PRI OR PRI NTER S NO. 2747 PRINTER S NO. 2875

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 197355

I NTRODUCED BY SHAPI RO, NI CKOL, DeLUCA, M COZZI E, ADOLPH, ARGALL,

BASTI AN, BEAR, BELFANTI, BENNI NGTON, BEYER, Bl ANCUCCI,

Bl SHOP, BOYD, BRENNAN, BUXTON, CAPPELLI, CARRCLL, CAUSER,

Cl VERA, CLYMER, CUTLER, DALEY, DALLY, ELLIS, FABRI ZIQ
FRANKEL, GALLOWAY, G BBONS, G LLESPIE, G NGRI CH, GODSHALL,
GOCDVAN, GRELL, HARHAI, HARPER, HORNAMAN, JAMES, JOSEPHS
KAUFFMVAN, KI LLI ON, LEACH, LENTZ, MANDERI NO, MANN, MANTZ,
MARKOSEK, MARSHALL, Ml LVAINE SM TH, MENSCH, R M LLER

M LNE, MOYER, MJRT, MJSTI O, MYERS, PARKER, PAYNE, PETRARCA,
PH LLI PS, PICKETT, PYLE, QUI GLEY, QUI NN, RAPP, RElI CHLEY,
ROHRER, RUBLEY, SABATI NA, SAI NATO, SANTONI, SAYLOR, SCAVELLO,
SCHRCDER, SI PTROTH, M SM TH, SOLOBAY, SONNEY, STERN, STURLA,
SURRA, SWANGER, R TAYLOR, THOVAS, WALKO, WANSACZ, WATSON

J. VH TE, YOUNGBLOOD, HENNESSEY, CGERGELY, RAMALEY, MELI QG
LONG ETTI, HESS, K. SM TH AND DENLI NGER, OCTOBER 25, 2007

AS

REPORTED FROM COW TTEE ON | NSURANCE, HOUSE OF
REPRESENTATI VES, AS AMENDED, NOVEMBER 20, 2007
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AN ACT

Amendi ng the act of March 20, 2002 (P.L.154, No.13), entitled

"An act reformng the I aw on nedical professional liability;
providing for patient safety and reporting; establishing the
Patient Safety Authority and the Patient Safety Trust Fund;
abrogating regul ations; providing for nedical professional
l[iability informed consent, damages, expert qualifications,
limtations of actions and nedical records; establishing the
I nterbranch Comm ssion on Venue; providing for nedical
professional liability insurance; establishing the Mdical
Care Availability and Reduction of Error Fund; providing for
nmedi cal professional liability clains; establishing the Joint
Underwriting Association; regulating nedical professional
l[iability insurance; providing for medical |icensure

regul ation; providing for adm nistration; inposing penalties;

and maki ng repeals,” I N INSURANCE, FURTHER PROVI DI NG FOR <—

VEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE AND FOR THE MEDI CAL
CARE AVAI LABI LI TY AND REDUCTI ON OF ERROR FUND; in Health Care

Provider Retention Program defi-ning—independent—drug <—

rrterArtoa—Sservices——andturther—previdtngtor—abatenent
program—for—eH-gibiHty—andfoer—expiration— FURTHER <—
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PROVI DI NG FOR DEFI NI TI ONS, FOR ABATEMENT PROGRAM FOR
ELIG BILITY, FOR EXPI RATI ON AND FOR PROCEDURE.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:

SECTION 1. SECTIONS 711 AND 712(C) OF THE ACT OF MARCH 20, <—
2002 (P.L.154, NO 13), KNOMW AS THE MEDI CAL CARE AVAI LABI LI TY
AND REDUCTI ON OF ERROR ( MCARE) ACT, ARE AMENDED TO READ:

SECTI ON 711. MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE.

(A) REQUI REMENT. - - A HEALTH CARE PROVI DER PROVI DI NG HEALTH
CARE SERVICES IN TH S COMMONVWEALTH SHALL:

(1) PURCHASE MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE

FROM AN | NSURER VWH CH IS LI CENSED OR APPROVED BY THE

DEPARTMENT; OR

(2) PROVI DE SELF- 1 NSURANCE.

