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DEFI NI TI ONS.
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SECTI ON 3101. MANDATED COVERAGE.
SECTI ON 3102. CGROUP ACCI DENT AND S| CKNESS | NSURANCE.
SECTI ON 3103. SEVERABI LI TY.
SECTI ON 3104. REPEALS.
SECTI ON 3105. EXPI RATI ON.
SECTI ON 3106. EFFECTI VE DATE.
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CHAPTER 1

GENERAL PROVI SI ONS
SECTI ON 101. SHORT TI TLE.
TH' S ACT SHALL BE KNOWN AND MAY BE ClI TED AS THE HEALTH CARE
PARTNERSHI P ACT.
SECTI ON 102. LEG SLATI VE FI NDI NGS AND | NTENT.
(A) DECLARATI ON. - - THE GENERAL ASSEMBLY FI NDS AND DECLARES
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1 THAT:

2 (1) ALL CTIZENS OF TH'S COWONVWEALTH HAVE A RI GHT TO

3 ACCESS TO AFFORDABLE AND REASONABLY PRI CED HEALTH CARE AND TO
4 NONDI SCRI M NATCORY TREATMENT BY HEALTH | NSURERS AND PROVI DERS
5 (2) THE UNI NSURED HEALTH CARE POPULATION OF THI S

6 COMONVEALTH |'S OVER ONE M LLI ON PERSONS, AND MANY THOUSANDS
7 MORE LACK ADEQUATE | NSURANCE COVERAGE. APPROXI MATELY TWO-

8 TH RDS OF THE UNI NSURED ARE EMPLOYED OR DEPENDENTS OF

9 EMPLOYED PERSONS

10 (3) OVER ONE-TH RD OF THE UNI NSURED HEALTH CARE

11 POPULATI ON ARE CHI LDREN. UNI NSURED CHI LDREN ARE OF PARTI CULAR
12 CONCERN BECAUSE OF THEI R NEED FOR ONGO NG PREVENTATI VE AND

13 PRI MARY CARE. MEASURES NOT TAKEN TO CARE FOR SUCH CHI LDREN

14 NOW W LL RESULT I N H GHER HUMAN AND FI NANCI AL COSTS LATER

15 ACCESS TO TI MELY AND APPROPRI ATE PRI MARY CARE | S PARTI CULARLY
16 SERI QUS FOR WOVEN WHO RECEI VE LATE OR NO PRENATAL CARE VHI CH
17 | NCREASES THE RI SK OF LOW Bl RTH WEI GHTS AND | NFANT MORTALI TY.
18 (4) THE UNI NSURED AND UNDERI NSURED LACK ACCESS TO Tl MELY
19 AND APPROPRI ATE PRI MARY AND PREVENTATI VE CARE. AS A RESULT,
20 THEY OFTEN DELAY OR FOREGO HEALTH CARE, W TH THE RESULTI NG
21 I NCREASED RI SK OF DEVELCOPI NG MORE SEVERE CONDI TI ONS, WH CH
22 ARE MORE EXPENSI VE TO TREAT. TH' S TENDENCY OF THE MEDI CALLY
23 I NDI GENT TO DELAY CARE AND TO SEEK AMBULATORY CARE I N
24 HOSPI TAL- BASED SETTI NGS ALSO CAUSES | NEFFI CI ENCI ES | N THE
25 HEALTH CARE SYSTEM
26 (5) HEALTH MARKETS HAVE BEEN DI STORTED THROUGH COST
27 SH FTS FOR THE UNCOWPENSATED HEALTH CARE COSTS OF UNI NSURED
28 CITIZENS OF TH S COWONWEALTH WH CH HAS CAUSED DECREASED
29 COWPETI Tl VE CAPACI TY ON THE PART OF THOSE HEALTH CARE
30 PROVI DERS VWHO SERVE THE POOR, AND | NCREASED COSTS OF OTHER

19910H0020B2886 - 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

HEALTH CARE PAYORS.

(6) NOT- FOR- PROFI T HOSPI TALS WHI CH HAVE BEEN GRANTED A
TAX FREE STATUS BY THE STATE VARY GREATLY | N THE AMOUNT OF
CHARI TABLE UNCOVPENSATED HEALTH CARE THEY PROVI DE AND ON
AVERACE PROVI DE LESS THAN THE NATI ONAL AVERAGE. THERE HAS
BEEN NO UNI FORM DEFI NI TI ON TO DETERM NE THE AMOUNT OF CHARITY
CARE PROVI DED BY THESE HEALTH CARE | NSTI TUTI ONS.

(7) ALTHOUGH THE PROPER | MPLEMENTATI ON BY HOSPI TALS OF
SPEND- DOWN PROVI SI ONS UNDER MEDI CAL ASSI STANCE SHOULD RESULT
IN THE PROVI SION OF THE VAST MAJORI TY OF ALL HOSPI TAL CARE
FOR THE UNI NSURED THROUGH THE MEDI CAL ASSI STANCE PROGRAM
HOSPI TALS VARY WDELY IN THEI R W LLI NGNESS TO ALLOW PATI ENTS
TO | NCUR EXPENSES SO THEY CAN QUALI FY FOR MEDI CAL ASSI STANCE.

(8) THE PROFESSI ONAL HEALTH SERVI CE PLAN CORPCRATI ON AND
THE HOSPI TAL PLAN CORPORATI ONS VWH CH ARE GRANTED AN EXEMPTI ON
FROM THE PREM UM TAX HAVE VARI ED GREATLY | N THE AMOUNT OF
HEALTH SERVI CES THEY PROVI DE TO LOW | NCOVE CI TI ZENS OF THI S
COMMONVEALTH AND THE MANNER | N VHI CH THEY HAVE TARGETED THEI R
SUBSI DI ES.

(9) MANY HEALTH MAI NTENANCE ORGANI ZATI ONS HAVE BEEN
UNW LLI NG TO REACH AN AGREEMENT W TH THE DEPARTMENT OF PUBLI C
VWELFARE, TO ENROLL AS SUBSCRI BERS, | NDI VI DUALS PARTI ClI PATI NG
IN OR ELI G BLE FOR MEDI CAL ASSI STANCE.

(10) NO ONE SECTOR CAN ABSCRB THE COST OF PROVI DI NG
HEALTH CARE TO ALL CI TI ZENS OF TH S COVMONWEALTH WHO CANNOT
AFFCORD HEALTH CARE ON THEIR OMN. THE COST | S TOO LARGE FOR
THE PUBLI C SECTOR ALONE TO BEAR AND | NSTEAD REQUI RES THE
ESTABLI SHVENT OF A PUBLI C/ PRI VATE PARTNERSHI P TO SHARE THE
COSTS | N A MANNER ECONOM CALLY FEASI BLE FOR ALL | NTERESTS.
THE MAGNI TUDE OF THI S NEED ALSO REQUI RES THAT | T BE DONE ON A

19910H0020B2886 - 51 -



1
2
3
4
5
6
-
8
9

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

TI ME- PHASED, COST- MANAGED AND PLANNED BASI S.

(B) INTENT.--1T IS THE | NTENT OF THE GENERAL ASSEMBLY AND
THE PURPOSE OF THI S ACT THAT:

(1) ELIGBLE CITIZENS OF TH S COMWONWEALTH HAVE ACCESS

TO COST- EFFECTI VE, COVPREHENSI| VE HEALTH COVERAGE VWHEN THEY

ARE UNABLE TO AFFORD COVERAGE OR OBTAIN | T THROUGH THEI R

EMPLOYMENT.

(2) CARE BE PROVI DED I N APPROPRI ATE SETTI NGS BY

EFFI CI ENT PROVI DERS, CONSI STENT W TH H GH QUALI TY CARE AND AT

AN APPROPRI ATE STACGE, SOON ENOUGH TO AVERT THE NEED FOR

OVERLY EXPENSI VE TREATMENT.

