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The CGeneral Assenbly finds and declares as foll ows:

(1) It is the purpose of this act to ensure that nedical
care is available in this Comopnweal th through a
conprehensi ve and high-quality health care system

(2) Access to a full spectrum of hospital services and
to highly trained physicians in all specialties nmust be
avai | abl e across this Commonweal t h.

(3) To maintain this system nmedical professional
l[iability insurance has to be obtainable at an affordabl e and
reasonabl e cost in every geographic region of this
Commonweal t h.

(4) A person who has sustained injury or death as a
result of nmedical negligence by a health care provider nust
be afforded a pronpt determ nation and fair conpensati on.

(5) Every effort nust be nmade to reduce and elimnate
medi cal errors by identifying problens and inplenenting
sol utions that pronote patient safety.

(6) Recognition and furtherance of all of these el enents
is essential to the public health, safety and welfare of al

the citizens of Pennsylvani a.

Secti on 103. 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:

"Birth center.” An entity licensed as a birth center under

the act of July 19, 1979 (P.L.130, No.48), known as the Health

Care Facilities Act.

"Claimant."” A patient, including a patient's inmediate
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fam |y, guardian, personal representative or estate.

"Conmi ssioner." The Insurance Conm ssioner of the
Commonweal t h.

"Quardian." A fiduciary who has the care and managenent of
the estate or person of a mnor or an incapacitated person.

"Health care provider.” A primary health care center or a
person, including a corporation, university or other educational
institution licensed or approved by the Conmonwealth to provide
health care or professional nedical services as a physician, a
certified nurse mdw fe, a podiatrist, hospital, nursing hone,
birth center, and except as to section 711(a), an officer,
enpl oyee or agent of any of themacting in the course and scope
of enpl oynent .

"Hospital." An entity licensed as a hospital under the act
of June 13, 1967 (P.L.31, No.21), known as the Public Wl fare
Code, or the act of July 19, 1979 (P.L.130, No.48), known as the
Health Care Facilities Act.

“Imedi ate famly." A parent, a spouse, a child or an adult
sibling residing in the sane househol d.

“"Nursing home.” An entity |icensed as a nursing hone under
the act of July 19, 1979 (P.L.130, No.48), known as the Health
Care Facilities Act.

"Patient." A natural person who receives or should have
received health care froma health care provider

"Personal representative.” An executor or adm nistrator of a
patient's estate.

"Primary health center.” A community-based nonprofit
corporation neeting standards prescribed by the Departnent of
Heal t h, which provides preventive, diagnostic, therapeutic and

basi ¢ energency health care by |icensed practitioners who are
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1 enployees of the corporation or under contract to the

2 corporation.

3 Section 104. Liability of nonqualifying health care providers.

4 Any person rendering services normally rendered by a health

5 <care provider who fails to qualify as a health care provider

6 under this act is subject to liability under the | aw w t hout

7 regard to the provisions of this act.

8 Section 105. Provider not a warrantor or guarantor.

9 In the absence of a special contract in witing, a health
10 care provider is neither a warrantor nor a guarantor of a cure.
11 CHAPTER 3
12 PATI ENT SAFETY
13 Section 301. Scope.

14 This chapter relates to the reduction of nedical errors for
15 the purpose of ensuring patient safety.

16 Section 302. Definitions.

17 The foll ow ng words and phrases when used in this chapter

18 shall have the meanings given to themin this section unless the
19 context clearly indicates otherw se:

20 "Ambul atory surgical facility.” An entity defined as an

21 anbulatory surgical facility under the act of July 19, 1979

22 (P.L.130, No.48), known as the Health Care Facilities Act.

23 "Aut hority." The Patient Safety Authority established in

24 section 303.

25 "Board." The board of directors of the Patient Safety

26 Authority.

27 "Departnent."” The Departnent of Health of the Conmonwealt h.
28 "Fund." The Patient Safety Trust Fund established in section
29 30s5.

30 "Health care worker." An enpl oyee, independent contractor,
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Iicensee or other individual authorized to provide services in a
medi cal facility.

“Incident.” An event, occurrence or situation involving the
clinical care of a patient in a nedical facility which could
have injured the patient but did not either cause an
unanticipated injury or require the delivery of additional
health care services to the patient. The term does not include a
serious event.

"Infrastructure.” Structures related to the physical plant
and service delivery systens necessary for the provision of
health care services in a nedical facility.

“Infrastructure failure."” An undesirable or unintended
event, occurrence or situation involving the infrastructure of a
medi cal facility or the discontinuation or significant
di sruption of a service which could seriously conprom se pati ent
safety.

"Licensee.” An individual who is all of the foll ow ng:

(1) Licensed or certified by the departnent or the
Departnment of State to provide professional services in this
Conmonweal t h.

(2) Enployed by or authorized to provide professional
services in a medical facility.

"Medical facility.” An anbulatory surgical facility, birth
center or hospital

"Patient safety officer.” An individual designated by a
medi cal facility under section 309.

"Serious event." An event, occurrence or situation involving
the clinical care of a patient in a medical facility that
results in death or conprom ses patient safety and results in an

unanticipated injury requiring the delivery of additional health
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care services to the patient. The term does not include an
i nci dent .
Section 303. Establishnent of Patient Safety Authority.

(a) Establishnent.--There is established a body corporate
and politic to be known as the Patient Safety Authority. The
powers and duties of the authority shall be vested in and
exerci sed by a board of directors.

(b) Conposition.--The board of the authority shall consi st
of 11 nmenbers, conposed and appointed in accordance with the
fol | ow ng:

(1) The Physician General or a physician appointed by
the Governor if there is no appoi nted Physician Ceneral.

(2) Four residents of this Commonweal th, one of whom
shall be appointed by the President pro tenpore of the
Senate, one of whom shall be appointed by the Mnority Leader
of the Senate, one of whom shall be appointed by the Speaker
of the House of Representatives and one of whom shall be
appointed by the Mnority Leader of the House of
Representati ves, who shall serve ternms coterm nous with their
respective appointing authorities.

(3) A health care worker residing in this Comobnweal th
who is a physician and is appointed by the Governor, who
shall serve an initial termof three years.

(4) A health care worker residing in this Comobnweal th
who is licensed by the Departnment of State as a nurse and is
appoi nted by the Governor, who shall serve an initial term of
t hree years.

(5) A health care worker residing in this Comobnweal th
who is licensed by the Departnment of State as a pharnaci st

and i s appointed by the Governor, who shall serve an initial
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termof two years.

(6) A health care worker residing in this Comobnweal th
who is enpl oyed by a hospital and is appointed by the
Governor, who shall serve an initial termof two years.

(7) Two residents of this Commonweal th, one of whomis a
heal th care worker and one of whomis not a health care
wor ker, appoi nted by the Governor who shall each serve a term
of four years.

(c) Terms.--Wth the exception of paragraphs (1) and (2),
menbers of the board shall serve for terns of four years after
conpletion of the initial terns designated in subsection (b) and
shall not be eligible to serve nore than two full consecutive
terns.

(d) Quorum--A mgjority of the nmenbers of the board shal
constitute a quorum Notw thstandi ng any ot her provision of |aw,
action may be taken by the board at a neeting upon a vote of the
majority of its nenbers present in person or through the use of
anplified tel ephonic equiprent if authorized by the byl aws of
t he board.

(e) Meetings.--The board shall neet at the call of the
chai rperson or as may be provided in the bylaws of the board.
The board shall hold neetings at |east quarterly, which shall be
subject to the requirenents of 65 Pa.C.S. Ch. 7 (relating to
open neetings). Meetings of the board may be hel d anywhere
within this Conmmonweal th.

(f) Chairperson.--The chairperson shall be the person
appoi nted under subsection (b)(1).

(g) Formation.--The authority shall be formed within 60 days
of the effective date of this section.

Secti on 304. Powers and duti es.
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(a)

f ol | ow

CGeneral rule.--The authority shall do all of the

ng:

(1) Adopt bylaws necessary to carry out the provisions

of this chapter.

(2) Enploy staff as necessary to inplenent this chapter.

(3) Make, execute and deliver contracts and ot her

i nstrunents.

for,

(4) Apply for, solicit, receive, establish priorities

al l ocate, disburse, contract for, adm nister and spend

funds in the fund and other funds that are nmade available to

t he

authority fromany source consistent with the purposes of

this chapter

enti

t he

(5) Contract with a for-profit or registered nonprofit
ty or entities, other than a health care provider, to do
fol | ow ng:

(i) Collect, analyze and eval uate data regarding
reports of serious events and incidents, including the
identification of a pattern in frequency or severity at
certain nedical facilities or in certain regions of this
Conmonweal t h.

(ii) Transmt to the authority recomendations for
changes in health care practices and procedures, which
may be instituted for the purpose of reducing the nunber
and severity of serious events and incidents.

(tii1) Directly advise reporting nedical facilities
of i mmedi ate changes that can be instituted to reduce
serious events and incidents.

(iv) Conduct reviews in accordance wi th subsection
(b).

(6) Receive and eval uate recommendati ons nade by the

20010H1802B3328 - 11 -



1 entity or entities contracted with in accordance with

2 par agraph (5) and report those recommendations to the

3 department, which shall have no nore than 30 days to approve
4 or di sapprove the recommendati ons.

5 (6.1) CONTRACT WTH A WORLD W DE WEB- BASED BUSI NESS

6 I NTELLI GENCE PROVI DER TO DO THE FOLLOW NG

7 (1) | NTEGRATE DI SPARATE DATA SOURCES.

8 (1'l') ESTABLI SH MEASURES OF KEY PERFORMANCE

9 I NDI CATORS AS DETERM NED BY THE AUTHORI TY.

10 (1'1'1) PROVI DE GRAPHI C DEPI CTI ONS AND VI SUALI ZATI ON
11 OF THE DATA.

12 (7) After consultation and approval by the departnent,
13 i ssue recomendations to nedical facilities on a facility-
14 specific or on a Statew de basis regardi ng changes, trends
15 and i nprovenents in health care practices and procedures for
16 t he purpose of reducing the nunber and severity of serious
17 events and incidents. Prior to issuing recomrendations,

18 consi deration shall be given to the follow ng factors that
19 i ncl ude: expectation of inproved quality care, inplenentation
20 feasibility, other relevant inplenmentation practices and the
21 cost inpact to patients, payors and nedical facilities.
22 St at ewi de recommendati ons shall be issued to nedical
23 facilities on a continuing basis and shall be published and
24 posted on the departnent's and the authority's publicly
25 accessible Wrld Wde Wb site.
26 (8) Meet with the departnment for purposes of
27 i npl enenting this chapter
28 (b) Anonynous reports to the authority.--A health care

29 worker who has conplied with section 308(a) may file an
30 anonynous report regarding a serious event with the authority.
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Upon receipt of the report, the authority shall give notice to
the affected nmedical facility that a report has been filed. The
authority shall conduct its own review of the report, unless the
nmedi cal facility has already conmenced an investigation of the
serious event. The nedical facility shall provide the authority
with the results of its investigation no |ater than 30 days
after receiving notice pursuant to this subsection. If the
authority is dissatisfied with the adequacy of the investigation
conducted by the nedical facility, the authority shall perform
its own review of the serious event and may refer a nedi cal
facility and any involved |licensee to the departnent for failure
to report pursuant to section 313(e) and (f).

(c) Annual report to General Assenbly.--

(1) The authority shall report no later than May 1,

2003, and annually thereafter to the departnent and the

CGeneral Assenbly on the authority's activities in the

precedi ng year. The report shall include:

(i) A schedule of the year's neetings.

(i) A list of contracts entered into pursuant to
this section, including the anmounts awarded to each
contractor.

(tit) A sunmary of the fund receipts and
expenditures, including a financial statenent and bal ance
sheet .

(iv) The nunber of serious events and incidents
reported by nedical facilities on a geographi cal basis.

(v) The information derived fromthe data coll ected
i ncl udi ng any recogni zed trends concerni ng pati ent
safety.

(vi) The nunber of anonynous reports filed and
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revi ews conducted by the authority.

(vii) The nunber of referrals to |licensure boards
for failure to report under this chapter.

(viii) Recomrendations for statutory or regulatory
changes which nmay hel p i nprove patient safety in the
Commonweal t h.

(2) The report shall be distributed to the Secretary of
Health, the chair and minority chair of the Public Health and
Wl fare Commttee of the Senate and the chair and mnority
chair of the Health and Human Services Conmittee of the House
of Representatives.

(3) The annual report shall be made avail able for public
i nspection and shall be posted on the authority's publicly
accessible Wrld Wde Wb site.

Section 305. Patient Safety Trust Fund.

(a) Establishnent.--There is hereby established a separate
account in the State Treasury to be known as the Patient Safety
Trust Fund. The fund shall be adm nistered by the authority. All
interest earned fromthe investnent or deposit of noneys
accurul ated in the fund shall be deposited in the fund for the
sanme use

(b) Funds.--Al noneys deposited into the fund shall be held
in trust and shall not be considered general revenue of the
Commonweal th but shall be used only to effectuate the purposes
of this chapter as determ ned by the authority.

