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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2028 *%5

| NTRODUCED BY STERN, BOYD, WATSON, PICKETT, KILLION, MJSTI G
KENNEY, CUTLER, TURZAI, REICHLEY AND G LLESPI E
DECEMBER 6, 2007

REFERRED TO COVM TTEE ON | NSURANCE, DECEMBER 6, 2007

AN ACT
1 Anending the act of July 8, 1986 (P.L.408, No.89), entitled, as
2 reenacted, "An act providing for the creation of the Health
3 Care Cost Containment Council, for its powers and duties, for
4 heal th care cost contai nnment through the collection and
5 di ssem nation of data, for public accountability of health
6 care costs and for health care for the indigent; and making
7 an appropriation,” providing for the Health Care Cost
8 Cont ai nment and Conpari son Council; further providing for
9 definitions; adding powers and duties of the council; and
10 further providing for data subm ssion and collection and for
11 sunset.
12 The CGeneral Assenbly of the Conmonweal th of Pennsyl vani a
13 hereby enacts as foll ows:
14 Section 1. The title and sections 1 and 2 of the act of July
15 8, 1986 (P.L.408, No.89), known as the Health Care Cost
16 Contai nnent Act, reenacted and anmended July 17, 2003 (P.L. 31,
17 No.14), are anended to read:
18 AN ACT
19 Providing for the creation of the Health Care Cost Contai nment

20 and Conparison Council, for its powers and duties, for health

21 care cost contai nment through the collection and

22 di ssem nation of data, for public accountability of health
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care costs and for health care for the indigent; and making
an appropriation.

Section 1. Short title.
This act shall be known and may be cited as the Health Care

Cost Cont ai nment and Conpari son Act.

Section 2. Legislative finding and declaration.

The General Assenbly finds that there exists in this
Commonweal th a major crisis because of the continuing escal ation
of costs for health care services. Because of the continuing
escal ation of costs, an increasingly |arge nunber of
Pennsyl vania citizens have severely limted access to
appropriate and tinely health care. Increasing costs are al so
underm ning the quality of health care services currently being
provi ded. Further, the continuing escalation is negatively
affecting the econony of this Comonwealth, is restricting new
econonmic growh and is inpeding the creation of new job
opportunities in this Commonweal t h.

The continuing escal ation of health care costs is
attributable to a nunber of interrelated causes, including:

(1) Inefficiency in the present configuration of health
care service systens and in their operation.

(2) The present system of health care cost paynents by
third parties.

(3) The increasing burden of indigent care which

encour ages cost shifting.

(4) The absence of a concentrated and continuous effort
in all segnments of the health care industry to contain health
care costs.

(5) The need for consuners of health care to have access

to charge i nformati on from physi ci ans for common servi ces and
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treat nents.

Therefore, it is hereby declared to be the policy of the
Commonweal th of Pennsylvania to pronote health care cost
containnment and to identify appropriate utilization practices by
creating an i ndependent council to be known as the Health Care
Cost Contai nment Counci |l .

It is the purpose of this legislation to pronote the public
i nterest by encouragi ng the devel opnent of conpetitive health
care services in which health care costs are contained and to
assure that all citizens have reasonable access to quality
heal th care.

It is further the intent of this act to facilitate the
continuing provision of quality, cost-effective health services
t hroughout the Commonweal th by providing current, accurate data
and information to the purchasers and consuners of health care
on both cost and quality of health care services and to public
officials for the purpose of determ ning health-rel ated prograns
and policies and to assure access to health care services.

Not hing in this act shall prohibit a purchaser from obtaining
fromits third-party insurer, carrier or admnistrator, nor
relieve said third-party insurer, carrier or adm nistrator from
the obligation of providing, on ternms consistent with past
practices, data previously provided to a purchaser pursuant to
any existing or future arrangenent, agreenment or understandi ng.

Section 2. The definitions of "anmbul atory service facility,"

"“council," "covered services," "data source,"” "health care
facility," "physician"” and "provider"” in section 3 of the act
are anended and the section is anended by adding definitions to
read:

Section 3. Definitions.
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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:

"Adult basic." The health investnment insurance program

(P.L.755, No.77), known as the Tobacco Settl enent Act.

