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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1980 %5

| NTRODUCED BY BOYD, MENSCH, ARGALL, BENNI NGHOFF, BUXTON, CUTLER
DALLY, FAIRCH LD, d NGRI CH, HARPER, HI CKERNELL, HORNANAN,
KAUFFMVAN, MANN, Ml LHATTAN, M COZZI E, M LNE, MOUL, MJNDY
MUSTI O, NAILOR, N CKOL, RAPP, REED, RElICHLEY, ROAE, SCHRCDER
SONNEY, STEIL, TRUE AND VULAKOVI CH, NOVEMBER 14, 2007

REFERRED TO COWM TTEE ON | NSURANCE, NOVEMBER 14, 2007
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AN ACT
Amendi ng the act of July 8, 1986 (P.L.408, No.89), entitled, as
reenacted, "An act providing for the creation of the Health

Care Cost Containment Council, for its powers and duties, for

heal th care cost contai nnment through the collection and

di ssem nation of data, for public accountability of health

care costs and for health care for the indigent; and making

an appropriation,” further providing for mandated heal th
benefits.

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

Section 1. Section 9 of the act of July 8, 1986 (P.L.408,

No. 89), known as the Health Care Cost Contai nment Act, reenacted
and anended July 17, 2003 (P.L.31, No.14), is repeal ed:
[ Section 9. Mandated health benefits.

In relation to current |aw or proposed | egislation, the
council shall, upon the request of the appropriate commttee
chairman in the Senate and in the House of Representatives or
upon the request of the Secretary of Health, provide informtion

on the proposed nandated health benefit pursuant to the



1 followng:

2 (1) The General Assenbly hereby declares that proposals
3 for mandated health benefits or nmandated heal th insurance

4 coverage shoul d be acconpani ed by adequate, independently

5 certified docunentation defining the social and financi al

6 i npact and nedi cal efficacy of the proposal. To that end the
7 council, upon receipt of such requests, is hereby authorized
8 to conduct a prelimnary review of the material submtted by
9 bot h proponents and opponents concerni ng the proposed

10 mandat ed benefit. If, after this prelimnary review, the

11 council is satisfied that both proponents and opponents have
12 subm tted sufficient docunentati on necessary for a review
13 pursuant to paragraphs (3) and (4), the council is directed
14 to contract with individuals, pursuant to the selection

15 procedures for vendors set forth in section 16, who wll

16 constitute a Mandated Benefits Review Panel to review

17 mandat ed benefits proposal s and provi de i ndependently

18 certified docunentation, as provided for in this section.

19 (2) The panel shall consist of senior researchers, each
20 of whom shall be a recogni zed expert:

21 (i) one in health research;

22 (ii) one in biostatistics;

23 (iii) one in econom c research;

24 (iv) one, a physician, in the appropriate specialty
25 with current know edge of the subject being proposed as a
26 mandat ed benefit; and

27 (v) one with experience in insurance or actuaria

28 research.

29 (3) The Mandated Benefits Revi ew Panel shall have the
30 following duties and responsibilities:
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(i) To review docunentation submtted by persons
proposi ng or opposi ng mandated benefits within 90 days of
subm ssi on of said docunentation to the panel.

(ii) To report to the council, pursuant to its
review i n subparagraph (i), the follow ng:

(A) Wether or not the docunmentation is conplete
as defined in paragraph (4).

(B) Whether or not the research cited in the
docunent ati on neets professional standards.

(C \Whether or not all relevant research
respecting the proposed mandat ed benefit has been
cited in the docunentation

(D) Whether or not the concl usions and
interpretations in the docunentation are consi stent
with the data submtted.

(4) To provide the Mandated Benefits Revi ew Panel with
sufficient information to carry out its duties and
responsi bilities pursuant to paragraph (3), persons proposing
or opposing | egislation mandating benefits coverage shoul d
submt docunentation to the council, pursuant to the
procedure established in paragraph (5), which denonstrates
t he foll ow ng:

(i) The extent to which the proposed benefit and the
services it would provide are needed by, available to and
utilized by the popul ation of the Commonweal t h.