(c) Assessnent.--Conmencing July 1, 2002, each nedica
facility shall pay the departnment a surcharge on its licensing
fee as necessary to provide sufficient revenues to operate the
authority. The total assessnent for all medical facilities shal

not exceed $5, 000, 000. The departnment shall transfer the total

20010H1802B3328 - 14 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

assessment anount to the fund within 30 days of receipt.

(d) Base anobunt.--For each succeedi ng cal endar year, the
departnment shall determ ne and assess each nedical facility its
proportionate share of the authority's budget. The total
assessnent anount shall not exceed $5, 000,000 in fiscal year
2002- 2003 and shall be increased according to the Consumer Price
I ndex in each succeeding fiscal year.

(e) Expenditures.--Mneys in the fund shall be expended by
the authority to inplenment this chapter

(f) Dissolution.--1n the event that the fund is discontinued
or the authority is dissolved by operation of |aw, any bal ance
remai ning in the fund, after deducting adm nistrative costs of
[ iquidation, shall be returned to the nedical facilities in
proportion to their financial contributions to the fund in the
precedi ng |icensing period.

(g) Failure to pay surcharge.--1f after 30 days' notice a
medi cal facility fails to pay a surcharge |evied by the
department under this chapter, the departnent may assess an
adm ni strative penalty of $1,000 per day until the surcharge is
pai d.

Section 306. Department responsibilities.

(a) GCeneral rule.--The departnent shall do all of the
fol | ow ng:

(1) Review and approve patient safety plans in

accordance with section 307.

(2) Receive reports of serious events and infrastructure

failures under section 313.

(3) Investigate serious events and infrastructure
failures.

(4) In conjunction with the authority, analyze and
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eval uate existing health care procedures and approve

recommendati ons i ssued by the authority pursuant to section

304(a)(6) and (7).

(5 Meet with the authority for purposes of inplenenting
this chapter
(b) Departnent consideration.--The reconendati ons nmade to

medi cal facilities pursuant to subsection (a)(4) may be

consi dered by the departnment for |icensure purposes under the
act of July 19, 1979 (P.L.130, No.48), known as the Health Care
Facilities Act, but shall not be considered mandatory unl ess
adopted by the departnent as regul ations pursuant to the act of
June 25, 1982 (P.L.633, No.181), known as the Regul atory Revi ew
Act .

Section 307. Patient safety plans.

(a) Devel opnment and conpliance.--A nedical facility shal
devel op, inplenent and conply with an internal patient safety
pl an that shall be established for the purpose of inproving the
health and safety of patients. The plan shall be devel oped in
consultation with the licensees providing health care services
in the nedical facility.

(b) Requirenents.--A patient safety plan shall:

(1) Designate a patient safety officer as set forth in
section 309.

(2) Establish a patient safety commttee as set forth in
section 310.

(3) Establish a systemfor the health care workers of a
medi cal facility to report serious events and incidents which
shall be accessible 24 hours a day, seven days a week.

(4) Prohibit any retaliatory action against a health

care worker for reporting a serious event or incident in
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accordance with the act of Decenber 12, 1986 (P.L.1559,

No. 169), known as the Wi stlebl oner Law.

(5) Provide for witten notification to patients in

accordance with section 308(b).

(c) Approval.--Wthin 60 days fromthe effective date of
this section, a nmedical facility shall submt its patient safety
plan to the departnent for approval consistent with the
requi renents of this section. Unless the departnent approves or
rejects the plan within 60 days of receipt, the plan shall be
deened approved.

(d) Enpl oyee notification.--Upon approval of the patient
safety plan, a nedical facility shall notify all health care
workers of the nedical facility of the patient safety plan.
Conpliance with the patient safety plan shall be required as a
condition of enploynent or credentialing at the nedical
facility.

Section 308. Reporting and notification.

(a) Reporting.--A health care worker who reasonably believes
that a serious event or incident has occurred shall report the
serious event or incident according to the patient safety plan
of the medical facility, unless the health care worker knows
that a report has al ready been made. The report shall be made
i mredi ately or as soon thereafter as reasonably practicable, but
in no event |ater than 24 hours after the occurrence or
di scovery of a serious event or incident.

(b) Duty to notify patient.--A nedical facility through an
appropri ate designee shall provide witten notification to a
patient affected by a serious event or, with the consent of the
patient, to an available fam |y nmenber or designee, within seven

days of the occurrence or discovery of a serious event. If the
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patient is unable to give consent, the notification shall be
given to an adult nmenber of the immediate famly. If an adult
menber of the immediate famly cannot be identified or |ocated,
notification shall be given to the closest adult fam |y nenber.
For unemanci pated patients who are under 18 years of age, the
parent or guardian shall be notified in accordance with this
subsection. The notification requirenments of this subsection
shall not be subject to the provisions of section 311(a).
Notification under this subsection shall not constitute an
acknow edgnent or adm ssion of liability.

(c) Liability.--A health care worker who reports the
occurrence of a serious event or incident in accordance wth
subsection (a) or (b) shall not be subject to any retaliatory
action for reporting the serious event or incident, and shal
have the protections and renedies set forth in the act of
Decenber 12, 1986 (P.L.1559, No.169), known as the Wi stl ebl ower
Law.

(d) Limtation.--Nothing in this section shall limt a
medi cal facility's ability to take appropriate disciplinary
action against a health care worker for failure to neet defined
performance expectations or to take corrective action against a
| i censee for unprofessional conduct, including making false
reports or failure to report serious events under this chapter.
SECTI ON 308. 1. PRESERVATI ON AND ACCURACY OF MEDI CAL RECORDS. <—

(A) PATI ENT CHARTS. - - ENTRI ES | N PATI ENT CHARTS CONCERNI NG
CARE RENDERED SHALL BE MADE CONTEMPORANEQUSLY. EXCEPT AS
OTHERW SE PROVI DED FOR I N THI' S SECTION, I T SHALL BE UNLAWFUL TO
MAKE ADDI TI ONS OR DELETI ONS TO A PATI ENT' S CHART

(B) PERM SSI BLE CORRECTIONS. --1T SHALL NOT BE UNLAWUL FOR A
HEALTH CARE PROVI DER TO
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(1) CORRECT | NFORVATI ON ON A PATI ENT' S CHART, WHERE
I NFORVATI ON HAS BEEN ENTERED ERRONEQUSLY, OR VHERE I T IS
NECESSARY TO CLARI FY ENTRI ES MADE THEREQON, PROVI DED THAT SUCH
CORRECTI ONS OR ADDI TI ONS SHALL BE CLEARLY | DENTI FI ED AS
SUBSEQUENT ENTRI ES BY A DATE AND TI ME.

(2) ADD I NFORVATI ON TO A PATI ENT' S CHART WHERE | T WAS
NOT AVAI LABLE AT THE TI ME THE RECORD WAS FI RST CREATED,
PROVI DED THAT:

© o0 N oo o A~ wWw N P

(1) SUCH ADDI TI ONS SHALL BE CLEARLY DATED AND TI MED

=Y
o

AS SUBSEQUENT ENTRI ES.

=
=

(1) A HEALTH CARE PROVI DER MAY ADD SUPPLEMENTAL

=
N

I NFORVATI ON W THI N A REASONABLE TI ME.

=
w

(© DESTRUCTION.--1T SHALL BE UNLAWFUL FOR A HEALTH CARE

H
o

PROVI DER TO DESTROY OR DI SCARD DI AGNCSTI C SLI DES, SPECI MENS,

=Y
(63}

SURG CAL HARDWARE OR X- RAYS W THOUT THE WRI TTEN CONSENT OF THE

=Y
(e}

PATI ENT, PROVI DED THAT RECORDS MAY BE DESTROYED BY ORDER OF

=
\l

COURT OR AFTER SEVEN YEARS HAS PASSED FROM THEI R CREATI ON.

=Y
oo

(D) EVIDENCE OF ALTERATI ON OR DESTRUCTI ON.--1N ANY CI VI L

=
O

ACTION I N VH CH THE PLAI NTI FF PROVES BY A PREPONDERANCE OF THE

N
o

EVI DENCE THAT THERE HAS BEEN ALTERATI ON OR DESTRUCTI ON OF

N
=

MEDI CAL RECORDS, THE TRI AL COURT, |IN ITS DI SCRETI ON, MNAY

N
N

I NSTRUCT THE JURY TO CONSI DER WHETHER SUCH ALTERATI ON OR

N
w

DESTRUCTI ON OCCURRED | N AN ATTEMPT TO ELI M NATE EVI DENCE THAT A

N
~

HEALTH CARE PROVI DER BREACHED THE STANDARD OF CARE W TH RESPECT

N
(63}

TO THAT PATI ENT.

N
(e}

(E) CGROUNDS FOR SUSPENSI ON OF LI CENSE. - - ALTERATI ON OR

N
~

DESTRUCTI ON OF MEDI CAL RECORDS, FOR THE PURPOSE OF ELI M NATI NG

N
oo

I NFORVATI ON THAT WOULD G VE RISE TO CIVIL LIABILITY ON THE PART

N
(o]

OF A HEALTH CARE PROVI DER, SHALL CONSTI TUTE A GROUND FOR
30 SUSPENSI ON BY THE STATE BOARD OF MEDI CI NE. A HEALTH CARE
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1 PROVI DER WHO | S AWARE OF ALTERATI ON OR DESTRUCTI ON I N VI OLATI ON
2 OF TH' S SECTI ON SHALL REPORT ANY PARTY SUSPECTED OF SUCH CONDUCT
3 TO THE STATE BOARD OF MEDI Cl NE.

4 Section 309. Patient safety officer.

5 A patient safety officer of a medical facility shall do al

6 of the follow ng:

7 (1) Serve on the patient safety commttee.

8 (2) Ensure the investigation of all reports of serious

9 events and incidents.

10 (3) Take such action as is inmediately necessary to

11 ensure patient safety as a result of any investigation.

12 (4) Report to the patient safety commttee regardi ng any
13 action taken to pronote patient safety as a result of

14 i nvestigations commenced pursuant to this section.

15 Section 310. Patient safety conmttee.

16 (a) Conposition.--

17 (1) A hospital's patient safety conmttee shall be

18 conposed of the nedical facility' s patient safety officer,

19 and at |east three health care workers of the nedical
20 facility and two residents of the community served by the
21 medi cal facility who are not agents, enployees or contractors
22 of the medical facility. No nore than one nenber of the
23 patient safety cormittee shall be a nenber of the nedica
24 facility's board of trustees. The comm ttee shall include
25 menbers of the medical facility's nedical and nursing staff.
26 The conmmttee shall neet at |east nonthly.
27 (2) An anbulatory surgical facility's or birth center's
28 patient safety cormmittee shall be conposed of the nedica
29 facility's patient safety officer, and at |east one health
30 care worker of the nedical facility and one resident of the
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community served by the anbulatory surgical facility or birth
center who is not an agent, enployee or contractor of the
anbul atory surgical facility or birth center. No nore than
one nmenber of the patient safety cormittee shall be a nenber
of the medical facility's board of governance. The comm ttee
shall include nmenbers of the medical facility's nmedical and
nursing staff. The commttee shall neet at |east quarterly.

(b) Responsibilities.--A patient safety commttee of a
nmedi cal facility shall do all of the foll ow ng:

(1) Receive reports fromthe patient safety officer

pursuant to section 309.

(2) Evaluate investigations and actions of the patient
safety officer on all reports.

(3) Review and evaluate the quality of patient safety
measures utilized by the nedical facility. A review shal

i nclude the consideration of reports made under sections

304(a)(5) and (b), 307(b)(3) and 308(a).

(4) WMake recomrendations to elimnate future serious
events and incidents.

(5) Report to the administrative officer and governi ng
body of the nedical facility on a quarterly basis regarding

t he nunber of serious events and incidents and its

recommendations to elimnate future serious events and

i nci dents.

Section 311. Confidentiality and conpliance.

(a) Prepared materials.--Any docunents, materials or
information solely prepared or created for the purpose of
conpliance with section 310(b) or of reporting under section
304(a)(5) or (b), 306(a)(2) or (3), 307(b)(3), 308(a), 309(4),
310(b)(5) or 313 which arise out of matters reviewed by the
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patient safety commttee pursuant to section 310(b) or the
governing board of a nedical facility pursuant to section 310(b)
are confidential and shall not be discoverable or adm ssible as
evidence in any civil or adm nistrative action or proceeding.
Any docunents, materials, records or information that would

ot herwi se be available fromoriginal sources shall not be
construed as inmune from di scovery or use in any civil or

adm ni strative action or proceeding nerely because they were
presented to the patient safety commttee or governing board of
a nmedical facility.

(b) Meetings.--No person who perforns responsibilities for
or participates in neetings of the patient safety commttee or
governing board of a nedical facility pursuant to section 310(b)
shall be allowed to testify as to any matters within the
know edge gained by the person's responsibilities or
participation on the patient safety commttee or governing board
of a nedical facility provided, however, the person shall be
allowed to testify as to any matters within the person's
knowl edge whi ch was gai ned outside of the persons's
responsi bilities or participation on the patient safety
commttee or governing board of a nedical facility pursuant to
section 310(b).