(B) PROOF OF | NSURANCE. - - A HEALTH CARE PROVI DER REQUI RED BY
SUBSECTI ON (A) TO PURCHASE MEDI CAL PROFESSI ONAL LI ABI LI TY
I NSURANCE OR PROVI DE SELF-1 NSURANCE SHALL SUBM T PROCF OF
I NSURANCE OR SELF- 1 NSURANCE TO THE DEPARTMENT W THI N 60 DAYS OF
THE POLI CY BEI NG | SSUED.

(© FAILURE TO PROVI DE PROCF OF | NSURANCE. --1F A HEALTH CARE
PROVI DER FAILS TO SUBM T THE PROOF OF | NSURANCE OR SELF-

I NSURANCE REQUI RED BY SUBSECTI ON (B), THE DEPARTMENT SHALL,
AFTER PROVI DI NG THE HEALTH CARE PROVI DER W TH NOTI CE, NOTI FY THE
HEALTH CARE PROVI DER S LI CENSI NG AUTHORI TY. A HEALTH CARE

PROVI DER S LI CENSE SHALL BE SUSPENDED OR REVOKED BY | TS

LI CENSURE BOARD OR AGENCY | F THE HEALTH CARE PROVI DER FAI LS TO
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1 COWLY WTH ANY OF THE PROVI SIONS OF TH S CHAPTER

2 (D) BASIC COVERAGE LIMTS. --A HEALTH CARE PROVI DER SHALL

3 I NSURE OR SELF-1NSURE MEDI CAL PROFESSI ONAL LI ABILITY I'N

4 ACCORDANCE W TH THE FOLLOW NG

5 (1) FOR POLICIES | SSUED OR RENEVED | N THE CALENDAR YEAR
6 2002, THE BASI C | NSURANCE COVERAGE SHALL BE:

7 (1) $500,000 PER OCCURRENCE OR CLAI M AND $1, 500, 000
8 PER ANNUAL AGGREGATE FOR A HEALTH CARE PROVI DER WHO

9 CONDUCTS MORE THAN 50% OF | TS HEALTH CARE BUSI NESS OR

10 PRACTICE WTHI N TH S COWONVWEALTH AND THAT IS NOT A

11 HOSPI TAL.

12 (I'l) $500,000 PER OCCURRENCE OR CLAI M AND $1, 500, 000
13 PER ANNUAL AGGREGATE FOR A HEALTH CARE PROVI DER WHO

14 CONDUCTS 50% OR LESS OF | TS HEALTH CARE BUSI NESS OR

15 PRACTI CE WTHI N TH S COVMONWEALTH.

16 (1'11) $500,000 PER OCCURRENCE OR CLAI M AND

17 $2, 500, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.

18 (2) FOR POLICIES | SSUED OR RENEVED | N THE CALENDAR YEARS
19 2003, 2004 AND 2005, THE BASI C | NSURANCE COVERAGE SHALL BE:
20 (1) $500,000 PER OCCURRENCE OR CLAI M AND $1, 500, 000
21 PER ANNUAL AGGREGATE FOR A PARTI Cl PATI NG HEALTH CARE

22 PROVI DER THAT IS NOT A HOSPI TAL.

23 (I'l) $1, 000,000 PER OCCURRENCE OR CLAI M AND

24 $3, 000, 000 PER ANNUAL AGGREGATE FOR A NONPARTI Cl PATI NG
25 HEALTH CARE PROVI DER

26 (1'11) $500,000 PER OCCURRENCE OR CLAI M AND

27 $2, 500, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.

28 (3) UNLESS THE COWM SSI ONER FI NDS PURSUANT TO SECTI ON
29 745(A) THAT ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACITY IS
30 NOT AVAI LABLE, FOR POLICI ES | SSUED OR RENEVED | N CALENDAR
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YEAR 2006 AND EACH YEAR THEREAFTER SUBJECT TO PARAGRAPH (4),
THE BASI C | NSURANCE COVERAGE SHALL BE:

(1) UP_TO $750, 000 PER OCCURRENCE OR CLAI M AND
$2, 250, 000 PER ANNUAL AGGREGATE FOR A PARTI Cl PATI NG
HEALTH CARE PROVI DER THAT |'S NOT A HOSPI TAL.

