAL CARE BENEFI TS PROVI DED
BY SELF | NSURANCE PLAN | NCLUDI NG SELF | NSURANCE TRUST, AS
OUTLI NED I N PENNSYLVANI A | NSURANCE LAWS AND RELATED STATUTES.

(2) | F SUCH A PERSON RECEI VES HEALTH CARE FURNI SHED OR PAI D
FOR BY A PUBLI CLY FUNDED HEALTH CARE PROGRAM THE | NSURER OF H' S
PRI VATE HEALTH CARE COVERAGE SHALL REI MBURSE THE PUBLI CLY FUNDED
HEALTH CARE PROGRAM THE COST | NCURRED | N RENDERI NG SUCH CARE TO
THE EXTENT OF THE BENEFI TS PROVI DED UNDER THE TERMS OF THE
PCLI CY FOR THE SERVI CES RENDERED.

(3) EACH PUBLI CLY FUNDED HEALTH CARE PROGRAM THAT FURNI SHES
OR PAYS FOR HEALTH CARE SERVI CES TO A RECI PI ENT HAVI NG PRI VATE
HEALTH CARE COVERAGE SHALL BE ENTI TLED TO BE SUBROGATED TO THE
Rl GHTS THAT SUCH PERSON HAS AGAI NST THE | NSURER OF SUCH COVERAGE
TO THE EXTENT OF THE HEALTH CARE SERVI CES RENDERED. SUCH ACTI ON
MAY BE BROUGHT W THI N FI VE YEARS FROM THE DATE THAT SERVI CE WAS
RENDERED SUCH PERSON.

(4) VWHEN HEALTH CARE SERVI CES ARE PROVI DED TO A PERSON UNDER
TH' S SECTI ON WHO AT THE TI ME THE SERVI CE | S PROVI DED HAS ANY
OTHER CONTRACTUAL OR LEGAL ENTI TLEMENT TO SUCH SERVI CES, THE
SECRETARY OF THE DEPARTMENT SHALL HAVE THE RI GHT TO RECOVER FROM
THE PERSQN, CORPORATI ON, OR PARTNERSH P VWHO ONES SUCH
ENTI TLEMENT, THE AMOUNT WH CH WOULD HAVE BEEN PAI D TO THE PERSON
ENTI TLED THERETO, OR TO A THIRD PARTY IN H' S BEHALF, OR THE
VALUE OF THE SERVI CE ACTUALLY PROVI DED, | F THE PERSON ENTI TLED
THERETO WAS ENTI TLED TO SERVI CES. THE ATTORNEY GENERAL MAY, TO
RECOVER UNDER THI' S SECTI ON, | NSTI TUTE AND PROSECUTE LEGAL
PROCEEDI NGS AGAI NST THE PERSQON, CORPORATI ON, HEALTH SERVI CE PLAN
OR FRATERNAL SOCI ETY ON NG SUCH ENTI TLEMENT | N THE APPROPRI ATE
COURT I N THE NAME OF THE SECRETARY OF THE DEPARTMENT.

(5) THE COMMONWEALTH OF PENNSYLVANI A SHALL NOT REI MBURSE ANY
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LOCAL GOVERNMENT OR ANY FACI LI TY THERECOF, UNDER MEDI CAL

ASSI STANCE OR UNDER ANY OTHER HEALTH PROGRAM VWHERE THE
COMWONVEALTH PAYS PART OR ALL OF THE COSTS, FOR CARE PROVI DED TO
A PERSON COVERED UNDER ANY DI SABI LI TY | NSURANCE, HEALTH

I NSURANCE OR PREPAI D HEALTH PLAN.

(6) I N LOCAL PROGRAMS FULLY OR PARTI ALLY FUNDED BY THE
COMMONVEALTH, COVMONVEALTH PARTI Cl PATI ON SHALL BE REDUCED I N THE
AMOUNT PROPORTI ONATE TO THE COST OF SERVI CES PROVI DED TO A
PERSON.

(7) VHEN HEALTH CARE SERVI CES ARE PROVI DED TO A DEPENDENT OF
A LEGALLY RESPONSI BLE RELATI VE, | NCLUDI NG BUT NOT LIM TED TO A
SPOUSE OR A PARENT OF AN UNEMANCI PATED CHI LD, SUCH LEGALLY
RESPONSI BLE RELATI VE SHALL BE LI ABLE FOR THE COST OF HEALTH CARE
SERVI CES FURNI SHED TO THE | NDI VI DUAL ON WHOSE BEHALF THE DUTY OF
SUPPCRT | S OAED. THE DEPARTMENT SHALL HAVE THE RI GHT TO RECOVER
FROM SUCH LEGALLY RESPONSI BLE RELATI VE THE CHARGES FOR SUCH
SERVI CES FURNI SHED UNDER THE MEDI CAL ASSI STANCE PROGRAM

