PRI OR PRI NTER S NOS. 2957, 3956 PRINTER S NO. 4081

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1824 %55

| NTRODUCED BY J. EVANS, PALLONE, BOYD, WATSON, PI CKETT, CUTLER
KILLI ON, MJUSTI O, STERN, BAKER, BROCKS, CAPPELLI, CAUSER
CLYMER, DENLI NGER, HARKI NS, KENNEY, MACKERETH, N CKOL, RGCSS,
RUBLEY, SAYLOR, SONNEY, SIPTROTH, READSHAW M LNE, HELM
MENSCH, EVERETT, HENNESSEY, HARHART, Ml LVAINE SM TH, QUI NN
AND HORNAMVAN, DECEMBER 6, 2007

AS RE- REPORTED FROM COW TTEE ON APPROPRI ATI ONS, HOUSE OF
REPRESENTATI VES, AS AMENDED, JUNE 26, 2008
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AN ACT
Est abl i shing the Communi ty-Based Health Care Provi der Assistance
Programin the Departnment of Health; setting criteria for
eligibility for and authorizing paynents to comunity-based
health care providers to assist in providing nedically
necessary care to Pennsyl vani ans; providing for powers and
duties of the Departnment of Health; and establishing the
Communi ty- Based Health Care Provi der Assistance Fund.
The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.
This act shall be known and may be cited as the Community-
Based Health Care Provider Assistance Act.
Section 2. Statenment of purpose.
The General Assenbly recognizes that there exists a great
need for increased access to conmunity-based health care
servi ces throughout this Commonweal th in order:
(1) to allow for individuals to establish nedical hones

and obtain preventive care;
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(2) to reduce the inappropriate use of enmergency health
care services by providing effective alternatives to such
servi ces;

(3) to reduce the burden of unconpensated care and the
needs of the uninsured; and

(4) to inprove maternal and child health

Therefore, the General Assenbly seeks to increase the

avai lability of such conmunity-based health care services by
assisting in the expansion of comrunity-based health care

provi ders through the provision of additional resources and
generally pronoting their use as a cost-effective supplenent to
ot her providers of health care services.

Section 3. Definitions.

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

"Conmuni ty- based health care provider."” Any of the follow ng
nonprofit health care centers that provide prinmary health care
servi ces:

(1) A federally qualified health center as defined in
section 1905(1)(2)(B) of the Social Security Act (49 Stat.
620, 42 U.S.C. § 1396d(1)(2)(B)).

(2) Arural health clinic as defined in section
1861(aa) (2) of the Social Security Act (49 Stat. 620, 42
U S.C § 1395x(aa)(2)), certified by Medicare.

(3) A freestanding hospital clinic that serves a
federal |y designated:

(i) health care professional shortage area;
(1i) medically underserved area; or

(ti1) nmedically underserved popul ati on.

20070H1824B4081 - 2 -



1
2
3
4
5
6
7
8
9

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

(4) A free or partial-pay health clinic that provides
services by volunteer nedical providers.

(5) An entity nmeeting the requirenents of the Federal
Government to be recognized as a federally qualified health
center | ook-alike.

(6) A nurse-managed health clinic that serves a
federal |y designat ed:

(i) health care professional shortage area;
(i) medically underserved area; or
(ti1) nmedically underserved popul ation.

"Departnent.” The Departnent of Health of the Conmonwealt h.

"Fund." The Comunity-Based Health Care Provi der Assistance
Fund establish under this act.

"Health care provider.” A health care facility or health
care practitioner as defined in the act of July 19, 1979
(P.L.130, No.48), known as the Health Care Facilities Act, a
group practice or a community-based health care provider

"Medi cal assistance.”™ A State program of mnedi cal assistance
established under Article IV(f) of the act of June 13, 1967
(P.L.31, No.21), known as the Public Wl fare Code.

"Nur se- managed health clinic.”™ A nurse practice arrangenent,
managed by advanced practice nurses, that provides primary care
and is associated with a school, college or departnment of
nursing, federally qualified health center or an independent
nonprofit health or social services agency.

"Program " The Communi ty-Based Health Care Provider
Assi stance Program establ i shed under this act.

Section 4. Conmunity-Based Health Care Provider Assistance
Program

(a) Establishnent.--The Community-Based Health Care Provider
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1 Assistance Programis established within the departnent to

2 provide grants to conmunity-based health care providers to:

3 (1) Inprove the access to and quality of health care in
4 t hi s Commonweal t h.

5 (2) Assist in covering the reasonabl e costs of providing
6 heal th care services, outreach and care nanagenent

7 opportunities to persons eligible to receive health care

8 services fromor through community-based health care

9 provi ders.