(c) Applicability.--The confidentiality protections set
forth in subsections (a) and (b) shall only apply to the
docunents, materials or information prepared or created pursuant
to the responsibilities of the patient safety commttee or
governing board of a nedical facility set forth in section
310(b) .

(d) Received materials.--Except as set forth in subsection

(f), any docunments, nmaterials or information received by the
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authority or departnment fromthe medical facility, health care
wor ker, patient safety commttee or governing board of a nedica
facility solely prepared or created for the purpose of
conpliance with section 310(b) or of reporting under section
304(a)(5) or (b), 306(a)(2) or (3), 307(b)(3), 308(a), 309(4),
310(b)(5) or 313 shall not be discoverable or adm ssible as
evidence in any civil or adm nistrative action or proceeding.
Any records received by the authority or departnment fromthe
nmedi cal facility, health care worker, patient safety conmttee
or governing board of a nmedical facility pursuant to the
requi renents of this act shall not be discoverable fromthe
departnment or the authority in any civil or administrative
action or proceeding. Docunents, materials, records or
informati on may be used by the authority or departnment to conply
with the reporting requirenents under subsection (f) and section
304(a)(7) or (c) or 306(b).

(e) Docunent review. --

(1) Except as set forth in paragraph (2), no current or
former enpl oyee of the authority, the departnment or the
Departnment of State shall be allowed to testify as to any
matters gai ned by reason of his or her review of docunents,
materials, records or information submtted to the authority
by the nedical facility or health care worker pursuant to the
requirenents of this act.

(2) Paragraph (1) does not apply to findings or actions
by the department or the Departnent of State which are public
records.

(f) Access.--
(1) The department shall have access to the information

under section 313(a) or (c) and may use such information for
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t he sol e purpose of any licensure or corrective action

against a nedical facility. This exenption to use the

i nformati on received pursuant to section 313(a) or (c) shal

only apply to licensure or corrective actions and shall not

be utilized to permt the disclosure of any information
obt ai ned under section 313(a) or (c) for any other purpose.
(2) The Departnent of State shall have access to the

i nformati on under section 313(a) and may use such infornmation

for the sole purpose of any |licensure or disciplinary action

agai nst a health care worker. This exenption to use the

i nformati on recei ved pursuant to section 313(a) shall only

apply to licensure or disciplinary actions and shall not be

utilized to permt the disclosure of any information obtained
under section 313(a) for any other purpose.

(g) Oiginal source docunent.--In the event an original
source docunent as set forth in subsection (a) is determ ned by
a court of conpetent jurisdiction to be unavailable fromthe
health care worker or nedical facility in a civil action or
proceedi ng, then, in that circunstance al one, the departnent may
be required pursuant to a court order to release that original
source docunent to the party identified in the court order.

(h) Right-to-know requests.--Any docunents, materials or
i nformati on made confidential by subsection (a) shall not be
subj ect to requests under the act of June 21, 1957 (P.L. 390,

No. 212), referred to as the Right-to-Know Law.

(i) VLiability.--Notw thstanding any other provision of |aw,
no person providing information or services to the patient
safety commttee, governing board of a nedical facility,
authority or departnment shall be held by reason of having

provi ded such information or services to have viol ated any
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crimnal law, or to be civilly liable under any |aw, unless such
information is false and the person providing such informtion
knew, or had reason to believe, that such information was fal se
and was notivated by malice toward any person directly affected
by such acti on.

Section 312. Patient safety discount.

A nedical facility may nmake application to the comm ssioner
for certification of any programthat is reconmended by the
authority that results in the reduction of serious events at
that facility. The conm ssioner, in consultation with the
departnent, shall develop the criteria for such certification.
Upon recei pt of the certification by the conmm ssioner, a nedical
facility shall receive a discount in the rate or rates
appl i cabl e for mandat ed basic i nsurance coverage required by
law, with the |l evel of such discount determ ned by the
comm ssioner. In determning the | evel of any such discount, the
conmi ssi oner shall consider whether, and the extent to which,
the programcertified under this section is otherw se covered
under a program of risk managenent offered by an insurance
conpany or exchange or self-insurance plan providing nedical
professional liability coverage.

Section 313. Medical facility reports and notifications.

(a) Serious event reports.--A nedical facility shall report
the occurrence of a serious event to the departnment and the
authority within 24 hours of the nmedical facility's confirnmation
of the occurrence of the serious event. The report to the
departnment and the authority shall be in the formand manner
prescri bed by the authority in consultation with the depart nent
and shall not include the name of any patient or any other

identifiable individual information.
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(b) Incident reports.--A nedical facility shall report the
occurrence of an incident to the authority in a form and manner
prescri bed by the authority and shall not include the nane of
any patient or any other identifiable individual information.

(c) Infrastructure failure reports.--A nedical facility
shall report the occurrence of an infrastructure failure to the
department within 24 hours of the nedical facility's
confirmation of the occurrence or discovery of the
infrastructure failure. The report to the department shall be in
the form and manner prescribed by the departnent.

(d) Effect of report.--Conpliance with this section by a
medi cal facility shall satisfy the reporting requirenents of the
act of July 19, 1979 (P.L.130, No.48), known as the Health Care
Facilities Act.

(e) Notification to licensure boards.--If a nedical facility
di scovers that a licensee providing health care services in the
nmedi cal facility during a serious event failed to report the
event in accordance with section 308(a), the nedical facility
shall notify the licensee's |icensing board of the failure to
report.

(f) Failure to report or notify.--Failure to report a
serious event or an infrastructure failure as required by this
section or to develop and conply with the patient safety plan in
accordance with section 307 or to notify the patient in
accordance with section 308(b) shall be a violation of the
Health Care Facilities Act. In addition to any penalty which may
be i nmposed under the Health Care Facilities Act, a nedical
facility which fails to report a serious event or an
infrastructure failure or to notify a licensure board in

accordance with this chapter nmay be subject to an adm nistrative
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1 penalty of $1,000 per day inposed by the departnment.

2 (g) Report subm ssion.--Wthin 30 days follow ng notice

3 published pursuant to section 5103, a nedical facility shal

4 begin reporting serious events, incidents and infrastructure

5 failures consistent with the requirenments of this section.

6 Section 314. Existing regulations.

7 The provisions of 28 Pa. Code 8 51.3(f) and (g) (relating to
8 notification) shall be abrogated with respect to a nedi cal

9 facility upon the reporting of a serious event, incident or

10 infrastructure failure pursuant to section 313.

11 CHAPTER 5

12 MEDI CAL PROFESSI ONAL LI ABI LI TY

13 Section 501. Scope.

14 This chapter relates to nedical professional liability.

15 Section 502. Declaration of policy.

16 The General Assenbly finds and declares that it is the

17 purpose of this chapter to ensure a fair |egal process and

18 reasonabl e conpensation for persons injured due to nedical

19 negligence in this Commonweal th. Ensuring the future
20 availability of and access to quality health care is a
21 fundanmental responsibility that the General Assenbly nust
22 fulfill as a promse to our children, our parents and our
23 grandparents.
24 Section 503. Definitions.
25 The foll ow ng words and phrases when used in this chapter
26 shall have the neanings given to themin this section unless the
27 context clearly indicates otherw se:
28 "Conmmi ssion." The Interbranch Conmm ssion on Venue
29 established in section 514.
30 "Departnent.” The Insurance Departnent of the Conmonweal t h.
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3
4
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8
9

10
11
12
13
14
15
16
17
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20
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30

"Informed consent."” The consent of a patient to the
performance of a procedure in accordance with section 504.
Section 504. Informed consent.

(a) Duty of physicians.--Except in emergencies, a physician
owes a duty to a patient to obtain the informed consent of the
patient or the patient's authorized representative prior to
conducting the foll ow ng procedures:

(1) Performng surgery, including the rel ated
adm ni stration of anesthesi a.

(2) Adm nistering radiation or chenotherapy.

(3) Adm nistering a blood transfusion.

(4) Inserting a surgical device or appliance.

(5) Adm nistering an experinental nedication, using an
experimental device or using an approved nedi cati on or device
in an experinmental manner.

(b) Description of procedure.--Consent is informed if the
patient has been given a description of a procedure set forth in
subsection (a) and the risks and alternatives that a reasonably
prudent patient would require to nake an i nfornmed decision as to
t hat procedure. The physician shall be entitled to present
evi dence of the description of that procedure and those risks
and alternatives that a physician acting in accordance with
accepted nmedi cal standards of nedical practice would provide.

(c) Expert testinony.--Expert testinony is required to
determ ne whether the procedure constituted the type of
procedure set forth in subsection (a) and to identify the risks
of that procedure, the alternatives to that procedure and the
ri sks of these alternatives.

(d) Liability.--

(1) A physician is |iable for failure to obtain the
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i nformed consent only if the patient proves that receiving
such information woul d have been a substantial factor in the
patient's decision whether to undergo a procedure set forth

in subsection (a).

(2) A physician may be held liable for failure to seek a
patient's informed consent if the physician know ngly

m srepresents to the patient his or her professional

credentials, training or experience.
Section 505. Punitive danages.

(a) Award.--Punitive damages may be awarded for conduct that
is the result of the health care provider's willful or wanton
conduct or reckless indifference to the rights of others. In
assessing punitive damages, the trier of fact can properly
consi der the character of the health care provider's act, the
nature and extent of the harmto the patient that the health
care provider caused or intended to cause and the wealth of the
heal th care provider.

(b) G oss negligence.--A showi ng of gross negligence is
insufficient to support an award of punitive damages.

(c) Vicarious liability.--Punitive damages shall not be
awar ded agai nst a health care provider who is only vicariously
liable for the actions of its agent that caused the injury
unless it can be shown by a preponderance of the evidence that
the party knew of and allowed the conduct by its agent that
resulted in the award of punitive damages.

(d) Total armount of damages.--Except in cases alleging
i ntentional msconduct, punitive danages agai nst an i ndi vi dual
physi ci an shall not exceed 200% of the conpensatory damages
awar ded. Punitive damages, when awarded, shall not be | ess than

$100, 000 unless a | ower verdict amobunt is returned by the trier
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of fact.

(e) Allocation.--Upon the entry of a verdict including an
award of punitive damages, the punitive damages portion of the
award shall be allocated as fol | ows:

(1) 75%shall be paid to the prevailing party; and
(2) 25%shall be paid to the Medical Care Availability
and Reduction of Error Fund.
Section 506. Affidavit of noninvol venent.

(a) General provisions.--Any health care provider naned as a
defendant in a nedical professional liability action may cause
the action against that provider to be dism ssed upon the filing
of an affidavit of noninvolvenent with the court. The affidavit
of noni nvol venent shall set forth, with particularity, the facts
whi ch denonstrate that the provider was msidentified or
ot herwi se not involved, individually or through its servants or
enpl oyees, in the care and treatnent of the claimnt, and was
not obligated, either individually or through its servants or
enpl oyees, to provide for the care and treatnent of the
cl ai mant .

(b) Statute of limtations.--The filing of an affidavit of
noni nvol verent by a health care provider shall have the effect
of tolling the statute of limtations as to that provider with
respect to the claimat issue as of the date of the filing of
t he original pleading.

(c) Challenge.--A codefendant or claimant shall have the
right to challenge an affidavit of noninvolvenent by filing a
notion and submtting an affidavit which contradicts the
assertions of noninvol verent made by the health care provider in
the affidavit of noninvol venent.

(d) False or inaccurate filing or statenent.--If the court
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determ nes that a health care provider nanmed as a def endant
falsely files or nmakes fal se or inaccurate statenents in an

af fidavit of noninvol venent, the court, upon notion or upon its
own initiative, shall inmmediately reinstate the clai magainst
that provider. In any action where the health care provider is
found by the court to have knowingly filed a fal se or inaccurate
af fidavit of noninvol venent, the court shall inpose upon the
person who signed the affidavit or represented the party, or
bot h, an appropriate sanction, including, but not limted to, an
order to pay to the other party or parties the anmount of the
reasonabl e expenses incurred because of the filing of the fal se
affidavit, including a reasonable attorney fee.

Section 507. Advance paynents.

No advance paynment made by the health care provider or the
provi der's basic coverage insurance carrier to or for the
cl ai mant shall be construed as an admission of liability for
injuries or damages suffered by the claimant. Notw t hstandi ng
section 508, evidence of an advance paynent shall not be
adm ssible by a claimant in a nedical professional liability
action.

Section 508. Collateral sources.

(a) GCeneral rule.--Except as set forth in subsection (d), a
claimant in a nedical professional liability action is precluded
fromrecovering damages for past nedi cal expenses or past | ost
earnings incurred to the tine of trial to the extent that the
| oss is covered by a private or public benefit or gratuity that
the claimant has received prior to trial

(b) Option.--The clainmant has the option to introduce into
evi dence at trial the anount of nedical expenses actually

incurred, but the claimant shall not be permitted to recover for
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such expenses as part of any verdict except to the extent that
the claimant remains |egally responsible for such paynent.

(c) No subrogation.--Except as set forth in subsection (d),
there shall be no right of subrogation or reinbursenent froma
claimant's tort recovery with respect to a public or private
benefit covered in subsection (a).