(B) (1) WHEN BENEFI TS ARE PROVIDED OR W LL BE PROVI DED TO A
BENEFI Cl ARY UNDER THI S SECTI ON BECAUSE OF AN | NJURY FOR VWH CH
ANOTHER PERSON |'S LI ABLE, OR FOR WHI CH AN I NSURER IS LI ABLE I N
ACCORDANCE W TH THE PROVI SI ONS OF ANY POLI CY OF | NSURANCE | SSUED
PURSUANT TO PENNSYLVANI A | NSURANCE LAWS AND RELATED STATUTES THE
DEPARTMENT SHALL HAVE THE RI GHT TO RECOVER FROM SUCH PERSON OR
I NSURER THE REASONABLE VALUE OF BENEFI TS SO PROVI DED. THE
ATTORNEY GENERAL OR HI S DESI GNEE MAY, AT THE REQUEST OF THE
DEPARTMENT, TO ENFORCE SUCH RI GHT, | NSTI TUTE AND PROSECUTE LEGAL
PROCEEDI NGS AGAI NST THE THI RD PERSON OR | NSURER WHO MAY BE
LI ABLE FOR THE I NJURY I N AN APPROPRI ATE COURT, EITHER IN THE
NAMVE OF THE DEPARTMENT OR IN THE NAVE OF THE | NJURED PERSON, HI S
GUARDI AN, PERSONAL REPRESENTATI VE, ESTATE OR SURVI VORS.
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(2) THE DEPARTMENT MAY:

(1) COVPROM SE, OR SETTLE AND RELEASE ANY SUCH CLAI MS; OR

(I'1) WAIVE ANY SUCH CLAIM | N WHOLE OR I N PART, OR | F THE
DEPARTMVENT DETERM NES THAT COLLECTI ON WOULD RESULT | N UNDUE
HARDSHI P UPON THE PERSON WHO SUFFERED THE | NJURY, OR IN A
WRONGFUL DEATH ACTI ON UPON THE HEI RS OF THE DECEASED.

(3) NO ACTI ON TAKEN | N BEHALF OF THE DEPARTMENT PURSUANT TO
THI'S SECTI ON OR ANY JUDGVENT RENDERED | N SUCH ACTI ON SHALL BE A
BAR TO ANY ACTI ON UPON THE CLAI M OR CAUSE OF ACTI ON OF THE
BENEFI Cl ARY, H S GUARDI AN, PERSONAL REPRESENTATI VE, ESTATE,
DEPENDENTS OR SURVI VORS AGAI NST THE THI RD PERSON WHO MAY BE
LI ABLE FOR THE | NJURY, OR SHALL OPERATE TO DENY TO THE
BENEFI Cl ARY THE RECOVERY FOR THAT PORTI ON OF ANY DAMAGES NOT
COVERED HEREUNDER.

(4) (1) WHERE AN ACTION |'S BROUGHT BY THE DEPARTMENT
PURSUANT TO THI'S SECTION, | T SHALL BE COMMVENCED W THI N [ FI VE]
SEVEN YEARS OF THE DATE THE CAUSE OF ACTI ON ARl SES:

(1) NOTW THSTANDI NG SUBCLAUSE (1), IF A BENEFI Gl ARY HAS

COMVENCED AN ACTI ON TO RECOVER DAMAGES FOR AN | NJURY FOR WH CH

BENEFI TS ARE PROVIDED OR WLL BE PROVI DED AND | F_ THE DEPARTMENT

WAS NOT_ PROVI DED W TH ADEQUATE NOTI CE UNDER THI' S SECTI ON OR

SECTI ON 1409.1, THE DEPARTMENT MAY COMVENCE AN ACTI ON UNDER THI' S

SECTION WTH N THE LATER OF SEVEN YEARS OF THE DATE THE CAUSE OF

ACTI ON ARI SES OR TWO YEARS FROM THE DATE THE DEPARTIVENT

DI SCOVERS THE SETTLEMENT OR JUDGMENT. NOTI CE SHALL BE ADEQUATE

|F ALL OF THE FOLLON NG NOTI CES HAVE BEEN PROVI DED TO THE

DEPARTMENT, | F REQUI RED:

(A NOTICE OF SUT UNDER CLAUSE (5)(I) FROM ElI THER THE

BENEFI Cl ARY OR ANY THI RD PARTY OR | NSURER

(B) NOTICE OF ANY ELECTI ON FROM THE BENEFI Cl ARY UNDER CLAUSE
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)0y,
(C) _NOTICE OF SETTLEMENT UNDER CLAUSE (5)(IV) FROM El THER

THE BENEFI Cl ARY OR ANY THI RD PARTY OR | NSURER.

(D) __NOTI CE OF ANY_ ALLOCATI ON PROCEEDI NG UNDER SECTI ON

1409.1(B) (3).

(111) THE FOLLOWNG SHALL APPLY:

[(1)] (A THE DEATH OF THE BENEFI Cl ARY DOES NOT ABATE ANY
RI GHT OF ACTI ON ESTABLI SHED BY TH S SECTI ON.

© o0 N oo o A~ wWw N P

[(11)] (B) WHEN AN ACTI ON OR CLAI M | S BROUGHT BY PERSONS

=Y
o

ENTI TLED TO BRI NG SUCH ACTI ONS OR ASSERT SUCH CLAI MS AGAI NST A

=
=

TH RD PARTY WHO MAY BE LI ABLE FOR CAUSI NG THE DEATH OF A

=
N

BENEFI Cl ARY, ANY SETTLEMENT, JUDGVENT OR AWARD OBTAI NED I S

=
w

SUBJECT TO THE DEPARTMENT' S CLAI M5 FOR REI MBURSEMENT OF THE

H
o

BENEFI TS PROVI DED TO THE BENEFI CI ARY UNDER THE MEDI CAL

=Y
(63}

ASS| STANCE PROGRAM

=Y
(e}

[(111)] (C WHERE THE ACTI ON OR CLAI M | S BROUGHT BY THE

=
\l

BENEFI Cl ARY ALONE AND THE BENEFI CI ARY | NCURS A PERSONAL

=Y
oo

LIABILITY TO PAY ATTORNEY' S FEES AND COSTS OF LI TI GATI ON, THE

=
O

DEPARTMENT" S CLAI M FOR RElI MBURSEMENT OF THE BENEFI TS PROVI DED TO

N
o

THE BENEFI Cl ARY SHALL BE LIM TED TO THE AMOUNT OF THE MEDI CAL

N
=

EXPENDI TURES FOR THE SERVI CES TO THE BENEFI Cl ARY.