10 (3) Inprove access to nedically necessary preventive,
11 curative and palliative physical, dental and behavi oral

12 health care services offered by and through comunity-based
13 health care providers, while reducing unnecessary or

14 duplicative services.

15 (4) Reduce the unnecessary utilization of energency

16 heal th care services by supporting the devel opnment and

17 provi sion of effective alternatives offered by or through
18 communi ty- based health care providers.

19 (5) Inprove the availability of quality health care

20 services offered by or through comunity-based health care
21 provi ders for wonen who are pregnant or who have recently
22 given birth and their children.

23 (6) Pronote the use of chronic care and di sease

24 managenent protocols offered by or through community-based
25 health care providers in an effort to optim ze both

26 i ndi vi dual heal th outcomes and the use of health care

27 resour ces.

28 (b) Adm nistration.--The program shall be adm ni stered by

29 the departnent and shall be funded by annual transfers as
30 provided under this act to the fund to support comunity-based
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health care providers' provision of health care.

(c) Departnent responsibilities.--Fare AFTER SUFFI Cl ENT
MONEYS HAVE BEEN TRANSFERRED OR DEPCSI TED | NTO THE COMMUNI TY-
BASED HEALTH CARE PROVI DER ASSI STANCE FUND, THE depart nent
shal | :

(1) Adm nister the program

(2) Wthin 90 days of theeffeetivedateof this seetion
SUCH MONEYS BEI NG SO TRANSFERRED COR DEPOSI TED, devel op and
provi de an application formconsistent with this act.

(3) Determne the eligibility of comrunity-based health
care providers for the assistance provided under this act,
based upon its consideration of community health needs across
t hi s Cormonweal th, revenue and cost data and ot her
i nformati on provided by community-based health care providers
and such other information as the departnent determ nes to be
appropriate to ascertain the financial condition and needs of
such progranms and this Commonweal t h.

(4) Establish a process to allocate funding as provided
under this act, to determne the optinmal use of funds and to
real l ocate funds if acceptable requests for funding within a
particul ar category are not received.

(5) Calculate and make grants to qualified conmmunity-
based health care providers fromthe funds deposited in the
fund for the purposes established under this act pursuant to
this section AND SECTI ON 5.

(6) Provide an annual report to the chairnman and
mnority chairman of the Public Health and Wl fare Conmittee
of the Senate and the chairnman and mnority chai rnman of the
Heal t h and Human Servi ces Commi ttee of the House of

Represent ati ves descri bing the operation of the program and
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detailing grants made, the nanes and addresses of the

communi ty-based health care providers receiving grants and
such other information as may be determ ned by the departnent
to be necessary or desirable.

(7) Audit grants awarded under this act to ensure that
funds have been used in accordance with this act and the
ternms and standards adopted by the departnent.

(8) Provide ongoi ng assessnent of the benefits and costs

of the assistance provided under this act.

tdy—Federal-—natching funds.—The departnent —shall-seek <—
o al hi f und | i cal . ’ ]
(9) SEEK FEDERAL MATCHI NG FUNDS UNDER MEDI CAL <—

ASSI STANCE, AS WELL AS grants and fundi ng from ot her sources,
to suppl ement anounts made avail abl e under this act to the
extent permtted by |aw
e} (D Limtations on paynents by departnent.--Paynents to <—
communi ty-based health care providers for assistance under this
act shall not exceed the anmount of funds available in the fund
for the program and any paynment under this act shall not
constitute an entitlement fromthe Conmonwealth or a claimon
any ot her funds of the Conmonweal t h.
- (E) Report.--A community-based health care provider that <—
receives a grant under this act shall report at |east annually
to the departnment, which report shall include a description of:
(1) The community-based health care provider's efforts
to inprove access to and the delivery and managenent of
heal th care services.
(2) The reduction of unnecessary and duplicative health
care services.

(3) Changes in overall health indicators and in
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1 utilization of health care services anong the comunities and
2 i ndi vi dual s served by the comunity-based health care

3 providers, with particular enphasis on indicators including,
4 but not limted to:

5 (i) The creation and nmai ntenance of relationships

6 bet ween health care providers and individuals directed at
7 establishing a nmedical hone for such individuals and the
8 provi sion of preventive and chronic care managenent

9 servi ces.

10 (ii) Prenatal and postpartum care.

11 (iti1) The care of newborns and infants.

12 (itv) Such other matters as may be specified by the
13 depart nment.

14 (4) An accounting of the expenditure of funds fromthe
15 grant and all funds received from other sources.