(I1) UP_TO $1, 000, 000 PER OCCURRENCE OR CLAI M AND
$3, 000, 000 PER ANNUAL AGGREGATE FOR A NONPARTI Cl PATI NG
HEALTH CARE PROVI DER

(I11) UP_TO $750, 000 PER OCCURRENCE OR CLAI M AND
$3, 750, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.

| F THE COVM SSI ONER FI NDS PURSUANT TO SECTI ON 745(A) THAT
ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACI TY |'S NOT

AVAI LABLE, THE BASI C | NSURANCE COVERAGE REQUI REMENTS SHALL
REMAI N AT THE LEVEL REQUI RED BY PARAGRAPH (2); AND THE

COWM SSI ONER SHALL CONDUCT A STUDY EVERY [ TWO YEARS] YEAR
UNTI L THE COWM SSI ONER FI NDS THAT ADDI TI ONAL BASI C | NSURANCE
COVERAGE CAPACI TY |'S AVAI LABLE, AT WHI CH TI ME THE

COWM SSI ONER SHALL | NCREASE THE REQUI RED BASI C | NSURANCE
COVERAGE | N ACCORDANCE W TH THI S PARAGRAPH,

(4) UNLESS THE COWM SSI ONER FI NDS PURSUANT TO SECTI ON
745(B) THAT ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACI TY IS
NOT AVAI LABLE, FOR POLI Cl ES | SSUED OR RENEVED [ THREE] TWO
YEARS AFTER THE | NCREASE | N COVERAGE LI M TS REQUI RED BY
PARAGRAPH (3) AND FOR EACH YEAR THEREAFTER, THE BASI C
| NSURANCE COVERAGE SHALL BE:

(1) UP_TO $1, 000, 000 PER OCCURRENCE OR CLAI M AND
$3, 000, 000 PER ANNUAL AGGREGATE FOR A PARTI Cl PATI NG
HEALTH CARE PROVI DER THAT |'S NOT A HOSPI TAL.

(I1) UP_TO $1, 000, 000 PER OCCURRENCE OR CLAI M AND

$3, 000, 000 PER ANNUAL AGGREGATE FOR A NONPARTI Cl PATI NG
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1 HEALTH CARE PROVI DER
2 (I11) UP_TO $1, 000, 000 PER OCCURRENCE OR CLAI M AND

3 $4, 500, 000 PER ANNUAL AGGREGATE FOR A HOSPI TAL.

4 | F THE COVM SSI ONER FI NDS PURSUANT TO SECTI ON 745(B) THAT

5 ADDI TI ONAL BASI C | NSURANCE COVERAGE CAPACI TY |'S NOT

6 AVAI LABLE, THE BASI C | NSURANCE COVERAGE REQUI REMENTS SHALL

7 REMAI N AT THE LEVEL REQUI RED BY PARAGRAPH (3); AND THE

8 COWM SSI ONER SHALL CONDUCT A STUDY EVERY [ TWO YEARS] YEAR

9 UNTI L THE COWM SSI ONER FI NDS THAT ADDI TI ONAL BASI C | NSURANCE
10 COVERAGE CAPACI TY |'S AVAI LABLE, AT WHI CH TI ME THE

11 COWM SSI ONER SHALL | NCREASE THE REQUI RED BASI C | NSURANCE

12 COVERAGE | N ACCORDANCE W TH THI S PARAGRAPH,

13 (5) THE AMOUNT OF BASI C | NSURANCE COVERAGE PER

14 OCCURRENCE OR CLAI M UNDER PARAGRAPHS (3) AND (4) SHALL BE NO
15 LESS THAN $500, 000 AND SHALL BE SET I N $50, 000 | NCREMENTS.

16 (E) FUND PARTI Cl PATI ON. - - A PARTI Cl PATI NG HEALTH CARE

17 PROVI DER SHALL BE REQUI RED TO PARTI Cl PATE I N THE FUND.

18 (F)  SELF- | NSURANCE. - -

19 (1) |1F A HEALTH CARE PROVI DER SELF- | NSURES | TS MEDI CAL
20 PROFESSI ONAL LI ABI LI TY, THE HEALTH CARE PROVI DER SHALL SUBM T
21 | TS SELF- | NSURANCE PLAN, SUCH ADDI TI ONAL | NFORMATI ON AS THE
22 DEPARTMENT MAY REQUI RE AND THE EXAM NATI ON FEE TO THE

23 DEPARTMVENT FOR APPROVAL.

24 (2) THE DEPARTMENT SHALL APPROVE THE PLAN IF IT

25 DETERM NES THAT THE PLAN CONSTI TUTES PROTECTI ON EQUI VALENT TO
26 THE | NSURANCE REQUI RED OF A HEALTH CARE PROVI DER UNDER