(d) Exceptions.--The coll ateral source provisions set forth
in subsection (a) shall not apply to the follow ng:

(1) Life insurance, pension or profit-sharing plans or
ot her deferred conpensation plans, including agreenents
pertaining to the purchase or sale of a business.

(2) Social Security benefits.

(3) Cash or medical assistance benefits which are
subject to repaynment to the Departnent of Public Welfare.

(4) Public benefits paid or payabl e under a program
whi ch, under Federal statute, provides for right of
rei mbursenent whi ch supersedes State | aw for the anmount of
benefits paid froma verdict or settlenent.

Section 509. Paynment of danages.

(a) General rule.--At—theoptionof any partytoa redieal
professional—tabiHtyaction—the THE trier of fact shall nake

a determnation with separate findings for each cl ai mant
speci fying the amount of all of the foll ow ng:
(1) Except as provided for under section 508, past
damages for
(1) nedical and other related expenses in a |unp
sum
(ii) loss of earnings in a lunmp sum and
(1i1) noneconomc losses in a lunp sum

(2) Future damages for
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(i) nedical and other rel ated expenses by year;
(i1i) loss of earnings or earning capacity in a lunp
suny and
(ti1) noneconomic loss in a lunp sumAND IN A LUW
SUM REDUCED TO PRESENT VALUE BASED UPON EQUALI ZED
PAYMENTS OVER THE LI FE EXPECTANCY OF THE CLAI MANT.
(b) Future damages. --

(1) Except as set forth in paragraph (8), future damages
for nmedical and other rel ated expenses shall be paid as
periodi c paynents after paynent of the proportionate share of
counsel fees and costs based upon the present value of the
future damages awarded pursuant to this subsection. The trier
of fact may vary the amount of periodic paynents for future
damages as set forth in subsection (a)(2)(i) fromyear to
year for the expected life of the claimant to account for
di fferent annual expenditure requirenents, including the
i mredi ate needs of the claimant. The trier of fact shall also
provi de for purchase and repl acenment of nedically necessary
equi pnent in the years that expenditures will be required as
may be necessary.

(2) The trier of fact may incorporate into any future
nmedi cal expense award adjustnments to account for reasonably
anticipated inflation and nmedi cal care inprovenents as
present ed by conpetent evidence.

(3) Future damages as set forth in subsection (a)(2)(i)
shall be paid in the years that the trier of fact finds they
will accrue. Unless the court orders or approves a different
schedul e for paynment, the annual anounts due nust be paid in
equal quarterly installnents, rounded to the nearest dollar.

Each installnment is due and payable on the first day of the
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nmonth in which it accrues.

(4) Interest does not accrue on a periodic paynent
before paynent is due. If the paynent is not made on or
before the due date, the legal rate of interest accrues as of
t hat date.

(5) Liability to a claimant for periodic paynents not
yet due for nedical expenses term nates upon the claimnt's
death. LIABILITY TO A CLAI MANT FOR PERI ODI C PAYMENTS NOT YET
DUE FOR NONECONOM C LOSS SHALL NOT TERM NATE UPON THE
CLAI NANT" S DEATH

(6) Each party liable for all or a portion of the
j udgnment shal |l provide funding for the awarded periodic
paynents, separately or jointly with one or nore others, by
means of an annuity contract, trust or other qualified
funding plan, which is approved by the court. The
commi ssioner shall annually publish a list of insurers
desi gnated by the comm ssioner as qualified to participate in
the fundi ng of periodic paynment judgnments. No annuity
contractor may be placed on the conm ssioner's |ist of
insurers, unless the insurer has received the highest rating
for solvency by two i ndependent financial services within the
| ast 12 nont hs.

(7) If an insurer defaults on a required periodic
paynent due to insolvency, the claimant shall be entitled to
receive the paynment fromthe Medical Care Availability and
Reduction of Error Fund or, if the fund has ceased operations
fromthe Pennsylvania Life and Health I nsurance Guaranty
Associ ation or the Property and Casualty Insurance CGuaranty
Associ ation, whichever is applicable.

(8) Future damages for nedical and other rel ated
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1 expenses shall not be awarded in periodic paynents if the

2 cl ai mant objects and stipulates that the total anmount of the
3 future damages for nedical and other rel ated expenses,

4 wi t hout reduction to present value, does not exceed $100, 000.
5 (9) FUTURE DAMAGES FOR NONECONOM C LOSS AFTER PAYMENT OF
6 THE PROPORTI ONATE SHARE OF COUNSEL FEES AND COSTS SHALL, AT

7 THE OPTI ON OF THE CLAI MANT, BE PAYABLE

8 (1) THROUGH PERI ODI C PAYMENTS NOT I N EXCESS OF 20

9 YEARS | N DURATI ON; OR

10 (1) IN A LUW SUM REDUCED TO PRESENT VALUE BASED ON
11 EQUALI ZED PAYMENTS OVER THE LI FE EXPECTANCY OF THE

12 CLAI MANT.

13 (c) Effect of full funding.--1f full funding of an award

14 pursuant to this section has been provided, the judgnent is

15 discharged and any outstanding |liens as a result of the judgnent
16 are rel eased.

17 (d) Retained jurisdiction.--The court which enters judgnment
18 shall retain jurisdiction to enforce the judgnent and to resolve
19 related disputes.
20 Section 510. Reduction to present val ue.
21 Fut ure damages for | oss of earnings or earning capacity shal
22 be reduced to present val ue based upon the return that the
23 claimant can earn on a reasonably secure fixed incone
24 investnent. These damages shall be presented with conpetent
25 evidence of the effect of productivity and inflation over tine.
26 The trier of fact shall determ ne the applicable discount rate
27 based upon conpetent evidence.
28
29
30
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Section 512. Expert qualifications.

(a) GCeneral rule.--No person shall be conpetent to offer an
expert medical opinion in a nedical professional liability
action agai nst a physician unless that person possesses
sufficient education, training, know edge and experience to
provi de credi ble, conpetent testinony and fulfills the
additional qualifications set forth in this section as
appl i cabl e.

(b) Medical testinony.--An expert testifying on a nedical
matter, including the standard of care, risks and alternatives,
causation and the nature and extent of the injury, nust neet the
foll owi ng qualifications:

(1) Possess an unrestricted physician's license to
practice nedicine in any state or the District of Colunbia.
(2) Be engaged in, or retired within the previous five
years from active clinical practice or teaching.
Provi ded, however, the court may waive the requirenents of this
subsection for an expert on a matter other than the standard of
care if the court determ nes that the expert is otherw se
conpetent to testify about nedical or scientific issues by
virtue of education, training or experience.

(c) Standard of care.--1n addition to the requirenents set
forth in subsections (a) and (b), an expert testifying as to a
physi ci an's standard of care also nust neet the follow ng
qual i fications:

(1) Be substantially famliar with the applicable
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16
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standard of care for the specific care at issue as of the
time of the alleged breach of the standard of care.

(2) Practice in the sanme subspecialty as the defendant
physician or in a subspecialty which has a substantially
simlar standard of care for the specific care at issue,
except as provided in subsection (d) or (e).

(3) In the event the defendant physician is certified by
an approved board, be board certified by the sane or a
sim |l ar approved board, except as provided in subsection (e).
(d) Care outside specialty.--A court nmay waive the sane

subspecialty requirenent for an expert testifying on the
standard of care for the diagnosis or treatnent of a condition
if the court determnes that:

(1) the expert is trained in the diagnhosis or treatnent
of the condition, as applicable; and

(2) the defendant physician provided care for that
condition and such care was not within the physician's
specialty or conpetence.

(e) O herw se adequate training, experience and know edge. - -
A court may wai ve the sane specialty and board certification
requi renents for an expert testifying as to a standard of care
if the court determ nes that the expert possesses sufficient
trai ni ng, experience and know edge to provide the testinony as a
result of active involvenent in or full-tinme teaching of
medi cine in the applicable subspecialty or a related field of
medi cine within the previous five-year tinme period.
Section 513. Statute of |imtations.

Al'l clains for recovery pursuant to this act must be
commenced within the existing applicable statutes of limtation.

Secti on 514. I nt er branch Conmm ssion on Venue.
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(a) Declaration of policy.--The General Assenbly further
recogni zes that recent changes in the health care delivery
syst em have necessitated a revanping of the corporate structure
for various nedical facilities and hospitals across this
Commonweal th. This has unduly expanded the reach and scope of
exi sting venue rules. Training of new physicians in many
geographi c regions has al so been severely restricted by the
resul tant expansi on of venue applicability rules. These
physi ci ans and health care institutions are essential to
mai ntai ning the high quality of health care that our citizens
have cone to expect.

(b) Establishnent of Interbranch Comm ssion on Venue. --The
I nterbranch Commi ssion on Venue for actions relating to nedical
professional liability is established as foll ows:

(1) The conm ssion shall consist of the follow ng
menbers:

(i) The Chief Justice of the Suprenme Court or a
desi gnee of the Chief Justice.

(1i) The chairperson of the Cvil Procedural Rules
Committee, who shall serve as the chairperson of the
conmi ssi on.

(tit) A judge of a court of conmmon pl eas appointed
by the Chief Justice.

(iv) The Attorney Ceneral or a designee of the
Attorney Ceneral.

(v) The General Counsel.

(vi) Two attorneys at |aw, appointed by the
Gover nor

(vii) Four individuals, one each appointed by the:

(A) President pro tenpore of the Senate;
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(B) Mnority Leader of the Senate;
(C Speaker of the House of Representatives; and
(D) Mnority Leader of the House of
Represent ati ves.
(2) The conm ssion has the follow ng functions:
(i) To review and anal yze the issue of venue as it
relates to nedical professional liability actions filed
in this Commonweal t h.
(ii) To report, by Septenber 1, 2002, to the GCeneral
Assenbly and the Suprene Court on the results of the
review and anal ysis. The report shall include
recommendati ons for such |egislative action or the
pronmul gation of rules of court on the issue of venue as
the comm ssion shall determ ne to be appropriate.
(3) The conm ssion shall expire Septenber 1, 2002.
CHAPTER 7
I NSURANCE
SUBCHAPTER A
PRELI M NARY PROVI SI ONS
Section 701. Scope.
This chapter relates to nedical professional liability
i nsur ance.
Section 702. 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:

"Basi c insurance coverage." The limts of nedical
professional liability insurance required under section 711(d).
"Clains made." Medical professional liability insurance that

i nsures those clains made or reported during a period which is
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i nsured and excl udes coverage for a claimreported subsequent to
the period even if the claimresulted froman occurrence during
t he peri od which was insured.

"Clains period.”" The period from Septenber 1 to the
fol |l owi ng August 31.

"Deficit.” A joint underwiting association |oss which
exceeds the sum of earned prem uns collected by the joint
underwiting association and investnent incone.

"Departnment.” The Insurance Departnent of the Conmonweal t h.

"Fund." The Medical Care Availability and Reduction of Error
(Mcare) Fund established in section 712.

"Fund coverage limts." The coverage provided by the Medi cal
Care Availability and Reduction of Error Fund under section 712.

"Governnment." The Governnent of the United States, any
state, any political subdivision of a state, any instrunentality
of one or nore states, or any agency, subdivision, or departnent
of any such governnment, including any corporation or other
associ ation organi zed by a governnment for the execution of a
government program and subject to control by a governnent, or
any corporation or agency established under an interstate
conpact or international treaty.

"Heal th care business or practice.” The nunber of patients
to whom health care services are rendered by a health care
provi der within an annual peri od.

"Health care provider." A participating health care provider
or nonparticipating health care provider.

"Joint underwiting association.” The Pennsyl vania
Professional Liability Joint Underwiting Association
establ i shed in section 731.

"Joint underwiting association |oss.” The sumof the
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adm ni strative expenses, taxes, |osses, |oss adjustnent
expenses, unearned prem uns and reserves, including reserves for
| osses incurred and | osses incurred but not reported, of the
joint underwriting association.

"Licensure authority.” The State Board of Medicine, the
State Board of Osteopathic Medicine, the State Board of
Podi atry, the Departnent of Public Welfare and the Departnent of
Heal t h.

"Medi cal professional liability insurance.” Insurance
against liability on the part of a health care provider arising
out of any tort or breach of contract causing injury or death
resulting fromthe furnishing of nedical services which were or
shoul d have been provi ded.

“"Nonparticipating health care provider." A health care
provi der as defined in section 103 that conducts 20% or | ess of
its health care business or practice within this Conmonweal t h.

"Participating health care provider." A health care provider
as defined in section 103 that conducts nore than 20% of its
heal th care business or practice within this Commonweal th or a
nonpartici pating health care provider who chooses to participate
in the fund.

"Prevailing primary premum"” The schedul e of occurrence
rates approved by the comm ssioner for the joint underwiting

associ ati on.

SUBCHAPTER B
FUND
Section 711. Medical professional liability insurance.

(a) Requirenent.--A health care provider providing health
care services in this Cormonweal th shall

(1) purchase nedical professional liability insurance
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froman insurer which is |icensed or approved by the
departnment; or
(2) provide self-insurance.