N
N

(D) VWHERE BENEFI TS ARE PROVIDED OR WLL BE PROVIDED FOR A

N
w

M NOR S CARE, ANY STATUTE OF LI M TATI ON OR REPOSE APPL| CABLE TO

N
~

AN ACTION OR CLAIMIN WH CH THE M NOR' S MEDI CAL EXPENSES NAY BE

N
(63}

SOUGHT SHALL BE TOLLED UNTIL THE M NOR REACHES THE AGE OF

N
(e}

MAJORITY. THE PERIOD OF M NORITY SHALL NOT BE DEEMED A PORTI ON

N
~

OF THE TIME PERIGD WTH N WH CH THE ACTI ON MUST BE COMVENCED. AS

N
oo

USED IN THI S PARAGRAPH, THE TERM "M NOR' SHALL MEAN ANY

N
(o]

I NDI VI DUAL_ WHO HAS NOT_YET ATTAI NED THE AGE OF 18.

30 (5) | F EITHER THE BENEFI Cl ARY OR THE DEPARTMENT BRI NGS AN
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ACTI ON OR CLAI M AGAI NST SUCH THI RD PARTY OR | NSURER, THE

BENEFI Cl ARY OR THE DEPARTMENT SHALL W THI N THI RTY DAYS OF FI LI NG
THE ACTION G VE TO THE OTHER WRI TTEN NOTI CE BY PERSONAL

SERVI CE[,] OR BY CERTIFI ED OR REG STERED MAIL OF THE ACTI ON OR
CLAIM [PROCF COF SUCH NOTI CE SHALL BE FI LED I N SUCH ACTI ON OR
CLAIM 1F AN ACTION OR CLAIM I S BROUGHT BY ElI THER THE DEPARTMENT
OR BENEFI Cl ARY, THE OTHER MAY, AT ANY Tl ME BEFORE TRI AL ON THE
FACTS, BECOVE A PARTY TO, OR SHALL CONSOLI DATE H S ACTI ON OR
CLAIM WTH THE OTHER | F BROUGHT | NDEPENDENTLY.] ANY THI RD PARTY

OR INSURER THAT HAS RECEI VED | NFORVATI ON | NDI CATI NG THAT THE

BENEFI Cl ARY RECEI VED BENEFI TS UNDER THE MEDI CAL ASSI STANCE

PROGRAM SHALL G VE WRI TTEN NOTI CE TO THE DEPARTMENT BY PERSONAL

SERVI CE OR BY CERTIFIED OR REG STERED MAI L _OF THE ACTI ON OR

CLAIM PROOF OF THE NOTICES SHALL BE FILED IN THE ACTI ON OR

(1) ITF A BENEFICIARY FILES AN ACTION OR CLAI M THAT DCES NOT

SEEK RECOVERY OF EXPENSES FOR WH CH BENEFI TS UNDER THE MEDI CAL

ASS| STANCE PROGRAM ARE PROVI DED, THE BENEFI Cl ARY SHALL | NCLUDE

IN THE NOTI CE TO THE DEPARTMENT A STATEMENT THAT THE ACTI ON OR

CLAI M DOES NOT_SEEK RECOVERY OF THE EXPENSES.

(1) TF A PARENT FILES AN ACTI ON OR CLAI M THAT DCES NOT SEEK

RECOVERY OF A M NOR' S MEDI CAL EXPENSES PAI D BY THE MEDI CAL

ASS| STANCE PROGRAM _THE PARENT SHALL INCLUDE I N THE NOTICE TO

THE DEPARTMENT A STATEMENT THAT THE ACTION OR CLAI M DCES NOT

SEEK THE RECOVERY OF THE EXPENSES.

(II'1) TF A BENEFICIARY FILES AN ACTI ON OR CLAI M THAT SEEKS

THE RECOVERY OF EXPENSES FOR VH CH BENEFI TS UNDER THE MEDI CAL

ASS| STANCE PROGRAM ARE PROVI DED AND LATER ELECTS NOI' TO SEEK

RECOVERY OF THE EXPENSES, THE BENEFI Cl ARY SHALL PROVI DE

REASONABLE NOTI CE TO THE DEPARTMENT BY PERSONAL SERVI CE OR BY

20070H1788B4179 - 32 -



© 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

CERTI FI ED OR REG STERED MAIL. NOTICE SHALL BE REASONABLE |F I T

ALLOANS THE DEPARTMENT SUFFICIENT TIME TO PETI TI ON TO | NTERVENE

IN THE ACTI ON AND PROSECUTE I TS CLAIM

(1V)  NOTICE OF ANY SETTLEMENT SHALL BE PROVI DED TO THE

DEPARTMENT BY THE BENEFI Cl ARY AND ANY THI RD PARTY OR | NSURER

WTH N TH RTY DAYS OF THE SETTLEMENT. WHERE JUDI Cl AL APPROVAL OF

THE SETTLEMENT |S REQUI RED, REASONABLE NOTI CE OF THE SETTLEMENT

SHALL BE PROVI DED TO THE DEPARTMENT BEFORE A JUDI Cl AL HEARI NG

FOR APPROVAL OF THE SETTLEMENT. NOTICE IS REASONABLE IF I T

ALLOANS THE DEPARTMENT SUFFICIENT TIME TO | NTERVENE | N THE ACTI ON

AND PROSECUTE I TS CLAIM

(M) IF AN ACTION OR CLAIM | S BROUGHT BY EI THER THE

DEPARTMENT OR BENEFI Cl ARY, THE OTHER MAY, AT ANY_ TI ME BEFORE

TRIAL ON THE FACTS, BECOVE A PARTY TO OR SHALL CONSOLI DATE H' S

ACTION OR CCAIMWTH, THE OTHER | F BROUGHT | NDEPENDENTLY.