27 SUBSECTI ON (D).

28 (G BASI C | NSURANCE LI ABI LI TY. - -

29 (1) AN I NSURER PROVI DI NG MEDI CAL PROFESSI ONAL LI ABI LI TY
30 | NSURANCE SHALL NOT BE LI ABLE FOR PAYMENT OF A CLAI M AGAI NST
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A HEALTH CARE PROVI DER FOR ANY LOSS OR DAMAGES AWARDED I N A
MEDI CAL PROFESSI ONAL LI ABI LI TY ACTION | N EXCESS OF THE BASI C
| NSURANCE COVERAGE REQUI RED BY SUBSECTI ON (D) UNLESS THE
HEALTH CARE PROVI DER S MEDI CAL PROFESSI ONAL LI ABI LI TY
| NSURANCE POLI CY OR SELF- | NSURANCE PLAN PROVI DES FOR A HI GHER
LIM T.
(2) 1F A CLAIM EXCEEDS THE LIM TS OF A PARTI Cl PATI NG
HEALTH CARE PROVI DER S BASI C | NSURANCE COVERAGE OR SELF-
| NSURANCE PLAN, THE FUND SHALL BE RESPONSI BLE FOR PAYMENT OF
THE CLAI M AGAI NST THE PARTI Cl PATI NG HEALTH CARE PROVI DER UP
TO THE FUND LI ABI LI TY LIM TS.
(H  EXCESS | NSURANCE. - -
(1) NO I NSURER PROVI DI NG MEDI CAL PROFESSI ONAL LI ABI LI TY
| NSURANCE W TH LI ABI LI TY LIM TS I N EXCESS OF THE FUND S
LI ABI LI TY LIM TS TO A PARTI Cl PATI NG HEALTH CARE PROVI DER
SHALL BE LI ABLE FOR PAYMENT OF A CLAI M AGAI NST THE
PARTI Cl PATI NG HEALTH CARE PROVI DER FOR A LOSS OR DAMAGES IN A
MEDI CAL PROFESSI ONAL LI ABI LI TY ACTI ON EXCEPT THE LOSSES AND
DAMAGES | N EXCESS OF THE FUND COVERAGE LIM TS.
(2) NO I NSURER PROVI DI NG MEDI CAL PROFESSI ONAL LI ABI LI TY
| NSURANCE W TH LI ABI LI TY LIM TS I N EXCESS OF THE FUND S
LI ABI LI TY LIM TS TO A PARTI Cl PATI NG HEALTH CARE PROVI DER
SHALL BE LI ABLE FOR ANY LOSS RESULTI NG FROM THE | NSOLVENCY OR
DI SSOLUTI ON OF THE FUND.
(1) GOVERNMENTAL ENTI TIES.-- A GOVERNMVENTAL ENTI TY MAY
SATI SFY | TS OBLI GATI ONS UNDER THI S CHAPTER, AS WELL AS THE
OBLI GATI ONS OF | TS EMPLOYEES TO THE EXTENT OF THEI R EMPLOYMENT,
BY El THER PURCHASI NG MEDI CAL PROFESSI ONAL LI ABI LI TY | NSURANCE OR
ASSUM NG AN OBLI GATI ON AS A SELF- | NSURER, AND PAYI NG THE
ASSESSMENTS UNDER THI S CHAPTER
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(J) EXEMPTIONS. - - THE FOLLOW NG PARTI CI PATI NG HEALTH CARE
PROVI DERS SHALL BE EXEMPT FROM TH S CHAPTER:
(1) A PHYSI Cl AN WHO EXCLUSI VELY PRACTI CES THE SPECI ALTY
OF FORENSI C PATHOLOGY.

