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AN ACT
Reenacting and anmending 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 nment

t hrough the collection and di ssem nation of data, for public

accountability of health care costs and for health care for
t he indigent; and meki ng an appropriation,"

duties of the council, for data subm ssion and coll ection,

for data dissem nation, for nmandated health benefits, for
access to council data, for enforcenent and penalty and for

expi r at i on—and—provi-di-ng—For—penalties.

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

Section 1. The title and sections 1, 2 and 3 of the act of
July 8, 1986 (P.L.408, No.89), known as the Health Care Cost
Cont ai nment Act, reenacted and anended June 28, 1993 (P.L. 146,
No. 34), are reenacted to read:

AN ACT
Providing for the creation of the Health Care Cost Contai nment

Council, for its powers and duties, for health care cost

further providing
for the Health Care Cost Contai nnent Council, for powers and



cont ai nment through the collection and di ssem nation of data,

for public accountability of health care costs and for health

care for the indigent; and nmaking an appropriation.
Section 1. Short title.

This act shall be known and may be cited as the Health Care
Cost Contai nment Act.

Section 2. Legislative finding and declaration.

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

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

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

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

(3) The increasing burden of indigent care which

encour ages cost shifting.

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

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

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

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

Not hing in this act shall prohibit a purchaser from obtaining
fromits third-party insurer, carrier or admnistrator, nor
relieve said third-party insurer, carrier or admnistrator from
the obligation of providing, on ternms consistent with past
practices, data previously provided to a purchaser pursuant to
any existing or future arrangenent, agreenment or understandi ng.
Section 3. 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:

"Anmbul atory service facility.” A facility licensed in this
Commonweal th, not part of a hospital, which provides nedical
di agnostic or surgical treatnment to patients not requiring

hospitalization, including anbul atory surgical facilities,
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anbul atory i magi ng or diagnostic centers, birthing centers,
freestandi ng enmergency roons and any other facilities providing
anbul atory care which charge a separate facility charge. This
term does not include the offices of private physicians or
dentists, whether for individual or group practices.

"Charge" or "rate." The anmount billed by a provider for
speci fic goods or services provided to a patient, prior to any

adj ustment for contractual allowances.

"Council." The Health Care Cost Contai nment Council.
"Covered services." Any health care services or procedures
connected with episodes of illness that require either inpatient

hospital care or major anmbul atory service such as surgical

nmedi cal or nmmjor radiological procedures, including any initial

and foll owup outpatient services associated with the epi sode of
illness before, during or after inpatient hospital care or major
anbul atory service. The term does not include routine outpatient
services connected with episodes of illness that do not require
hospitalization or major ambul atory servi ce.

"Data source.” A hospital; anbulatory service facility;
physi ci an; heal th nmai nt enance organi zati on as defined in the act
of Decenber 29, 1972 (P.L.1701, No.364), known as the Health
Mai nt enance Organi zati on Act; hospital, nedical or health
service plan with a certificate of authority issued by the
I nsurance Departnent, including, but not limted to, hospital
pl an corporations as defined in 40 Pa.C.S. Ch. 61 (relating to
hospital plan corporations) and professional health services
pl an corporations as defined in 40 Pa.C.S. Ch. 63 (relating to
pr of essi onal health services plan corporations); comrercial
insurer with a certificate of authority issued by the |Insurance

Department providing health or accident insurance; self-insured
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enpl oyer providing health or accident coverage or benefits for
enpl oyees enpl oyed in the Comobnweal th; adm nistrator of a self-
insured or partially self-insured health or accident plan
provi di ng covered services in the Comonweal th; any health and
wel fare fund that provides health or accident benefits or

i nsurance pertaining to covered service in the Conmonweal th; the
Department of Public Welfare for those covered services it

pur chases or provides through the nedical assistance program
under the act of June 13, 1967 (P.L.31, No.21), known as the
Public Wl fare Code, and any ot her payor for covered services in
t he Conmonweal th ot her than an individual.

"Health care facility.” A general or special hospital,

i ncl udi ng tubercul osis and psychiatric hospitals, kidney di sease
treatment centers, including freestandi ng henodial ysis units,
and anbul atory service facilities as defined in this section,
and hospices, both profit and nonprofit, and including those
operated by an agency of State or |ocal governnent.

"Health care insurer."” Any person, corporation or other
entity that offers adm nistrative, indemity or paynent services
for health care in exchange for a prem um or service charge
under a program of health care benefits, including, but not
limted to, an insurance conpany, association or exchange
i ssuing health insurance policies in this Commonweal t h; hospital
pl an corporation as defined in 40 Pa.C.S. Ch. 61 (relating to
hospital plan corporations); professional health services plan
corporation as defined in 40 Pa.C.S. Ch. 63 (relating to
prof essi onal health services plan corporations); health
mai nt enance organi zation; preferred provider organization;
fraternal benefit societies; beneficial societies; and third-

party adm nistrators; but excluding enployers, |abor unions or
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health and welfare funds jointly or separately adm ni stered by
enpl oyers or |abor unions that purchase or self-fund a program
of health care benefits for their enpl oyees or nenbers and their
dependent s.

"Heal t h mai nt enance organi zation." An organi zed system which
conbi nes the delivery and financing of health care and which
provi des basic health services to voluntarily enrolled
subscribers for a fixed prepaid fee, as defined in the act of
Decenber 29, 1972 (P.L.1701, No.364), known as the Health
Mai nt enance Organi zati on Act.

"Hospital." An institution, licensed in this Comobnwealth,
which is a general, tuberculosis, nmental, chronic disease or
ot her type of hospital, or kidney di sease treatnent center,
whet her profit or nonprofit, and including those operated by an
agency of State or |ocal governnent.

"Indigent care.” The actual costs, as determ ned by the
council, for the provision of appropriate health care, on an
i npatient or outpatient basis, given to individuals who cannot
pay for their care because they are above the nedi cal assistance
eligibility |l evels and have no health insurance or other
financial resources which can cover their health care.

“Maj or anmbul atory service." Surgical or nedical procedures,

i ncl udi ng di agnostic and therapeutic radiol ogi cal procedures,
commonly performed in hospitals or anbul atory service
facilities, which are not of a type commonly performed or which
cannot be safely perforned in physicians' offices and which
require special facilities such as operating roons or suites or
speci al equi pment such as fluoroscopi c equi pment or conputed

t omogr aphi ¢ scanners, or a postprocedure recovery roomor short-

term conval escent room
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"“Medi cal procedure incidence variations.”™ The variation in
the incidence in the popul ati on of specific nmedical, surgical
and radi ol ogi cal procedures in any given year, expressed as a
deviation fromthe norm as these terns are defined in the

1
2
3
4
5 «classical statistical definition of "variation,
6
7
8
9

" "incidence,"
"deviation" and "norm"
"Medically indigent” or "indigent." The status of a person
as described in the definition of indigent care.
"Paynment." The paynents that providers actually accept for

10 their services, exclusive of charity care, rather than the

11 charges they bill.

12 "Payor." Any person or entity, including, but not limted
13 to, health care insurers and purchasers, that nake direct

14 paynents to providers for covered services.

15 "Physician.” An individual licensed under the laws of this
16 Commonwealth to practice nmedicine and surgery within the scope
17 of the act of COctober 5, 1978 (P.L.1109, No.261), known as the
18 Osteopathic Medical Practice Act, or the act of Decenber 20,

19 1985 (P.L.457, No.112), known as the Medical Practice Act of

20 1985.

21 "Preferred provider organi zation.”™ Any arrangenent between a
22 health care insurer and providers of health care services which
23 specifies rates of paynment to such providers which differ from
24 their usual and customary charges to the general public and

25 which encourage enrollees to receive health services from such
26 providers.

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

29 "Provider quality.” The extent to which a provider renders
30 care that, within the capabilities of nodern nedicine, obtains
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for patients nedically acceptable health outcones and prognoses,
adjusted for patient severity, and treats patients
conpassi onately and responsively.

"Provider service effectiveness.” The effectiveness of
services rendered by a provider, determ ned by nmeasurenent of
t he nedi cal outcone of patients grouped by severity receiving
t hose services.

"Purchaser.” All corporations, |abor organizations and ot her
entities that purchase benefits which provide covered services
for their enployees or nenbers, either through a health care
i nsurer or by neans of a self-funded program of benefits, and a
certified bargaining representative that represents a group or
groups of enpl oyees for whom enpl oyers purchase a program of
benefits which provide covered services, but excluding entities
defined in this section as "health care insurers.”