(3) EQUTY BE ASSURED AMONG HEALTH PROVI DERS AND PAYORS

BY PROVI DI NG A MECHANI SM FOR PROVI DERS, EMPLOYERS, THE PUBLI C

SECTOR AND PATI ENTS TO SHARE | N FI NANCI NG | NDI GENT HEALTH

CARE.

SECTI ON 103. DEFI NI TI ONS.

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

"BAD DEBT." THE DI FFERENCE BETWEEN THE PATI ENT PAY AMOUNT
DUE AND THE PATI ENT PAY REVENUE RECEI VED.

"CH LD." A PERSON UNDER 18 YEARS OF AGE.

"COUNCI L. " THE HEALTH CARE COST CONTAI NMENT COUNCI L.

" DEPARTMENT. " THE DEPARTMENT OF PUBLI C VELFARE OF THE
COMVONVEEAL TH.

" DI SPROPORTI ONATE SHARE HOSPI TAL. " EACH HOSPI TAL, | NCLUDI NG
DI STI NCT PARTS, PROVI DI NG A CERTAI N NUMBER OR PERCENTAGE OF
I NPATI ENT SERVI CES PAI D THROUGH THE MEDI CAL ASSI STANCE PROGRAM
AS DEFI NED | N REGULATI ONS OF THE DEPARTMENT OF PUBLI C VELFARE
AND THE FEDERALLY APPROVED MEDI CAL ASSI STANCE STATE PLAN.
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"EPSDT. " EARLY AND PERI CDI C SCREENI NG, DI AGNOSI S AND
TREATMENT.

"GROUP. " ANY GROUP FOR VWHI CH A HEALTH | NSURANCE PCLICY | S
WRI TTEN I N THE COVWWONWEALTH OF PENNSYLVANI A.

"HEALTH MAI NTENANCE ORGANI ZATI ON' OR "HMO. " AN ENTITY
ORGANI ZED AND REGULATED UNDER THE ACT OF DECEMBER 29, 1972
(P.L.1701, NO 364), KNOMWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON
ACT.

"HEALTH SERVI CE CORPORATI ON. " A PROFESSI ONAL HEALTH SERVI CE
CORPORATI ON AS DEFINED I N 40 PA.C. S. (RELATI NG TO | NSURANCE) .

“H LL- BURTON PROGRAM " THE HOSPI TAL SURVEY AND CONSTRUCTI ON
PROGRAM PROVI DED I N THE HI LL- BURTON ACT (60 STAT. 1040, 42
U S C § 291 ET SEQ).

"HOSPI TAL. " AN I NSTI TUTI ON HAVI NG AN ORGANI ZED MEDI CAL STAFF
VWH CH IS ENGAGED PRI MARI LY | N PROVI DI NG TO | NPATI ENTS, BY OR
UNDER THE SUPERVI SI ON OF PHYSI CI ANS, DI AGNOSTI C AND THERAPEUTI C
SERVI CES FOR THE CARE OF I NJURED, DI SABLED, PREGNANT, DI SEASED
OR SI CK OR MENTALLY | LL PERSONS. THE TERM | NCLUDES FACI LI TI ES
FOR THE DI AGNOSI S AND TREATMENT OF DI SORDERS W THI N THE SCOPE OF
SPECI FI C MEDI CAL SPECI ALTI ES, | NCLUDI NG FACI LI TI ES WHI CH PROVI DE
CARE AND TREATMENT EXCLUSI VELY FOR THE MENTALLY | LL AND DRUG OR
ALCOHCL | NPATI ENT DETOXI FI CATI ON OR REHABI LI TATI VE CARE. THE
TERM DOES NOT | NCLUDE | NPATI ENT NONHOSPI TAL ACTI VI TY AS
DESCRI BED IN 28 PA. CODE § 701.1 ( RELATI NG TO GENERAL
DEFI NI TI ONS), PUBLI CLY OANED | NPATI ENT FACI LI TIES OR SKI LLED OR
| NTERMEDI ATE CARE NURSI NG FACI LI TI ES. THE TERM ALSO DOES NOT
I NCLUDE A FACILITY VWH CH | S OPERATED BY A RELI G OQUS ORGANI ZATI ON
FOR THE PURPCSE OF PROVI DI NG HEALTH CARE SERVI CES EXCLUSI VELY TO
CLERGYMEN OR OTHER PERSONS IN A RELI G QUS PROFESSI ON VWHO ARE
MEMBERS OF A RELI G OQUS DENOM NATI ON OR A FACI LI TY PROVI DI NG
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TREATMENT SCLELY ON THE BASI S OF PRAYER OR SPI RI TUAL MEANS.

"HOSPI TAL PLAN CORPORATI ON. " A HOSPI TAL PLAN CORPORATI ON AS
DEFINED I N 40 PA.C. S. (RELATI NG TO | NSURANCE) .

"I'NSURER. " AN ENTI TY SUBJECT TO THE ACT OF MAY 17, 1921
(P.L.682, NO 284), KNOMW AS THE | NSURANCE COVPANY LAW OF 1921.

"MAAC." THE MEDI CAL ASSI STANCE ADVI SORY COWM TTEE.

"MANAGED CARE ORGANI ZATION. " A HEALTH MAI NTENANCE
ORGANI ZATI ON ORGANI ZED AND REGULATED UNDER THE ACT OF DECEMBER
29, 1972 (P.L.1701, NO 364), KNOMW AS THE HEALTH MAI NTENANCE
ORGANI ZATI ON ACT; A RI SK- ASSUM NG PREFERRED PROVI DER
ORGANI ZATI ON OR EXCLUSI VE PROVI DER ORGANI ZATI ON, ORGANI ZED AND
REGULATED UNDER THE ACT OF MAY 17, 1921 (P.L.682, NO 284), KNOMW
AS THE | NSURANCE COVPANY LAW OF 1921; OR A PREFERRED PROVI DER
W TH A HEALTH MANAGEMENT/ " GATEKEEPER' ROLE FOR PRI MARY CARE
PHYSI CI ANS ORGANI ZED AND REGULATED AS A HEALTH SERVI CES
CORPORATI ON UNDER 40 PA.C.S. CH. 63 (RELATI NG TO PROFESSI ONAL
HEALTH SERVI CES PLAN CORPCRATI ONS) .

"MEDI CAL ASSI STANCE. " THE STATE PROGRAM OF MEDI CAL
ASS| STANCE ESTABLI SHED UNDER THE ACT OF JUNE 13, 1967 (P.L.31,
NO. 21), KNOWN AS THE PUBLI C VWELFARE CODE.

"MEDI CAID." THE FEDERAL MEDI CAL ASSI STANCE PROGRAM
ESTABLI SHED UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT (PUBLIC
LAW 74-271, 42 U.S.C. § 301 ET SEQ).

“MEDI CALLY | NDI GENT. " FAM LI ES AND | NDI VI DUALS WHO LACK
SUFFI CI ENT | NCOVE OR FI NANCI AL RESOURCES THROUGH | NSURANCE OR
OTHER MEANS TO PAY FOR NECESSARY HEALTH CARE SERVI CES.

"MC " THE FEDERAL MATERNAL, | NFANT AND CH LD CARE PROGRAM

"PREEXI STI NG CONDI TION. " A DI SEASE OR PHYSI CAL CONDI TI ON FOR
VWH CH MEDI CAL ADVI CE OF TREATMENT HAS BEEN RECEI VED W THI N 90
DAYS | MVEDI ATELY PRI OR TO THE EFFECTI VE DATE OF COVERAGE.
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"SPECI ALTY AND SUPPLEMENTAL HEALTH SERVI CES." SERVI CES NOT
| NCLUDED AS PRI MARY HEALTH SERVI CES, SUCH AS HOSPI TAL CARE, HOME
HEALTH SERVI CES, REHABI LI TATI VE SERVI CES, MENTAL HEALTH
SERVI CES, DRUG AND ALCOHOL SERVI CES AND AMBULATORY SURGH CAL
SERVI CES.