1

2

3

4

5 established under Chapter 13 of the act of June 26, 2001

6

7 "Ambul atory service facility.” A facility licensed in this
8 Commonweal th, not part of a hospital, which provides nedical,
9 diagnostic or surgical treatnment to patients not requiring

10 hospitalization, including anbul atory surgical facilities,

11 anbul atory imagi ng or diagnostic centers, birthing centers,

12 freestandi ng energency roons and any other facilities providing
13 anbul atory care which charge a separate facility charge. [This
14 termdoes not include the offices of private physicians or

15 dentists, whether for individual or group practices.]

16 Physician's offices and offices of other |icensed health care

17 providers, whether in group or individual practices, shall be

18 considered anbul atory service facilities for the purposes of

19 this act.
20 * * *
21 "Children's Health | nsurance Program or "CH P." The program

22 established under Article XXII|l of the act of May 17, 1921

23 (P.L.682, No.284), known as The | nsurance Conpany Law of 1921.

24 "Council." The Health Care Cost Contai nment and Conpari son
25 Council .

26 "Covered services." Any health care services or procedures
27 connected with episodes of illness that require either inpatient

28 hospital care or major anbul atory service such as surgical
29 nedical or major radiol ogical procedures, including any initial
30 and foll owup outpatient services associated with the epi sode of
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illness before, during or after inpatient hospital care or major
anbul atory service. [The term does not include routine

out patient services connected with episodes of illness that do
not require hospitalization or nmajor anbulatory service.] The

termincludes routi ne outpati ent services connected with

epi sodes of illness that do not require hospitalizati on or nmjor

anbul atory service, including all office visits to physici ans,

chiropractors and other data sources including other |icensed

health care providers.

"Data source.” A hospital; anbulatory service facility;

physi ci an; audi ol ogist; birthing center; chiropractor; dentist;

doctor of nedicine; nental health professional including

psychol ogi sts; nurse practitioner; optonetri st; osteopath;

physi cal therapist; podiatri st; speech pathol ogi st or other

|icensed health care provider; health maintenance organization

as defined in the act of Decenber 29, 1972 (P.L.1701, No. 364),
known as the Health Mii ntenance Organi zati on Act; hospital,

nmedi cal or health service plan with a certificate of authority

i ssued by the Insurance Departnent, including, but not limted
to, hospital plan corporations as defined in 40 Pa.C.S. Ch. 61
(relating to hospital plan corporations) and professional health
services plan corporations as defined in 40 Pa.C.S. Ch. 63
(relating to professional health services plan corporations);
commercial insurer with a certificate of authority issued by the
I nsurance Departnment providing health or accident insurance;

sel f-insured enpl oyer providing health or accident coverage or
benefits for enpl oyees enpl oyed in the Comobnweal t h;

adm nistrator of a self-insured or partially self-insured health
or accident plan providing covered services in the Commonweal t h;

any health and welfare fund that provides health or accident
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benefits or insurance pertaining to covered service in the
Commonweal th; the Departnent of Public Welfare for those covered
services it purchases or provides through the nedical assistance
program under the act of June 13, 1967 (P.L.31, No.21), known as
the Public Wl fare Code, and any ot her payor for covered
services in the Conmonweal th other than an individual. This term

shal |l al so i ncl ude physi ci ans.

"Health care facility.” A general or special hospital,
i ncl udi ng tubercul osis and psychiatric hospitals, kidney di sease
treatment centers, including freestandi ng henodial ysis units,

birthing centers, offices of physicians, chiropractors and ot her

data sources including other |licensed health care providers, and

anbul atory service facilities as defined in this section, and
hospi ces, both profit and nonprofit, and including those
operated by an agency of State or |ocal governnent.

* * %

"Licensee." An individual who is a data source and i s

li censed or certified by the Commpbnweal th of Pennsyl vania to

provide a covered service in a hospital, an office or other

health care facility in this Commobnweal t h.

* * %

"Medicaid." The program established under Title Xl X of the

Social Security Act (49 Stat. 620, 42 U.S.C. 8 1396 et seq.).

"Medi cal assistance." Medical treatnent which is subsidi zed

or conpletely paid for by the Commonweal th under Article |V of

the act of June 13, 1967 (P.L.31, No.21), known as the Public

Vel f are Code.

* * %

"Medi care." The program established under Title XVIII of the

Soci al Security Act (Public Law 74-271, 42 U S.C. § 1395 et
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seq.).

"Oher licensed health care provider." Any of the foll ow ng:

(1) a licensee;

(2) a health care facility; or

(3) an officer, enployee or entity of a |licensee or

health care facility acting in the course and scope of

enpl oynent .