"Raw data" or "data." Data collected by the council under
section 6 in the forminitially received. No data shall be
rel eased by the council except as provided for in section 11

"Severity." In any patient, the nmeasureabl e degree of the
potential for failure of one or nore vital organs.

Section 2. Sections 4, 5, 6 and 7 of the act are reenacted
and anmended to read:

Section 4. Health Care Cost Contai nment Council.

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

(b) Conposition.--The council shall consist of [21] voting
menbers, conposed of and appointed in accordance with the
fol | ow ng:

(1) The Secretary of Health.
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1 (2) The Secretary of Public Welfare.

2 (3) The Insurance Comnm ssioner.

3

4

5

6

7

8

9

10

11

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

13 | east one of whomrepresents small business, who are

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

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

3

4

5

6 (7) [One representative] Fhree TWO representatives of

7 hospital s, appointed by the Governor froma list of [three]

8 five qualified hospital representatives reconmended by the

9 Hospital and Health System Associ ati on of Pennsylvania ONE OF
10 VHOM SHALL BE A REPRESENTATI VE OF RURAL HOSPI TALS.

11 Representatives—under—this—paragraph—shall—itnelude—one

12 representative—of —academe—teaching—hospitals—and—ene

13 representativeof rural—hospitals— [ The] Each representative
14 under this paragraph may appoint two additional del egates to
15 act for the representative only at neetings of conmttees, as
16 provi ded for in subsection (f).

17 (8) [One representative] Two representatives of

18 physi ci ans, appointed by the Governor froma list of [three]
19 FI VE qualified physician representatives recomended jointly
20 by the Pennsylvania Medical Society and the Pennsyl vani a
21 Ost eopat hi ¢ Medi cal Society. The representative under this
22 par agr aph may appoint two additional delegates to act for the
23 representative only at neetings of commttees, as provided
24 for in subsection (f).
25 (8.1) An_individual appointed by the Governor who s
26 certifiedin—continuous—gualty—aprovenent—nethods— HAS
27 EXPERTI SE | N THE APPLI CATI ON OF CONTI NUOUS QUALITY
28 | MPROVEMENT METHODS | N HOSPI TALS.
29 (8.2) One representative of nurses, appointed by the
30 Governor froma list of three qualified representatives
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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 Ilist
of three qualified persons recommended jointly by the Bl ue
Cross and Blue Shield plans of Pennsylvani a.

(10) One representative of comercial insurance
carriers, appointed by the Governor froma list of three
qual i fi ed persons recommended by the |Insurance Federation of
Pennsyl vani a, |nc.

(11) One representative of health nmaintenance
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 Organi 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 Il 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 organization to fulfill the responsibilities
of this act.

(c) Chairperson and vice chairperson.--The nmenbers shal

30 annually elect, by a nmgjority vote of the nmenbers, a chairperson

20030S0387B1076 - 11 -



© 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

and a vice chairperson of the council from anong the business
and | abor representatives on the council.

(d) Quorum --[El even] Seventeen THI RTEEN nenbers, [a

majority of which in any conbination shall] at |east six of whom

nust be made up of representatives of business and | abor, shal
constitute a quorum for the transaction of any business, and the
act by the majority of the nenbers present at any neeting in
which there is a quorumshall be deenmed to be the act of the
counci | .

(e) Meetings.--Al neetings of the council shall be

advertised and conducted pursuant to [the act of July 3, 1986

(P.L.388, No.84), known as the Sunshine Act] 65 Pa.C.S. Ch. 7

(relating to open neetings), unless otherwi se provided in this

secti on.

(1) The council shall neet at |east once every two
nont hs, and may provide for special neetings as it deens
necessary. Meeting dates shall be set by a majority vote of
t he nenbers of the council or by the call of the chairperson
upon seven days' notice to all council menbers.

(2) Al neetings of the council shall be publicly
advertised, as provided for in this subsection, and shall be
open to the public, except that the council, through its
byl aws, may provi de for executive sessions of the council on
subjects permtted to be discussed in such sessions under

[the Sunshine Act] 65 Pa.C.S. Ch. 7. No act of the counci

shal | be taken in an executive session.

(3) The council shall publish a schedule of its neetings
in the Pennsylvania Bulletin and in at | east one newspaper in
general circulation in the Conmonweal th. Such notice shall be

publ i shed at | east once in each cal endar quarter and shal
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list the schedule of neetings of the council to be held in
t he subsequent cal endar quarter. Such notice shall specify
the date, tinme and place of the neeting and shall state that
the council's neetings are open to the general public, except
that no such notice shall be required for executive sessions
of the council.
(4) Al action taken by the council shall be taken in
open public session, and action of the council shall not be
t aken except upon the affirmative vote of a majority of the
menbers of the council present during neetings at which a
quorumis present.
(f) Bylaws.--The council shall adopt byl aws, not
i nconsistent 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) and (8) so that each
organi zati on represented by del egates under those paragraphs
shall not have nore than one vote on any conmittee to which they
are appoi nted. The council shall al so appoint a techni cal
advi sory group which shall, on an ad hoc basis, respond to
i ssues presented to it by the council or commttees of the
counci|l and shall nake recomrendati ons to the council. The
techni cal advisory group shall include physicians, researchers

[and biostatisticians.], biostatisticians, one representative of

the Hospital and Heal t hsystem Associ ati on of Pennsyl vani a and

one representati ve of the Pennsyl vani a Medi cal Society. The

Hospi tal and Heal t hsyst em Associ ati on of Pennsyl vani a and t he

Pennsyl vani a Medi cal Soci ety representati ves shall not be

subj ect to executive conmttee approval. In appointing OTHER <—
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physi ci ans, researchers and bi ostati sticians to the technical

advi sory group, the council shall consult with and take
nom nations fromthe representatives of the Hospital Association
of Pennsyl vani 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 and in accordance with this
section, nonmi nations shall be approved by the executive
commttee of the council. If the subject matter of any project
exceeds the expertise of the technical advisory group,
physi cians 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
to small hospitals and psychiatric, rehabilitation and
children's hospitals and shall make recommendations to the
council based upon this review

(g) Conpensation and expenses.--The nmenbers of the counci
shall not receive a salary or per diemallowance for serving as
menbers of the council but shall be reinbursed for actual and
necessary expenses incurred in the performance of their duties.
Sai d expenses nmay include rei nbursenent of travel and |iving
expenses whil e engaged in council business.

(h) Ternms of council nenbers.--

(1) The ternms of the Secretary of Health, the Secretary
of Public Welfare and the I nsurance Conm ssioner shall be
concurrent with their holding of public office. The [eighteen
appoi nted] council nenbers under—subseetion{bH{H) (23> <—
and—(3-1) shall serve exofficio—The council—nmenbers under

subsection (b)(4) through (11) shall each serve for a term of

[three] four years and shall continue to serve thereafter
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until their successor is appointed[, except that, of the <—
menbers first appointed:
(1) Two each of the representatives of business and
organi zed | abor and the representative of consuners shal
serve for atermto expire on June 30 of the year
foll owi ng their appointnent.
(i1i) Two each of the representatives of business and
organi zed | abor and the representatives of the Blue Cross
and Bl ue Shield plans of Pennsylvania and the comerci al
i nsurance carriers shall serve for a termto expire on
June 30 of the second year follow ng their appointnent.
(iti1) Two each of the representatives of business
and organi zed | abor and the representatives of hospitals,
physi ci ans and heal th nmai nt enance organi zati ons shal
serve for atermto expire on June 30 of the third year
foll owi ng their appointnent]. <—
(2) Vacancies on the council shall be filled in the
[ sane] manner [in which they were originally] designated <—
under subsection (b), within 60 days of the vacancy, except
t hat when vacanci es occur anong the representatives of
busi ness or organi zed | abor, two nom nations shall be
submtted by the organization specified in subsection (b) for
each vacancy on the council. If the officer required in
subsection (b) to nmake appointnents to the council fails to
act within 60 days of the vacancy, the council chairperson
may appoi nt one of the persons recommended for the vacancy
until the appointing authority nakes the appointnent.
(3) A nenber may be renoved for just cause by the
appointing authority after recommendati on by a vote of at

| east 14 nenbers of the council.
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1 (4) No_appoi nted nenber under subsection (b)(4) through

