PRINTER S NO. 1267

THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 1014 %55

| NTRODUCED BY CGREENLEAF, ERI CKSON, MJUSTO, EARLL, O PAKE
RHOADES, WASHI NGTON, BROME, C. W LLI AMS AND FERLOQ,
JUNE 30, 2007

REFERRED TO BANKI NG AND | NSURANCE, JUNE 30, 2007
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AN ACT
Amrending Title 75 (Vehicles) of the Pennsylvani a Consoli dated

Statutes, in financial responsibility, further providing for

customary charges for treatnent.

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

Section 1. Section 1797(a) of Title 75 of the Pennsyl vani a
Consolidated Statutes is amended to read:

§ 1797. Customary charges for treatnent.

(a) GCeneral rule.--A person or institution providing
treatment, accomodations, products or services to an injured
person for an injury covered by liability or uninsured and
underinsured benefits or first party medical benefits, including
extraordi nary nedical benefits, for a notor vehicle described in
Subchapter B (relating to notor vehicle liability insurance
first party benefits) shall not require, request or accept
paynent for the treatnent, acconmodations, products or services

in excess of 110% of the prevailing charge at the 75th

percentile; 110% of the applicable fee schedule, the recommended
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fee or the inflation index charge; or 110% of the di agnosti c-
rel ated groups (DRG paynent; whichever pertains to the
specialty service involved, determned to be applicable in this
Commonweal t h under the Medi care program for conparabl e services

at the time the services were rendered, or the provider's usual

and customary charge, whichever is less. For psychiatric

t her apeuti c procedures, reinbursenent shall be nade at 110% of

the Medi care fee schedul e and shall not be subject to the

outpatient nental health limtati on otherwi se known as the

out patient psychiatric limtation. The General Assenbly finds

that the rei nbursenent all owances applicable in the Conmmonweal t h
under the Medicare program are an appropriate basis to cal cul ate
paynent for treatnments, accommobdations, products or services for
injuries covered by liability or uninsured and underi nsured
benefits or first party medical benefits insurance. Future
changes or additions to Medicare all owances are applicabl e under
this section. If the comm ssioner determ nes that an all owance
under the Medicare programis not reasonable, he may adopt a

di fferent allowance by regul ation, which allowance shall be
appl i ed agai nst the percentage limtation in this subsection. If
a prevailing charge, fee schedule, recomended fee, inflation

i ndex charge or DRG paynent has not been cal cul ated under the
Medi care program for a particular treatnent, accommobdati on,
product or service, the anount of the paynment may not exceed 80%
of the provider's usual and customary charge. |If acute care is
provided in an acute care facility to a patient with an

i medi ately life-threatening or urgent injury by a Level | or
Level 11 trauma center accredited by the Pennsylvania Trauma
Systens Foundati on under the act of July 3, 1985 (P.L. 164,

No. 45), known as the Energency Medical Services Act, or to a
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maj or burn injury patient by a burn facility which neets all the
servi ce standards of the American Burn Associ ati on, the anpunt

of paynment may not exceed the usual and customary char ge.

Providers subject to this section may not bill the insured
directly but must bill the insurer for a determ nation of the
anount payabl e. The provider shall not bill or otherw se attenpt

to collect fromthe insured the difference between the

provider's full charge and the anmount paid by the insurer.

* * %

Section 2. This act shall take effect in 60 days.
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