(M) THE BENEFI Cl ARY MAY I NCLUDE AS PART OF HS CLAIM THE

AMOUNT_OF BENEFI TS THAT HAVE BEEN OR WLL BE PROVI DED BY THE

VEDI CAL ASSI STANCE PROGRAM

(6) |F AN ACTION OR CLAIM | S BROUGHT BY THE DEPARTMENT
PURSUANT TO SUBSECTION [(A)] (B)(1), WRI TTEN NOTI CE TO THE
BENEFI Cl ARY[, GUARDI AN, PERSONAL REPRESENTATI VE, ESTATE OR
SURVI VOR] G VEN PURSUANT TO THI'S SECTI ON SHALL ADVISE HHM OF H' S
RI GHT TO | NTERVENE | N THE PROCEEDI NG ,] AND H' S RI GHT TO RECOVER
THE REASONABLE VALUE OF THE BENEFI TS PROVI DED.

(7) [IN] EXCEPT_AS PROVI DED UNDER SECTI ON 1409.1, IN THE

EVENT OF JUDGVENT, AWARD CR SETTLEMENT IN A SU T OR CLAIM
AGAI NST SUCH THI RD PARTY OR | NSURER:

(1) |IF THE ACTION OR CLAIM IS PROSECUTED BY THE BENEFI CI ARY
ALONE, THE COURT OR AGENCY SHALL FI RST ORDER PAI D FROM ANY
JUDGVENT OR AWARD THE REASONABLE LI TI GATI ON EXPENSES, AS
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DETERM NED BY THE COURT, | NCURRED | N PREPARATI ON AND PROSECUTI ON
OF SUCH ACTION OR CLAIM TOGETHER W TH REASONABLE ATTORNEY' S
FEES, VWHEN AN ATTORNEY HAS BEEN RETAI NED. AFTER PAYMENT OF SUCH
EXPENSES AND ATTORNEY' S FEES THE COURT OR AGENCY SHALL, ON THE
APPLI CATI ON OF THE DEPARTMENT, ALLOWAS A FI RST LI EN AGAI NST THE
AMOUNT OF SUCH JUDGMVENT OR AWARD, THE AMOUNT OF THE EXPENDI TURES
FOR THE BENEFI T OF THE BENEFI Cl ARY UNDER THE MEDI CAL ASSI STANCE
PROGRAM

(1) IF THE ACTION OR CLAIM | S PROSECUTED BOTH BY THE
BENEFI Cl ARY AND THE DEPARTMENT, THE COURT OR AGENCY SHALL FI RST
ORDER PAI D FROM ANY JUDGVENT OR AWARD, THE REASONABLE LI Tl GATI ON
EXPENSES | NCURRED | N PREPARATI ON AND PROSECUTI ON OF SUCH ACTI ON
OR CLAIM TOGETHER W TH REASONABLE ATTORNEY' S FEES BASED SOLELY
ON THE SERVI CES RENDERED FOR THE BENEFI T OF THE BENEFI Cl ARY.
AFTER PAYMENT OF SUCH EXPENSES AND ATTORNEY' S FEES, THE COURT OR
AGENCY SHALL APPLY OUT OF THE BALANCE OF SUCH JUDGVENT OR AWARD
AN AMOUNT OF BENEFI TS PAI D ON BEHALF OF THE BENEFI Cl ARY UNDER
THE MEDI CAL ASSI STANCE PROGRAM

(I'rr)y WTH RESPECT TO CLAI M5 AGAI NST THI RD PARTI ES FOR THE
COST OF MEDI CAL ASSI STANCE SERVI CES DELI VERED THROUGH A MANAGED
CARE ORGANI ZATI ON CONTRACT, THE DEPARTMENT SHALL RECOVER THE
ACTUAL PAYMENT TO THE HOSPI TAL OR OTHER MEDI CAL PROVI DER FOR THE
SERVI CE. | F NO SPECI FI C PAYMENT | S | DENTI FI ED BY THE MANAGED
CARE ORGANI ZATI ON FOR THE SERVI CE, THE DEPARTMENT SHALL RECOVER
| TS FEE SCHEDULE AMOUNT FCOR THE SERVI CE.

(8) [UPON] EXCEPT AS PROVI DED UNDER SECTI ON 1409.1, UPON

APPLI CATI ON OF THE DEPARTMENT, THE COURT OR AGENCY SHALL ALLOW A
LI EN AGAI NST ANY THI RD PARTY PAYMENT OR TRUST FUND RESULTI NG
FROM A JUDGVENT, AWARD OR SETTLEMENT I'N THE AMOUNT OF ANY
EXPENDI TURES | N PAYMENT OF ADDI TI ONAL BENEFI TS ARI SI NG QUT OF
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THE SAME CAUSE OF ACTI ON OR CLAI M PROVI DED ON BEHALF OF THE
BENEFI CI ARY UNDER THE MEDI CAL ASSI STANCE PROGRAM WHEN SUCH
BENEFI TS WERE PROVI DED OR BECAME PAYABLE SUBSEQUENT TO THE DATE
OF THE JUDGMENT, AWARD OR SETTLEMENT.