2 (11) shall be eligible to serve nore than two full

3 consecutive terns of four years beginning on Juby—3—2003 THE <—
4 EFFECTI VE DATE OF TH S PARAGRAPH

5 [(i) Comencenent of operations.-- <—
6 (1) Wthin 60 days after the effective date of this act,

7 each organi zation or individual required to submt a list of

8 recommended persons to the Governor, the President pro

9 tenpore of the Senate or the Speaker of the House of

10 Represent ati ves under subsection (b) shall submt said |ist.

11 (2) Wthin 90 days of the effective date of this act,

12 t he Governor, the President pro tenpore of the Senate and the

13 Speaker of the House of Representatives shall make all of the

14 appointnments called for in subsection (b), and the counci

15 shall begin operations imedi ately foll ow ng these

16 appoi ntment s. | <—
17 (j) Subsequent appointnents.--Subm ssion of |ists of

18 recommended persons and appoi ntnents of council menbers for [the <—
19 second and] succeeding ternms shall be nmade in the sanme nanner as <—
20 prescribed in subsection (b), except that:
21 (1) Organizations required under subsection (b) to
22 submt lists of recormended persons shall do so at |east 60
23 days prior to expiration of the council nenbers' terns.
24 (2) The officer required under subsection (b) to make
25 appointnments to the council shall nmake said appoi ntnents at
26 | east 30 days prior to expiration of the council nenbers’
27 terms. If the appointnents are not made within the specified
28 time, the council chairperson nay nmake interimappointnents
29 fromthe lists of recommended individuals. An interim
30 appoi ntment shall be valid only until the appropriate officer
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under subsection (b) makes the required appoi ntment. Wet her

the appointnment is by the required officer or by the

chai rperson of the council, the appointnment shall becone

effective imedi ately upon expiration of the incunbent

menber’'s term

[ (k) Appointnments of acting councilors.--Should any <—
organi zation or individual fail to submt a list of recomended
persons as required under subsection (b) within the time limts
in subsection (i) or (j), the officer designated to nmake the
appoi nt ment under subsection (b) shall appoint as many acting
councilors as required under subsection (b) until such tinme as
the list of recommended persons is submtted by the original
organi zation as required in subsection (b).] <—
Section 5. Powers and duties of the council.

(a) General powers.--The council shall exercise all powers
necessary and appropriate to carry out its duties, including the
fol | ow ng:

(1) To enploy an executive director, investigators and
ot her staff necessary to conply with the provisions of this
act and regul ati ons pronul gated thereunder, to enploy or
retain | egal counsel and to engage professional consultants,
as it deens necessary to the performance of its duties. Any
consul tants, other than sole source consultants, engaged by
t he council shall be selected in accordance with the
provisions for contracting with vendors set forth in section
16.

(2) To fix the conpensation of all enployees and to
prescribe their duties. Notw thstanding the i ndependence of
the council under section 4(a), enployees under this

par agr aph shall be deened enpl oyees of the Commonweal th for

20030S0387B1076 - 17 -



1 t he purposes of participation in the Pennsyl vani a Enpl oyee

2 Benefit Trust Fund.

3 (3) To nmake and execute contracts and ot her instrunents,

4 i ncludi ng those for purchase of services and purchase or

5 | easi ng of equi pnent and supplies, necessary or convenient to

6 the exercise of the powers of the council. Any such contract

7 shall be let only in accordance with the provision for

8 contracting with vendors set forth in section 16.

9 (4) To conduct exam nations and investigations, to

10 conduct audits, pursuant to the provisions of subsection (c),

11 and to hear testinony and take proof, under oath or

12 affirmation, at public or private hearings, on any natter

13 necessary to its duties.

14 (4.1) To provide hospitals with individualized data on

15 adverse—nedical—events—econpliecations—and—hoespital—+tnfections <—
16 PATI ENT_SAFETY | NDI CATORS PURSUANT TO SECTION 6(Q) (7). The <—
17 data shall be risk adjusted and nade available to hospitals

18 electronically and free of charge on a quarterly basis within

19 45 days of receipt of the corrected quarterly data fromthe
20 hospitals. The data is intended to provide the patient safety
21 committee of each hospital with informati on necessary to
22 assist +t in _conducting reute—ecause PATI ENT SAFETY anal ysis. <—
23 (5) To do all things necessary to carry out its duties
24 under the provisions of this act.
25 (b) Rules and regulations.--The council [rmay, in a manner
26 provided by law, promulgate rules and regul ations] shall
27 pronulgate rules and reqgulations in accordance with the act of
28 June 25, 1982 (P.L.633, No.181), known as the Reqgul atory Review
29 Act, necessary to carry out its duties under this act. This

30 subsection shall not apply to requlations in effect on June 30,
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1 2003.

2 (c) Audit powers.--The council shall have the right to

3 independently audit all information required to be submtted by
4 data sources as needed to corroborate the accuracy of the

5 submitted data, pursuant to the follow ng:

6 (1) Audits of information submtted by providers or

7 health care insurers shall be perfornmed on a sanple and

8 i ssue-specific basis, as needed by the council, and shall be
9 coordinated, to the extent practicable, with audits perforned
10 by the Conmonwealth. All health care insurers and providers
11 are hereby required to nake those books, records of accounts
12 and any ot her data needed by the auditors available to the
13 council at a convenient |location within 30 days of a witten
14 notification by the council.

15 (2) Audits of information submtted by purchasers shal
16 be perforned on a sanple basis, unless there exists

17 reasonabl e cause to audit specific purchasers, but in no case
18 shall the council have the power to audit financi al

19 stat ements of purchasers.
20 (3) Al audits perforned by the council shall be
21 performed at the expense of the council.
22 (d) General duties and functions.--The council is hereby
23 authorized to and shall performthe follow ng duties and
24 functions:
25 (1) Develop a conputerized systemfor the collection,
26 anal ysis and di ssem nation of data. The council may contract
27 with a vendor who will provide such data processing services.
28 The council shall assure that the systemw || be capabl e of
29 processing all data required to be collected under this act.
30 Any vendor selected by the council shall be selected in
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accordance with the provisions of section 16, and said vendor
shall relinquish any and all proprietary rights or clains to
the data base created as a result of inplenentation of the
data processing system

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

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

(4) Adopt and inplenent a nethodology to collect and
di ssenm nate data reflecting provider quality and provider
service effectiveness pursuant to section 6 [and to
continuously study quality of care systens].

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

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

under section 10(f) and of the nanes of the parties to whom

20030S0387B1076 - 20 -



© 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

the council provided the reports or the conputer-to-conputer
access during the previous nonth.

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

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

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

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

days. ]

20030S0387B1076 - 21 -



© 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

(12) Conduct studies and publish reports thereon
anal yzing the effects that noninpatient, alternative health
care delivery systens have on health care costs. These
systenms shall include, but not be limted to: HMOs; PPO s;
primary health care facilities; honme health care; attendant
care; anbul atory service facilities; freestandi ng energency
centers; birthing centers; and hospice care. These reports
shall be submtted to the General Assenbly and shall be nade
avai l able to the public.

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

(14) In order to insure ENSURE that the council adopts <—

and nai ntains both scientifically credi ble and cost-effective

met hodol ogy to coll ect and di ssem nate data refl ecti ng

provider quality and effecti veness, the council shall, within

one year of the effective date of this paragraph, utilizing

current Commpnweal t h agency gui deli nes and procedures, issue

a request for informati on from any vendor that w shes to

provi de data coll ection or risk adjustnent nethodol ogy to the

council to help neet the requirenents of this subsecti on and

section 6. The council shall establish an i ndependent Request

for Informati on Review Conmttee to review and rank all

responses and to make a final recomendati on to the council.

The Request for Informati on Review Conm ttee shall consi st of
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11 BEy—One—representative—of —business—

12 B —Two—representatives—of thegeneral—publiec-
13 THE FOLLOW NG MEMBERS APPO NTED BY THE GOVERNOR:

14 (1) ONE REPRESENTATI VE OF THE HOSPI TAL AND

15 HEALTHSYSTEM ASSOCI ATI ON OF PENNSYLVANI A.

16 (1) ONE REPRESENTATI VE OF THE PENNSYLVANI A MEDI CAL
17 SOCIETY..

18 (1I'l) ONE REPRESENTATI VE OF | NSURANCE

19 (1V) ONE REPRESENTATI VE OF LABOR

20 (V) ONE REPRESENTATI VE OF BUSI NESS.