* * %

"Physician.” An individual licensed under the laws of this
Commonweal th to practice nedicine [and] or surgery within the
scope of the act of Cctober 5, 1978 (P.L.1109, No.261), known as
t he Osteopathic Medical Practice Act, or the act of Decenber 20,
1985 (P.L.457, No.112), known as the Medical Practice Act of

1985. The termincludes other |icensed health care providers.

* * %

"Provider." A hospital, an anbul atory service facility or a

physician or a data source, a birthing center or other |icensed

health care provider.

* * %

Section 3. Sections 4 heading and (a), 5(d), 6(a.1), (c) and
(d) and 19 of the act are anended to read:

Section 4. Heal th Care Cost Contai nnent and Conpari son Council .

(a) Establishnent.--The General Assenbly hereby establishes
an i ndependent council to be known as the Health Care Cost

Cont ai nment and Conpari son Counci .

* * %

Section 5. Powers and duties of the council.

* * %

(d) General duties and functions.--The council is hereby

authorized to and shall performthe follow ng duties and
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functi ons:

(1) Develop a conputerized systemfor the collection,
anal ysis and di ssem nati on of data. The council may contract
with a vendor who will provide such data processing services.
The council shall assure that the systemw || be capabl e of
processing all data required to be collected under this act.
Any vendor selected by the council shall be selected in
accordance with the provisions of section 16, and said vendor
shall relinquish any and all proprietary rights or clains to
the data base created as a result of inplenentation of the
data processing system

(2) Establish a Pennsylvania UniformCains and Billing
Formfor all data sources and all providers which shall be
utilized and mai ntained by all data sources and all providers
for all services covered under this act.

(3) Collect and dissem nate data, as specified in
section 6, and other information fromdata sources to which
the council is entitled, prepared according to formats, tine
frames and confidentiality provisions as specified in
sections 6 and 10, and by the council.

(4) Adopt and inplenent a nethodology to collect and
di ssenm nate data reflecting provider quality and provider
service effectiveness pursuant to section 6.

(5) Subject to the restrictions on access to raw data
set forth in section 10, issue special reports and make
avai l abl e raw data as defined in section 3 to any purchaser
requesting it. Sale by any recipient or exchange or
publication by a recipient, other than a purchaser, of raw
council data to other parties without the express witten

consent of, and under terns approved by, the council shall be
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unaut hori zed use of data pursuant to section 10(c).

(6) On an annual basis, publish in the Pennsyl vani a
Bulletin a list of all the raw data reports it has prepared
under section 10(f) and a description of the data obtained
t hrough each conputer-to-conputer access it has provided
under section 10(f) and of the nanes of the parties to whom
the council provided the reports or the conputer-to-conputer
access during the previous nonth.

(7) Pronote conpetition in the health care and health
i nsurance markets.

(8) Assure that the use of council data does not raise
access barriers to care.

(9.1) Conpile and establish an | nternet database for the

general public showi ng physici an charge conpari sons for

commpn services and treatnents.

(10) Make annual reports to the General Assenbly on the
rate of increase in the cost of health care in the
Commonweal th and the effectiveness of the council in carrying
out the legislative intent of this act. In addition, the
council may nmake recomrendati ons on the need for further
health care cost containment |egislation. The council shal
al so nake annual reports to the General Assenbly on the
gquality and effectiveness of health care and access to health
care for all citizens of the Commonweal th.

(12) Conduct studies and publish reports thereon
anal yzing the effects that noninpatient, alternative health
care delivery systens have on health care costs. These
systenms shall include, but not be limted to: HMOs; PPO s;
primary health care facilities; honme health care; attendant

care; anbul atory service facilities; freestandi ng energency
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centers; birthing centers; and hospice care. These reports
shall be submtted to the General Assenbly and shall be nade
avai l able to the public.

(13) Conduct studies and nmake reports concerning the
utilization of experinmental and nonexperinmental transplant
surgery and ot her highly technical and experinental
procedures, including costs and nortality rates.