(b) Proof of insurance.--A health care provider required by
subsection (a) to purchase nedical professional liability
i nsurance or provide self-insurance shall submt proof of
i nsurance or self-insurance to the departnment within 60 days of
the policy being issued.

(c) Failure to provide proof of insurance.--If a health care
provider fails to submt the proof of insurance or self-

i nsurance required by subsection (b), the departnment shall,

after providing the health care provider with notice, notify the
health care provider's licensing authority. A health care
provider's |license shall be suspended or revoked by its

I icensure board or agency if the health care provider fails to
conply with any of the provisions of this chapter.

(d) Basic coverage |limts.--A health care provider shal
insure or self-insure nedical professional liability in
accordance with the foll ow ng:

(1) For policies issued or renewed in the cal endar year

2002, the basic insurance coverage shall be:

(i) $500,000 per occurrence or claimand $1, 500, 000
per annual aggregate for a health care provider who
conducts nore than 50% of its health care business or
practice within this Comopnweal th and that is not a
hospi t al

(ii) $500,000 per occurrence or claimand $1, 500, 000
per annual aggregate for a health care provider who
conducts 50% or less of its health care business or

practice within this Comonweal t h.
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1 (iii) $500,000 per occurrence or claimand

2 $2, 500, 000 per annual aggregate for a hospital.

3 (2) For policies issued or renewed in the cal endar years
4 2003, 2004 and 2005, the basic insurance coverage shall be:
5 (i) $500,000 per occurrence or claimand $1, 500, 000
6 per annual aggregate for a participating health care

7 provider that is not a hospital.

8 (ii) $1,000,000 per occurrence or claimand

9 $3, 000, 000 per annual aggregate for a nonparticipating
10 heal th care provider.

11 (iii) $500,000 per occurrence or claimand

12 $2, 500, 000 per annual aggregate for a hospital.

13 (3) Unless the conm ssioner finds pursuant to section
14 745(a) that additional basic insurance coverage capacity is
15 not available, for policies issued or renewed in cal endar

16 year 2006, and each year thereafter subject to paragraph (4),
17 t he basic insurance coverage shall be:

18 (i) $750,000 per occurrence or claimand $2, 250, 000
19 per annual aggregate for a participating health care
20 provider that is not a hospital.
21 (ii) $1,000,000 per occurrence or claimand
22 $3, 000, 000 per annual aggregate for a nonparticipating
23 heal th care provider
24 (iii) $750,000 per occurrence or claimand
25 $3, 750, 000 per annual aggregate for a hospital.
26 If the comm ssioner finds pursuant to section 745(a) that
27 addi ti onal basic insurance coverage capacity is not
28 avai |l abl e, the basic insurance coverage requirenents shal
29 remain at the level required by paragraph (2); and the
30 commi ssi oner shall conduct a study every two years until the
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1 conmmi ssioner finds that additional basic insurance coverage
2 capacity is available, at which tine the comm ssioner shal

3 i ncrease the required basic insurance coverage in accordance
4 with this paragraph.

5 (4) Unless the conm ssioner finds pursuant to section

6 745(b) that additional basic insurance coverage capacity is
7 not available, for policies issued or renewed three years

8 after the increase in coverage limts required by paragraph
9 (3), and for each year thereafter, the basic insurance

10 coverage shall be:

11 (i) $1,000, 000 per occurrence or claimand

12 $3, 000, 000 per annual aggregate for a participating

13 health care provider that is not a hospital.

14 (ii) $1,000,000 per occurrence or claimand

15 $3, 000, 000 per annual aggregate for a nonparticipating
16 heal th care provider.

17 (iii) $1,000,000 per occurrence or claimand

18 $4, 500, 000 per annual aggregate for a hospital.

19 If the comm ssioner finds pursuant to section 745(b) that
20 addi ti onal basic insurance coverage capacity is not
21 avai |l abl e, the basic insurance coverage requirenents shal
22 remain at the |level required by paragraph (3); and the
23 commi ssi oner shall conduct a study every two years until the
24 conmmi ssioner finds that additional basic insurance coverage
25 capacity is available, at which tine the comm ssioner shal
26 i ncrease the required basic insurance coverage in accordance
27 with this paragraph.
28 (e) Fund participation.--A participating health care
29 provider shall be required to participate in the fund.
30 (f) Self-insurance.--
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(1) If a health care provider self-insures its nedical
professional liability, the health care provider shall submt
its self-insurance plan, such additional information as the
departnment may require and the exam nation fee to the
departnent for approval.

(2) The departnent shall approve the plan if it
determ nes that the plan constitutes protection equivalent to
the insurance required of a health care provider under
subsection (d).

(g) Basic insurance liability.--

(1) An insurer providing nmedical professional liability
i nsurance shall not be liable for paynment of a clai magainst
a health care provider for any | oss or damages awarded in a
medi cal professional liability action in excess of the basic
i nsurance coverage required by subsection (d) unless the
health care provider's nedical professional liability
i nsurance policy or self-insurance plan provides for a higher
limt.

(2) If aclaimexceeds the limts of a participating
health care provider's basic insurance coverage or self-

i nsurance plan, the fund shall be responsible for paynent of
the claimagainst the participating health care provider up
to the fund liability limts.

(h) Excess insurance. --

(1) No insurer providing nmedical professional liability
insurance with liability limts in excess of the fund's
liability limts to a participating health care provider
shall be liable for paynent of a claimagainst the
participating health care provider for a |loss or danages in a

nmedi cal professional liability action, except the | osses and
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damages in excess of the fund coverage limts.

(2) No insurer providing nmedical professional liability
insurance with liability limts in excess of the fund's
liability limts to a participating health care provider
shall be liable for any loss resulting fromthe insol vency or
di ssol ution of the fund.

(i) Governnental entities.--A governnmental entity may
satisfy its obligations under this chapter, as well as the
obligations of its enployees to the extent of their enpl oynent,
by either purchasing nmedical professional liability insurance or
assum ng an obligation as a self-insurer, and paying the
assessnments under this chapter.

(j) Exenptions.--The follow ng participating health care
provi ders shall be exenpt fromthis chapter

(1) A physician who exclusively practices the specialty
of forensic pathol ogy.

(2) A participating health care provider who is a nenber
of the Pennsylvania mlitary forces while in the performance
of the menber's assigned duty in the Pennsylvania mlitary
forces under orders.

(3) Aretired licensed participating health care
provi der who provides care only to the provider or the
provider's imedi ate fam |y nmenbers.

Section 712. Medical Care Availability and Reduction of Error
Fund.

(a) Establishnent.--There is hereby established within the
State Treasury a special fund to be known as the Medical Care
Avai l ability and Reduction of Error Fund. Mney in the fund
shall be used to pay clains against participating health care

provi ders for | osses or damages awarded in nedical professional
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1 liability actions against themin excess of the basic insurance
2 coverage required by section 711(d), liabilities transferred in
3 accordance with subsection (b) and for the admi nistration of the
4 fund.

5 (b) Transfer of assets and liabilities.--

6 (1) (i) The noney in the Medical Professional Liability
7 Cat ast rophe Loss Fund established under section 701(d) of
8 the former act of Cctober 15, 1975 (P.L.390, No.111),

9 known as the Health Care Services Ml practice Act, is

10 transferred to the fund.

11 (ii) The rights of the Medical Professiona

12 Liability Catastrophe Loss Fund established under section
13 701(d) of the former Health Care Services Ml practice Act
14 are transferred to and assuned by the fund.

15 (2) The liabilities and obligations of the Mdical

16 Prof essional Liability Catastrophe Loss Fund established

17 under section 701(d) of the former Health Care Services

18 Mal practice Act are transferred to and assumed by the fund.
19 (c) Fund liability limts.--
20 (1) For calendar year 2002, the imt of liability of
21 the fund created in section 701(d) of the forner Health Care
22 Services Mal practice Act, for each health care provider that
23 conducts nore than 50% of its health care business or
24 practice within this Comonweal th and for each hospital shal
25 be $700, 000 for each occurrence and $2, 100, 000 per annual
26 aggr egat e.
27 (2) The limt of liability of the fund for each
28 participating health care provider shall be as follows:
29 (i) For calendar year 2003, and each year
30 thereafter, the Iimt of liability of the fund shall be
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1 $500, 000 for each occurrence and $1, 500, 000 per annual

2 aggr egat e.

3 (i1i) If the basic insurance coverage requirenent is
4 i ncreased in accordance with section 711(d)(3) and,

5 not wi t hst andi ng subparagraph (i), for each cal endar year
6 following the increase in the basic insurance coverage

7 requirenent, the limt of liability of the fund shall be
8 $250, 000 for each occurrence and $750, 000 per annual

9 aggr egat e.

10 (tiit) If the basic insurance coverage requirenent is
11 i ncreased in accordance with section 711(d)(4) and,

12 not wi t hst andi ng subparagraphs (i) and (ii), for each

13 cal endar year following the increase in the basic

14 i nsurance coverage requirenment, the limt of liability of
15 t he fund shall be zero.

16 (d) Assessnents. --

17 (1) For calendar year 2003, and for each year

18 thereafter, the fund shall be funded by an assessnent on each
19 participating health care provider. Assessnents shall be
20 | evied by the departnent on or after January 1 of each year
21 The assessnent shall be based on the prevailing primry
22 prem um for each participating health care provider and
23 shall, in the aggregate, produce an anount sufficient to do
24 all of the follow ng:
25 (1) Reinmburse the fund for the paynment of reported
26 cl ai ms which becane final during the preceding clains
27 peri od.
28 (i1i) Pay expenses of the fund incurred during the
29 precedi ng cl ai ns peri od.
30 (ti1) Pay principal and interest on noneys
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transferred into the fund in accordance with section

713(c).

(iv) Provide a reserve that shall be 10% of the sum

of subparagraphs (i), (ii) and (iii).

(2) The department shall notify all basic insurance
coverage insurers and self-insured participating health care
provi ders of the assessnent by Novenber 1 for the succeedi ng
cal endar year.

(3) Any appeal of the assessnent shall be filed with the
depart nment.

(e) Discount on surcharges and assessnents. --

(1) For cal endar year 2002, the departnent shal
di scount the aggregate surcharge inposed under section
701(e) (1) of the Health Care Services Ml practice Act for the
cal endar year by 5% of the aggregate surcharge inposed under
the section for cal endar year 2001. The departnment shal
issue a credit to a participating health care provider who
has paid the surcharge inposed under section 701(e)(1) of the
Health Care Services Ml practice Act for cal endar year 2002,
prior to the effective date of this section.

(2) For calendar years 2003 and 2004, the depart nent
shal | di scount the aggregate assessnment inposed under
subsection (d) for each cal endar year by 10% of the aggregate
surcharge i nposed under section 701(e)(1) of the Health Care
Services Mal practice Act for cal endar year 2001.

(f) Updated rates.--The joint underwiting association shal

file updated rates for all health care providers with the
commi ssioner by May 1 of each year. The departnent shall review

and may adjust the prevailing primary premumin line with any

30 applicabl e changes whi ch have been approved by the comm ssi oner.
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1 (g) Additional adjustnents of the prevailing primary

2  premum - - Usihg—the—elass—system-of—thefoint—underwiting

3 Lation—td | hall ' I T .

4 : | I I f ol I ol

5 f{er—purposes—ofcaleulatingtheassesswent— The departnent shal
6 adjust the applicable prevailing primary prem um of each

7 participating health care provider in accordance with the

8 followng:

9 (1) The applicable prevailing primry prem umof a

10 participating health care provider which is not a hospital

11 may be adjusted through an increase in the individual

12 participating health care provider's prevailing primary

13 prem um not to exceed 20% Any adjustment shall be based upon
14 the frequency of clains paid by the fund on behalf of the

15 i ndi vi dual participating health care provider during the past
16 five nost recent clains periods and shall be in accordance
17 with the foll ow ng:

18 (i) If three clains have been paid during the past
19 five nost recent clains periods by the fund, a 10%
20 i ncrease shall be charged.
21 (i) If four or nore clains have been paid during
22 the past five nost recent clains periods by the fund, a
23 20% i ncrease shall be charged.
24 (2) The applicable prevailing primry prem umof a
25 participating health care provider which is not a hospital
26 and whi ch has not had an adj ustnment under paragraph (1) may
27 be adj usted through an increase in the individual
28 participating health care provider's prevailing primary
29 prem um not to exceed 20% Any adjustment shall be based upon
30 the severity of at least two clainms paid by the fund on
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behal f of the individual participating health care provider
during the past five nost recent clainms periods.

(3) The applicable prevailing primry prem umof a
participating health care provider not engaged in direct
clinical practice on a full-tinme basis may be adjusted
t hrough a decrease in the individual participating health
care provider's prevailing primary prem umnot to exceed 10%
Any adj ustnment shall be based upon the |ower risk associ ated
with the less-than-full-tine direct clinical practice.

(4) The applicable prevailing primry prem umof a
hospital nay be adjusted through an increase or decrease in
t he individual hospital's prevailing primry prem um not to
exceed 20% Any adjustnent shall be based upon the frequency
and severity of clainms paid by the fund on behalf of other
hospitals of simlar class, size, risk and kind within the
same defined region during the past five nbost recent clains
peri ods.