21 (VI) TWO REPRESENTATI VES OF THE GENERAL PUBLI C

22 (15) The council shall execute a request for guetatiens
23 wth—a PROPOSALS WTH third-party vender VENDORS for the

24 pur pose of denonstrating a nethodology for the collection,

25 analysis and reporting of hospital-specific conplication

26 rates. The results of this denonstration shall be shared—wth
27 the—Ceneral —Assenbly—The—counctH—ray—+recommend—that—this

28 PROVI DED TO THE CHAI RVAN AND M NORI TY CHAI RVAN OF THE PUBLI C
29 HEALTH AND WELFARE COW TTEE OF THE SENATE AND THE CHAI RVAN
30 AND M NORITY CHAl RVAN OF THE HEALTH AND HUVAN SERVI CES
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COW TTEE OF THE HOUSE COF REPRESENTATIVES. THI S net hodol ogy

be ytilized forits MAY BE UTI LI ZED BY THE COUNCI L FOR public

reporting on conparati ve hospital conplication rates.

Secti on 6. Dat a submi ssi on and col |l ecti on.

(a) (1) Subm ssion of data.--The council is hereby
authorized to collect and data sources are hereby required to
subm t, upon request of the council, all data required in
this section, according to uniform subm ssion formats, coding
systens and ot her technical specifications necessary to
render the incom ng data substantially valid, consistent,
conpati bl e and manageabl e using el ectronic data processing
according to data subm ssion schedul es, such schedules to
avoid, to the extent possible, subm ssion of identical data

fromnore than one data source, established and promul gated

by the council in regulations pursuant to its authority under
section 5(b). If payor data is requested by the council, it
shall, to the extent possible, be obtained fromprimary payor
sour ces.

(2) Except as provided in this section, the council may

adopt any nationally recogni zed net hodol ogy to adjust data

subm tted under subsection (c) for severity of illness. Every

three yvears after the effective date of this paraqgraph, the

council shall solicit bids fromthird-party vendors to adj ust

the data. The solicitation shall be in accordance with 62

Pa.C.S. (relating to procurenent). Except as provided in

subparagraph (i), in carrying out its responsibilities, the

council shall not require health care facilities to report

data el enents which are not included in the manual devel oped

by the national uniformbilling commttee. The foll ow ng

apply:
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(i) Wthin 60 days of the effective date of this

par agr aph, the council shall publish in the Pennsyl vani a

Bulletin a |list of diseases, procedures and nedi cal

conditions, not to exceed 35, for which data under

subsections (c)(21) and (d) shall be required. The chosen

list shall not represent nobre than 50% of total hospital

di scharges, based upon the previous year's hospital

di scharge data. Subseguent to the publication of the

list, any data subm ssi on requirenents under subsecti ons

(c)(21) and (d) previously in effect shall be null and

voi d for di seases, procedures and nedi cal conditi ons not

found on the list. Al other data el enents pursuant to

subsection (c) shall continue to be required from data

sources. The council shall review the |list and nmay add no

nore than a net of three di seases, procedures or nedi cal

condi ti ons per year over a five-year period starti ng on

the effective date of this subparagraph. The adj usted

li st of di seases, procedures and nedi cal conditions shal

at no tine be nore than 50% of total hospital discharqges.

(ii) |If the current data vendor is unable to

achi eve, on a per-chart basis, savings of at | east 40% i n

the cost of hospital conpliance with the data abstracting

and submnm ssion requirenents of this act by June 30, 2004,

as conpared to June 30, 2003, then the council shal

di squalify the current vendor and reopen the biddi ng

process. The i ndependent auditor shall deterni ne the

extent and validity of the savings. |In determ ni ng any

denonstrated cost savi ngs, surveys of all hospitals in

this Commonweal th shall be conducted and consi derati on

shall be given at a m ni mumto:
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1 (A) new costs, in terns of nmaking the

2 net hodol ogy operational, associated with |aboratory,
3 pharmacy and other infornmation systens a hospital is
4 required to purchase in order to reduce hospita

5 conpliance costs, including the cost of electronic

6 transfer of required data; and

7 (B) the audited direct personnel and rel ated

8 costs of data abstracting and subm ssion required.

9 (iii) Review by the independent auditor shal

10 conmence by March 1, 2004, and shall conclude with a

11 report of findings by July 31, 2004. The report shall be
12 delivered to the council, the Governor, the Health and
13 Human Services Conmittee of the House of Representatives
14 and the Public Health and Welfare Committee of the

15 Senate.

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

17 (1) The council shall establish a data abstraction and
18 t echnol ogy work group to produce reconmendations for

19 i nproving and refining the data required by the council and
20 reduci ng, through innovative direct data collection
21 t echni ques, the cost of collecting required data. The work
22 group shall consist of the follow ng nenbers appointed by the
23 council @
24 (i) one nenber representing the Ofice of Health
25 Care Reform
26 (ii) one nmenber representing the business comunity;
27 (iii) one nenber representing |abor
28 (iv) one nenber representing consuners;
29 (v) two nenbers representing physicians;
30 (vi) two nmenbers representing nurses;
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(vii) two nenbers representing hospitals;

SWEEE ; : : |

groups—
-9 (VI11) one nenber representing health

underwriters; and

6 (1 X)) one nenber representi ng conmerci al

i nsurance carri ers.

(2) The work group, with approval of the council, may

hire an i ndependent evaluater AUDI TOR to deterni ne the val ue

of various data sets. The work group shall have no nore than

one year to study current data requirenents and net hods of

collecting and transferring data and to nake recommendati ons

for changes to produce a 50% overall reduction in the cost of

collecting and reporting required data to the council while

mai ntai ning the scientific credibility of the council's

anal ysis and reporting. The work group recommendati ons shal

be presented to the council for a vote.

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

Pennsyl vani a, the council shall be required to collect the

foll ow ng data el enents:

(1) wuniformpatient identifier, continuous across
mul ti pl e epi sodes and provi ders;

(2) patient date of birth;

(3) patient sex;

(3.1) patient race, consistent with the nmethod of
collection of race/ethnicity data by the United States Bureau
of the Census and the United States Standard Certificates of
Live Birth and Deat h;

(4) patient ZI P Code nunber;

(5) date of adm ssion;
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1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

(6) date of discharge;
(7) principal and [up to five] secondary di agnoses by <—
standard code, including external cause [code] OF I NJURY, <—

COVPLI CATI ON, I NFECTI ON AND CHI LDBI RTH

(8) principal procedure by council-specified standard
code and dat e;

(9) up to three secondary procedures by council -
speci fied standard codes and dates;

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

(11) wuniformidentifier of admtting physician, by
uni que physician identification nunber established by the
council, continuous across episodes, patients and providers;

(12) wuniformidentifier of consulting physicians, by
uni que physician identification nunber established by the
council, continuous across episodes, patients and providers;

(13) total charges of health care facility, segregated
into major categories, including, but not limted to, room
and board, radiology, |aboratory, operating room drugs,
nmedi cal supplies and ot her goods and services according to
gui del i nes specified by the council;

(14) actual paynents to health care facility,
segregated, if available, according to the categories
speci fied in paragraph (13);

(15) charges of each physician or professional rendering
service relating to an incident of hospitalization or
treatment in an anbul atory service facility;

(16) actual paynents to each physician or professional
renderi ng service pursuant to paragraph (15);

(17) wuniformidentifier of primary payor;
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(18) ZI P Code nunber of facility where health care
service is rendered,

(19) wuniformidentifier for payor group contract nunber;

(20) patient discharge status; [and]

(21) provider service effectiveness and provider quality

pursuant to section 5(d)(4) and subsection (d).F+

(d) Provider quality and provider service effectiveness data
el ements.--1n carrying out its duty to collect data on provider
qual ity and provider service effectiveness under section 5(d)(4)
and subsection (c)(21), the council shall define a nethodol ogy
to nmeasure provider service effectiveness which may include
additional data elenents to be specified by the counci
sufficient to carry out its responsibilities under section
5(d)(4). The council may adopt a nationally recognized
met hodol ogy of quantifying and collecting data on provider
gqual ity and provider service effectiveness until such tine as
the council has the capability of devel oping its own net hodol ogy
and standard data el ements. The council shall include in the
Pennsyl vania Uniformdainms and Billing Forma field consisting
of the data el enments required pursuant to subsection (c)(21) to
provi de informati on on each provision of covered services
sufficient to permt analysis of provider quality and provider
service effectiveness within 180 days of conmencenent of its

operations pursuant to section 4. In carrying out its

responsi bilities, the council shall not require health care
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insurers to report on data el enents that are not reported to

nati onally recogni zed accrediting organi zati ons, to the

Departnent of Health or to the | nsurance Departnent in quarterly

or annual reports. The council shall not require reporti ng by

health care insurers in different formats than are required for

reporting to nationally recogni zed accredi ti ng organi zati ons or

on quarterly or annual reports subnmtted to the Departnent of

Health or to the | nsurance Departnent. The council may adopt the

quality findings as reported to nationally recogni zed

accredi ti ng organi zati ons.