"SPEND- DOWN. " THE QUALI FYI NG PROCEDURE FOR THE PENNSYLVANI A
MEDI CAL ASSI STANCE PROGRAM SET FORTH I N 55 PA. CODE, CH. 181
( RELATI NG TO | NCOVE PROVI SI ONS FOR CATEGORI CALLY NEEDY NONMONEY
PAYMENT (NVP-MA) AND MEDI CALLY NEEDY ONLY ( MNO- MA) MEDI CAL
ASSI STANCE (MR)) .

"SUBGROUP. " AN EMPLOYER COVERED UNDER A CONTRACT | SSUED TO A
MULTI PLE EMPLOYER TRUST OR TO AN ASSOCI ATI ON.

"TITLE XIX." TITLE XI X OF THE SOCI AL SECURI TY ACT (PUBLIC
LAW 74-271, 42 U.S.C. § 301 ET SEQ).

"WAI TING PERI OD." A PERI OD OF TI ME AFTER THE EFFECTI VE DATE
OF ENROLLMENT DURI NG WHI CH A HEALTH | NSURANCE PLAN EXCLUDES
COVERAGE FOR THE DI AGNOSI S OR TREATMENT OF ONE OR MORE MEDI CAL
CONDI T ONS.

"WC." THE FEDERAL WOMEN, | NFANTS AND CHI LDREN PROGRAM

CHAPTER 5
MEDI CAL ASS| STANCE PROGRAM
SECTI ON 501. HOSPI TAL RESPONSI BI LI TI ES UNDER MEDI CAL ASSI STANCE
PROGRAM

(A) NECESSARY CARE. - - EACH LI CENSED ACUTE CARE HOSPI TAL SHALL
NOT DENY NECESSARY AND TI MELY HEALTH CARE DUE TO A PERSON S
| NABI LI TY TO PAY | N ADVANCE FROM CURRENT | NCOVE OR RESOURCES FOR
ALL OR PART OF THAT CARE.

(B) | NSTALLMENT AGREEMENTS. - - HOSPI TALS SHALL ENTER | NTO
REASONABLE | NSTALLMENT AGREEMENTS TO COVER THE SPEND- DOAN COST
OF THE CARE NECESSARY FOR THE PERSON TO QUALI FY FOR MEDI CAL
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ASS| STANCE COVERAGE OR | NSURANCE. W THIN SI X MONTHS OF THE
EFFECTI VE DATE OF TH S ACT, THE DEPARTMENT SHALL | SSUE

GUI DELI NES TO ENSURE UNI FORM TY OF THI S PROVI SI ON AND COVPLI ANCE
W TH FEDERAL AND STATE REQUI REMENTS.

(© PROHBITIONS. --1T I'S UNLAWFUL FOR ANY HOSPI TAL LI CENSED
BY THE COVMONWEALTH:

(1) TO REQUIRE, AS A CONDI TION OF ADM SSI ON OR
TREATMENT, ASSURANCE FROM THE PATI ENT OR ANY OTHER PERSON
THAT THE PATIENT IS NOT ELI G BLE FOR OR WLL NOT APPLY FOR
VEDI CAL ASSI STANCE;

(2) TO DENY OR DELAY ADM SSI ON OR TREATMENT OF A PERSON
BECAUSE OF H' S CURRENT OR POSSI BLE FUTURE STATUS AS A MEDI CAL
ASS| STANCE RECI PI ENT;

(3) TO TRANSFER A PATI ENT TO ANOTHER HEALTH CARE
PROVI DER BECAUSE OF HI S CURRENT COR PGOSSI BLE STATUS AS A
VEDI CAL ASSI STANCE RECI PI ENT;

(4) TO DI SCHARGE A PATI ENT FROM CARE BECAUSE OF HI S
CURRENT OR PGOSSI BLE FUTURE STATUS AS A MEDI CAL ASSI| STANCE
RECI PI ENT; OR

(5) TO DI SCOURAGE ANY PERSON WHO WOULD BE ELI G BLE FOR
THE MEDI CAL ASSI STANCE PROGRAM FROM APPLYI NG OR SEEKI NG
NEEDED HEALTH CARE OR NEEDED ADM SSI ON TO A HEALTH CARE
FACI LI TY BECAUSE OF H'S I NABI LI TY TO PAY FOR THAT CARE.

(D) APPLI CATI ON FOR MEDI CAL ASSI STANCE. - - EACH HOSPI TAL SHALL
PROVI DE TO EACH PROSPECTI VE UNI NSURED OR UNDERI NSURED PATI ENT,
ASSI STANCE | N COVPLETI NG AN APPLI CATI ON FOR MEDI CAL ASSI STANCE,
W TH N ONE BUSI NESS DAY OF THE PROSPECTI VE PATI ENT' S FI RST
REQUEST TO BE ADM TTED TO THE HOSPI TAL.

(E) ACCESS TO ALL SERVI CES. - - EACH HOSPI TAL SHALL ENSURE THAT
ALL MEDI CAL ASSI STANCE RECI PI ENTS HAVE FULL ACCESS TO ALL
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AVAI LABLE SERVI CES, PHYSI Cl AN SPECI ALI STS AND ANY DEPARTMENT OF
THE FACI LI TY. EACH HOSPI TAL SHALL ESTABLI SH A PHYSI CI AN REFERRAL
SERVI CE TO ASSI ST MEDI CAL ASSI STANCE RECI PI ENTS W TH REFERRALS
TO PRI MARY CARE AND SPECI ALI ST PHYSI CI ANS ON AN EQUI TABLE,

ROTATI NG BASI S.

SECTI ON 502. MEDI CAL ASSI STANCE OUTREACH.

(A) CONTENT OF PROGRAM - - THE DEPARTMENT SHALL ESTABLI SH AND
ADM NI STER AN OUTREACH PROGRAM TO ENROLL PEOPLE WHO ARE ELI G BLE
FOR MEDI CAL ASSI STANCE BUT HAVE NOT ENROLLED. THI S SHALL
| NCLUDE:

(1) PROVID NG FOR ON-SI TE APPLI CATI ONS AT ALL

DI SPROPORTI ONATE SHARE HOSPI TALS AND FEDERAL QUALI FI ED HEALTH

CENTERS.

(2) DEVELOPI NG A PROGRAM OF PUBLI C SERVI CE ANNOUNCEMENTS

TO BE Al RED ON TELEVI SI ON AND RADI O ON A REGULAR STATEW DE

BASI S, ADVI SI NG CI TI ZENS OF:

(1) EXPANDED MEDI CAL ASSI STANCE ELI GBI LI TY FOR
PREGNANT WOMEN, | NFANTS, THE ELDERLY, THE DI SABLED,
PERSONS W TH ACQUI RED | MMUNE DEFI Cl ENCY SYNDROVE (Al DS) ;

(1'l') GENERAL ELIG BILITY REQU REMENTS, SPEND- DOV,
EXPEDI TED | SSUANCE OF MEDI CAL ASSI STANCE CARDS, AND HOW
AND WHERE TO APPLY; AND

(1'r1) AVAI LABI LI TY OF PRI MARY AND SPECI ALTY CARE
PHYSI CI ANS WHO ACCEPT MEDI CAL ASSI STANCE.

(3) PROVIDI NG TO MEDI CAL ASSI STANCE RECI PI ENTS PERI CDI C

NOTI FI CATI ON OF PRI MARY AND SPECI ALTY CARE PHYSI Cl AN

AVAI LABI LI TY, PROCEDURE TO ACCESS PHYSI CI ANS, COVPLAI NT

PROCEDURES AND CONSUMER RI GHTS.