1

2

3

4

5 (2) A PARTI Cl PATI NG HEALTH CARE PROVI DER WHO | S A MEMBER
6 OF THE PENNSYLVANI A M LI TARY FORCES WH LE I N THE PERFORMANCE
7 OF THE MEMBER S ASSI GNED DUTY I N THE PENNSYLVANI A M LI TARY

8 FORCES UNDER CORDERS.

9 (3) A RETIRED LI CENSED PARTI Cl PATI NG HEALTH CARE

10 PROVI DER WHO PROVI DES CARE ONLY TO THE PROVI DER OR THE

11 PROVI DER S | MMEDI ATE FAM LY MEMBERS.

12 SECTION 712. MEDI CAL CARE AVAI LABI LI TY AND REDUCTI ON OF ERROR

13 FUND.
14 x %

15 (C) FUND LIABILITY LIMTS. --

16 (1) FOR CALENDAR YEAR 2002, THE LIMT OF LIABILITY OF

17 THE FUND CREATED I N SECTI ON 701(D) OF THE FORMER HEALTH CARE
18 SERVI CES MALPRACTI CE ACT FOR EACH HEALTH CARE PROVI DER THAT
19 CONDUCTS MORE THAN 50% OF | TS HEALTH CARE BUSI NESS OR

20 PRACTI CE WTHI N TH'S COWONWEALTH AND FOR EACH HOSPI TAL SHALL
21 BE $700, 000 FOR EACH OCCURRENCE AND $2, 100, 000 PER ANNUAL

22 AGGREGATE.

23 (2) THE LIMT OF LIABILITY OF THE FUND FOR EACH

24 PARTI Cl PATI NG HEALTH CARE PROVI DER SHALL BE AS FOLLOWS:

25 (1) FOR CALENDAR YEAR 2003 AND EACH YEAR THEREAFTER
26 THE LIMT OF LIABILITY OF THE FUND SHALL BE $500, 000 FOR
27 EACH OCCURRENCE AND $1, 500, 000 PER ANNUAL AGGREGATE.

28 (I1) 1F THE BASI C | NSURANCE COVERAGE REQUI REMENT 1S
29 | NCREASED | N ACCORDANCE W TH SECTI ON 711(D)(3) OR (4)

30 AND, NOTW THSTANDI NG SUBPARAGRAPH (1), FOR EACH CALENDAR

20070H1973B2875 - 7 -
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YEAR FOLLOW NG THE | NCREASE | N THE BASI C | NSURANCE
COVERACGE REQUI REMENT, THE LIMT OF LIABILITY OF THE FUND
SHALL BE [ $250, 000 FOR EACH OCCURRENCE AND $750, 000 PER
ANNUAL AGGREGATE.

(I'r1)y 1'F THE BASI C | NSURANCE COVERAGE REQUI REMENT 1S
| NCREASED | N ACCORDANCE W TH SECTI ON 711(D) (4) AND,
NOTW THSTANDI NG SUBPARAGRAPHS (1) AND (11), FOR EACH
CALENDAR YEAR FOLLOW NG THE | NCREASE | N THE BASI C
I NSURANCE COVERAGE REQUI REMENT, THE LIMT OF LIABILITY OF
THE FUND SHALL BE ZERO ] $1, 000, 000 PER OCCURRENCE AND

$3, 000, 000 PER ANNUAL AGGREGATE, EXCEPT HOSPI TALS WHI CH

SHALL BE $1, 000, 000 PER OCCURRENCE AND $4, 500, 000 PER

ANNUAL AGGREGATE, M NUS THE AMOUNT THE COVM SSI ONER

DETERM NES FOR BASI C | NSURANCE COVERAGE UNDER SECTI ON

711(D) (3) AND (4).

* * %

SECTION 2. THE DEFI NI TI ON OF "HEALTH CARE PROVI DER" | N
SECTI ON 1101 OF THE ACT |'S AVMENDED AND THE SECTI ON | S AMENDED BY
ADDI NG A DEFI NI TI ON TO READ:
Section 1101. Definitions.

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

* * %

"HEALTH CARE PROVIDER. " [AN INDI VIDUAL WHO IS ALL OF] ANY COF

THE FOLLOW NG
(1) A NURSING HOVE THAT IS A PARTI Cl PATI NG HEALTH CARE

PROVI DER AS DEFI NED I N SECTI ON 702.

(2) AN IND VIDUAL WHO IS ALL OF THE FOLLOW NG

(1) A PHYSICI AN, LICENSED PCDI ATRI ST[,] OR CERTI FI ED

20070H1973B2875 - 8 -
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NURSE M DW FE [ OR NURSI NG HOVE]
(11) A PARTI Cl PATI NG HEALTH CARE PROVI DER AS DEFI NED
I N SECTI ON 702.

"]l ndependent drug i nfornmation service." A university-based

outreach program i ntended to pronote unbi ased, high quality

evi dence- based, patient-centered, cost-effective pharnaceuti cal

deci sions.