16 Section 5. Gants to community-based health care providers.

17 (a) Allocation of funds.--The departnment shall provide

18 grants to comrunity-based health care providers on the basis of
19 the process established under this section.
20 (b) Grant award net hodol ogy. - -
21 (1) The department shall devel op a nethodol ogy to
22 determ ne grant amounts to be awarded under this act based
23 upon an assessnent by the departnment of conmunity need for
24 the services to be supported by funding available to
25 communi ty-based health care providers and the needs of
26 comuni ty-based health care providers applying for such
27 assi st ance.
28 (2) During each of the first three years of the program
29 the departnent shall use its best efforts to make grants as
30 foll ows, subject to reallocation as provided under subsection
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(f):

(c)

(1) (A Fifty percent for expansion of current
comuni ty-based health care providers and devel opnent
of new comuni ty-based health care providers.

(B) Amounts provided under this subparagraph, in
addition to funds provided for the costs of expansion
and devel opnment, may be used by the departnent to
make planning grants to communi ty-based health care
providers not to exceed nore than $25,000 for any
singl e comunity-based health care provider.

(© In making grants under this subparagraph,

t he departnent shall give first priority to

applications that seek to use grant proceeds for

machi nery, equi pnent and reasonably necessary

renovation of existing facilities rather than new

construction. Al reasonable actions should be taken
to optim ze the use of the funding provided under
this act and avoi d unnecessary construction costs.

(i) Twenty-five percent for inprovenments in
prenatal, obstetric, postpartum and newborn care provided
by or through conmmunity-based health care providers,
whi ch amount during the initial three-year period shal
include grants for at |east one new nobile clinic serving
primarily rural areas and one new nobile clinic serving
primarily urban areas.

(ti1) Twenty-five percent for services intended to
reduce unnecessary energency roomutilization and to
expand capacity and services offered by or through
exi sting comuni ty-based health care providers.

Program adj ust nent . - -
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(1) The department shall provide a report to the
chai rman and m nority chairnman of the Public Health and
Wl fare Commttee of the Senate and the chairman and mnority
chai rman of the Health and Human Services Conmittee of the
House of Representatives no later than July 1, 2010, that
includes an assessnment of the effectiveness of the initial
phase of the program and descri bes any changes in the
al l ocation of funds described in subsection (b) that the
departnent intends to nmake beginning in the fourth year of
t he program

(2) The Department shall devel op the program changes
antici pated by this subsection and included in the report
requi red under paragraph (1) after consultation with and
receiving input fromcommunity-based health care providers,
consuners and others with an interest in the provision of
comuni ty- based health care.

(3) The departnent, after determ ning program changes,
shall nmake necessary revisions in programrequirenments and
procedures and provide notice to prospective applicants, such
that grants can be awarded on a tinely basis beginning in the
fourth year of the program
(d) Additional information.--1n addition to the application,
appl i cant nust provide:

(1) A feasibility study of the proposed uses of funds to
be provi ded under the grant.

(2) A business or financial plan that describes the
| ong-term sustainability, financial cost to the applicant and
t he proposed benefits of the work to be acconplished pursuant
to the grant.

(3) A strategic plan and schedul e for the devel opnent
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and i nplementation of the work to be acconplished pursuant to

the grant.

(e) Limtation.--The total anobunt of grants under the
programto any single comunity-based health care provider shal
not exceed $2, 000, 000 and no grant shall be for a termin excess
of five years.

(f) Reallocation of funds.--The departnment shall reallocate
funds anong the categories described in subsection (b) if
sufficient requests are not received by the departnent that
conply with this act or the requirenents of the departnent.
Section 6. Conmunity-Based Health Care Provider Assistance

Fund.

(a) Establishnent.--The Community-Based Health Care Provider
Assi stance Fund is established in the State Treasury.

(b) Funding sources.--The fund shall be funded by:

(1) Transfers or appropriations to the fund.

(2) Money received fromthe Federal Governnment or other
sour ces.

(3) Mney required to be deposited in the fund pursuant
to other provisions under this act or any other |aw

(4) Investnent earnings fromthe fund, net of investnent
costs.

(c) Nonlapse.--The noney in the fund is appropriated on a
continuing basis to the departnment and shall not | apse at the
end of any fiscal year.

SECTI ON 7. FUNDI NG CONTI NGENCY. <—

THE PONERS AND DUTI ES OF THE DEPARTMENT UNDER THI S ACT SHALL
BE CONTI NGENT ON FUNDS BElI NG APPROPRI ATED OR OTHERW SE MADE
AVAI LABLE TO THE DEPARTMENT FOR THE PURPOSES OF THI S ACT.

Secti on # 8. Ef fecti ve date. <—
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1 This act shall take effect July 1, 2008, or inmediately,

2 whichever is later.
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