(4) DEVELOPI NG PAMPHLETS AND | NFORVATI ONAL SERVI CES FOR

MEDI CAL ASSI STANCE PROVI DERS TO HELP PROVI DERS | NFORM
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PATI ENTS ABOUT MEDI CAL ASSI STANCE OPTI ONS AND ELI G BI LI TY.
(5) PROVIDI NG THE GENERAL ASSEMBLY AND THE PUBLI C AN
ANNUAL REPORT FOR EACH FI SCAL YEAR DETAI LI NG THE OUTREACH
AND ENROLLMENT EFFORTS TAKEN BY EACH COUNTY ASSI STANCE
OFFI CE, AND REPORTI NG BY COUNTY ON THE NUMBER OF Cl Tl ZENS
ENROLLED | N THE MEDI CAL ASSI STANCE PROGRAM AND THE PRQJECTED
MEDI CAL ASSI STANCE ELI Gl BLE POPULATI ON OF EACH COUNTY.
(B) APPLI CATI ONS FOR MEDI CAL ASS| STANCE AND CHI LDREN S
HEALTH CARE PLAN. - - PERSONS TAKI NG APPLI CATI ONS FOR MEDI CAL
ASSI STANCE, | NCLUDI NG PERSONS AT SI TES OTHER THAN COUNTY
ASSI STANCE OFFI CES, SHALL OFFER TO TAKE AN APPLI CATI ON FOR
COVERAGE UNDER THE CHI LDREN S HEALTH CARE PLAN, AS ESTABLI SHED
UNDER CHAPTER 7, FOR ANY CHI LD. PERSONS TAKI NG APPLI CATI ONS FOR
THE CHI LDREN S HEALTH CARE PLAN SHALL PROVPTLY FORWARD THE
APPLI CATI ONS TO THE ENTI TY DESI GNATED BY THE HEALTH SERVI CE
CORPORATI ON AND HOSPI TAL PLAN CORPORATI ONS TO ADM NI STER THE
PLAN.
SECTI ON 503. PENNSYLVANI A CHI LDREN S MEDI CAL ASSI STANCE
PROGRAM
(A) COVERAGE. - -
(1) THE DEPARTMENT SHALL AMEND | TS MEDI CAL ASS| STANCE
REGULATI ONS TO PROVI DE ALL MEDI CALLY NECESSARY HEALTH CARE,
DI AGNOSTI C SERVI CES, REHABI LI TATI VE SERVI CES AND TREATNMENT
FOR WHI CH FEDERAL FI NANCI AL PARTI Cl PATI ON | S AVAI LABLE, TO
ALL CHI LDREN ENROLLED UNDER THI'S SECTI ON.
(2) HEALTH CARE SERVI CES SHALL BE PROVI DED | N SUFFI Cl ENT
AMOUNT, DURATI ON AND SCOPE, REQUI RED FOR EACH ENROLLED
CHI LD S MEDI CAL CONDI Tl ON.
(B) ENROLLMENT. - -
(1) EVERY CHILD SHALL BE | MVEDI ATELY ENROLLED I N THE
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1 EPSDT PROGRAM UPON AUTHCRI ZATI ON FOR MEDI CAL ASSI STANCE. ANY
2 PARENT W SHI NG NOT' TO PARTI Cl PATE | N THE EPSDT PROGRAM MUST

3 SIGN A FORM DETAI LI NG THE HEALTH CARE BENEFI TS THAT ARE BEI NG
4 WAl VED.

5 (2) AT TIME OF AUTHORI ZATI ON, OR SHORTLY THEREAFTER, FOR
6 MEDI CAL ASSI STANCE FOR ANY CH LD, OR THE ADDI TI ON OF A NEW

7 CH LD, THE DEPARTMENT OR I TS DESI GNEE SHALL ASSI ST THE PARENT
8 I N MAKI NG AN APPO NTMENT FOR THE CHI LD FOR A EPSDT SCREEN

9 W TH THE PHYSI CI AN OF THE PARENT' S CHO CE.

10 (3) PERI ODI CALLY, THE DEPARTMENT OR | TS DESI GNEE SHALL
11 DETERM NE VHETHER THE CHI LDREN ARE CURRENT | N THEI R SCREENS
12 AND | F THEY ARE | N NEED OF ASSI STANCE | N ARRANG NG HEALTH

13 DENTAL, MENTAL HEALTH OR OTHER TREATMENT. ASSI STANCE SHALL BE
14 PROVI DED THE PARENT BY THE DEPARTMENT OR | TS DESI GNEE, | F

15 NEEDED, | N ARRANG NG FOR SUCH CARE, SCREEN OR TRANSPORTATI ON
16 THEREFOR.

17 (© AUDIT.--THE DEPARTMENT SHALL ANNUALLY CONDUCT A

18 PERFORMANCE ANALYSI S OF THE EPSDT PROGRAM | NCLUDI NG THE

19 FOLLOW NG

20 (1) THE OQUTREACH EFFORTS AS SCHOOLS, DAY- CARE

21 FACI LI TI ES, HOSPI TALS, ETC., TO ENROLL CHI LDREN I N THE

22 MEDI CAL ASSI STANCE AND EPSDT PROGRAM

23 (2) OF THOSE CHI LDREN ENROLLED I N MEDI CAL ASSI STANCE

24 THE PERCENTAGE OF CHI LDREN CURRENT | N THEI R SCREENS AND FOR
25 WHOM NEEDED TREATMENT AND SERVI CES HAVE BEEN OBTAI NED

26 (3) COORDI NATION CF M C, WC, EPSDT, MENTAL HEALTH, DRUG
27 AND ALCOHOL, STATE AND COUNTY HEALTH CENTERS AND OTHER

28 SERVI CES I N THE COUNTY AVAI LABLE TO CH LDREN ON MEDI CAL

29 ASS| STANCE.

30 (D) NONCOWPLI ANCE. - -1 F THE EPSDT PROGRAM | S FOUND TO BE I N
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NONCOVPLI ANCE W TH THE PROVI SI ONS OF THI S SECTI ON OR HAS FAI LED
TO TAKE SUFFI Cl ENT OQUTREACH EFFORTS TO ENRCLL ANY COUNTY' S
ELI G BLE CH LDREN UNDER THI S SECTI ON, THE DEPARTMENT SHALL
| MVEDI ATELY FI LE A CORRECTI VE ACTI ON PLAN. THE DEPARTMENT SHALL
DO QUARTERLY COWVPLI ANCE REVI EW6 OF THE EPSDT PROGRAM UNTIL IT
HAS CORRECTED THE | DENTI FI ED PERFORVANCE DEFI CI ENCI ES.

(E) PUBLIC TY.--THE DEPARTMENT SHALL DEVELOP AND W DELY
UTl LI ZE A MEDI A CAMPAI GN FOR USE ON TELEVI SI ON, RADI O AND LOCAL

© o0 N oo o A~ wWw N P

NEWSPAPERS, ADVI SI NG PENNSYLVANI A'S CI TI ZENS OF THE AVAI LABI LI TY

=Y
o

OF HEALTH CARE FOR LOW I NCOVE CH LDREN UNDER THI S SECTI ON.

=
=

(F) REPORT TO GENERAL ASSEMBLY. - - THE DEPARTMENT SHALL

=
N

PROVI DE A VRl TTEN ANNUAL REPORT TO THE GENERAL ASSEMBLY

=
w

DETAI LI NG ON A COUNTY BY COUNTY BASI S THE FI NDI NGS OF THE

H
o

PERFORMANCE AUDI TS SET FORTH I N THI'S SECTI ON AND EVALUATI NG THE

=Y
(63}

VEDI A CAMPAI GN USED BY THE DEPARTMENT TO | NFORM CI TI ZENS ABOUT

=Y
(e}

THE AVAI LABI LI TY OF HEALTH COVERACGE FOR LOW | NCOVE CHI LDREN

=
\l

UNDER THI S SECTI ON.