(e) Reserve field utilization and addition or del etion of
data el enments.--The council shall include in the Pennsylvani a
UniformdCains and Billing Forma reserve field. The council may
utilize the reserve field by adding other data el enments beyond
those required to carry out its responsibilities under section
5(d)(3) and (4) and subsections (c) and (d), or the council may
del ete data el enments fromthe Pennsylvania Uniform C ai ns and
Billing Formonly by a majority vote of the council and only
pursuant to the foll ow ng procedure:

(1) The council shall obtain a cost-benefit analysis of
t he proposed addition or deletion which shall include the
cost to data sources of any proposed additions.

(2) The council shall publish notice of the proposed
addition or deletion, along with a copy or sunmary of the
cost-benefit analysis, in the Pennsylvania Bulletin, and such
notice shall include provision for a 60-day comment peri od.

(3) The council may hold additional hearings or request
such other reports as it deens necessary and shall consider
the coments received during the 60-day coment period and

any additional information gained through such hearings or
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other reports in making a final determ nation on the proposed
addi tion or deletion.
(f) Oher data required to be submtted.--Providers are

hereby required to submt and the council is hereby authorized

1
2
3
4
5 to collect, in accordance with subm ssion dates and schedul es
6 established by the council, the follow ng additional data,

7 provided such data is not available to the council from public
8 records:

9

(1) Audited annual financial reports of all hospitals

10 and anbul atory service facilities providing covered services
11 as defined in section 3.

12 (2) The Medicare cost report (OVB Form 2552 or

13 equi val ent Federal form, or the AG 12 form for Medica

14 Assi stance or successor forms, whether conpleted or partially
15 conpl eted, and including the settled Medicare cost report and
16 the certified AG 12 form

17 (3) Additional data, including, but not limted to, data
18 whi ch can be used to provide at |east the foll ow ng

19 i nformation:

20 (i) the incidence of nedical and surgical procedures
21 in the popul ation for individual providers;

22 (ii) physicians who provi de covered services and

23 accept nedi cal assistance patients;

24 (1i1) physicians who provide covered services and

25 accept Medi care assignnment as full paynent;

26 (v) nortality rates for specified di agnoses and

27 treatments, grouped by severity, for individual

28 provi ders;

29 (vi) rates of infection for specified diagnoses and
30 treatments, grouped by severity, for individual
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provi ders;

(vii) norbidity rates for specified di agnoses and
treatments, grouped by severity, for individual
provi ders;

(viii) readm ssion rates for specified di agnoses and
treatments, grouped by severity, for individual
provi ders; and

(ix) rate of incidence of postdi scharge professional
care for sel ected diagnoses and procedures, grouped by
severity, for individual providers.
(4) Any other data the council requires to carry out its

responsi bilities pursuant to section 5(d).

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

provi de a reasonabl e period for data sources to revi ew and

correct the data subm tted under section 6 which the counci

intends to prepare and issue in reports to the General Assenbly,

to the general public or in special studies and reports under

section 11. When corrections are provided, the council shal

correct the appropriate data in its data files and subseguent

(g) Allowance for clarification or dissents.--The counci
shall maintain a file of witten statenments submtted by data
sources who wish to provide an explanation of data that they
feel m ght be m sleading or msinterpreted. The council shal
provi de access to such file to any person and shall, where
practical, inits reports and data files indicate the
avai lability of such statenments. Wen the council agrees with
such statenents, it shall correct the appropriate data and
comments in its data files and subsequent reports.

(g.1) Al owance for correction.--The council shall verify
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t he PATI ENT SAFETY | NDI CATOR data submtted by hospitals <—
pur suant to subsection eX{22>through {25 (O (7) within 60 <—

days of receipt. The council may all ow hospitals to nake changes

to the data submtted during the verification period. After the

verification period, but within 45 days of recei pt of the <—

adj usted hospital data, the council shall risk adjust the

i nformati on and provide reports to the patient safety conmi ttee

of the rel evant hospit al

(h) Availability of data.--Nothing in this act shall
prohi bit a purchaser fromobtaining fromits health care
insurer, nor relieve said health care insurer fromthe
obl i gation of providing said purchaser, on ternms consistent with
past practices, data previously provided or additional data not
currently provided to said purchaser by said health care insurer
pursuant to any existing or future arrangenent, agreenment or
under st andi ng.

Section 7. Data dissem nation and publication.

[(a) Public reports.--Subject to the restrictions 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 ow ng provisions:

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

Commonweal th and within appropriate regi ons and subregi ons

wi thin the Commonwealth and for those inpatient and

out patient services which, when ranked by order of frequency,

account for at |east 65% of all covered services and which,

when ranked by order of total paynents, account for at | east

65% of total paynents, prepare and issue reports that at
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1 | east provide information on the foll ow ng:

2 (i) Conparisons anong all providers of paynents

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

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

6 severity, and to identify each provider by nane and type
7 or specialty.

8 (i1i) Conparisons anong all providers, except

9 physi ci ans, of inpatient and outpatient charges and

10 paynents for room and board, ancillary services, drugs,
11 equi pnrent and supplies and total services, such

12 conparisons to be grouped according to provider quality
13 and provider service effectiveness and according to

14 di agnosis and severity, and to identify each health care
15 facility by nanme and type.

16 (itit) Until and unless a nethodol ogy to neasure

17 provi der quality and provider service effectiveness

18 pursuant to sections 5(d)(4) and 6(c) and (d) is

19 avai l able to the council, conparisons anong al
20 provi ders, grouped according to diagnosis, procedure and
21 severity, which identify facilities by nane and type and
22 physi ci ans by nane and specialty, of charges and paynents
23 received, readm ssion rates, nortality rates, norbidity
24 rates and infection rates. Follow ng adoption of the
25 nmet hodol ogy specified in sections 5(d)(4) and 6(c) and
26 (d), the council may, at its discretion, discontinue
27 publication of this conponent of the report.
28 (iv) The incidence rate of selected nedical or
29 surgi cal procedures, the provider service effectiveness
30 and the paynents received for those providers, identified
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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 specialty, on the staff of each hospital or
anbul atory service facility and those physicians on the staff
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.]
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1 (a) Public reports.--Subject to the restrictions on access
2 to council data set forth in section 10 and utilizing the data
3 collected under section 6 as well as other data, records and

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

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

8 i npatient and outpatient services within this Commonweal t h

9 and within appropriate regions and subregi ons, prepare and
10 i Sssue reports on provider quality and service effectiveness
11 on di seases or procedures that, when ranked by volune, cost,
12 paynment and high variation in outcone, represent the best

13 opportunity to inprove overall provider quality, inprove

14 patient safety and provide opportunities for cost reduction.
15 These reports shall provide conparative information on the
16 foll owi ng:

17 (i) Differences in nortality rates; differences in
18 | ength of stay; differences in conplication rates;

19 differences in readm ssion rates; differences in
20 infection rates; and other conparative outcone neasures
21 the council may develop that will allow purchasers,
22 providers and consuners to nmake purchasing and quality
23 i nprovenent deci sions based upon quality patient care and
24 to restrain costs.
25 (ii) The incidence rate of selected nedical or
26 surgi cal procedures, the quality and service
27 effecti veness and the paynents received for those
28 providers, identified by the nane and type or specialty,
29 for which these elenents vary significantly fromthe
30 norns for all providers.
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(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.

(b) Raw data reports and conputer access to council data.--
The council shall provide special reports derived fromraw data
and a nmeans for conputer-to-conputer access to its raw data to
any purchaser, pursuant to section 10(f). The council shal
provi de such reports and conputer-to-conputer access, at its
di scretion, to other parties, pursuant to section 10(g). The
council shall provide these special reports and conputer-to-
conmputer access in as tinely a fashion as the council's
responsibilities to publish the public reports required in this
section will allow Any such provision of special reports or
conmput er -t o- conputer access by the council shall be made only
subject to the restrictions on access to raw data set forth in
section 10(b) and only after paynent for costs of preparation or
dupl i cation pursuant to section 10(f) or (g).