Section 2 3. Section 1102(a) of the act, anended Cctober 27,
2006 (P.L.1198, No.128), is anended to read:
Section 1102. Abatenent program

(a) Establishnent.--There is hereby established within the
I nsurance Departnment a programto be known as the Health Care
Provi der Retention Program The Insurance Departnent, in
conjunction with the Departnent of Public Wl fare, shal
adm ni ster the program The program shall provi de assistance in
the form of assessnent abatenents to health care providers for

cal endar years 2003, 2004, 2005, 2006 [and 2007], 2007 and 2008,

except that |icensed podiatrists shall not be eligible for
cal endar years 2003 and 2004, and nursing homes shall not be
eligible for calendar years 2003, 2004 and 2005.

* x *

Section 3—Seetion—21103 4. SECTI ONS 1103 AND 1104(A) AND (B)
of the act, added Decenber 22, 2005 (P.L.458, No.88), s ARE
amended to read:

Section 1103. Eligibility.

A healtl i d hall | i aible
(A)  PAYMENT OF TAXES. - -

(1) A HEALTH CARE PROVIDER SHALL BE ELI G BLE FOR

ASSESSVENT ABATEMENT UNDER THE PROGRAM | F. THE DEPARTMENT OF

20070H1973B2875 - 9 -



1 REVENUE HAS DETERM NED THAT THE HEALTH CARE PROVI DER HAS

2 FILED ALL REQUI RED STATE TAX REPORTS AND RETURNS FOR ALL

3 APPL| CABLE TAXABLE YEARS AND HAS PAI D THE BALANCE OF ANY

4 STATE TAX DUE AS DETERM NED AT ASSESSMENT OR DETERM NATI ON BY
5 THE DEPARTMENT OF REVENUE THAT ARE NOT SUBJECT TO A TIMELY

6 PERFECTED ADM NI STRATIVE OR JUDI Cl AL_APPEAL OR NOT SUBJECT TO
7 A DULY AUTHORI ZED DEFERRED PAYMENT PLAN AS OF THE DATE OF

8 APPL| CATI ON.

9 (2) NOTW THSTANDI NG ANY STATUTE PROVI DI NG FOR THE

10 CONFI DENTIALITY OF TAX RECORDS, THE DEPARTMENT OF REVENUE NAY
11 SUPPLY THE | NSURANCE DEPARTMENT W TH | NFORVATI ON CONCERNI NG
12 THE STATUS OF DELI NQUENT TAXES OWNED BY A HEALTH CARE PROVI DER
13 FOR THE PURPOSES OF THI S SUBSECTI ON.

14 (B) LIMTATION ON ELIGBILITY.--A HEALTH CARE PROVI DER SHALL
15 NOT BE ELI A BLE FOR ASSESSMENT abat enent under the programif

16 any of the follow ng apply:

17 (1) The health care provider's license has been revoked
18 in any state within the ten nost recent years or a health

19 care provider has a license revoked during a year in which an
20 abat ement was received.
21 (2) The health care provider's ability, if any, to
22 di spense or prescribe drugs or mnedication has been revoked in
23 this Cormonweal th or any other state within the ten nost

24 recent years.

25 (3) The health care provider has had three or nore

26 medical liability clains in the past five nbst recent years
27 in which a judgnment was entered against the health care

28 provi der or a settlenent was paid on behalf of the health

29 care provider, in an anmount equal to or exceedi ng $500, 000

30 per claim

20070H1973B2875 - 10 -
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(4) The health care provider has been convicted of or
has entered a plea of guilty or no contest to an offense
which is required to be reported under section 903(3) or (4)
within the ten nost recent years.

(5) The health care provider has an unpai d surcharge or

assessnent under this act.

(6) (1) THE HEALTH CARE PROVI DER HAS NOT ATTENDED AT <—

LEAST one Conmmpbnweal t h- sponsor ed i ndependent drug

i nformati on service session, either in person or by

vi deoconf erence. Fhis <

(1) WHEN THE HEALTH CARE PROVIDER IS A NURSI NG <—

HOVE, I TS MEDI CAL DI RECTOR SHALL ATTEND THE SESSI ON ON

| TS BEHALF.