(9) UNLESS OTHERW SE DI RECTED BY THE DEPARTMENT, NO PAYMENT
OR DI STRI BUTI ON SHALL BE MADE TO A CLAI MANT OR A CLAI MANT" S
DESI GNEE OF THE PROCEEDS OF ANY ACTI ON, CLAI M OR SETTLEMENT
WHERE THE DEPARTMENT HAS AN | NTEREST W THOUT FI RST SATI SFYI NG OR
ASSURI NG SATI SFACTI ON OF THE | NTEREST OF THE COMMONVEALTH. ANY
PERSON WHO, AFTER RECEI VI NG NOTI CE OF THE DEPARTMENT' S | NTEREST,
KNOW NGLY FAI LS TO COVPLY W TH THE OBLI GATI ONS ESTABLI SHED UNDER
TH' S CLAUSE SHALL BE LI ABLE TO THE DEPARTMENT, AND THE
DEPARTMENT MAY SUE TO RECOVER FROM THE PERSON.

(10) WHEN THE DEPARTMENT HAS PERFECTED A LI EN UPON A
JUDGVENT OR AWARD | N FAVOR OF A BENEFI CI ARY AGAI NST ANY THI RD
PARTY FOR AN I NJURY FOR WH CH THE BENEFI Cl ARY HAS RECEI VED
BENEFI TS UNDER THE MEDI CAL ASSI STANCE PROGRAM THE DEPARTMENT
SHALL BE ENTI TLED TO A WRI'T OF EXECUTI ON AS LI EN CLAI MANT TO
ENFORCE PAYMENT OF SAI D LI EN AGAI NST SUCH THI RD PARTY W TH
| NTEREST AND OTHER ACCRUI NG COSTS AS IN THE CASE OF OTHER
EXECUTI ONS. | N THE EVENT THE AMOUNT OF SUCH JUDGVENT OR AWARD SO
RECOVERED HAS BEEN PAI D TO THE BENEFI Cl ARY, THE DEPARTMENT SHALL
BE ENTI TLED TO A WRI T OF EXECUTI ON AGAI NST SUCH BENEFI CI ARY TO
THE EXTENT OF THE DEPARTMENT' S LI EN, W TH | NTEREST AND OTHER
ACCRUI NG COSTS AS I N THE COST OF OTHER EXECUTI ONS.

(11) EXCEPT AS OTHERW SE PROVI DED IN THI S ACT,

NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW THE ENTI RE AMOUNT OF
ANY SETTLEMENT OF THE | NJURED BENEFI CI ARY' S ACTION OR CLAIM
WTH OR WTHOUT SUI T, IS SUBJECT TO THE DEPARTMENT' S CLAI M FOR
REI MBURSEMENT OF THE BENEFI TS PROVI DED ANY LI EN FI LED PURSUANT
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THERETO, BUT | N NO EVENT SHALL THE DEPARTMENT' S CLAI M EXCEED
ONE- HALF OF THE BENEFI CI ARY' S RECOVERY AFTER DEDUCTI NG FOR
ATTORNEY' S FEES, LI TlI GATI ON COSTS, AND MEDI CAL EXPENSES RELATI NG
TO THE | NJURY PAI D FOR BY THE BENEFI Cl ARY.

(12) |IN THE EVENT THAT THE BENEFI Cl ARY, HI S GUARDI AN,
PERSONAL REPRESENTATI VE, ESTATE OR SURVI VORS OR ANY OF THEM
BRI NGS AN ACTI ON AGAI NST THE THI RD PERSON WHO MAY BE LI ABLE FOR
THE | NJURY, NOTI CE OF | NSTI TUTI ON OF LEGAL PROCEEDI NGS, NOTI CE
OF SETTLEMENT AND ALL OTHER NOTI CES REQUI RED BY THI S ACT SHALL
BE G VEN TO THE SECRETARY (OR HI S DESI GNEE) | N HARRI SBURG EXCEPT
I N CASES WHERE THE SECRETARY SPECI FI ES THAT NOTI CE SHALL BE
G VEN TO THE ATTORNEY GENERAL. [ALL SUCH NOTI CES SHALL BE G VEN
BY THE] THE BENEFI Cl ARY' S OBLI GATI ONS UNDER THI S SUBSECTI ON

SHALL BE MET BY THE ATTORNEY RETAI NED TO ASSERT THE

BENEFI Cl ARY' S CLAIM OR BY THE | NJURED PARTY BENEFI CI ARY, HI'S
GUARDI AN, PERSONAL REPRESENTATI VE, ESTATE OR SURVI VORS, |F NO
ATTORNEY | S RETAI NED.

(13) THE FOLLOW NG SPECI AL DEFI NI TIONS APPLY TO THI S
SUBSECTI ON [(B)]:

" BENEFI Cl ARY" MEANS ANY PERSON WHO HAS RECEI VED BENEFI TS OR
W LL BE PROVI DED BENEFI TS UNDER THI S ACT BECAUSE OF AN | NJURY
FOR WHI CH ANOTHER PERSON MAY BE LI ABLE. | T I NCLUDES SUCH
BENEFI Cl ARY' S GUARDI AN, CONSERVATOR, OR OTHER PERSONAL
REPRESENTATI VE, H S ESTATE OR SURVI VORS.