=Y
oo

(G ADVI SORY COW TTEE. - - THE MAAC SHALL, ON A QUARTERLY

=
O

BASI S, REVI EW COUNTY ASSI STANCE AND DEPARTMENTAL | MPLEMENTATI ON

N
o

OF TH' S SECTI ON AND TO ADVI SE THE DEPARTMENT ON CHANGES I N

N
=

PCLI CY NEEDED TO MAXI M ZE THE AVAI LABI LI TY OF TI MELY AND COST-

N
N

EFFECTI VE HEALTH CARE TO PENNSYLVANI A' S LOW | NCOVE CHI LDREN WHO

N
w

DEPEND ON MEDI CAL ASSI STANCE FOR THEI R HEALTH CARE. IN I TS

N
~

REVI EW THE MAAC SHALL SEEK THE ADVI CE FROM THE CONSUMER

N
(63}

SUBCOWM TTEE OF THE MAAC, THE PENNSYLVANI A CHAPTER OF THE

N
(e}

AMERI CAN ACADEMY OF PEDI ATRI ClI ANS; THE PENNSYLVANI A ACADEMY OF

N
~

FAM LY PHYSI CI ANS; THE DEVELOPMENTAL DI SABI LI TY PLANNI NG COUNCI L

N
oo

AND OTHER | NTERESTED GROUPS.

N
(o]

CHAPTER 7
30 PRI MARY HEALTH CARE PROGRAMS
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SECTI ON 701. CHI LDREN S HEALTH CARE.

(A) THE CH LDREN S HEALTH FUND AUTHORI TY. - - THE CHI LDREN S
HEALTH FUND AUTHORI TY IS ESTABLI SHED AS AN AGENCY OF THE
COMONVEALTH, EXERCI SI NG PUBLI C POAERS, | NCLUDI NG ALL POWNERS
NECESSARY OR APPROPRI ATE TO CARRY OUT AND EFFECTUATE THE
PURPOSES AND PROVI SIONS OF THI S SECTI ON.

(1) THE CH LDREN S HEALTH FUND AUTHORI TY SHALL CONSI ST

OF 17 VOII NG MEMBERS, COVPCSED OF AND APPQO NTED | N ACCORDANCE

WTH THE FOLLOW NG

(1) THE SECRETARY OF HEALTH.

(1) THE SECRETARY OF PUBLI C WELFARE.

(1'r1)  THE 1 NSURANCE COWM SSI ONER

(1'V) ONE REPRESENTATI VE FROM THE PENNSYLVAN A
CHAPTER OF THE AMERI CAN ACADEMY OF PEDI ATRI CS, APPQO NTED
BY THE GOVERNOR FROM A LI ST OF THREE QUALI FI ED PERSONS
RECOMVENDED BY THE ACADEMY.

(V) ONE REPRESENTATI VE FROM THE PENNSYLVANI A ACADEMY
OF FAM LY PHYSI CI ANS, APPO NTED BY THE GOVERNOR FROM A
LI ST OF THREE QUALI FI ED PERSONS RECOMVENDED BY THE
ACADEMY.

(M) A REPRESENTATI VE FROM THE DEVELCOPMENTAL
DI SABI LI TY COUNCI L, APPO NTED BY THE GOVERNOR FROM A LI ST
OF THREE QUALI FI ED PERSONS RECOMVENDED BY THE COUNCI L.

(M) A REPRESENTATI VE APPO NTED BY THE CHI LD HEALTH
SUBCOW TTEE OF THE MEDI CAL ASSI STANCE ADVI SORY
COW TTEE.

(M11) ONE REPRESENTATI VE APPO NTED BY THE MATERNAL
AND | NFANT ADVI SCRY COUNCI L.

(I'X) A PARENT OF A CH LD WHO RECEI VES PRI MARY HEALTH
CARE FUNDED BY THE AUTHORI TY, APPO NTED BY THE GOVERNOR
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1 FROM A LI ST OF PARENT APPLI CANTS.

2 (X) THE MAJORITY CHAI RVMAN AND THE M NORI TY CHAI RVAN
3 OF THE APPROPRI ATI ONS COW TTEE OF THE SENATE AND THE

4 MAJORI TY CHAI RVAN AND THE M NORI TY CHAI RVAN OF THE

5 APPROPRI ATI ONS COW TTEE OF THE HOUSE OF REPRESENTATI VES
6 (XI') THE MAJORITY CHAI RVAN AND THE M NORI TY CHAI RVAN
7 OF THE PUBLI C HEALTH AND WELFARE COW TTEE OF THE SENATE
8 AND THE MAJORI TY CHAI RVAN AND THE M NORI TY CHAI RVAN OF

9 THE HEALTH AND WELFARE COWM TTEE OF THE HOUSE OF

10 REPRESENTATI VES.

11 (2) ALL INITIAL APPO NTMENTS TO THE AUTHORI TY SHALL BE
12 MADE BY WTHI N 60 DAYS OF THE EFFECTI VE DATE OF TH S ACT, AND
13 THE AUTHORI TY SHALL COMVENCE OPERATI ONS | MVEDI ATELY

14 THEREAFTER. | F ANY SPECI FI ED ORGANI ZATI ON SHOULD CEASE TO

15 EXIST OR FAIL TO MAKE A RECOMVENDATI ON W THI N 90 DAYS OF A
16 REQUEST TO DO SO THE AUTHORI TY SHALL SPECI FY A NEW

17 EQUI VALENT ORGANI ZATI ON TO FULFI LL THE RESPONSI BI LI TI ES OF
18 TH' S SECTI ON

19 (3) THE MEMBERS OF THE AUTHORI TY SHALL ANNUALLY ELECT,
20 BY A MAJORI TY VOTE OF THE MEMBERS, A CHAI RPERSON AND VI CE

21 CHAI RPERSON FROM AMONG THE MEMBERS OF THE AUTHORI TY.

22 (4) THE AUTHORI TY MAY APPO NT STAFF NECESSARY TO CARRY
23 QUT | TS FUNCTI ONS.

24 (5) NI NE MEMBERS SHALL CONSTI TUTE A QUORUM FOR THE

25 TRANSACTI NG OF ANY BUSI NESS. ANY ACT BY A MAJORITY OF THE

26 MEMBERS PRESENT AT ANY MEETI NG AT VHICH THERE | S A QUORUM
27 SHALL BE DEEMED TO BE THAT OF THE AUTHORI TY.

28 (6) ALL MEETINGS OF THE AUTHORI TY SHALL BE ADVERTI SED
29 PURSUANT TO THE ACT OF JULY 3, 1986 (P.L.388, NO 84), KNOMN
30 AS THE SUNSHI NE ACT, UNLESS OTHERW SE PROVI DED IN THI S
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SECTI ON. THE AUTHORI TY SHALL MEET AT LEAST QUARTERLY AND MAY
PROVI DE FOR SPECI AL MEETI NGS AS | T DEEMS NECESSARY. MEETI NG
DATES SHALL BE SET BY A MAJORITY VOTE OF MEMBERS OF THE
AUTHORI TY OR BY CALL OF THE CHAI RPERSON UPON SEVEN DAYS

NOTI CE TO ALL MEMBERS. THE AUTHORI TY SHALL PUBLI SH A SCHEDULE
OF I'TS MEETI NGS I N THE PENNSYLVANI A BULLETI N AND AT LEAST
FOUR NEWSPAPERS OF GENERAL CI RCULATION IN THI' S COVMMONWEALTH.
NOTlI CE SHALL BE PUBLI SHED AT LEAST ONCE | N EACH CALENDAR
QUARTER AND SHALL LI ST A SCHEDULE OF MEETI NGS OF THE

AUTHORI TY TO BE HELD I N THE SUBSEQUENT CALENDAR QUARTER.