(111) TH' S paragraph does not apply if the

Commpnweal th has not nade such a session available to the

20070H1973B2875 - 11 -
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health care provider prior to the date that the health

care provider's application is subnm tted under section

SECTI ON 1104. PROCEDURE.
(A) APPLI CATI ON. - - A HEALTH CARE PROVI DER MAY APPLY TO THE
I NSURANCE DEPARTMENT FOR AN ABATEMENT OF THE ASSESSMENT | MPOSED
FOR THE PREVI QUS CALENDAR YEAR SPECI FI ED ON THE APPLI CATI ON. THE
APPLI CATI ON MUST BE SUBM TTED BY THE SECOND MONDAY OF FEBRUARY
OF THE CALENDAR YEAR SPECI FI ED ON THE APPLI CATI ON AND SHALL BE
ON THE FORM REQUI RED BY THE | NSURANCE DEPARTMENT. THE DEPARTMENT
SHALL REQUI RE THAT THE APPLI CATI ON CONTAI N ALL OF THE FOLLOW NG
SUPPCORTI NG | NFORMATI ON:
(1) A STATEMENT OF THE APPLI CANT' S FlI ELD OF PRACTI CE,
I NCLUDI NG ANY SPECI ALTY.
(2) EXCEPT FOR PHYSI CI ANS ENROLLED I N AN APPROVED
RESI DENCY OR FELLOWSHI P PROGRAM A Sl GNED CERTI FI CATE OF
RETENTI ON.
(3) A SIGNED CERTI FI CATI ON THAT THE HEALTH CARE PROVI DER
PROGRAM
(4) SUCH OTHER | NFORVATI ON AS THE | NSURANCE DEPARTMENT
MAY REQUI RE.
* x %
(B) REVIEW --UPON RECEI PT OF A COVWPLETED APPLI CATI ON AND
| NFORVATI ON FROM THE DEPARTMENT OF REVENUE THAT THE HEALTH CARE

PROVIDER IS I N COVPLI ANCE W TH SECTION 1103(A), THE I NSURANCE

DEPARTMENT SHALL REVI EW THE APPLI CANT' S | NFORVATI ON AND GRANT
THE APPLI CABLE ABATEMENT OF THE ASSESSMENT FOR THE PREVI OQUS
CALENDAR YEAR SPECI FI ED ON THE APPLI CATI ON | N ACCORDANCE W TH
ALL OF THE FOLLOW NG

20070H1973B2875 - 12 -
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(1) THE | NSURANCE DEPARTMENT SHALL NOTI FY THE DEPARTMENT
OF PUBLI C VELFARE THAT THE APPLI CANT HAS SELF- CERTI FI ED AS
ELI G BLE FOR A 100% ABATEMENT OF THE | MPOSED ASSESSMENT | F
THE HEALTH CARE PROVI DER WAS ASSESSED UNDER SECTI ON 712( D)
AS:
(1) A PHYSIClI AN WHO I S ASSESSED AS A MEMBER OF ONE
OF THE FOUR H GHEST RATE CLASSES OF THE PREVAI LI NG
PRI MARY PREM UM
(1'1) AN EMERCGENCY PHYSI Cl AN;
(rrr) A PHYSI Cl AN WHO ROUTI NELY PROVI DES OBSTETRI CAL
SERVI CES | N RURAL AREAS AS DESI GNATED BY THE | NSURANCE
DEPARTMENT; OR
(1'V) A CERTIFI ED NURSE M DW FE.
(2) THE | NSURANCE DEPARTMENT SHALL NOTI FY THE DEPARTMENT
OF PUBLI C VELFARE THAT THE APPLI CANT HAS SELF- CERTI FI ED AS
ELI G BLE FOR A 50% ABATEMENT OF THE | MPOSED ASSESSMENT | F THE
HEALTH CARE PROVI DER WAS ASSESSED UNDER SECTI ON 712(D) AS:
(1) A PHYSICI AN BUT IS A PHYSI CIl AN WVHO DCES NOT
QUALI FY FOR ABATEMENT UNDER PARAGRAPH (1);
(1') A LICENSED PODI ATRI ST; OR
(111) A NURSI NG HOME.
Section 4 5. Section 1115 of the act, anmended Cctober 27, <—
2006 (P.L.1198, No.128), is anended to read:
Section 1115. Expiration.
The Health Care Provider Retention Program established under
this chapter shall expire Decenber 31, [2008] 2009.

Section 5 6. This act shall take effect imediately. <—
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