"I NSURER' | NCLUDES ANY | NSURER AS DEFI NED | N THE ACT OF MAY
17, 1921 (P.L.789, NO 285), KNOWN AS "THE | NSURANCE DEPARTMENT
ACT OF ONE THOUSAND NI NE HUNDRED AND TVENTY- ONE, " | NCLUDI NG ANY
| NSURER AUTHORI ZED UNDER THE LAWS OF THI' S COMMONWEALTH TO | NSURE
PERSONS AGAI NST LI ABI LI TY OR | NJURI ES CAUSED TO ANOTHER, AND
ALSO ANY | NSURER PROVI DI NG BENEFI TS UNDER A POLI CY OF BODI LY
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I NJURY LI ABI LI'TY | NSURANCE COVERI NG LI ABI LI TY ARI SI NG OQUT OF
OMERSHI P, MAI NTENANCE OR USE OF A MOTOR VEHI CLE WH CH PROVI DES
UNI NSURED MOTORI ST ENDORSEMENT OF COVERAGE PURSUANT TO THE ACT
OF JULY 19, 1974 (P.L.489, NO 176), KNOW AS THE " PENNSYLVAN A
NO- FAULT MOTCOR VEHI CLE | NSURANCE ACT. ™"

(©) FO.LON NG NOTI CE AND HEARI NG, THE DEPARTMENT NAY

ADM NI STRATI VELY | MPOSE A PENALTY OF UP TO FI VE THOUSAND DOLLARS

($5, 000) PER VI OLATI ON UPON ANY PERSON WHO W LFULLY FAILS TO

COWPLY WTH THE OBLI GATI ONS | MPOGSED UNDER THI S SECTI ON.

SECTI ON 10. THE ACT |'S AVENDED BY ADDI NG A SECTI ON TO READ:
SECTI ON 1409.1. FEDERAL LAW RECOVERY OF MEDI CAL ASSI STANCE

REI MBURSEMENT. - - (A) TO THE EXTENT THAT FEDERAL LAWLIMTS THE

DEPARTMENT' S RECOVERY OF MEDI CAL_ASS| STANCE REI MBURSEMENT TO THE

VEDI CAL PORTI ON OF A BENEFI CI ARY' S JUDGVENT,  AWARD OR SETTLEMENT

IN A CLAIM AGAINST A TH RD PARTY, THE PROVISIONS OF TH S SECTI ON

SHALL APPLY.

(B) IN THE EVENT COF JUDGVENT, AWARD OR SETTLEMENT IN A SUT

OR CLAIM AGAINST A THI RD PARTY OR | NSURER:

(1) IF THE ACTION OR CLAIM | S PROSECUTED BY THE BENEFI Cl ARY

ALONE, THE COURT OR AGENCY SHALL FIRST ORDER PAI D FROM ANY

JUDGVENT OR AWARD THE REASONABLE LI TI GATI ON EXPENSES, AS

DETERM NED BY THE COURT, | NCURRED | N PREPARATI ON AND PROSECUTI ON

OF THE ACTION OR CLAIM TOGETHER W TH REASONABLE ATTORNEY FEES.

AFTER PAYMENT OF THE EXPENSES AND ATTORNEY FEES, THE COURT OR

AGENCY SHALL ALLOCATE THE JUDGVENT OR AWARD BETWEEN THE MEDI CAL

PORTI ON AND OTHER DAVAGES AND SHALL ALLOW THE DEPARTMENT A FI RST

LI EN AGAI NST THE MEDI CAL_PORTI ON OF THE JUDGVENT OR AWARD, THE

AMOUNT_OF THE EXPENDI TURES FOR THE BENEFI T OF THE BENEFI Cl ARY

UNDER THE MEDI CAL_ASSI STANCE PROGRAM

(2) IF THE ACTION OR CLAIM | S PROSECUTED BOTH BY THE
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BENEFI Cl ARY AND THE DEPARTMENT, THE COURT OR AGENCY SHALL FI RST

ORDER PAI D FROM ANY JUDGMVENT OR AWARD THE REASONABLE LI TI GATI ON

EXPENSES | NCURRED | N PREPARATI ON AND PROSECUTI ON OF THE ACTI ON

OR CGAM TOGETHER W TH REASONABLE ATTORNEY FEES BASED SOLELY ON

THE SERVI CES RENDERED FOR THE BENEFI T OF THE BENEFI Cl ARY. AFTER

PAYMENT OF THE EXPENSES AND ATTORNEY FEES, THE COURT OR AGENCY

SHALL ALLOCATE THE JUDGVENT OR AWARD BETWEEN THE MEDI CAL PORTI ON

AND OTHER DAMAGES AND SHALL MAKE AN AWARD TO THE DEPARTNMENT OUT

OF THE MEDI CAL_PORTI ON OF THE JUDGVENT OR AWARD THE AMOUNT OF

BENEFI TS PAID ON BEHALF OF THE BENEFI Cl ARY UNDER THE MEDI CAL

ASS| STANCE PROGRAM

(3) THE DEPARTMENT SHALL BE G VEN REASONABLE ADVANCE NOTI CE

BEFORE THE COURT MAKES ANY ALLOCATI ON OF A JUDGVENT OR AWARD

UNDER THI S SECTI ON.