(i1i) The extent to which insurance coverage for the
proposed benefit already exists, or if no such coverage
exi sts, the extent to which this |lack of coverage results
i n inadequate health care or financial hardship for the

popul ati on of the Conmonweal t h.
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1 (ti1) The demand for the proposed benefit fromthe
2 public and the source and extent of opposition to

3 mandati ng the benefit.

4 (iv) Al relevant findings bearing on the socia

5 i npact of the lack of the proposed benefit.

6 (v) \Were the proposed benefit woul d nandate

7 coverage of a particular therapy, the results of at |east
8 one professionally accepted, controlled trial conparing
9 t he nedi cal consequences of the proposed therapy,

10 alternative therapi es and no therapy.

11 (vi) \Were the proposed benefit woul d mandat e

12 coverage of an additional class of practitioners, the
13 results of at |east one professionally accepted,

14 controlled trial conparing the medical results achieved
15 by the additional class of practitioners and those

16 practitioners already covered by benefits.

17 (vii) The results of any other relevant research
18 (viii) Evidence of the financial inpact of the

19 proposed | egislation, including at |east:
20 (A) The extent to which the proposed benefit
21 woul d i ncrease or decrease cost for treatnment or
22 servi ce.
23 (B) The extent to which simlar nandated
24 benefits in other states have affected charges, costs
25 and paynents for services.
26 (C© The extent to which the proposed benefit
27 woul d i ncrease the appropriate use of the treatnent
28 or service.
29 (D) The inpact of the proposed benefit on
30 adm ni strative expenses of health care insurers.
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(E) The inpact of the proposed benefits on
benefits costs of purchasers.

(F) The inpact of the proposed benefits on the
total cost of health care within the Commonwealth.

The procedure for review of docunentation is as

(1) Any person wishing to submt information on
osed | egi sl ati on mandati ng i nsurance benefits for

ew by the panel should submit the docunentation
ified in paragraph (4) to the council.

(ii) The council shall, within 30 days of receipt of
docunent ati on:

(A) Publish in the Pennsylvania Bulletin notice
of receipt of the docunmentation, a description of the
proposed | egi slation, provision for a period of 60
days for public comment and the tine and pl ace at
whi ch any person nay exam ne the docunentation

(B) Submt copies of the docunentation to the
Secretary of Health and the |Insurance Comm ssi oner,
who shall review and submt comments to the counci
on the proposed | egislation within 30 days.

(C Submt copies of the docunentation to the
panel , which shall review the docunentation and issue
their findings, pursuant to paragraph (3), within 90
days.

(ti1) Upon receipt of the conmments of the Secretary

of Health and the | nsurance Comm ssi oner and of the

i ngs of the panel, pursuant to subparagraph (ii), but
ater than 120 days foll ow ng the publication required
ubpar agraph (ii), the council shall submt said
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comments and findings, together with its reconmendati ons
respecting the proposed |l egislation, to the Governor, the
President pro tenpore of the Senate, the Speaker of the
House of Representatives, the Secretary of Health, the
I nsurance Commi ssioner and the person who submtted the
i nformati on pursuant to subparagraph (i).]

Section 2. The act is anmended by adding a section to read:

Section 9. 1. Mandat ed heal th benefits.

(a) Purpose.--The General Assenbly hereby decl ares that

proposal s for nmandated heal th i nsurance benefits shoul d be

acconpani ed by adequate, independently certified docunentation

defining the social and financial inpact and nedi cal efficacy of

t he proposal .

(b)Y WMandated benefit review report required. --A nandat ed

benefit review report is required as foll ows:

(1) No bill proposing a nandated health i nsurance

benefit shall be gi ven second consideration in either the

Senate or the House of Representatives until the council has

subm tted, pursuant to this section, a nandated benefits

revi ew report.

(2) No anendnent, which concerns a mandated heal th

i nsurance benefit, to a bill shall be considered by either

the Senate or the House of Representatives until the counci

has subm tted, pursuant to this section, a nandated benefits

revi ew report.

(3) Requests for a nandated benefits review report for a

specific bill or anendnent nmay be nade by the President pro

tenpore, the majority or mnority |leader, or a najority or

mnority chairman of the Senate or the Speaker, the majority

or mnority leader, or a majority or mnority chairman of the
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House of Representatives.

