PRI OR PRI NTER S NOS. 398, 955 PRI NTER S NO. 969

THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 387 %%

| NTRODUCED BY M VH TE, MOVERY, WVENGER, KUKOVI CH, PILEGE, DENT,
LAVALLE, MJUSTO, ERI CKSON, PUNT, CORNAN, SCHWARTZ, GREENLEAF
RAFFERTY, ORI E, KASUNI C, PICCOLA, TARTAGLI ONE, MADI GAN,
STACK, WONDERLI NG WXZNI AK, RHOADES, THOWVPSON AND BOSCOLA,
MARCH 3, 2003

SENATOR THOMPSQN, APPROPRI ATI ONS, RE- REPORTED AS AMENDED
JUNE 16, 2003

OCO~NOUITARWNE

AN ACT

Amendi ng the act of July 8, 1986 (P.L.408, No.89), entitled, as
reenacted and anmended, "An act providing for the creation of
the Health Care Cost Contai nnent Council, for its powers and
duties, for health care cost contai nnent through the
col l ection and di ssem nation of data, for public
accountability of health care costs and for health care for
t he indigent; and meking an appropriation,” further providing
for menbership of the council, its bylaws and ternms of its
menbers, for powers and duties of the council, for data
subm ssion and col l ection, for data di ssem nati on and
publication, for access to council data and for enforcenent
and penalties; requiring a certain report fromthe
Legi sl ati ve Budget and Fi nance Conmittee; and extending the
sunset date of the act.

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

Section 1. Sections 4(b), (d) and (f) and 5(b) and (d)(11)
of the act of July 8, 1986 (P.L.408, No.89), known as the Health
Care Cost Contai nment Act, reenacted and anended June 28, 1993
(P.L.146, No.34), are anended to read:

Section 4. Health Care Cost Containment Council.

* * %



1 (b) Conposition.--The council shall consist of [21] 28 <—
2 voting nenbers, conposed of and appointed in accordance with the
3 followng:

4 (1) The Secretary of Health.

5 (2) The Secretary of Public Welfare.

6 (3) The Insurance Comm ssioner.

7 (3.1) Four nenbers of the General Assenbly, which shal

8 consist of the chairnman and minority chairnman of the Public

9 Health and Welfare Conmittee of the Senate and the chairnan
10 and minority Chairman of the Health and Human Services

11 Committee of the House of Representatives. Menbers under this
12 par agraph _nmay appoint a designee to act on behalf of the

13 nmenber at neetings OF THE COUNCIL AND of committees, as <—
14 provided in subsection (f). Designees shall be counted for

15 pur poses of determ ning a quorum

16 (4) Six representatives of the business community, at

17 | east one of whomrepresents small business, who are

18 purchasers of health care as defined in section 3, none of

19 which is primarily involved in the provision of health care
20 or health insurance, three of which shall be appointed by the
21 President pro tenpore of the Senate and three of which shal
22 be appoi nted by the Speaker of the House of Representatives
23 froma list of twelve qualified persons recormmended by the
24 Pennsyl vani a Chanber of Business and I ndustry. Three nom nees
25 shall be representatives of small business.
26 (5) Six representatives of organized | abor, three of
27 whi ch shall be appointed by the President pro tenpore of the
28 Senate and three of which shall be appointed by the Speaker
29 of the House of Representatives froma list of twelve
30 qual i fied persons recommended by the Pennsyl vania AFL-Cl O
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(6) One representative of consunmers who is not primarily
involved in the provision of health care or health care
i nsurance, appointed by the Governor froma |list of three
qual i fied persons recommended jointly by the Speaker of the
House of Representatives and the President pro tenpore of the
Senat e.

(7) [One representative] Two representatives of

hospitals, ONE OF WHI CH SHALL REPRESENT RURAL HOSPI TALS,

appoi nted by the Governor froma list of [three] five
qual i fied hospital representatives recommended by the

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

[representative] representatives under this paragraph may

each appoint two additional delegates to act for the
representative only at neetings of commttees, as provided
for in subsection (f).

(8) [One representative] TWD REPRESENTATI VES of

physi ci ans, appointed by the Governor froma list of [three]
FI VE qualified physician representatives recomended jointly
by the Pennsylvania Medi cal Society and the Pennsyl vani a

Ost eopat hi ¢ Medi cal Society. The [representati ve]
REPRESENTATI VES under this paragraph nay EACH appoi nt two

addi tional delegates to act for the representative only at
neeti ngs of commttees, as provided for in subsection (f).

(8.1) One representati ve of nurses, appoi nted by the

Governor froma list of three qualified representatives

reconmended by the Pennsyl vania State Nurses Associ ati on.