Section 3. Section 8 of the act is reenacted to read:
Section 8. Health care for the nedically indigent.

(a) Declaration of policy.--The General Assenbly finds that
every person in this Conmonweal th should receive tinely and
appropriate health care services fromany provider operating in
this Cormonweal th; that, as a continuing condition of |icensure,

each provider should offer and provide nedically necessary,

20030S0387B1076 - 37 -



© 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

i fesaving and energency health care services to every person in
this Cormonweal th, regardl ess of financial status or ability to
pay; and that health care facilities may transfer patients only
in instances where the facility lacks the staff or facilities to
properly render definitive treatnent.

(b) Studies on indigent care.--To reduce the undue burden on
the several providers that disproportionately treat nedically
i ndi gent people on an unconpensated basis, to contain the | ong-
termcosts generated by untreated or del ayed treatnent of
i1l ness and di sease and to determ ne the nost appropriate neans
of treating and financing the treatnment of nedically indigent
persons, the council, at the request of the Governor or the
CGeneral Assenbly, may undertake studies and utilize its current
data base to:

(1) Study and anal yze the nedically indigent population,

t he magni tude of unconpensated care for the nedically

i ndi gent, the degree of access to and the result of any | ack

of access by the nedically indigent to appropriate care, the

types of providers and the settings in which they provide

i ndigent care and the cost of the provision of that care

pursuant to subsection (c).

(2) Determne, from studi es undertaken under paragraph

(1), a definition of the nedically indigent population and

t he nost appropriate nethod for the delivery of tinely and

appropriate health care services to the nmedically indigent.

(c) Studies.--The council shall conduct studies pursuant to
subsection (b)(1) and thereafter report to the Governor and the
General Assenbly the results of the studies and its
recommendati ons. The council may contract with an i ndependent

vendor to conduct the study in accordance with the provisions
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for selecting vendors in section 16. The study shall include,

not be limted to, the foll ow ng:

(1) the nunber and characteristics of the nedically
i ndi gent popul ation, including such factors as incone,
enpl oynment status, health status, patterns of health care
utilization, type of health care needed and utili zed,
eligibility for health care insurance, distribution of this
popul ati on on a geographic basis and by age, sex and raci al
or linguistic characteristics, and the changes in these
characteristics, including the foll ow ng:

(1) the needs and problens of indigent persons in

ur ban ar eas;

(1i) the needs and probl ens of indigent persons in
rural areas;

(ti1) the needs and problens of indigent persons who
are nmenbers of racial or linguistic mnorities;

(iv) the needs and probl ens of indigent persons in
areas of high unenpl oynent; and

(v) the needs and problens of the underinsured;

(2) the degree of and any change in access of this
popul ation to sources of health care, including hospitals,
physi ci ans and ot her providers;

(3) the distribution and nmeans of financing indigent
care between and anong providers, insurers, government,
pur chasers and consuners, and the effect of that distribution
on each;

(4) the major types of care rendered to the indigent,
the setting in which each type of care is rendered and the
need for additional care of each type by the indigent;

(5) the likely inpact of changes in the health delivery
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system including managed care entities, and the effects of

cost containment in the Commonweal th on the access to,

avai lability of and financing of needed care for the

i ndi gent, including the inpact on providers which provide a

di sproportionate anmount of care to the indigent;

(6) the distribution of delivered care and actual cost
to render such care by provider, region and subregion;

(7) the provision of care to the indigent through
i nprovenents in the primary health care system including the
managenent of needed hospital care by primary care providers;

(8) innovative neans to finance and deliver care to the
nmedi cal | y i ndi gent; and

(9) reduction in the dependence of indigent persons on
hospi tal services through i nprovenents in preventive health
nmeasur es.

Section 4. Sections 9 and 10 of the act are reenacted and
amended to read:

Section 9. Mandated health benefits.

In relation to current |aw or proposed | egislation, the
council shall, upon the request of the appropriate commttee
chairman in the Senate and in the House of Representatives or
upon the request of the Secretary of Health, provide informtion
on the proposed nandated health benefit pursuant to the
fol | ow ng:

(1) The General Assenbly hereby declares that proposals
for mandated health benefits or mandated heal th insurance
coverage shoul d be acconpani ed by adequate, independently
certified docunentation defining the social and financi al
i npact and nedi cal efficacy of the proposal. To that end the

council, upon receipt of such requests, is hereby authorized
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to conduct a prelimnary review of the material submtted by
bot h proponents and opponents concerni ng the proposed
mandat ed benefit. If, after this prelimnary review the
council is satisfied that both proponents and opponents have
subm tted sufficient docunentati on necessary for a review
pursuant to paragraphs (3) and (4), the council is directed
to contract with individuals, pursuant to the selection
procedures for vendors set forth in section 16, who wll
constitute a Mandated Benefits Review Panel to review
mandat ed benefits proposal s and provi de i ndependently
certified docunentation, as provided for in this section.
(2) The panel shall consist of [four] senior
researchers, each of whom shall be a recogni zed expert:
(i) one in health research
(ii) one in biostatistics;
(iti1) one in econom c research; [and]
(iv) one, a physician, in the appropriate specialty
with current know edge of the subject being proposed as a
mandat ed benefit; and

(v) one with experience in insurance or actuari al

research.
(3) The Mandated Benefits Revi ew Panel shall have the
following duties and responsibilities:

(i) To review docunentation submtted by persons
proposi ng or opposi ng mandated benefits within 90 days of
subm ssi on of said docunentation to the panel.

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

(A) Wether or not the docunmentation is conplete

as defined in paragraph (4).
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1 (B) Whether or not the research cited in the

2 docunent ati on neets professional standards.

3 (C \Whether or not all relevant research

4 respecting the proposed mandat ed benefit has been

5 cited in the docunmentation

6 (D) Whether or not the conclusions and

7 interpretations in the docunentation are consi stent

8 with the data subm tted

9 (4) To provide the Mandated Benefits Revi ew Panel with
10 sufficient information to carry out its duties and

11 responsi bilities pursuant to paragraph (3), persons proposing
12 or opposing | egislation mandating benefits coverage shoul d

13 submt docunentation to the council, pursuant to the

14 procedure established in paragraph (5), which denonstrates

15 t he foll ow ng:

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

19 (i1i) The extent to which insurance coverage for the
20 proposed benefit already exists, or if no such coverage
21 exists, the extent to which this |lack of coverage results
22 i n inadequate health care or financial hardship for the
23 popul ati on of the Conmonweal t h.
24 (ti1) The demand for the proposed benefit fromthe
25 public and the source and extent of opposition to
26 mandati ng the benefit.
27 (iv) Al relevant findings bearing on the socia
28 i mpact of the lack of the proposed benefit.
29 (v) \Were the proposed benefit woul d nandate
30 coverage of a particular therapy, the results of at |east
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prof essionally accepted, controlled trial conparing
nmedi cal consequences of the proposed therapy,
rnative therapi es and no therapy.

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

rage of an additional class of practitioners, the
Its of at |east one professionally accepted,

rolled trial comparing the nedical results achieved
he additional class of practitioners and those
titioners already covered by benefits.

(vii) The results of any other relevant research.
(viii) Evidence of the financial inpact of the
osed | egislation, including at |east:

(A) The extent to which the proposed benefit
woul d i ncrease or decrease cost for treatnment or
servi ce.

(B) The extent to which simlar nandated
benefits in other states have affected charges, costs
and paynents for services.

(C© The extent to which the proposed benefit
woul d i ncrease the appropriate use of the treatnent
or servi ce.

(D) The inpact of the proposed benefit on
adm ni strative expenses of health care insurers.

(E) The inpact of the proposed benefits on
benefits costs of purchasers.

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

The procedure for review of docunentation is as

(i) Any person wishing to submt information on
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proposed | egi sl ati on mandati ng i nsurance benefits for
review by the panel should submt the docunentation
specified in paragraph (4) to the council.

(ii) The council shall, within 30 days of receipt of
t he docunentati on

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

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

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

(ti1) Upon receipt of the comments of the Secretary
of Health and the Insurance Conm ssioner and of the
findings of the panel, pursuant to subparagraph (ii), but
no later than 120 days foll ow ng the publication required
i n subparagraph (ii), the council shall submt said
comments and findings, together with its recomendati ons
respecting the proposed |l egislation, to the Governor, the
President pro tenpore of the Senate, the Speaker of the
House of Representatives, the Secretary of Health, the
I nsurance Commi ssioner and the person who submtted the

i nformati on pursuant to subparagraph (i).