(h) Self-insured health care providers.--A participating

health care provider that has an approved sel f-insurance plan
shall be assessed an anmount equal to the assessnent inposed on a
participating health care provider of |ike class, size, risk and

kind as determ ned by the departnent.

(i) Change in basic insurance coverage.--I1f a participating

heal th care provider changes the termof its nedical
professional liability insurance coverage, the assessnent shal
be cal cul ated on an annual basis and shall reflect the
assessment percentages in effect for the period over which the

policies are in effect.

(j) Paynment of clains.--C ains which becane final during the

30 preceding clains period shall be paid on or before Decenber 31
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foll owi ng the August 31 on which they becane final.

(k) Term nation.--Upon satisfaction of all liabilities of
the fund, the fund shall term nate. Any bal ance remaining in the
fund upon such term nation shall be returned by the depart nent
to the participating health care providers who participated in
the fund in proportion to their assessnments in the preceding
cal endar year.

(1) Sole and exclusive source of funding.--Except as
provi ded in subsection (n), the surcharges inposed under section
701(e) (1) of the Health Care Services Ml practice Act and
assessnments on participating health care providers and any
i nconme realized by investnent or reinvestnment shall constitute
t he sol e and excl usive sources of funding for the fund. Not hing
in this subsection shall prohibit the fund from accepting
contributions from nongovernnmental sources. A claimagainst or a
liability of the fund shall not be deened to constitute a debt
or liability of the Coomonwealth or a charge agai nst the General
Fund.

(m Suppl enental funding.--Notw thstanding the provisions of
75 Pa.C. S. 8 6506(b) (relating to surcharge) to the contrary,
begi nni ng January 1, 2004, and for a period of nine cal endar
years thereafter, all surcharges |evied and coll ected under 75
Pa.C.S. 8 6506(a) by any division of the unified judicial system
shall be remtted to the Coomonweal th for deposit in the Medica
Care Availability and Restriction of Error Fund. Begi nni ng
January 1, 2014, and each year thereafter, the surcharges |evied
and collected under 75 Pa.C.S. 8§ 6506(a) shall be deposited into
t he CGeneral Fund.

(n) Waiver of right to consent to settlenent.--A

participating health care provider may maintain the right to
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consent to a settlenment in a basic insurance coverage policy for
medi cal professional liability insurance upon the paynent of an
addi ti onal prem um anmount.

Section 713. Adm nistration of fund.

(a) GCeneral rule.--The fund shall be adm nistered by the
departnment. The departnment shall contract with an entity or
entities for the adm nistration of clainms against the fund in
accordance with 62 Pa.C.S. (relating to procurenent) and, to the
full est extent practicable, the departnment shall contract with
entities that:

(1) Are not witing, underwiting or brokering mnedical
professional liability insurance for participating health
care providers, however, the departnment nay contract with a
subsidiary or affiliate of any witer, underwiter or broker
of nmedical professional liability insurance.

(2) Are not trade organi zati ons or associ ations
representing the interests of participating health care
providers in this Conmonweal t h.

(3) Have denonstrabl e know edge of and experience in the
handl i ng and adjusting of professional liability or other
cat ast rophi c cl ai ms.

(4) Have developed, instituted and utilized best
practice standards and systens for the handling and adjusting
of professional liability or other catastrophic clainmns.

(5) Have denonstrabl e know edge of and experience with
the professional liability marketplace and the judicial
systens of this Commonweal t h.

(b) Reinsurance.--The departnent may purchase, on behal f of
and in the nane of the fund, as nuch insurance or reinsurance as

is necessary to preserve the fund or retire the liabilities of
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t he fund.

(c) Transfers.--The Governor may transfer to the fund from
t he Catastrophic Loss Benefits Continuation Fund, or such other
funds as may be appropriate, such noney as is necessary in order
to pay the liabilities of the fund until sufficient revenues are
realized by the fund. Any Transfer nmade under this subsection
shall be repaid pursuant to section 2 of the act of August 22,
1961 (P.L.1049, No.479), entitled "An act authorizing the State
Treasurer under certain conditions to transfer suns of noney
bet ween the CGeneral Fund and certain funds and subsequent
transfers of equal suns between such funds, and nmaki ng
appropriations necessary to effect such transfers.”

(d) Confidentiality.--Information provided to the departnent
or mai ntained by the departnent regarding a claimor adjustnents
to an individual participating health care provider's assessnent
shall be confidential, notw thstanding the act of June 21, 1957
(P.L.390, No.212), referred to as the Ri ght-to-Know Law, or 65
Pa.C.S. Ch. 7 (relating to open neetings).

Section 714. Medical professional liability clains.
(a) Notification.--A basic coverage insurer or self-insured

participating health care provider shall pronptly notify the

departrment in witing of any nmedical professional liability
claim
(b) Failure to notify.--If a basic coverage insurer or self-

insured participating health care provider fails to notify the
department as required under subsection (a) and the departnent
has been prejudiced by the failure of notice, the insurer or
provi der shall be solely responsible for the paynment of the
entire award or verdict that results fromthe nedica

professional liability claim
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(c) Defense.--A basic coverage insurer or self-insured
participating health care provider shall provide a defense to a
medi cal professional liability claim including a defense of any
potential liability of the fund, except as provided for in
section 715. The departnent may join in the defense and be

represented by counsel .

(d) Responsibilities.--1n accordance with section 713, the
departnment may defend, litigate, settle or conproni se any
nmedi cal professional liability claimpayable by the fund.

(e) Releases.--In the event that a basic coverage insurer or

sel f-insured participating health care provider enters into a
settlenment with a claimant to the full extent of its liability
as provided in this chapter, it my obtain a release fromthe
claimant to the extent of its paynment, which paynent shall have
no effect upon any claimagainst the fund or its duty to
continue the defense of the claim

(f) Adjustnent.--The departnment nmay adjust clains.

(g) Mediation.--Upon the request of a party to a nedi cal
professional liability claimw thin the fund coverage limts,
the departnent may provide for a nmediator in instances where
mul tiple carriers disagree on the disposition or settlenment of a
case. Upon the consent of all parties, the nediation shall be
bi ndi ng. Proceedi ngs conducted and information provided in
accordance with this section shall be confidential and shall not
be consi dered public information subject to disclosure under the
act of June 21, 1957 (P.L.390, No.212), referred to as the
Ri ght -t o- Know Law or 65 Pa.C.S. Ch. 7 (relating to open
nmeet i ngs) .

(h) Delay damages and postjudgnent interest.--Delay danmages

and postjudgnent interest applicable to the fund's liability on
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a medi cal professional liability claimshall be paid by the fund
and shall not be charged against the participating health care
provi der's annual aggregate limts. The basic coverage insurer
or self-insured participating health care provider shall be
responsi ble for its proportionate share of delay danages and
postj udgment i nterest.

Section 715. Extended cl ai ns.

(a) GCeneral rule.--If a nedical professional liability claim
agai nst a health care provider who was required to participate
in the Medical Professional Liability Catastrophe Loss Fund
under section 701(d) of the act of October 15, 1975 (P.L. 390,

No. 111), known as the Health Care Services Ml practice Act, is
made nore than four years after the breach of contract or tort
occurred and if the claimis filed wwthin the applicable statute
of limtations, the claimshall be defended by the departnent if
the departnent received a witten request for indemity and
defense within 180 days of the date on which notice of the claim
is first given to the participating health care provider or its
insurer. Where multiple treatnents or consultations took place

| ess than four years before the date on which the health care
provider or its insurer received notice of the claim the claim
shall be deened, for purposes of this section, to have occurred
| ess than four years prior to the date of notice and shall be
defended by the insurer in accordance with this chapter.

(b) Paynent.--1f a health care provider is found |liable for
a cl ai mdefended by the departnent in accordance with subsection
(a), the claimshall be paid by the fund. The Iimt of liability
of the fund for a claimdefended by the departnent under
subsection (a) shall be $1, 000, 000 per occurrence.

(c) Concealnent.--1f a claimis defended by the depart nent
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under subsection (a) or paid under subsection (b), and the claim
is made after four years because of the willful conceal nent by
the health care provider or its insurer, the fund shall have the
right to full indemity including the departnent’'s defense costs
fromthe health care provider or its insurer.

(d) Extended coverage required.--Notw thstandi ng subsections
(a), (b) and (c), all nedical professional liability insurance
policies issued on or after January 1, 2006, shall provide
indemmity and defense for clains asserted against a health care
provi der for a breach of contract or tort which occurs four or
nore years after the breach of contract or tort occurred and
after Decenber 31, 2005.

Section 716. Podiatrist liability.

Wthin two years of the effective date of this chapter, the
departnment shall cal cul ate the anobunt necessary to arrange for
the separate retirenent of the fund' s liabilities associated
with podiatrists. Any arrangenent shall be on terns and
conditions proportionate to the individual liability of the
cl ass of health care provider. The arrangenment may result in
assessnments for podiatrists different fromthe assessnents for
ot her health care providers. Upon satisfaction of the
arrangenent, podiatrists shall not be required to contribute to
or be entitled to participate in the fund. In cases where the
class rejects an arrangenent, the departnent shall present to
the provider class new termarrangenents at |east once in every
two-year period. Al costs and expenses associated with the
conpl etion and i nplenmentati on of the arrangenment shall be paid
by podiatrists and may be charged in the formof an addition to
t he assessnent.

SUBCHAPTER C
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JO NT UNDERWRI TI NG ASSCCI ATl ON
Section 731. Joint underwriting association.

(a) Establishnent.--There is established a nonprofit joint
underwiting association to be known as the Pennsyl vani a
Professional Liability Joint Underwiting Association. The joint
underwriting association shall consist of all insurers
authorized to wite insurance in accordance with section
202(c)(4) and (11) of the act of May 17, 1921 (P.L.682, No.284),
known as The I nsurance Conpany Law of 1921, and shall be
supervi sed by the departnment. The powers and duties of the joint
underwiting association shall be vested in and exercised by a
board of directors.

(b) Duties.--The joint underwiting association shall do al
of the follow ng:

(1) Submt a plan of operation to the comm ssioner for
approval .

(2) Submt rates and any rate nodification to the
departnment for approval in accordance with the act of June
11, 1947 (P.L.538, No.246), known as The Casualty and Surety
Rat e Regul atory Act.

(3) Ofer nedical professional liability insurance to
health care providers in accordance with section 732.

(4) File with the departnent the information required in
section 712.

(c) Liabilities.--A claimagainst or a liability of the
joint underwriting association shall not be deenmed to constitute
a debt or liability of the Coomonweal th or a charge agai nst the
General Fund.

Section 732. Medical professional liability insurance.

(a) Insurance.--The joint underwiting association shal
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of fer medical professional liability insurance to health care
provi ders and professional corporations, professional
associ ations and partnershi ps which are entirely owned by health
care providers who cannot conveniently obtain medical
professional liability insurance through ordinary methods at
rates not in excess of those applicable to simlarly situated
heal th care providers, professional corporations, professional
associ ations or partnershi ps.

(b) Requirenents.--The joint underwiting association shal
ensure that the nedical professional liability insurance it
of fers does all of the follow ng:
(1) |Is conveniently and expeditiously available to al
health care providers required to be insured under section
711.
(2) |Is subject only to the paynent or provisions for
paynent of the prem um
(3) Provides reasonable neans for the health care
providers it insures to transfer to the ordinary insurance
mar ket .
(4) Provides sufficient coverage for a health care
provider to satisfy its insurance requirenments under section
711 on reasonable and not unfairly discrimnatory terns.
(5) Permts a health care provider to finance its
prem umor allows installnent paynent of prem uns subject to
customary ternms and conditions.
Section 733. Deficit.

(a) Filing.--In the event the joint underwiting association
experiences a deficit in any cal endar year, the board of
directors shall file with the conm ssioner the deficit.

(b) Approval.--Wthin 30 days of receipt of the filing, the
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conmmi ssi oner shall approve or deny the filing. If approved, the
joint underwriting association is authorized to borrow funds
sufficient to satisfy the deficit.

(c) Rate filing.--Wthin 30 days of receiving approval of
its filing in accordance with subsection (b), the joint
underwiting association shall file a rate filing with the
departnment. The conm ssioner shall approve the filing if the
prem uns generate sufficient inconme for the joint underwiting
association to avoid a deficit during the follow ng 12 nont hs
and to repay principal and interest on the noney borrowed in
accordance with subsection (b).

SUBCHAPTER D
REGULATI ON OF MEDI CAL PROFESSI ONAL
LI ABI LI TY | NSURANCE
Section 741. Approval .

In order for an insurer to issue a policy of nedical
professional liability insurance to a health care provider or to
a professional corporation, professional association or
partnership which is entirely owned by health care providers,
the insurer nust be authorized to wite medical professional
l[iability insurance in accordance with the act of May 17, 1921
(P.L.682, No.284), known as The I|Insurance Conpany Law of 1921.
Section 742. Approval of policies on "clains nmade" basis.