(9) One representative of the Blue Cross and Bl ue Shield
pl ans i n Pennsyl vani a, appointed by the Governor froma I|ist
of three qualified persons recommended jointly by the Bl ue

Cross and Blue Shield plans of Pennsyl vani a.
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(10) One representative of comercial insurance
carriers, appointed by the Governor froma list of three
qual i fied persons recommended by the |Insurance Federation of
Pennsyl vani a, |nc.

(11) One representative of health naintenance
organi zati ons, appointed by the Governor froma list of three
qual i fied persons recommended by the [Pennsylvani a

Associ ati on of Health Mi ntenance O gani zati ons] Managed Care

Associ ati on of Pennsyl vani a.

(12) In the case of each appointnent to be nade froma
list supplied by a specified organization, it is incunbent
upon that organization to consult with and provide a |i st
which reflects the input of other equival ent organizations
representing simlar interests. Each appointing authority
wi |l have the discretion to request additions to the |ist
originally submtted. Additional names will be provided not
| ater than 15 days after such request. Appointnents shall be
made by the appointing authority no later than 90 days after
receipt of the original list. If, for any reason, any
speci fied organi zation supplying a list should cease to
exi st, then the respective appointing authority shall specify
a new equi val ent organi zation to fulfill the responsibilities

of this act.

* * %

(d) Quorum --[Eleven] Feurteen—wenberss—a—+ajority FI FTEEN
MEMBERS, [A MAJORITY] SIX of which in any conbination shall be
made up of representatives of business and | abor, shal
constitute a quorum for the transaction of any business, and the
act by the magjority of the nenbers present at any neeting in

which there is a quorumshall be deenmed to be the act of the
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counci | .

* %

(f) Bylaws.--The council shall adopt byl aws, not
inconsistent with this act, and may appoi nt such conmttees or
el ect such officers subordinate to those provided for in
subsection (c) as it deens advi sable. The council shall provide
for the approval and participation of additional del egates

appoi nted under subsection [(b)(7)] (B)(3.1), (7) and (8) so <—

t hat each [organi zati on] MEMBER represented by del egates under <—
t hose paragraphs shall not have nore than one vote on any
committee to which they are appointed. The council shall also
appoint a technical advisory group which shall, on an ad hoc
basis, respond to issues presented to it by the council or

conmi ttees of the council and shall make recomendations to the
council. The technical advisory group shall include physicians,
researchers and biostatisticians. In appointing the techni cal
advi sory group, the council shall consult with and take

nom nations fromthe representatives of the Hospital Association
of Pennsylvani a, the Pennsylvania Medi cal Society, the

Pennsyl vani a Ost eopat hi c Medi cal Society or other I|ike

organi zations. At its discretion, nom nations shall be approved

by the executive commttee of the council. The Hospital and

Heal t hsyst em Associ ati on of Pennsyl vani a and the Pennsyl vani a

Medi cal Soci ety shall each be afforded one representati ve not

subject to executive conmttee approval. If the subject nmatter

of any project exceeds the expertise of the technical advisory
group, physicians in appropriate specialties who possess current
knowl edge of the issue under study may be consulted. The
techni cal advisory group shall also review the availability and

reliability of severity of illness neasurenents as they relate
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1 to small hospitals and psychiatric, rehabilitation and

2 children's hospitals and shall nmake recomrendations to the

3 council based upon this review

4 * x *

5 Section 5. Powers and duties of the council.

6 * x *

7 (b) Rules and regulations.--The council [rmay, in a manner

8 provided by law,] shall pronmulgate rules and regulations in

9 accordance with the act of June 25, 1982 (P.L.633, No.181),

10 known as the Regul atory Review Act, necessary to carry out its
11 duties under this act.

12 * x *

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

14 authorized to and shall performthe foll ow ng duties and

15 functions:

16 * x *

17 [(11) Adopt, within one year, a nodel patient item zed
18 statement for all providers, which item zes all charges for
19 servi ces, equipnent, supplies and nedicine, designed to be
20 nor e under st andabl e than current patient bills. Each provider
21 shall be required to utilize said nodel patient item zed
22 statement for covered services within 90 days of adoption of
23 said formby the council. Such nodel patient item zed
24 statenments shall be witten in |anguage that is
25 under st andabl e to the average person and be presented to each
26 patient upon discharge froma health care facility or
27 provi sion of patient services or within a reasonable tine
28 thereafter. Patients nmay request a copy of their Pennsylvani a
29 UniformdCains and Billing Form and, upon request, the
30 provi der shall furnish this formto the patient within 30
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days. |
Section 2. Section 6(a) and (d) of the act are anmended and

the section is amended by addi ng a subsection to read:

(a) Subm ssion of data.--
(1) The council is hereby authorized to collect and data

1

2

3

4

5 Section 6. Data subm ssion and coll ection.

6

7

8 sources are hereby required to submt, upon request of the
9

council, all data required in this section, according to
10 uni form subm ssion formats, codi ng systens and ot her
11 techni cal specifications necessary to render the incom ng
12 data substantially valid, consistent, conpatible and
13 manageabl e using el ectroni c data processing according to data
14 subm ssi on schedul es, such schedules to avoid, to the extent
15 possi bl e, subm ssion of identical data fromnore than one
16 data source, established and pronul gated by the council in
17 regul ations pursuant to its authority under section 5(b). If
18 payor data is requested by the council, it shall, to the
19 extent possible, be obtained fromprimry payor sources.
20 (2) Wthin 90 days of the effective date of this
21 par agraph, the council shall publish in the Pennsylvania
22 Bulletin-a tist of diseases or nedical conditions, not-to

23 exceed—75—for—which datarequiredunder—subsection{d)—and
24 : . o) _shall| ] | ot i

25 i cal i . | he list ALl I
26 data—elepents—shall—continde—toberequiredfromdata

27 o 1 chall . hig L] I

28 anfvat-y—and—net—hpre—than—once—annualby—may—adiust—the
29 I E i i cal i he L I
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BULLETIN A LI ST OF DI SEASES, PROCEDURES OR MEDI CAL

CONDI TI ONS, NOT_TO EXCEED 75, FOR WH CH DATA REQUI RED UNDER

SUBSECTI ONS (C©) (21) AND (D) SHALL BE REQUI RED. THE CHOSEN

LI ST SHALL NOT REPRESENT MORE THAN 50% OF TOTAL HOSPI TAL

ADM SSI ONS, BASED UPON THE PREVI OUS YEAR S DATA. SUBSEQUENT

TO THE PUBLI CATION OF _SAID LI ST, ANY DATA SUBM SSI ON

REQUI REMENTS UNDER SUBSECTI ONS (C)(21) AND (D), PREVIOUSLY IN

EFFECT, WLL BE NULL AND VO D FOR ANY_ DI SEASES, PROCEDURES OR

VEDI CAL_CONDI T1 ONS NOT_CONTAI NED ON SAID LIST. ALL OTHER DATA

ELEMENTS SHALL CONTI NUE TO BE REQUI RED FROM DATA SOURCES. THE

COUNCIL SHALL REVIEWTH S LI ST AT LEAST ONCE ANNUALLY AND NAY

ADJUST THE LI ST OF DI SEASES, PROCEDURES OR MEDI CAL

CONDI TI ONS, SUBJECT TO THE ORIG NAL LI M TATION OF 75

DI SEASES, PROCEDURES OR MEDI CAL _CONDI TI ONS AND 50% OF TOTAL

HOSPI TAL_ADM SSI ONS.

* * %

(d) [Provider quality] Quality and [provider] service
ef fectiveness data elenments.--FIn carrying out its duty to
coll ect data on provider quality and provider service
ef fectiveness under section 5(d)(4) and subsection (c)(21), the
council shall define a nethodology to neasure provider service
ef fectiveness which may include additional data el enents to be
speci fied by the council sufficient to carry out its
responsi bilities under section 5(d)(4). The council may adopt a
national ly recogni zed net hodol ogy of quantifying and col |l ecting
data on provider quality and provider service effectiveness
until such time as the council has the capability of devel oping
its own net hodol ogy and standard data el enments. The counci
shall include in the Pennsylvania Uniformdainms and Billing

Forma field consisting of the data el ements required pursuant
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to subsection (c)(21) to provide information on each provision

of covered services sufficient to permt analysis of provider

qual ity and provider service effectiveness within 180 days of
commencenent of its operations pursuant to section 4.} In <—

carrying out its responsibilities, the council may not require

health care insurers to report on additi onal data el enents that

are not reported to nationally recogni zed accrediting

organi zations or to the Departnent of Health or the | nsurance

Departnent in quarterly or annual reports. The council may not

require reporting by health care insurers in different formats

than are required for reporting to nationally recogni zed

accrediting organi zati ons or on quarterly or annual reports

submtted to the Departnent of Health or the | nsurance

Departnment as required by requl ati ons of either departnent. The

council may adopt the quality findings as reported to nationally

recogni zed accrediti ng organi zati ons.