(4) The council shall subnmt to the General Assenbly a

mandat ed benefits review report within 120 days after a

request for a report has been made to the council. Extensions

may be granted, upon the request of the council, by the

Presi dent pro tenpore of the Senate or the Speaker of the

House of Representatives, as appropri ate.

(c) Council duties.--

(1) The council shall biannually contract with vendors

qualified to revi ew nandated health i nsurance benefit

proposal s pursuant to the sel ecti on procedures for vendors

set forth in section 16. Contracted vendors shall be

avai |l abl e for mandated benefit revi ew reqguests for the

duration of their contract and shall be paid on a per report

(i) <CQualified vendors shall denpnstrate a capacity

for health research, biostatistics, econom c research and

experi ence in i nsurance or actuarial research.

Additionally, a qualified vendor shall have access to

physi ci ans or other experts with current nedi cal

know edge of the subject bei ng proposed as a nandat ed

health i nsurance benefit.

(ii) Selected venders shall, when call ed upon by the

council, research and anal yze the i npact of a proposed

mandat ed heal th i nsurance benefit. The vendor's anal ysi s

shall be factual, and shall, if possible, provide a

reliable estimte of both the short-range and | ong-r ange

costs and/or savings and effects of the proposed nmandat ed

health i nsurance benefit on the individual and group

i nsurance nmarkets in this Commonweal th. Additionally,
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vendors shall anal yze the proposed nmandated heal th

i nsurance benefit in terns of its inpact on short-range

and long-termquality of life indicators, such as

predi cted heal th outcones, sustainabl e i ndependent |iving

and ability to enter or remain in the work force.

(2) The council shall recei ve nmandated benefits revi ew

report requests fromthe Senate and the House of

Repr esent ati ves.

(i) Except as otherwi se provided in subsection (b),

upon recei pt of such a request, the council shall contact

a sel ected vendor to review the proposed nmandated heal th

i nsurance benefit.

(ii) |If the proposed nmandated health i nsurance

benefit is substantially simlar to a proposal for which

a nmandat ed benefits review report request was previously

recei ved by the council within the sane | eqislative

session, a separate report may not be required and the

council may so i nform the requester.

(3) The council shall, within 30 days of receipt of the

request for a mandated benefits review report, published in

t he Pennsyl vania Bulletin notice of receipt of a request for

a nandat ed benefits review report, a description of the

proposed | eqgi sl ati on and a provision for a period of 60 days

for public comment. Upon closing of the public conmment

peri od, the council shall:

(i) Subnit copies of the docunentation to the

Secretary of Health and the | nsurance Conmi ssi oner, who

shall review and subnmt coments to the council on the

proposed | egi slation within 30 days.

(ii) Subnit copies of the docunentation to the
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sel ected vendor for their use in review ng the proposed

mandat ed heal th i nsurance benefit.

(4) Upon conpletion of the review by the sel ected vendor

and expiration of the public comment period, the council

shall formul ate recommendati ons reqgardi ng the proposed

mandat ed heal th i nsurance benefit based on the sel ect ed

vendor's revi ew and coments received fromthe Secretary of

Heal th, the | nsurance Conmi ssi oner and the public.

(5) The council shall subnit a report to the General

Assenbly to contain their reconmendati ons, the sel ected

vendor's revi ew and comments received fromthe Secretary of

Heal th, the | nsurance Conmi ssi oner and the public.

(d) Definitions.--As used in this section, the foll owi ng

wor ds and phrases shall have the neani ngs given to themin this

subsecti on:

"Mandat ed health i nsurance benefit." A statute that required

a health care insurer and/or a health nmi nt enance organi zati on

to provide health i nsurance coverage for any specified service

or procedure or any specified health care provider or that

requires a health care insurer or health nmi nt enance

organi zation to provide health i nsurance coverage in a specified

manner or that prohibits a health i nsurer from providi ng health

i nsurance coverage in a specified manner.

"Mandat ed health i nsurance report." A report that is i ssued

by the council pursuant to subsection (c)(5).

Section 3. This act shall take effect January 1, 2009.
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