The conmm ssioner shall not approve a nedical professional
l[iability insurance policy witten on a "clainms nade" basis by
any insurer doing business in this Comopnweal th unl ess the
i nsurer shall guarantee to the conm ssioner the continued
avai lability of suitable liability protection for a health care
provi der subsequent to the discontinuance of professional

practice by the health care provider or the termnation of the
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i nsurance policy by the insurer or the health care provider for
so long as there is a reasonable probability of a claimfor
injury for which the health care provider nay be held |iable.
Section 743. Reports to conm ssioner and clains information.

(a) Duty to report.--By Cctober 15 of each year, basic
i nsurance coverage insurers and self-insured participating
health care providers shall report to the departnment the clains
i nformati on specified in subsection (b).

(b) Departnent report.--Sixty days after the end of each
cal endar year, the departnent shall prepare a report. The report
shall contain the total amount of clains paid and expenses
incurred during the precedi ng cal endar year, the total anount of
reserve set aside for future clains, the date and place in which
each claimarose, the anounts paid, if any, and the disposition
of each claim judgnment of court, settlenent or otherw se. For
final clains at the end of any cal endar year, the report shal
i nclude details by basic insurance coverage insurers and self-
insured participating health care providers of the anmount of
assessment col |l ected, the nunber of reinbursenents paid and the
anount of reinbursenents paid.

(c) Subm ssion of report.--A copy of the report prepared
pursuant to this section shall be submtted to the chairman and
mnority chairman of the Banking and I nsurance Conmmttee of the
Senate and the chairman and mnority chairman of the Insurance
Committee of the House of Representatives.

Section 744. Professional corporations, professional
associ ations and partnershi ps.

A professional corporation, professional association or
partnership which is entirely owned by health care providers and

whi ch el ects to purchase basic insurance coverage in accordance
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with section 711 fromthe joint underwiting association or from

an insurer licensed or approved by the departnent shall be

required to participate in the fund and, upon paynent of the

assessnment required by section 712, be entitled to coverage from

t he fund.

Section 745. Actuarial data.

(a)

Initial study.--The follow ng shall apply:
(1) No later than April 1, 2005, each insurer providing

medi cal professional liability insurance in this Commonweal t h

shall file loss data as required by the comm ssioner. For

failure to conply, the comm ssioner shall inpose an

adm ni strative penalty of $1,000 for every day that this data

is not provided in accordance with this paragraph.

(2) By July 1, 2005, the comm ssioner shall conduct a

study regarding the availability of additional basic

i nsurance coverage capacity. The study shall include an

estimate of the total change in nedical professional

l[iability insurance | oss-cost resulting frominpl enmentation

of this act prepared by an independent actuary. The fee for

t he i ndependent actuary shall be borne by the fund. In

devel oping the estimte, the independent actuary shal

consider all of the follow ng:

(b)

(i) The nobst recent accident year and ratenmaking
data avail abl e.

(ii) Any other relevant factors within or outside
t his Cormonweal th in accordance with sound actuari al
pri nci pl es.
Addi tional study.--The follow ng shall apply:

(1) Three years following the increase of the basic

i nsurance coverage requirenment in accordance with section
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711(d) (3), each insurer providing nedical professional
[iability insurance in this Commonweal th shall file |oss data
wi th the comm ssioner upon request. For failure to conply,
t he comm ssioner shall inpose an adm nistrative penalty of
$1,000 for every day that this data is not provided in
accordance with this paragraph.
(2) Three nonths follow ng the request nade under
par agraph (1), the comm ssioner shall conduct a study
regarding the availability of additional basic insurance
coverage capacity. The study shall include an estimte of the
total change in medical professional liability insurance
| oss-cost resulting frominplenmentation of this act prepared
by an i ndependent actuary. The fee for the independent
actuary shall be borne by the fund. In devel oping the
estimate, the independent actuary shall consider all of the
fol | ow ng:
(i) The nobst recent accident year and ratenmaking
data avail abl e.
(ii) Any other relevant factors within or outside
t his Cormonweal th in accordance with sound actuari al
pri nci pl es.
Section 746. Mandatory reporting.
(a) General provisions.--Each nedical professional liability
i nsurer and each self-insured health care provider, including
the fund established by this chapter, which makes paynent in
settlenent, or in partial settlenent of, or in satisfaction of a
judgnment in a nmedical professional liability action or claim
shall provide to the appropriate licensure board a true and
correct copy of the report required to be filed with the Federal

Government by section 421 of the Health Care Quality | nprovenent
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Act of 1986 (Public Law 99-660, 42 U S.C. 8 11131). The copy of
the report required by this section shall be filed
simultaneously with the report required by section 421 of the
Health Care Quality Inprovenent Act of 1986. The depart nent
shall nonitor and enforce conpliance with this section. The
Bureau of Professional and Cccupational Affairs and the

| i censure boards shall have access to information pertaining to
conpl i ance.

(b) Imunity.--A nedical professional liability insurer or
person who reports under subsection (a) in good faith and
wi thout malice shall be imune fromcivil or crimnal liability
arising fromthe report.

(c) Public information.--Information received under this
section shall not be considered public information for the
pur poses of the act of June 21, 1957 (P.L.390, No.212), referred
to as the Right-to-Know Law or 65 Pa.C.S. Ch. 7 (relating to
open neetings), until used in a formal disciplinary proceeding.
Section 747. Cancellation of insurance policy.

A termination of a medical professional liability insurance
policy by cancell ation, except for suspension or revocation of
the insured' s license or for reason of nonpaynent of premum is
not effective against the insured, unless notice of cancellation
was given within 60 days after the issuance of the policy to the
insured and no cancell ation shall take effect unless a witten
notice stating the reasons for the cancellation and the date and
ti me upon which the term nati on becones effective has been
recei ved by the conm ssioner. Mailing of the notice to the
conmmi ssioner at the comm ssioner's principal office address
shal |l constitute notice to the comm ssioner

Section 748. Regul ati ons.
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The conmm ssioner may promnul gate regul ations to inplenent and
adm ni ster this chapter.
CHAPTER 9
ADM NI STRATI VE PROVI SI ONS
Section 901. Scope.
(a) GCeneral rule.--
(1) Except as set forth in subsection (b), this chapter
is in pari materia wth:
(1) the act of Cctober 5, 1978 (P.L.1109, No.261),
known as the Osteopathic Medical Practice Act; and
(ii) the act of Decenber 20, 1985 (P.L.457, No.112),
known as the Medical Practice Act of 1985.
(2) No duplication of procedure is required between this
chapter and either:
(i) the Osteopathic Medical Practice Act; or
(ii) the Medical Practice Act of 1985.

(b) Conflict.--This chapter shall prevail if there is a
conflict between this chapter and either:

(1) the Osteopathic Medical Practice Act; or
(2) the Medical Practice Act of 1985.
Section 902. 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:

"Li censure board." Either or both of the follow ng,
depending on the licensure of the affected individual:

(1) The State Board of Medi cine.
(2) The State Board of Osteopathic Medicine.

"Physician.” An individual licensed under the laws of this

Commonweal th to engage in the practice of:
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(1) nedicine and surgery in all its branches, within the
scope of the act of Decenber 20, 1985 (P.L.457, No.112),
known as the Medical Practice Act of 1985; or

(2) osteopathic nedicine and surgery, within the scope
of the act of Cctober 5, 1978 (P.L.1109, No.261), known as
t he Osteopathic Medical Practice Act.

Section 903. Reporting.

A physician shall report to the State Board of Medicine or
the State Board of Osteopathic Medicine, as appropriate, within
60 days of the occurrence of any of the follow ng:

(1) Notice of a conplaint in a nmedical professional
liability action that is filed against the physician. The
physi ci an shall provide the docket nunmber of the case, where
the case is filed and a description of the allegations in the
conpl ai nt .

(2) Information regarding disciplinary action taken
agai nst the physician by a health care licensing authority of
anot her state.

(3) Information regarding sentencing of the physician
for an of fense as provided in section 15 of the act of
Cctober 5, 1978 (P.L.1109, No.261), known as the Osteopathic
Medi cal Practice Act, or section 41 of the act of Decenber
20, 1985 (P.L.457, No.112), known as the Medical Practice Act
of 1985.

(4) Information regarding an arrest of the physician for
any of the following offenses in this Commonweal th or anot her
st at e:

(1) 18 Pa.C.S. Ch. 25 (relating to crim nal
hom ci de) ;

(ii) 18 Pa.C.S. 8 2702 (relating to aggravated
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assault); or
(tit) 18 Pa.C.S. Ch. 31 (relating to sexual

of f enses).

(iv) Aviolation of the act of April 14, 1972

(P.L.233, No.64), known as The Control |l ed Substance,

Drug, Device and Cosnetic Act.

Section 904. Conmencenent of investigation and action.

(a) Investigations by licensure board.--Wth regard to
notices of conplaints received pursuant to section 903(1), or a
conplaint filed with the |icensure board, the |licensure board
shall develop criteria and standards for revi ew based on the
frequency and severity of conplaints filed against a physician.
Any investigation of a physician based upon a conpl ai nt nmust be
commenced no nore than four years fromthe date notice of the
conplaint is received under section 903(1).

(b) Action by licensure board.--Unless an investigation has
al ready been initiated pursuant to subsection (a), an action
agai nst a physician nust be comrenced by the |icensure board no
nore than four years fromthe tinme the licensure board receives
the earliest of any of the foll ow ng:

(1) Notice that a paynent against the physician has been
reported to the National Practitioner Data Bank.

(2) Notice that a paynent in a nedical professional
liability action against the physician has been reported to
the licensure board by an insurer.

(3) Notice of a report made pursuant to section 903(2),
(3) or (4).

(c) Laches.--The defense of laches is unavailable if the
I'icensure board conplies with this section.

(d) Applicability.--This section shall apply to actions
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agai nst a physician initiated on or after the effective date of
this chapter
Section 905. Action on negligence.

If the licensure board determ nes, based on actions taken
pursuant to section 904, that a physician has practiced
negligently, the licensure board may inpose disciplinary
sanctions or corrective nmeasures.

Section 906. Confidentiality agreenents.

(a) Confidentiality agreenments.--Upon settlenent of a
nmedi cal professional liability action containing a
confidentiality agreenent or upon a court order sealing the
settl enment and rel ated records for purposes of confidentiality,
t he agreenment or order shall not be operabl e against the
I icensure board to obtain copies of nedical records of the
patient on whose behalf the action is conmenced. Prior to
obt ai ni ng nedi cal records under this subsection, the licensure
board nmust obtain the consent of the patient or the patient's
| egal representative.

(b) Applicability.--The addition of subsection (a) shal
apply to settlenments entered into and court orders issued on or
after the effective date of this chapter.

Section 907. Confidentiality of records of |icensure boards.

(a) GCeneral rule.--Al docunents, materials or infornmation
utilized solely for an investigation undertaken by the State
Board of Medicine or State Board of Osteopathic Medicine or
concerning a conplaint filed with the State Board of Medicine or
State Board of Osteopathic Medicine shall be confidential and
privileged. No person who has investigated or has access to or
custody of docunents, materials or information which are

confidential and privileged under this subsection shall be
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required to testify in any judicial or admnistrative proceeding
w thout the witten consent of the State Board of Medicine or
State Board of Osteopathic Medicine. This subsection shall not
preclude or limt introduction of the contents of an
investigative file or related witness testinony in a hearing or
proceedi ng held before the State Board of Medicine or State
Board of Osteopathic Medicine. This subsection shall not apply
to letters to a |licensee that disclose the final outconme of an
investigation or to final adjudications or orders issued by the
l'i censure board.

(b) Certain disclosure permtted.--Except as provided in
subsection (a), this section shall not prevent disclosure of any
docunents, materials or information pertaining to the status of
a license, permt or certificate issued or prepared by the State
Board of Medicine or State Board of Osteopathic Medicine or
relating to a public disciplinary proceedi ng or hearing.

Section 908. Licensure board-inposed civil penalty.

In addition to any other civil renmedy or crimnal penalty
provided for in this act, the act of Decenber 20, 1985 (P.L. 457,
No. 112), known as the Medical Practice Act of 1985 or the act of
Cctober 5, 1978 (P.L.1109, No.261), known as the Osteopathic
Medi cal Practice Act, the State Board of Medicine and the State
Board of Osteopathic Medicine, by a vote of the najority of the
maxi mum nunber of the authorized nmenbership of each board as
provi ded by law, or by a vote of the mpjority of the duly
qual i fied and confirmed nmenbership or a mnimum of five nenbers,
whi chever is greater, may levy a civil penalty of up to $10, 000
on any current |icensee who violates any provision of this act,
the Medical Practice Act of 1985 or the Osteopathic Medical

Practice Act or on any person who practices nedicine or
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ost eopat hi ¢ nedi cine wi thout being properly licensed to do so
under the Medical Practice Act of 1985 or the Osteopathic

Medi cal Practice Act. The boards shall levy this penalty only
after affording the accused party the opportunity for a hearing,
as provided in 2 Pa.C.S. (relating to adm nistrative | aw and
procedure).

Section 909. Licensure board report.