NOTlI CE SHALL SPECI FY THE DATE, TIME AND PLACE OF THE MEETI NG
AND SHALL STATE THAT THE AUTHORI TY' S MEETI NGS ARE OPEN TO THE
GENERAL PUBLI C. ALL ACTI ON TAKEN BY THE AUTHORI TY SHALL BE
TAKEN |'N OPEN PUBLI C SESSI ON AND SHALL NOT BE TAKEN EXCEPT
UPON A MAJORI TY VOTE OF THE MEMBERS PRESENT AT A MEETI NG AT
VWH CH A QUORUM | S PRESENT.

(7) THE AUTHORI TY SHALL ADOPT REGULATI ONS NOT
I NCONSI STENT WTH THI S SECTI O\.

(8) THE MEMBERS OF THE AUTHORI TY SHALL NOT RECEI VE A
SALARY OR PER DI EM ALLOMNCE FOR SERVI NG AS MEMBERS OF THE
AUTHORI TY BUT SHALL BE REI MBURSED FOR ACTUAL AND NECESSARY
EXPENSES | NCURRED | N THE PERFORVANCE OF THEI R DUTI ES.

(9) TERMS OF AUTHORI TY MEMBERS SHALL BE AS FOLLOWS:

(1) THE TERVMS OF THE SECRETARY OF HEALTH AND THE
SECRETARY OF PUBLI C VELFARE AND | NSURANCE COWMM SSI ONER
SHALL BE CONCURRENT W TH THEI R HOLDI NG OF PUBLI C OFFI CE.
THE TERMS OF LEQ SLATI VE MEMBERS SHALL BE CONCURRENT W TH
THE LEQ SLATI VE SESSI ON | N VWH CH THEY BECAME MEMBERS. THE
SI X APPO NTED AUTHORI TY MEMBERS SHALL SERVE FOR A TERM OF
THREE YEARS AND SHALL CONTI NUE TO SERVE THEREAFTER UNTI L
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(B)

THEI R SUCCESSORS ARE APPQO NTED.

(1) AN APPO NTED MEMBER SHALL NOT BE ELI G BLE TO
SERVE MORE THAN TWO FULL CONSECUTI VE TERMS OF THREE
YEARS. VACANCI ES ON THE AUTHORI TY SHALL BE FILLED I'N THE
SAME MANNER |N VWH CH THEY WERE DESI GNATED W THI N 60 DAYS
OF THE VACANCY.

(rrr)y A MEMBER MAY BE REMOVED FOR JUST CAUSE BY THE
APPO NTI NG AUTHORI TY OR BY A VOTE OF AT LEAST N NE
MEMBERS OF THE AUTHORI TY.

DI STRI BUTI ON OF FUNDS. - - THE AUTHORI TY SHALL PROVI DE FOR

THE EXPANDED ACCESS TO PRI MARY HEALTH CARE FOR ELI G BLE CHI LDREN

THROUGH THE DI STRI BUTI ON OF THE CHI LDREN S HEALTH FUND FOR

HEALTH CARE FOR | NDI GENT CHI LDREN AS ESTABLI SHED BY SECTI ON 1296

OF THE ACT OF MARCH 4, 1971 (P.L.6, NO 2), KNOMN AS THE TAX

REFORM CODE OF 1971.

(1) NO LESS THAN 80% OF THE FUNDS FROM THE CHI LDREN S

HEALTH FUND SHALL BE USED TO FUND THOSE PRI MARY HEALTH CARE

PROGRAMS DEFI NED | N SUBSECTI ON (D) AND ESTABLI SHED UNDER 40

PA.C.S. CHS. 61 (RELATING TO HOSPI TAL PLAN CORPCRATI ONS) AND

63 (RELATI NG TO PROFESSI ONAL HEALTH SERVI CES PLAN

CORPORATI ONS) .

(1) EXCEPT AS PROVI DED | N SUBPARAGRAPH (I1), NO MORE
THAN 15% OF THE AMOUNT STATED I N TH S PARAGRAPH SHALL BE
USED FOR ADM NI STRATI ON EXPENSES, | NCLUDI NG OUTREACH, | N
PROVI DI NG THOSE PRI MARY HEALTH CARE PROGRAMS DEFI NED | N
SUBSECTI ON ( E).

(I1) 1F A HOSPI TAL SERVI CE CORPORATI ON OR A HEALTH
SERVI CE CORPORATI ON PRESENTS DOCUMENTED EVI DENCE THAT
ADM NI STRATI VE EXPENSES ARE | N EXCESS OF THE MAXI MUM SET
FORTH | N SUBPARAGRAPH (1), THE | NSURANCE COWM SSI ONER
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1 SHALL ADVI SE THE AUTHORI TY TO MAKE AN ADDI TI ONAL
2 ALLOTMENT OF FUNDS FOR ADM NI STRATI VE EXPENSES TO THE

3 EXTENT THE | NSURANCE COMM SSI ONER FI NDS SUCH EXPENSES

4 REASONABLE AND NECESSARY.

5 (2) THE AUTHORI TY MAY GRANT START- UP FUNDS PURSUANT TO
6 THI'S SUBSECTI ON FOR ANY QUALI FYI NG CORPORATI ON NEEDI NG SUCH

7 FUNDS TO ESTABLI SH A FOUNDATI ON ELI Gl BLE TO RECEI VE GRANTS

8 FROM THE AUTHORI TY.

9 (3) ALL GRANTS MADE PURSUANT TO THI S SUBSECTI ON SHALL BE
10 ON AN EQUI TABLE BASI S BASED ON THE NUVBER OF ENROLLED

11 ELI G BLE CHI LDREN OR ELI G BLE CHI LDREN ANTI Cl PATED TO BE

12 ENROLLED. THE AUTHORI TY SHALL USE | TS BEST EFFORTS TO PROVI DE
13 GRANTS THAT ENSURE THAT ELI G BLE CHI LDREN HAVE ACCESS TO

14 BASI C PRI MARY HEALTH CARE SERVI CES TO BE PROVI DED UNDER THI S
15 SECTI ON ON AN EQUI TABLE STATEW DE BASI S.

16 (C) LIMTATIONS. - -

17 (1) NO MORE THAN 1% OF THE FUNDS FROM THE CHI LDREN S

18 HEALTH FUND MAY BE USED FOR EXPENSES OF MEMBERS OF THE

19 AUTHORI TY AND FOR ADM NI STRATI ON.

20 (2) NO MORE THAN 20% OF THE FUNDS FROM THE CHI LDREN S

21 HEALTH FUND MAY BE USED FOR DEMONSTRATI ON PRQJECTS TO LI NK

22 PRI MARY HEALTH CARE SERVI CES W TH DENTAL, HEARI NG AND VI SI ON
23 CARE FOR EL|I G BLE CHI LDREN. ALL GRANTS MADE PURSUANT TO THI S
24 SUBSECTI ON SHALL BE TO ANY ORGANI ZATI ON OR CORPORATI ON

25 PROVI DI NG PRI MARY HEALTH SERVI CES OR W LLI NG TO PROVI DE

26 PRI MARY HEALTH SERVI CES | N ACCORDANCE W TH SUBSECTI ON (E) FOR
27 ELI G BLE CHI LDREN.

28 (D) GRANT CRI TERI A -- THE CHI LDREN S HEALTH FUND AUTHORI TY

29 SHALL ANNUALLY ACCEPT APPLI CATI ONS FOR GRANTS TO BE MADE
30 PURSUANT TO THI S SECTI ON BY THE AUTHORI TY PURSUANT TO THE
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1 FOLLOW NG