30 Section 10. Access to council data.
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(a) Public access.--The information and data received by the
council shall be utilized by the council for the benefit of the
public and public officials. Subject to the specific limtations
set forth in this section, the council shall make determ nations
on requests for information in favor of access.

(a.1) Qutreach prograns.--The council shall devel op and
i npl ement outreach prograns designed to nake its information
under st andabl e and usabl e to purchasers, providers, other
Commonweal t h agenci es and the general public. The prograns shal
include efforts to educate through panphl ets, booklets, sem nars
and ot her appropriate nmeasures and to facilitate nmaking nore
i nformed heal th care choi ces.

(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:

(1) Any raw data of the council that does not

si mul t aneously di scl ose paynent, as well as provider quality

and provider service effectiveness pursuant to sections

5(d)(4) and 6(d) or 7(a)(1)(iii).

(2) Any raw data of the council which could reasonably
be expected to reveal the identity of an individual patient.

(3) Any raw data of the council which could reasonably
be expected to reveal the identity of any purchaser, as
defined in section 3, other than a purchaser requesting data
on its own group or an entity entitled to said purchaser's

data pursuant to subsection (f).

(4) Any raw data of the council relating to actua

paynents to any identified provider made by any purchaser,
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except that this provision shall not apply to access by a

pur chaser requesting data on the group for which it purchases
or otherw se provides covered services or to access to that
same data by an entity entitled to the purchaser's data
pursuant to subsection (f).

(5) Any raw data disclosing discounts or differentials
bet ween paynents accepted by providers for services and their
billed charges obtained by identified payors fromidentified
provi ders unl ess [conparable data on all other payors is also

rel eased] the data is released in a Statew de, aggregate

format that does not identify any individual payor or class

of payors and the council [determ nes] assures that the
rel ease of such information is not prejudicial or inequitable
to any individual payor or provider or group thereof. [In
maki ng such determ nation the council shall consider that it
is primarily concerned with the anal ysis and di ssem nati on of
paynents to providers, not with discounts.]
(c) Unauthorized use of data.--Any person who know ngly
rel eases council data violating the patient confidentiality,
actual paynents, discount data or raw data safeguards set forth
in this section to an unauthorized person conmits a m sdeneanor
of the first degree and shall, upon conviction, be sentenced to
pay a fine of $10,000 or to inprisonment for not nore than five
years, or both. An unauthorized person who know ngly receives or
possesses such data conmts a m sdeneanor of the first degree.
(d) Unauthorized access to data.--Should any person
i nadvertently or by council error gain access to data that
vi ol ates the safeguards set forth in this section, the data nust

i mredi ately be returned, w thout duplication, to the counci

wi th proper notification.
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(e) Public access to records.--All public reports prepared
by the council shall be public records and shall be available to
the public for a reasonable fee, and copi es shall be provided,
upon request of the chair, to the Public Health and Wl fare
Conmittee of the Senate and the Health and Welfare Conmittee of
t he House of Representatives.

(f) Access to raw council data by purchasers.--Pursuant to
sections 5(d)(5) and 7(b) and subject to the limtations on
access set forth in subsection (b), the council shall provide
access to its raw data to purchasers in accordance with the
fol |l ow ng procedure:

(1) Special reports derived fromraw data of the counci
shall be provided by the council to any purchaser requesting
such reports.

(2) A neans to enable conputer-to-conputer access by any
purchaser to raw data of the council as defined in section 3
shal |l be devel oped, adopted and i npl enmented by the council,
and the council shall provide such access to its raw data to
any purchaser upon request.

(3) In the event that any enpl oyer obtains fromthe
council, pursuant to paragraph (1) or (2), data pertaining to
its enpl oyees and their dependents for whom said enpl oyer
pur chases or otherw se provides covered services as defined
in section 3 and who are represented by a certified
col | ective bargaining representative, said collective
bar gai ni ng representative shall be entitled to that sane
data, after paynent of fees as specified in paragraph (4).

Li kewi se, should a certified collective bargaining

representative obtain fromthe council, pursuant to paragraph

(1) or (2), data pertaining to its nmenbers and their
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dependents who are enpl oyed by and for whom covered services

are purchased or otherw se provided by any enpl oyer, said

enpl oyer shall be entitled to that sanme data, after paynent

of fees as specified in paragraph (4).

(4) In providing for access to its raw data, the counci
shall charge the purchasers which originally obtained such
access a fee sufficient to cover its costs to prepare and
provi de special reports requested pursuant to paragraph (1)
or to provide conputer-to-conputer access to its raw data
request ed pursuant to paragraph (2). Should a second or
subsequent party or parties request this sane information
pursuant to paragraph (3), the council shall charge said
party a reasonabl e fee.

(g) Access to raw council data by other parties.--Subject to
the imtations on access to raw council data set forth in
subsection (b), the council may, at its discretion, provide
special reports derived fromits raw data or conputer-to-
conput er access to parties other than purchasers. The counci
shall publish regulations that set forth the criteria and the
procedure it shall use in making determ nations on such access,
pursuant to the powers vested in the council in section 4. In
provi di ng such access, the council shall charge the party
requesting the access a reasonabl e fee.

Section 5. Section 11 of the act is reenacted to read:
Section 11. Special studies and reports.

(a) Special studies.--Any Conmonweal th agency may publish or
contract for publication of special studies. Any special study
so published shall becone a public docunent.

(b) Special reports.--

(1) Any Conmmonweal th agency may study and issue a report
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on the special nedical needs, denographic characteristics,
access or lack thereof to health care services and need for
financing of health care services of:

(i) Senior citizens, particularly | owincome senior
citizens, senior citizens who are nenbers of mnority
groups and senior citizens residing in |owincone urban
or rural areas.

(ii) Lowincone urban or rural areas.

(tit) Mmnority comrunities.

(iv) Wonen.

(v) Children.

(vi) Unenpl oyed workers.

(vii) Veterans.

The reports shall include information on the current
avai lability of services to these targeted parts of the
popul ati on, and whet her access to such services has increased
or decreased over the past ten years, and specific
recommendati ons for the inprovenent of their primary care and
heal th delivery systens, including disease prevention and
conprehensi ve health care services. The departnment may al so
study and report on the effects of using prepaid, capitated
or HMO health delivery systens as ways to pronote the
delivery of primary health care services to the underserved
segnents of the popul ati on enunerated above.

(2) The department nmay study and report on the short-
termand long-termfiscal and programmtic inpact on the
heal th care consuner of changes in ownership of hospitals
fromnonprofit to profit, whether through purchase, nerger or
the like. The departnment may al so study and report on factors

whi ch have the effect of either reducing provider revenue or
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i ncreasi ng provider cost, and other factors beyond a

provider's control which reduce provider conpetitiveness in

t he marketpl ace, are explained in the reports.

Section 6. Section 12 of the act is reenacted and anmended to
read:

Section 12. Enforcenment; penalty.

(a) Conpliance enforcenent.--The council shall have standi ng
to bring an action in law or in equity through private counsel
in any court of conmon pleas to enforce conpliance with any
provi sion of this act, except section 11, or any requirenment or
appropriate request of the council made pursuant to this act. In
addition, the Attorney General is authorized and shall bring any
such enforcenent action in aid of the council in any court of
common pleas at the request of the council in the nanme of the
Conmonweal t h.

(b) Penalty.--

(1) Any person who fails to supply data pursuant to
section 6 [commits a m sdeneanor of the third degree and
shal |, upon conviction, be sentenced to pay a fine not to
exceed $1,000. Each day on which the required data is not
submtted constitutes a separate offense under this

par agr aph.] shalt MAY be assessed a civil penalty not to

exceed $1,000 for each day the data is not submtted.

(2) [Any person who, after being sentenced under
paragraph (1), fails to supply data pursuant to section 6
commts a m sdenmeanor of the third degree and shall, upon
convi ction, be sentenced to pay a fine of $10,000 or to
i mpri sonnment for not nore than five years, or both.] Any

person who knowi ngly subnmts i naccurate data under section 6

commts a m sdeneanor of the third deqgree and shall, upon

20030S0387B1076 - 50 -



© 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

convi ction, be sentenced to pay a fine of $1,000 or to

i mpri sonnent for not nore than one year, or both.