* * %

(f.1) Review and correction of data.--The council shal

provi de a REASONABLE period for data sources to revi ew and <—

correct the data submtted by them under section 6 that the

council intends to prepare and issue in reports to the General

Assenbly, to the general public or in special studies and

reports under section 11. \Wien corrections are provided, the

council shall correct the appropriate data in its data files and

subsequent reports.

* * %

Section 3. Sections 7(a), 10(b)(5) and 12(b) of the act are
amended to read:
Section 7. Data dissem nation and publication.

[(a) Public reports.--Subject to the restrictions on access
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1 to council data set forth in section 10 and utilizing the data
2 collected under section 6 as well as other data, records and

3 matters of record available to it, the council shall prepare and
4 issue reports to the CGeneral Assenbly and to the general public,
5 according to the follow ng provisions:

6 (1) The council shall, for every provider within the

7 Commonweal th and within appropriate regi ons and subregi ons

8 wi thin the Commonwealth and for those inpatient and

9 out patient services which, when ranked by order of frequency,
10 account for at |east 65%of all covered services and which,
11 when ranked by order of total paynents, account for at | east
12 65% of total paynents, prepare and issue reports that at

13 | east provide information on the foll ow ng:

14 (i) Conparisons anong all providers of paynents

15 recei ved, charges, popul ati on-based adm ssion or

16 i ncidence rates, and provider service effectiveness, such
17 conpari sons to be grouped according to diagnosis and

18 severity, and to identify each provider by nane and type
19 or specialty.
20 (i1i) Conparisons anong all providers, except
21 physi ci ans, of inpatient and outpatient charges and
22 paynents for room and board, ancillary services, drugs,
23 equi pnent and supplies and total services, such
24 conparisons to be grouped according to provider quality
25 and provider service effectiveness and according to
26 di agnosis and severity, and to identify each health care
27 facility by nanme and type.
28 (itit) Until and unless a nethodol ogy to neasure
29 provi der quality and provider service effectiveness
30 pursuant to sections 5(d)(4) and 6(c) and (d) is
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avai l able to the council, conparisons anong al

provi ders, grouped according to diagnosis, procedure and

severity, which identify facilities by nane and type and

physi ci ans by nane and specialty, of charges and paynents
received, readm ssion rates, nortality rates, norbidity
rates and infection rates. Follow ng adoption of the

nmet hodol ogy specified in sections 5(d)(4) and 6(c) and

(d), the council may, at its discretion, discontinue

publication of this conponent of the report.

(iv) The incidence rate of selected nedical or

surgi cal procedures, the provider service effectiveness

and the paynents received for those providers, identified

by the nane and type or specialty, for which these

el enents vary significantly fromthe norns for al

provi ders.

(2) In preparing its reports under paragraph (1), the
council shall ensure that factors which have the effect of
ei t her reduci ng provider revenue or increasing provider
costs, and other factors beyond a provider's control which
reduce provider conpetitiveness in the market place, are
explained in the reports. It shall also ensure that any
clarifications and dissents submtted by individual providers
under section 6(g) are noted in any reports that include
rel ease of data on that individual provider.

(3) The council shall, for all providers within the
Commonweal th and within appropriate regi ons and subregi ons
wi thin the Commonweal th, prepare and issue quarterly reports
that at |east provide information on the nunber of
physi ci ans, by speciality, on the staff of each hospital or

anbul atory service facility and those physicians on the staff
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that accept Medicare assignment as full paynent and that
accept Medical Assistance patients.

(4) The council shall publish all reports required in
this section in the Pennsylvania Bulletin and shall publi sh,
in at | east one newspaper of general circulation in each
subregion within the Commonweal th, reports on the providers
in that subregion and subregi ons adjacent to it. In addition,
the council shall advertise annually the availability of
these reports and the charge for duplication in the
Pennsyl vania Bulletin and in at |east one newspaper of
general circulation in each subregion within the Commonweal th
at | east once in each cal endar quarter.]

(a) Public reports.--Subject to the restricti ons on access

to council data set forth in section 10 and utilizing the data

col |l ected under section 6 as well as other data, records and

matters of record available to it, the council shall prepare and

i ssue reports to the General Assenbly and to the general public,

according to the foll owi ng provisions:

(1) The council shall, for every provider of both

i npati ent and outpatient services within this Commonweal th

and wi thin appropriate regi ons and subregi ons, prepare and

i ssue reports on provider quality and effecti veness on

di seases or procedures that, when ranked by vol une, cost,

paynent and high variation in outcone, represent the best

opportunity to i nprove overall provider quality, inprove

pati ent safety and provide opportunities for cost reduction.