2 (1) TO THE FULLEST EXTENT PRACTI CABLE, CRANTS SHALL BE
3 MADE TO APPLI CANTS THAT CONTRACT W TH PROVI DERS TO PROVI DE

4 PRI MARY CARE SERVI CES FOR ENROLLEES ON A BASI S BEST

5 CALCULATED TO MANAGE COSTS OF THE PROGRAM | NCLUDI NG, BUT NOT
6 LIMTED TO, PURCHASI NG HEALTH CARE SERVI CES ON A CAPI TATED

7 BASI S, USI NG MANAGED HEALTH CARE TECHNI QUES AND, WHERE

8 APPROPRI ATE, OTHER COST MANAGEMENT METHODS. THE AUTHORI TY

9 SHALL REQUI RE GRANTEES TO USE APPROPRI ATE COST MANAGEMENT
10 METHODS SO THAT THE CHI LDREN S HEALTH FUND CAN BE USED TO
11 PROVI DE THE BASI C PRI MARY BENEFI T SERVI CES TO THE NMAXI MUM
12 NUMBER OF ELI G BLE CHI LDREN. THI' S SHALL | NCLUDE CONTRACTI NG
13 W TH QUALI FI ED, COST- EFFECTI VE PROVI DERS, | NCLUDI NG HOSPI TAL
14 OUTPATI ENT DEPARTMENTS, HMOS, CLIN CS, GROUP PRACTI CES AND
15 I NDI VI DUAL PRACTI TI ONERS.

16 (2) TO THE FULLEST EXTENT PRACTI CABLE, THE AUTHORI TY

17 SHALL ENSURE THAT ELI @ BLE CH LDREN HAVE ACCESS TO PRI MARY
18 HEALTH CARE PROVI DED BY THE CHI LDREN S HEALTH FUND THAT HAS
19 ADEQUATE PRI MARY CARE PHYSI CI ANS AND THAT PROVI DES ADEQUATE
20 FREEDOM OF CHO CE OF PHYSI CI ANS W THI N A REASONABLE AND
21 CONVENI ENT TRAVEL DI STANCE.
22 (3) TO THE FULLEST EXTENT PRACTI CABLE, THE AUTHORI TY
23 SHALL ENSURE THAT ANY GRANTEE WHO DETERM NES THAT A CHI LD IS
24 NOT ELI G BLE BECAUSE THE CHI LD IS ELI G BLE FOR MEDI CAL
25 ASSI STANCE PROVIDE IN WRI TING TO THE FAM LY OF THE CH LD THE
26 TELEPHONE NUMBER OF THE COUNTY ASSI STANCE OFFI CE OF THE
27 DEPARTMENT WHERE THE FAM LY CAN CALL TO APPLY FOR MEDI CAL
28 ASS| STANCE.
29 (E) ELI G BLE PRI MARY HEALTH CARE COVERAGE FOR FUNDI NG - - ALL

30 CRANTEES FUNDED SHALL | NCLUDE THE FOLLOW NG M NI MUM BENEFI T
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PACKAGE FOR ELI G BLE CHI LDREN:

(1) PREVENTIVE CARE, WHI CH SHALL | NCLUDE VEELL-CHI LD CARE
VISITS | N ACCORDANCE W TH THE SCHEDULE ESTABLI SHED BY THE
AMERI CAN ACADEMY OF PEDI ATRI CS AND THE SERVI CES RELATED TO
THOSE VI SITS, | NCLUDI NG BUT NOT LIMTED TO, | MMUNI ZATI ONS,
VELL- CH LD CARE, HEALTH EDUCATI ON, TUBERCULGOSI S TESTI NG AND
DEVELOPMENTAL SCREENI NG I N ACCORDANCE W TH ROUTI NE SCHEDULE
OF WELL-CHI LD VI SI TS.

(2) DI AGNCSI'S AND TREATMENT OF | LLNESS OR | NJURY,

I NCLUDI NG ALL SERVI CES RELATED TO THE DI AGNCSI S AND TREATMENT

OF SI CKNESS AND | NJURY AND OTHER CONDI TI ONS PROVI DED ON AN

AMBULATORY BASI S, SUCH AS WOUND DRESSI NG AND CASTI NG TO

| MCBI LI ZE FRACTURES.

(3) | NJECTI ONS AND MEDI CATI ONS PROVI DED AT THE Tl ME OF
THE OFFI CE VI SIT OR THERAPY, OUTPATI ENT SURGERY PERFORMED I N
THE OFFI CE OR FREESTANDI NG AMBULATORY SERVI CE CENTER,

I NCLUDI NG ANESTHESI A PROVI DED | N CONJUNCTI ON W TH SUCH

SERVI CE, AND EMERGENCY MEDI CAL SERVI CE.

(4) EMERGENCY ACCI DENT AND EMERGENCY MEDI CAL CARE.

(5) AVAILABILITY COF 24- HOUR- A- DAY, 7 DAY- A-\WEEK ACCESS
TO THE SERVI CES I N TH S SUBSECTI ON.

(F) WAIVER --THE AUTHORI TY MAY GRANT A WAI VER OF THE M NI MUM
BENEFI T PACKAGE OF SUBSECTI ON (E) UPON DEMONSTRATI ON BY THE
APPLI CANT THAT THEY ARE PROVI DI NG PRI MARY HEALTH CARE SERVI CES
FOR ELI G BLE CH LDREN THAT MEET THE PURPOSE AND | NTENT OF THI S
SECTI ON.

(G | NPATI ENT HOSPI TAL CARE. - - TO ENSURE THAT | NPATI ENT
HOSPI TAL CARE | S PROVI DED TO ELI G BLE CHI LDREN, ALL PRI MARY CARE
PHYSI CI ANS PROVI DI NG PRI MARY CARE SERVI CES TO ELI G BLE CHI LDREN
UNDER THI S CHAPTER SHALL MAKE THE NECESSARY ARRANGEMENTS THROUGH

19910H0020B2886 - 67 -



© 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 SPEND- DOAN PROVI S| ONS OF MEDI CAL ASSI STANCE FOR ADM SSI ON TO
THE HOSPI TAL AND FOR THE NECESSARY SPECI ALTY CARE FOR A CHI LD
NEEDI NG SUCH CARE AND SHALL CONTI NUE TO CARE FOR THE CHI LD AS A
MEDI CAL ASSI STANCE PROVI DER | N THE HOSPI TAL AS APPROPRI ATE.
(H ELIG BILITY FOR ENROLLMENT | N PROGRAMS RECEI VI NG FUNDI NG
THROUGH THE CHI LDREN S HEALTH FUND AUTHORI TY. - -
(1) ANY ORGANI ZATI ON OR CORPORATI ON RECEI VI NG FUNDS FROM
THE CHI LDREN S HEALTH FUND AUTHORI TY SHALL ENROLL ANY CHI LD
WHO MEETS ALL OF THE FOLLOW NG
(1) 1S UNDER 19 YEARS OF AGE.
(I1) 1S A RESIDENT OF TH'S COWONVEALTH AND OF A
COUNTY SERVED BY THE ORGANI ZATI ON OR CORPORATI ON.
(I11) 1S NOT ELI G BLE FOR NOR COVERED BY A HEALTH
| NSURANCE PLAN, A SELF- | NSURANCE PLAN OR THE MEDI CAL
ASS| STANCE PROGRAM
(V) 1S QUALI FI ED UNDER SUBSECTI ON (1).
(2) COVERAGE SHALL NOT BE DENIED ON THE BASIS OF A
PREEXI STI NG CONDI Tl ON.
(3) THE AUTHORI TY MAY PERM T ENROLLMENT BY CHI LDREN W TH
HEALTH | NSURANCE COVERAGE FOR | NPATI ENT HOSPI TAL CARE, BUT
LI TTLE OR NO COVERAGE FOR THE PRI MARY HEALTH CARE SERVI CES
FUNDED BY THE AUTHORI TY | F, AFTER THE FI RST YEAR OF
OPERATI ON, THERE APPEARS TO BE SUFFI Cl ENT REVENUE TO DO SO.
(1) FREE CARE.-- THE PROVI SI ON OF PRI MARY HEALTH SERVI CES FOR
ELI G BLE CHI LDREN SHALL BE FREE TO ALL CHI LDREN WHOSE FAM LY
I NCOVE |'S LESS THAN OR UP TO 150% OF THE FEDERAL POVERTY LEVEL
AND SHALL BE AVAI LABLE ON A SLI DI NG FEE BASI S TO CHI LDREN WWHOSE
FAM LY | NCOVE | S MORE THAN 150% BUT LESS THAN OR UP TO 200% OF
THE FEDERAL POVERTY LEVEL. THE SLI DI NG SCALE FEE SHALL NOT
EXCEED $25 PER CHI LD PER YEAR AND $100 PER FAM LY PER YEAR
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THOSE FAM LI ES W TH | NCOVE H GHER THAN 200% OF THE FEDERAL
POVERTY LEVEL MAY PURCHASE COVERAGE FOR THEI R CHI LDREN AT COST.
THERE SHALL BE NO COPAYMENTS OR DEDUCTI BLES OF ANY KI ND FOR