(14) In order to ensure that the council adopts and
mai ntai ns both scientifically credi ble and cost-effective
nmet hodol ogy to coll ect and di ssem nate data reflecting
provider quality and effectiveness, the council shall, wthin
one year of the effective date of this paragraph, utilizing
current Commonweal t h agency gui delines and procedures, issue
a request for information fromany vendor that w shes to
provi de data collection or risk adjustnent nethodol ogy to the
council to help neet the requirenents of this subsection and
section 6. The council shall establish an i ndependent Request
for Information Review Conmittee to review and rank all
responses and to make a final recomrendation to the council.
The Request for Information Review Comrittee shall consist of
the foll ow ng nmenbers appoi nted by the Governor:

(i) One representative of the Hospital and

Heal t hsyst em Associ ati on of Pennsyl vani a.

(ii) One representative of the Pennsyl vania Medi cal

Soci ety.

(ii1) One representative of insurance.

(iv) One representative of |abor

(v) One representative of business.

(vi) Two representatives of the general public.

(15) The council shall execute a request for proposals
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1 with third-party vendors for the purpose of denobnstrating a
2 nmet hodol ogy for the collection, analysis and reporting of

3 hospital -specific conplication rates. The results of this

4 denonstration shall be provided to the chairman and mnority
5 chai rman of the Public Health and Welfare Commttee of the

6 Senate and the chairman and mnority chairman of the Health
7 and Hurman Services Commttee of the House of Representatives.
8 Thi s met hodol ogy may be utilized by the council for public

9 reporting on conparative hospital conplication rates.

10 Section 6. Data subm ssion and coll ection.

11 * x *

12 (a.1) Abstraction and technol ogy work group. --

13 (1) The council shall establish a data abstraction and
14 t echnol ogy work group to produce reconmmendations for

15 i mproving and refining the data required by the council and
16 reduci ng, through innovative direct data collection

17 t echni ques, the cost of collecting required data. The work
18 group shall consist of the follow ng nmenbers appoi nted by the
19 counci | :
20 (i) one nenber representing the Ofice of Health
21 Care Reform
22 (ii) one nmenber representing the business comunity;
23 (1i1) one nmenber representing | abor
24 (iv) one nmenber representing consuners;
25 (v) two nenbers representing physicians;
26 (vi) two nmenbers representing nurses;
27 (vii) two nenbers representing hospitals;
28 (viii) one nenber representing health underwiters;
29 and
30 (ix) one nmenber representing comrercial insurance
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carriers.

(2) The work group, with approval of the council, my
hire an i ndependent auditor to determ ne the val ue of various
data sets. The work group shall have no nore than one year to
study current data requirenents and nethods of collecting and
transferring data and to nmake reconmendati ons for changes to
produce a 50% overall reduction in the cost of collecting and
reporting required data to the council while maintaining the
scientific credibility of the council's analysis and
reporting. The work group recomendati ons shall be presented
to the council for a vote.

(3) (i) The work group shall devel op a system of data

coll ecti on and anal ysis on physici an charges for conmmbn

services and treatnents working with council staff and

outside third-party venders as needed and aut hori zed by

the council. The analysis shall provide a nethodol ogy for

devel opi ng a charge conpari son |Internet search capability

showi ng nost commpnly utilized nedi cal services and

treatnents.

(ii) The work group will, as part of its anal ysis,

exan ne physi ci an charge conpari son systens used in other

states as an addendumto its report identifying which

conponents of those other state systens are applicable or

appropriate to Pennsyl vania. This anal ysis of other

states shall include descriptions as to how the physi ci an
charge data is collected and shall include a
reconmendation to the council, as to the npst efficient,

cost-effective and | east intrusive way to determ ne the

physi ci an charge conpari sons for conmmon utilized services

and treatnents. The work group recommendation to the
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1 council shall contain conparison by conmobn physician

2 service or treatnent and geographic |ocation of the

3 physi ci an_searchabl e by county.

4 (iii) This physician charge conparison shall al so

5 contain data on reinbursenent rates for adult basic,

6 CH P, Medicaid, nedical assistance, Medicare and insurer
7 rei nbursenent rates by insurer

8 (iv) The work group shall report its reconmendati ons
9 to the council no later than 180 days after the effective
10 date of this section. The physician charge conparison

11 described in this paragraph shall be available to

12 consuners _begi nning January 1, 2009, or sooner.