(4) THE PROVI SIONS OF SECTION 1409(B)(7)(lI1) SHALL APPLY TO

TH' S SECTI ON.

SECTI ON 11. SECTION 1413 OF THE ACT, ADDED JULY 7, 2005
(P.L.177, NO 42), IS AVENDED TO READ:

SECTI ON 1413. DATA MATCHI NG --(A) ALL ENTITIES PROVI DI NG
HEALTH | NSURANCE OR HEALTH CARE COVERAGE TO | NDI VI DUALS RESI DI NG
WTH N TH'S COMONVEALTH SHALL PROVI DE SUCH | NFORMVATI ON ON
COVERAGE AND BENEFI TS, AS THE DEPARTMENT MAY SPECI FY, FOR ANY
RECI PI ENT OF MEDI CAL ASSI STANCE OR CHI LD SUPPCORT SERVI CES
| DENTI FI ED BY THE DEPARTMENT BY NAME AND ElI THER PCLI CY NUMBER OR
SOCI AL SECURI TY NUMBER. THE | NFORVATI ON THE DEPARTMENT NAY

SPECIFY IN I TS REQUEST NMAY | NCLUDE | NFORVATI ON NEEDED TO

DETERM NE DURI NG VWHAT PERI OGD | NDI VI DUALS OR THEI R SPOUSES OR

THEI R DEPENDENTS MAY BE OR MAY HAVE BEEN COVERED BY THE ENTITY

AND THE NATURE OF THE COVERAGE THAT 1S OR WAS PROVI DED BY THE

ENTITY, INCLUDI NG THE NAME, ADDRESS AND | DENTI FYI NG NUMBER OF
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THE PLAN.
(B) ALL ENTITI ES PROVI DI NG HEALTH | NSURANCE OR HEALTH CARE
COVERAGE TO | NDI VI DUALS RESI DING W THIN THI S COMMONWEALTH SHALL

ACCEPT_THE DEPARTMENT'S RI GHT OF RECOVERY AND THE ASS|I GNMENT TO

THE DEPARTMENT OF ANY RIGHT OF AN | NDI VI DUAL OR ANY OTHER ENTI TY

TO PAYMENT _FOR AN | TEM OR SERVI CE FOR VH CH PAYMENT HAS BEEN

MADE BY THE MEDI CAL ASSI STANCE PROGRAM AND SHALL RECEI VE,

PROCESS AND PAY CLAI M5 FOR REI MBURSEMENT SUBM TTED BY THE
DEPARTMENT OR I TS AUTHORI ZED CONTRACTOR W TH RESPECT TO MEDI CAL

ASSI STANCE RECI PI ENTS WHO HAVE COVERAGE FOR SUCH CLAI M5.

(© TO THE MAXI MUM EXTENT PERM TTED BY FEDERAL LAW AND
NOTW THSTANDI NG ANY PCLI CY OR PLAN PROVI SI ON TO THE CONTRARY, A
CLAI M BY THE DEPARTMENT FOR REI MBURSEMENT OF MEDI CAL ASSI STANCE
SHALL BE DEEMED TI MELY FI LED W TH THE ENTI TY PROVI DI NG HEALTH
I NSURANCE OR HEALTH CARE COVERAGE AND SHALL NOT BE DEN ED SOLELY

ON THE BASI S OF THE DATE OF SUBM SSION OF THE CLAIM THE TYPE OR

FORVAT OF THE CLAIM OR A FAI LURE TO PRESENT PROPER DOCUMENTATI ON

AT THE PONT OF SALE THAT IS THE BASIS OF THE CLAIM IF IT IS

FI LED AS FOLLOWG:

(1) WTH N FIVE YEARS OF THE DATE OF SERVI CE FOR ALL DATES
OF SERVI CE OCCURRI NG ON OR BEFORE JUNE 30, 2007; OR

(2) WTH N THREE YEARS CF THE DATE OF SERVI CE FOR ALL DATES
OF SERVI CE OCCURRI NG ON OR AFTER JULY 1, 2007.

(C. 1) ANY ACTION BY THE DEPARTMENT TO ENFORCE I TS RI GHTS

WTH RESPECT TO A CLAIM SUBM TTED BY THE DEPARTMENT UNDER THI S

SECTI ON MUST BE COMVENCED W THI N SI X YEARS OF THE DEPARTNMENT' S

SUBM SSION OF THE CCAIM _ALL ENTITI ES PROVI DI NG HEALTH CARE

COVERAGE WTHI N TH S COVMONWEALTH SHALL RESPOND W THI N FORTY-

FI VE DAYS TO ANY | NQUI RY BY THE DEPARTMENT REGARDI NG A CLAIM FOR

PAYMENT FOR ANY HEALTH CARE | TEM OR SERVICE THAT | S SUBM TTED
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NOT LATER THAN THREE YEARS AFTER THE DATE OF PROVI SI ON OF THE

HEALTH CARE | TEM OR SERVI CE.

(D) THE DEPARTMENT | S AUTHORI ZED TO ENTER | NTO AGREEMENTS
W TH ENTI TI ES PROVI DI NG HEALTH | NSURANCE AND HEALTH CARE
COVERACGE FOR THE PURPOSE OF CARRYI NG QUT THE PROVI SIONS OF THI S
SECTI ON.  THE AGREEMENT SHALL PROVI DE FOR THE ELECTRONI C EXCHANGE
OF DATA BETWEEN THE PARTI ES AT A MJTUALLY AGREED- UPON FREQUENCY,
MAY ALSO ALLOW FOR PAYMENT OF A FEE BY THE DEPARTMENT TO THE
ENTI TY PROVI DI NG HEALTH | NSURANCE OR HEALTH CARE COVERAGE.