(a) Annual report.--Each licensure board shall submt a
report not later than March 1 of each year to the chair and the
mnority chair of the Consuner Protection and Professional
Li censure Cormittee of the Senate and to the chair and mnority
chair of the Professional Licensure Committee of the House of
Representatives. The report shall include:

(1) The nunber of conplaint files against board
I icensees that were opened in the preceding five cal endar
years.

(2) The nunber of conplaint files against board
licensees that were closed in the preceding five cal endar
years.

(3) The nunber of disciplinary sanctions inposed upon
board licensees in the preceding five cal endar years.

(4) The nunber of revocations, automatic suspensions,

i mredi at e tenporary suspensi ons and stayed and active

suspensi ons i nposed, voluntary surrenders accepted, |icense

applications denied and |license reinstatenents denied in the
precedi ng five cal endar years.

(5) The range of |engths of suspensions, other than
aut omati ¢ suspensions and i nmedi ate tenporary suspensi ons,

i nposed during the preceding five cal endar years.

(b) Posting.--The report shall be posted on each licensure
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board's publicly accessible Wrld Wde Wb site.
Section 910. Continuing nedical education.

(a) Rules and regulations.--Each licensure board shal
pronmul gate and enforce regul ati ons consistent with the act of
Cctober 5, 1978 (P.L.1109, No.261), known as the Osteopathic
Medi cal Practice Act, or the act of Decenber 20, 1985 (P.L. 457,
No. 112), known as the Medical Practice Act of 1985, as
appropriate, in establishing requirenents of continuing nedical
education for individuals licensed to practice nedicine and
surgery without restriction as a condition for renewal of their
| icenses. Such regulations shall include any fees necessary for
the licensure board to carry out its responsibilities under this
secti on.

(b) Required conpletion.--Beginning with the |Iicensure
period conmencing January 1, 2003, and following witten notice
to licensees by the licensure board, individuals Iicensed to
practice nedicine and surgery wi thout restriction shall be
required to enroll and conplete 100 hours of mandatory
continui ng education during each two-year |icensure period. As
part of the 100-hour requirenment, the |licensure board shal
establish a m ni nrum nunber of hours that nust be conpleted in
i mprovi ng patient safety and ri sk managenent subject areas.

(c) Review --The |icensure board shall review and approve
conti nui ng nmedi cal education providers or accrediting bodi es who
shall be certified to offer continuing nedical education credit
hour s.

(d) Exenption.--Licensees shall be exenpt fromthe
provi sions of this section as foll ows:

(1) An individual applying for licensure in this

Commonweal th for the first tinme shall be exenpt fromthe
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conti nui ng nmedi cal education requirenent for the biennial

renewal period following initial |icensure.

(2) An individual holding a current tenporary training
license shall be exenpt fromthe continuing nedical education
requirenent.

(3) Aretired physician who provides care only to
i mredi ate fam |y nmenbers shall be exenpt fromthe continuing
nmedi cal education requirenent.

(e) Waiver.--The |licensure board may waive all or a portion
of the continuing education requirenment for biennial renewal to
a licensee who shows to the satisfaction of the |icensure board
that he or she was unable to conplete the requirenents due to
serious illness, mlitary service or other denonstrated
hardshi p. A wai ver request shall be nmade in witing, with
appropriate docunentation, and shall include a description of
ci rcunst ances sufficient to show why conpliance is inpossible. A
wai ver request shall be evaluated by the licensure board on a
case- by-case basis. The licensure board shall send witten
notification of its approval or denial of a waiver request.

(f) Reinstatenent.--A licensee seeking to reinstate an
i nactive or |apsed license shall show proof of conpliance with
t he continuing education requirenent for the precedi ng bi enni um

(g) Board approval.--An individual shall retain official
docunent ati on of attendance for two years after renewal, and
shall certify conpleted courses on a form provided by the
licensure board for that purpose to be filed with the biennial
renewal form O ficial docunentation proving attendance shall be
produced upon |icensure board demand, pursuant to random audits
of reported credit hours. Electronic subm ssion of docunentation

is permssible to prove conpliance with this subsection.
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Nonconpliance with the requirenments of this section may result
in disciplinary proceedi ngs.

(h) Regulations.--The licensure board shall promul gate
regul ati ons necessary to carry out the provisions of this
section within six nonths of the effective date of this section.

CHAPTER 11 <—
TORT REFORM
SECTI ON 1101. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED | N THI S CHAPTER
SHALL HAVE THE MEANI NGS G VEN TO THEM I N THI S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

"ACTI ON. " ANY ACTI ON BROUGHT TO RECOVER DAMAGES FOR
NEGLI GENCE RESULTI NG I N DEATH OR I NJURY TO PERSON OR PROPERTY.

"ECONOM C LGSS. " I NCLUDES, BUT IS NOT' LIMTED TO, MEeDI CAL
Bl LLS AND EXPENSES, PROPERTY DAMAGE, LOST WAGES, LOSS OF
EARNI NGS CAPACI TY OR OTHER SI M LAR DAMAGES.

"NONECONOM C LOsSS. " I NCLUDES, BUT IS NOT' LIMTED TO, PAIN
AND SUFFERI NG, MENTAL ANGUI SH, EMOTI ONAL DI STRESS, LOSS OF
CONSORTI UM—LGSS—O—HHFE-SPLEASURES OR OTHER SI M LAR DAMAGES. <—
SECTI ON 1102. APPLI CABI LI TY.

TH S CHAPTER SHALL APPLY TO ALL ACTI ONS BROUGHT TO RECOVER
DAMAGES FOR NEGLI GENCE RESULTI NG I N DEATH OR I NDJURY TO PERSON OR
PROPERTY AND SHALL NOT BE LIM TED TO MEDI CAL PROFESSI ONAL
LI ABI LI TY ACTI ONS OR CLAI MS.

SECTI ON 1103. JO NT AND SEVERAL LI ABI LI TY.

EXCEPT AS OTHERW SE PROVIDED I N THI S SECTI ON, WHEN RECOVERY
IS ALLONED I N ANY ACTI ON AGAI NST MORE THAN ONE DEFENDANT, EACH
DEFENDANT SHALL BE LI ABLE FOR THAT PROPORTI ON OF THE TOTAL
DOLLAR AMOUNT AWARDED AS DAMAGES IN THE RATI O OF THE AMOUNT OF
H S CAUSAL NEGLI GENCE TO THE AMOUNT OF CAUSAL NEG.I GENCE
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ATTRI BUTED TO ALL DEFENDANTS AGAI NST WHOM RECOVERY | S ALLOVED.
THE PLAI NTI FF MAY RECOVER FOR NONECONOM C LOSS IN THE AMOUNT OF
$1, 000, 000, OR LESS AND FOR THE FULL AMOUNT OF ECONOM C LGCSS
FROM ANY DEFENDANT AGAI NST WHOM THE PLAI NTI FF I'S NOT' BARRED FROM
RECOVERY. ANY DEFENDANT WHO | S SO COVWPELLED TO PAY MORE THAN HI S
PERCENTAGE SHARE OF THE PLAI NTI FF*'S ECONOM C LOSS AND

NONECONOM C LOSS MAY SEEK CONTRI BUTI ON.  THE PLAI NTI FF MAY ONLY
RECOVER NONECONOM C LGSS FOR THAT PORTI ON OF THE NONECONOM C
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AWARD | N EXCESS OF $1, 000, 000 FROM EACH DEFENDANT | N AN AMOUNT

=Y
o

PROPORTI ONAL TO EACH DEFENDANT' S SHARE OF CAUSAL NEGLI GENCE.

=
=

CHAPTER 51

=
N

M SCELLANEQUS PROVI SI ONS

=
w

Section 5101. Oversight.

H
o

(a) GCeneral rule.--The departnent has the authority and

=Y
(63}

shal | assune oversight of the Medical Professional Liability

=Y
(e}

Cat ast rophe Loss Fund established in section 701(d) of the act

=
\l

of Cctober 15, 1975 (P.L.390, No.111), known as the Health Care

=Y
oo

Services Mal practice Act. As part of its responsibilities, the

=
O

departnment shall do all of the foll ow ng:

N
o

(1) Mke all adm nistrative decisions, including

N
=

staffing requirements, on behalf of that fund.

N
N

(2) Approve the adjustnent, defense, litigation,

N
w

settl enent or conprom se of any claimpayable by that fund.

N
~

(3) Collect the surcharges inposed in accordance with

N
(63}

section 701(e)(1) of the Health Care Services Ml practice

N
(e}

Act .

N
~

(b) Expiration.--This section shall expire Septenber 1

N
oo

2002.

N
(o]

Section 5102. Prior fund.
30 (a) Adm nistration.--Enployees of the Medical Professional
20010H1802B3328 - 75 -



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

Liability Catastrophe Loss Fund on the effective date of this
section shall continue to adm nister that fund subject to the
authority and oversight of the departnent. This subsection shal
expi re Septenber 1, 2002.

(b) Enployees.--1f an enpl oyee of that fund on the effective
date of this section is subsequently furloughed and the enpl oyee
hel d a position not covered by a collective bargaining
agreenent, the enployee shall be given priority consideration
for enploynent to fill vacancies with executive agenci es under
the Governor's jurisdiction.

Section 5103. Noti ce.

When the authority has established a Statew de reporting
system the notice shall be transmitted to the Legislative
Ref erence Bureau for publication in the Pennsyl vania Bulletin.
Section 5104. Repeals.

(a) Specific.--

(1) Section 6506(c) of Title 75 of the Pennsyl vani a
Consol idated Statutes is repeal ed.

(2) Except as set forth in paragraphs (3), (4) and (5),
the act of COctober 15, 1975 (P.L.390, No.111), known as the
Health Care Services Ml practice Act, is repeal ed.

(3) Section 103 of the Health Care Services Ml practice
Act is repeal ed.

(4) Except as provided in paragraph (5), Article VI1 of
the Health Care Services Ml practice Act is repeal ed.

(5) Section 701(e)(1) of the Health Care Services
Mal practice Act is repeal ed.

(b) Inconsistent.--

(1) Section 6506(b) of Title 75 of the Pennsyl vani a

Consolidated Statutes is repealed insofar as it is
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i nconsi stent with section 712(m.

(2) SECTION 7102 OF TI TLE 42 OF THE PENNSYLVAN A
CONSOLI| DATED STATUTES IS REPEALED INSOFAR AS I T IS
| NCONSI STENT W TH CHAPTER 11

2> (3) Al other acts and parts of acts are repeal ed
insofar as they are inconsistent with this act.

Section 5105. Applicability.

(a) Patient safety discount.--Section 312 shall apply to
policies issued or renewed after Decenber 31, 2002.

(B) ACTI ONS. - -

(1) SECTI ONS 504(D)(2), 505(E), 508, 509 AND 510 shal |
apply to causes of action which arise on or after the
effective date of this section.

(2) CHAPTER 11 SHALL APPLY TO PENDI NG ACTI ONS:

(1) WHICH ARE | NI TI ATED ON OR AFTER THE EFFECTI VE

DATE OF THI'S SECTI ON; AND

(1) 1IN W CH THE VERDI CT HAS NOT BEEN RENDERED ON

THE EFFECTI VE DATE OF THI S SECTI ON

Section 5106. Conti nuati on.

(a) Oders and regulations.--Orders and regul ati ons which
were issued or promrul gated under the former act of COctober 15,
1975 (P.L.390, No.111), known as the Health Care Services
Mal practice Act, and which are in effect on the effective date
of this section shall remain applicable and in full force and

effect until nodified under this act.

(b) Adm nistration and construction.--To the extent possible

under Subchapter C of Chapter 7, the joint underwiting
association is authorized to adm ni ster Subchapter C of Chapter

7 as a continuation of the former Article VIIl of the Health
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1 Care Services Ml practice Act.
2 Section 5107. Effective date.

3 This act shall take effect as follows:

4 (1) The followi ng provisions shall take effect

5 i mredi atel y:

6 (1) Chapter 1.

7 (i) Section 501.

8 (i) Section 502.

9 (iv) Section 503.

10 (v) Section 504.

11 (vi) Section 505.

12 (vii) Section 506.

13 (viii) Section 507.

14 (i1 x) Section 508.

15 (x) Section 509.

16 (xi) Section 510.

17 (xii) Section 513.

18 (xiii) Section 514.

19 (XI11.1) CHAPTER 11

20 (xiv) Except as provided in paragraph (3)(i),
21 Chapter 7.

22 (xv) Section 5101

23 (xvi) Section 5102.

24 (xvii) Section 5103.

25 (xviii) Section 5104(a)(1) and (2) and (b)(2) AND
26 (3).

27 (xix) Section 5105.

28 (xx) Section 5106.

29 (xxi) This section.

30 (2) The followi ng provisions shall take effect 30 days
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after publication of the notice under section 5103:
(1) Section 313.
(i) Section 314.
(3) The followi ng provisions shall take effect Septenber
1, 2002:
(1) Section 712(b) and (c)(1).
(ii) Section 5104(a)(4).
(4) Section 5104(a) (3) and (5) and (b)(1) shall take
ef fect January 1, 2004.
(5) The renmainder of this act shall take effect in 60

days.
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