Section 7. Sections 13, 14, 15, 16, 17.1 and 18 of the act
are reenacted to read:

Section 13. Research and denonstration projects.

The council shall actively encourage research and
denonstrations to design and test inproved nethods of assessing
provi der quality, provider service effectiveness and efficiency.
To that end, provided that no data subm ssion requirenents in a
mandat ed denonstrati on may exceed the current reserve field on
t he Pennsylvania UniformCains and Billing Form the counci
may:

(1) Authorize contractors engaged in health services
research selected by the council, pursuant to the provisions
of section 16, to have access to the council's raw data
files, providing such entities assunme any contractual
obl i gations inposed by the council to assure patient identity
confidentiality.

(2) Place data sources participating in research and
denonstrations on different data subm ssion requirenents from
ot her data sources in this Comobnweal t h.

(3) Require data source participation in research and
denonstration projects when this is the only testing method
the council determ nes is prom sing.

Section 14. Gievances and grievance procedures.

(a) Procedures and requirenents.--Pursuant to its powers to
publ i sh regul ati ons under section 5(b) and with the requirenents
of this section, the council is hereby authorized and directed
to establish procedures and requirenments for the filing, hearing

and adj udi cati on of grievances agai nst the council of any data
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1 source. Such procedures and requirenments shall be published in

2 the Pennsylvania Bulletin pursuant to | aw

3 (b) dains; hearings.--Gievance clains of any data source

4 shall be submtted to the council or to a third party designated

5 by the council, and the council or the designated third party

6 shall convene a hearing, if requested, and adjudicate the

7 grievance.

8 Section 15. Antitrust provisions.

9 Persons or entities required to submt data or information
10 wunder this act or receiving data or information fromthe counci
11 in accordance with this act are declared to be acting pursuant
12 to State requirenents enbodied in this act and shall be exenpt
13 fromantitrust clainms or actions grounded upon subm ssion or
14 receipt of such data or information.

15 Section 16. Contracts with vendors.

16 Any contract with any vendor other than a sole source vendor
17 for purchase of services or for purchase or |ease of supplies
18 and equi pnent related to the council's powers and duties shal
19 be let only after a public bidding process and only in

20 accordance with the follow ng provisions, and no contract shal
21 be let by the council that does not conformto these provisions:
22 (1) The council shall prepare specifications fully

23 describing the services to be rendered or equi pnent or

24 supplies to be provided by a vendor and shall make these

25 speci fications avail able for inspection by any person at the
26 council's offices during normal working hours and at such

27 ot her places and such other tines as the council deens

28 advi sabl e.

29 (2) The council shall publish notice of invitations to
30 bid in the Pennsylvania Bulletin. The council shall also
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1 publ i sh such notice in at |east four newspapers in general

2 circulation in the Commonweal th on at |east three occasions
3 at intervals of not I ess than three days. Said notice shal

4 i nclude at |east the follow ng:

5 (i) The deadline for subm ssion of bids by

6 prospective vendors, which shall be no sooner than 30

7 days followi ng the | atest publication of the notice as

8 prescribed in this paragraph.

9 (ii) The locations, dates and tinmes during which

10 prospective vendors can exam ne the specifications

11 required in paragraph (1).

12 (iti1) The date, tinme and place of the neeting or

13 neeti ngs of the council at which bids will be opened and
14 accept ed.

15 (iv) A statement to the effect that any person is
16 eligible to bid.

17 (3) Bids shall be accepted as foll ows:

18 (1) No council nenber who is affiliated in any way
19 wi th any bidder shall vote on the awardi ng of any
20 contract for which said bidder has submtted a bid, and
21 any council nenber who has an affiliation with a bidder
22 shall state the nature of the affiliation prior to any
23 vote of the council.
24 (i1i) Bids shall be opened and revi ewed by the
25 appropriate council commttee, which shall nake
26 recommendations to the council on approval. Bids shall be
27 accepted and such acceptance shall be announced only at a
28 public neeting of the council as defined in section 4(e),
29 and no bids shall be accepted at an executive session of
30 t he council .
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26
27
28
29
30

(ii1) The council may require that a certified
check, in an anount determ ned by the council, acconpany
every bid, and, when so required, no bid shall be
accepted unl ess so acconpani ed.

(4) In order to prevent any party fromdeliberately
under bi ddi ng contracts in order to gain or prevent access to
council data, the council may award any contract at its
di scretion, regardless of the anobunt of the bid, pursuant to
t he foll ow ng:

(i) Any bid accepted nust reasonably reflect the
actual cost of services provided.

(i) Any vendor so selected by the council shall be
found by the council to be of such character and such
integrity as to assure, to the nmaxi mum extent possi bl e,
adherence to all the provisions of this act in the
provi sion of contracted services.

(tii) The council may require the selected vendor to
furnish, within 20 days after the contract has been
awar ded, a bond with suitable and reasonabl e requirenents
guaranteeing the services to be perforned with sufficient
surety in an amount determ ned by the council, and upon
failure to furnish such bond within the tinme specified,
the previous award shall be void.

(5) The council shall make efforts to assure that its
vendors have established affirmative action plans to assure
equal opportunity policies for hiring and pronoting
enpl oyees.

Section 17.1. Reporting.
The counci|l shall provide an annual report of its financial

expenditures to the Appropriations Cormittee of the Senate and
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30

the Appropriations Conmittee of the House of Representatives.
Section 18. Severability.

The provisions of this act are severable. |If any provision of
this act or its application to any person or circunstance is
held invalid, the invalidity shall not affect other provisions
or applications of this act which can be given effect w thout
the invalid provision or application.

Section 8. Section 19 of the act is reenacted and anended to
read:

Section 19. Sunset.
This act shall expire June 30, [2003] 2008, unless reenacted

prior to fthat date. ]l Septerber—1, 2004 By Mireh BY SEPTEMBER <—
1, 2007, a witten report by the Leqgi sl ati ve Budget and Fi nance

Commi ttee eval uati ng the managenent, visibility, awareness and

perfornmance of the council shall be provided to the Public

Health and Wel fare Comm ttee of the Senate and the Heal th and

Human Services Committee of the House of Representatives. The

report shall include a review of the council's procedures and

policies, the availability and quality of data for conpleting

reports to hospitals and outsi de vendor purchasers; the ability

of the council to becone self-sufficient by selling data to

out si de purchasers; whether there is a nore cost-efficient way

of acconplishing the objectives of the council and the need for

r eaut hori zati on of the council.

Section 9. Section 20 of the act is reenacted to read:
Section 20. Effective date.

This act shall take effect inmediately.

SECTION 9.1. | N ACCORDANCE W TH SECTION 10 OF TH S ACT, THE <—
FOLLOWN NG APPLY TO THE PERI OD FROM JUNE 30, 2003, TO THE DAY
PRI OR TO THE EFFECTI VE DATE OF TH S SECTI ON
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1 (1) THERE IS NO LAPSE I N MEMBERSH P ON THE HEALTH CARE

2 COST CONTAI NMENT COUNCI L.

3 (2) ELEVEN MEMBERS CONSTI TUTE A QUORUM

4 (3) ANY ACTION TAKEN BY THE COUNCIL IS VALI DATED.

5 (4) THERE SHALL BE NO LAPSE I N THE EMPLOYMENT

6 RELATI ONSHI P FOR EMPLOYEES OF THE COUNCI L. TH S PARAGRAPH

7 | NCLUDES SALARY, SEN ORI TY, BENEFI TS AND RETI REMENT

8 ELIG BILITY OF THE EMPLOYEES.

9 SECTION 9.2. NEWPGSI TIONS ON THE COUNCI L CREATED UNDER THI S
10 ACT SHALL BE FILLED I N THE MANNER DESI GNATED UNDER SECTI ON 4( B)
11 OF THE ACT NO LATER THAN 60 DAYS AFTER THE EFFECTI VE DATE OF
12 TH' S ACT. ORGANI ZATI ONS REQUI RED UNDER SECTI ON 4(B) OF THE ACT
13 TO SUBM T LI STS OF RECOMVENDED PERSONS TO FI LL NEW PCSI TI ONS ON
14 THE COUNCI L SHALL DO SO NO LATER THAN 30 DAYS AFTER THE
15 EFFECTI VE DATE OF TH S ACT.

16 Section 10. This act shall apply retroactively to June 29,
17 2003.
18 Section 11. This act shall take effect imredi ately.
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