13 * x *

14 (c) Data elenents.--For each covered service performed in

15 Pennsylvania, the council shall be required to collect the

16 follow ng data el enents:

17 (1) wuniformpatient identifier, continuous across

18 mul ti pl e epi sodes and provi ders;

19 (2) patient date of birth;
20 (3) patient sex;
21 (3.1) patient race, consistent with the nmethod of
22 collection of race/ethnicity data by the United States Bureau
23 of the Census and the United States Standard Certificates of
24 Live Birth and Deat h;
25 (4) patient ZI P Code nunber;
26 (5) date of adm ssion;
27 (6) date of discharge;
28 (7) principal and secondary di agnoses by standard code,
29 i ncludi ng external cause of injury, conplication, infection
30 and chil dbirth;
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1 (8) principal procedure by council-specified standard

2 code and dat e;

3 (9) up to three secondary procedures by council -

4 speci fied standard codes and dates;

5 (10) wuniformhealth care facility identifier, continuous
6 across epi sodes, patients and providers;

7 (11) wuniformidentifier of admtting physician, by

8 uni que physician identification nunber established by the

9 council, continuous across episodes, patients and providers;
10 (12) wuniformidentifier of consulting physicians, by

11 uni que physician identification nunber established by the

12 council, continuous across episodes, patients and providers;
13 (13) total charges of health care facility, segregated
14 into major categories, including, but not limted to, room
15 and board, radiology, |aboratory, operating room drugs,

16 nmedi cal supplies and ot her goods and services according to
17 gui del i nes specified by the council;

18 (14) actual paynents to health care facility,

19 segregated, if available, according to the categories
20 speci fied in paragraph (13);
21 (15) charges of each physician or professional rendering
22 service relating to an incident of hospitalization [or],
23 treatment in an anbul atory service facility and charges from
24 physicians for conmmonly utilized treatnents as approved by
25 the council in accordance with subsection(a.1)(3)(ivV);
26 (16) actual paynents to each physician or professional
27 renderi ng service pursuant to paragraph (15);
28 (17) wuniformidentifier of primary payor;
29 (18) ZI P Code nunber of facility where health care
30 service is rendered,
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(19) wuniformidentifier for payor group contract nunber;
(20) patient discharge status; and
(21) provider service effectiveness and provider quality
pursuant to section 5(d)(4) and subsection (d).
(d) Provider quality and provider service effectiveness data
el ements.--1n carrying out its duty to collect data on provider
qual ity and provider service effectiveness under section 5(d)(4)

and subsection (c)(21), the council shall, by January 1, 2007,

define a methodol ogy to nmeasure provider service effectiveness
whi ch may include additional data el enents to be specified by
the council sufficient to carry out its responsibilities under

section 5(d)(4). The council shall not require a hospital to

contract with a specific vendor for provider quality and

provi der service effectiveness data el enents; however, the

council may adopt a nationally recogni zed nmet hodol ogy of
gquantifying and collecting data on provider quality and provider
service effectiveness until such time as the council has the
capability of developing its own nethodol ogy and standard data
el enents. The council shall include in the Pennsyl vania Uniform
Clainms and Billing Forma field consisting of the data el enents
required pursuant to subsection (c)(21) to provide informtion
on each provision of covered services sufficient to permt

anal ysis of provider quality and provider service effectiveness
wi thin 180 days of commencenent of its operations pursuant to
section 4. In carrying out its responsibilities, the council
shall not require health care insurers to report on data

el enents that are not reported to nationally recognized
accrediting organi zations, to the Departnent of Health or to the
I nsurance Departnment in quarterly or annual reports. The counci

shall not require reporting by health care insurers in different
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formats than are required for reporting to nationally recognized
accrediting organizations or on quarterly or annual reports
submtted to the Departnent of Health or to the Insurance
Departnment. The council nmay adopt the quality findings as
reported to nationally recogni zed accrediting organi zati ons.

* %
Section 19. Sunset.

This act shall expire [June 30, 2008] June 30, 2011, unless

reenacted prior to that date. By Septenber 1, [2007,] 2008, a
witten report by the Legislative Budget and Finance Comrittee
eval uati ng the managenent, visibility, awareness and performance
of the council shall be provided to the Public Health and

Wl fare Commttee of the Senate and the Health and Human
Services Commttee of the House of Representatives. The report
shall include a review of the council's procedures and policies,
the availability and quality of data for conpleting reports to
hospital s and outsi de vendor purchasers, the ability of the
council to becone self-sufficient by selling data to outside
purchasers, whether there is a nore cost-efficient way of
acconpl i shing the objectives of the council and the need for
reaut hori zation of the council.

Section 4. This act shall take effect in 60 days.
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