(E) FOLLOW NG NOTI CE AND HEARI NG, THE DEPARTMENT MAY | MPCSE
A PENALTY OF UP TO ONE THOUSAND DOLLARS ($1, 000) PER VI OLATI ON
UPON ANY ENTI TY THAT W LFULLY FAILS TO COMPLY W TH THE
OBLI GATI ONS | MPCSED BY THI S SECTI ON.

(Ef1) 1TIS A CONDTION OF DONG BUSINESS IN TH' S

COMVONVEALTH THAT EVERY ENTITY SUBJECT TO THI S SECTI ON COVPLY

WTH THE PROVISIONS OF THI S SECTI ON AND AGREE NOT TO DENY A

CLAIM SUBM TTED BY THE DEPARTMENT ON THE BASIS OF A PLAN OR

CONTRACT PROVI SION THAT |'S | NCONSI STENT W TH SUBSECTI ON (C).

(F) TH'S SECTI ON SHALL APPLY TO EVERY ENTI TY PROVI DI NG
HEALTH | NSURANCE OR HEALTH CARE COVERAGE WTHI N THI S
COMMONVEALTH, | NCLUDI NG BUT NOT LIMTED TGO, PLANS, POLIClES,
CONTRACTS OR CERTI FI CATES | SSUED BY:

(1) A STOCK | NSURANCE COVPANY | NCORPORATED FOR ANY OF THE
PURPOSES SET FORTH I N SECTI ON 202(C) OF THE ACT OF MAY 17, 1921
(P.L.682, NO 284), KNOMAN AS "THE | NSURANCE COVPANY LAW OF 1921."

(2) A MJTUAL | NSURANCE COVPANY | NCORPORATED FCOR ANY OF THE
PURPOSES SET FORTH I N SECTI ON 202(D) OF "THE | NSURANCE COVPANY
LAWOF 1921."

(3) A PROFESSI ONAL HEALTH SERVI CES PLAN CORPORATI ON AS
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DEFINED I N 40 PA.C.S. CH. 63 (RELATING TO PROFESSI ONAL HEALTH
SERVI CES PLAN CORPORATI ONS) .

(4) A HEALTH MAI NTENANCE ORGANI ZATI ON AS DEFI NED I N THE ACT
OF DECEMBER 29, 1972 (P.L.1701, NO 364), KNOMW AS THE "HEALTH
MAI NTENANCE CORGANI ZATI ON ACT. "

(5) A FRATERNAL BENEFI T SOCI ETY AS DEFI NED I N SECTI ON 2403
OF "THE | NSURANCE COMPANY LAW OF 1921."

(6) A PERSON WHO SELLS COR | SSUES CONTRACTS OR CERTI FI CATES

© o0 N oo o A~ wWw N P

OF I NSURANCE VWH CH MEET THE REQUI REMENTS OF THI S ACT.

=Y
o

(7) A HOSPI TAL PLAN CORPORATI ON AS DEFINED IN 40 PA.C.S. CH.

=
=

61 (RELATI NG TO HOSPI TAL PLAN CORPORATI ONS) .

=
N

(8) HEALTH CARE PLANS SUBJECT TO THE EMPLOYEE RETI REMENT

=
w

I NCOVE SECURI TY ACT OF 1974 (PUBLIC LAW 93-406, 88 STAT. 829),

H
o

SELF- I NSURED PLANS, SERVI CE BENEFI T PLANS, NMANAGED CARE

=Y
(63}

ORGANI ZATI ONS, PHARVACY BENEFI T NMANAGERS AND EVERY OTHER

=Y
(e}

ORGANI ZATI ON THAT 1S, BY STATUTE, CONTRACT OR AGREEMENT, LEGALLY

=
\l

RESPONSI BLE FOR THE PAYMENT OF A CLAIM FOR A HEALTH CARE SERVI CE

=Y
oo

OR ITEM TO THE MAXI MUM EXTENT PERM TTED BY FEDERAL LAW

SECTION 12. (1) THE ADDI TION OF ARTICLE VI11-F OF THE ACT

N
o ©

SHALL APPLY RETROACTI VELY TO JULY 1, 2008.

N
=

(2) THE AVENDMENT OR ADDI TI ON OF SECTI ONS 1409 AND 1409.1 COF

N
N

THE ACT SHALL APPLY TO ACTIONS FI LED ON OR AFTER THE EFFECTI VE

N
w

DATE OF THI S SECTI ON.

N
~

SECTION 13. TH S ACT SHALL TAKE EFFECT AS FOLLOWG:

N
(63}

(1) THE FOLLOW NG PROVI SI ONS SHALL TAKE EFFECT

N
(e}

| MVEDI ATELY:

N
~

(1) THE AVENDMENT OR ADDI TI ON OF SECTI ONS 443.1(7),

N
oo

460, 811-C, AND ARTICLE VIII-E OF THE ACT.

N
(o]

(1) TH S SECTI ON.
30 (111) SECTION 12 OF THI S ACT.
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(2) THE ADDI TI ON OF SECTION 1088 OF THE ACT SHALL TAKE
EFFECT DECEMBER 31, 2008.
(3) THE REMAI NDER OF THI S ACT SHALL TAKE EFFECT I N 60

A W N

DAYS
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