These reports shall provide conparative infornmati on on the

(i) Differences in nortality rates; differences in

|l ength of stay; differences in conplication rates;
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differences in readni ssion rates; differences in

i nfection rates; and other conparative outcone neasures

the council nmay develop that will all ow purchasers,

provi ders and consuners to nmake purchasing and quality

i mprovenent deci si ons based upon quality patient care and

to restrain costs.

(ii) The incidence rate of sel ected nedi cal or

surgi cal procedures, the provider service effectiveness

and the paynents received for those providers, identified

by the nane and type or specialty, for which these

el enents vary significantly fromthe norns for al

(2) In preparing its reports under paragraph (1), the

council shall ensure that factors which have the effect of

ei ther reduci ng provider revenue or increasing provider costs

and other factors beyond a provider's control which reduce

provi der conpetitiveness in the marketpl ace are explained in

the reports. The council shall also ensure that any

clarifications and di ssents submtted by individual providers

under section 6(g) are noted in any reports that include

rel ease of data on that individual provider.

* * %

Section 10. Access to council data.

* %k

(b) Limtations on access.--Unless specifically provided for
in this act, neither the council nor any contracting system
vendor shall rel ease and no data source, person, nenber of the
public or other user of any data of the council shall gain

access to:

* * %
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1 (5) Any raw data disclosing discounts or differentials

2 bet ween paynents accepted by providers for services and their
3 billed charges obtained by identified payors fromidentified
4 provi ders [unl ess conparable data on all other payors is also
5 rel eased and the council determ nes that the rel ease of such
6 information is not prejudicial or inequitable to any

7 i ndi vi dual payor or provider or group thereof. In making such
8 determi nation the council shall consider that it is primarily
9 concerned with the anal ysis and di ssem nation of paynents to
10 providers, not with discounts].

11 * x *

12 Section 12. Enforcenent; penalty.

13 * x *

14 (b) Penalty.--

15 (1) Any person who fails to supply data pursuant to

16 section 6 [commits a m sdeneanor of the third degree and

17 shal |, upon conviction, be sentenced to pay a fine not to

18 exceed $1,000. Each day on which the required data is not

19 submtted constitutes a separate offense under this
20 par agraph.] may be assessed a civil penalty not to exceed
21 $1,000 for each day the data is not subnitt ed.
22 (2) Any person who[, after being sentenced under
23 paragraph (1), fails to supply data] knowi ngly submts
24 i naccurate data pursuant to section 6 conmits a m sdeneanor
25 of the third degree and shall, upon conviction, be sentenced
26 to pay a fine of $10,000 or to inprisonment for not nore than
27 five years, or both.
28 Section 4. The act is anmended by adding a section to read:
29 Section 17.2. leqgislative Budget and Fi nance Conmittee Report.
30 (a) Ceneral rule.--By Decenber 31, 2006, the Legislative
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Budget and Fi nance Comm ttee shall conplete a witten report

eval uati ng the managenent, perfornmance, visibility, awareness

and performance of the council and shall subnmt the report to

the Public Health and Wel fare Conmittee of the Senate and the

Heal th and Human Services Conmittee of the House of

Representati ves. The report shall determ ne whether the counci

i S:

(1) Conducting authorized activities in a nanner

consi stent with acconpli shing the objectives intended by the

CGCeneral Assenbly.

(2) Conducting activities and expendi ng funds nade

available in a faithful, efficient, econonical and effective

(b) Contents of report.--The report shall include, but not

be limted to, discussion of the following criteria:

(1) Whether there is overlap or duplication of effort

ot her agenci es.

(2) Whether there is a nore econom cal way of

acconpl i shing the objectives of the council.

(3) Whether there is a denpnstrated need, based on

service to the public, for the continui ng exi stence of the

counci | .

(4) VWhether the operation of the council has been in the

public interest.

(5) Whether the council has encouraged public

participation in the naking of its rules and deci si ons or

whet her the council has pernmitted participation solely by the

persons its regul at es.

(6) Whether there is an alternate, less restrictive

met hod of providing the sane services to the public.
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(7) Such other criteria as may be establi shed by the

standi ng conmi ttees.

Section 5. Section 19 of the act is amended to read:
Section 19. Sunset.

This act shall expire June 30, [2003] 2009, unless reenacted
prior to [that date] DBecenber—31 20668 MARCH 31, 2009.

Section 6. This act shall take effect as foll ows:

(1) The anmendnent of section 19 of the act shall take
effect imredi ately.

(2) This section shall take effect imediately.

(3) The remainder of this act shall take effect in 60

days.
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