UNI NSURED CHI LDREN WHOSE FAM LY | NCOVE IS LESS THAN 100% OF THE
FEDERAL POVERTY LEVEL; AND, IN NO CASE, MAY THE COPAYMENTS OR
DEDUCTI BLES EXCEED . 1% OF THE FAM LY | NCOME.

(J) ANNUAL REPCRT. --THE AUTHORI TY SHALL PROVI DE THE CGENERAL
ASSEMBLY AND THE PUBLI C W TH AN ANNUAL REPORT FOR EACH FI SCAL
YEAR, OUTLI NI NG PRI MARY HEALTH SERVI CES FUNDED FOR THE YEAR,
DETAI LI NG THE OUTREACH AND ENROLLMENT EFFORTS BY EACH GRANTEE
AND REPORTI NG BY COUNTY THE NUMBER OF CHI LDREN FOR WHOM PRI MARY
CARE |I'S FUNDED BY THE AUTHORI TY AND THE PRQIJECTED ELI G BLE
CHI LDREN.

(K) ROLE OF THE HEALTH SERVI CE CORPORATI ON AND HOSPI TAL PLAN
CORPCORATI ONS. - - BY JANUARY 1, 1993, EACH HEALTH SERVI CE
CORPCRATI ON AND HOSPI TAL PLAN CORPORATI ON DA NG BUSI NESS I N THI' S
COMMONVEALTH SHALL FILE A LETTER OF I NTENT WTH THE AUTHORI TY TO
APPLY FOR FUNDS FROM THE AUTHORI TY I N THE AREA SERVI CED BY THE
CORPORATI ON.  EACH HEALTH SERVI CE CORPORATI ON AND HOSPI TAL PLAN
CORPCORATI ON SHALL PROVI DE | NSURANCE | DENTI FI CATI ON CARDS TO
THOSE ELI G BLE CH LDREN COVERED UNDER PROGRAMS RECEI VI NG GRANTS
FROM THE AUTHORI TY. THE CARD SHALL NOT SPECI FI CALLY | DENTI FY THE
HOLDER AS LOW | NCOVE.

(L) RATE FI LI NG REQUEST | NFORVATI ON. - - THE | NSURANCE
COW SSI ONER SHALL MAKE A COPY AND FORWARD TO THE AUTHORI TY ALL
RELEVANT | NFOCRVATI ON AND DATA FI LED BY EACH HEALTH SERVI CE
CORPCRATI ON AND HOSPI TAL PLAN CORPORATI ON DA NG BUSI NESS I N THI' S
COMWONVEALTH AS PART OF ANY RATE FI LI NG REQUEST FOR PROGRAMS
RECEI VI NG GRANTS UNDER THI' S SECTI ON BY THE CORPORATI ON.

(M DEDI CATED FUNDI NG - - THE CHI LDREN S HEALTH FUND FOR
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HEALTH CARE FOR | NDI GENT CHI LDREN, AS ESTABLI SHED BY SECTI ON
1296 OF THE TAX REFORM CODE OF 1971 SHALL BE DEDI CATED
EXCLUSI VELY FOR DI STRI BUTI ON BY THE CHI LDREN S HEALTH FUND
AUTHORI TY PURSUANT TO THI S SECTI ON.

SECTI ON 702. UNI NSURED WORKERS AND ADULTS.

(A) DEVELOPMENT. - - THE HEALTH SERVI CE CORPORATI ON AND THE
HOSPI TAL PLAN CORPORATI ONS SHALL CONCURRENTLY DEVELOP A PRI MARY
HEALTH CARE | NSURANCE PLAN FOR ADULTS, EQUI VALENT TO THE
CH LDREN S PRI MARY HEALTH CARE PLAN SET FORTH I N SECTI ON 701 FOR
PURCHASE AT COST BY JANUARY 1, 1993. THE PLAN FOR ADULTS SHALL
MAKE AFFORDABLE PRI MARY HEALTH CARE AVAI LABLE TO | NDI VI DUAL
COMMONVEALTH RESI DENTS WHOSE | NCOVE EXCEEDS MEDI CAL ASSI STANCE
ELI G BI LI TY GU DELI NES BUT WHO ARE W THOUT SUFFI Cl ENT MEANS TO
PURCHASE OTHER HEALTH CARE | NSURANCE TO COVER THE COSTS OF
HEALTH CARE.

(B) RATES. - - THE | NSURANCE COWM SSI ONER SHALL REVI EW THE
RATES FOR THE PRI MARY HEALTH CARE PLAN FOR ADULTS AND SHALL
ENSURE THAT THE PREM UM COVERS ALL APPROPRI ATE COSTS, RESERVES
AND ADM NI STRATI VE COSTS OF THE HEALTH SERVI CE CORPCORATI ON AND
THE HOSPI TAL PLAN CORPORATI ONS.

(© COST DATA. --THE HEALTH SERVI CE CORPCRATI ON AND THE
HOSPI TAL PLAN CORPORATI ONS SHALL KEEP DETAI LED ACTUARI AL DATA ON
THE COSTS OF THE ADULT PLAN.

(D) PREM UMS. - - THE HEALTH SERVI CE CORPORATI ON AND THE
HOSPI TAL PLAN CORPORATI ONS SHALL ESTABLI SH A PREM UM STRUCTURE
FOR ENROLLMENT EFFECTI VE JANUARY 1, 1993, WH CH SHALL BE
ADJUSTED TO REFLECT THE | NCOVES OF PERSONS SEEKI NG TO BECOME
ENRCLLEES | N THE PROGRAM AND SHALL BE STRUCTURED SO THAT
I NDI VI DUALS VWHOSE | NCOVES ARE | NSUFFI CI ENT TO PAY THE FULL
PREM UM CAN PARTI Cl PATE I N THE PROGRAM
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(E) EXPIRATION OF SECTION.--1F PRIOR TO JANUARY 1, 1993, THE
I NSURANCE COWM SSI ONER APPROVES AN ADULT HEALTH CARE PLAN BY THE
HEALTH SERVI CE CORPORATI ON AND THE HOSPI TAL PLAN CORPORATI ONS
THAT MEETS THE | NTENT AND PURPOSES OF THE PRI MARY HEALTH CARE
PLAN FOR ADULTS, THE COW SSI ONER SHALL PUBLI SH A NOTICE OF TH S
APPROVAL | N THE PENNSYLVANI A BULLETI N. THI S SECTI ON SHALL EXPI RE
UPON THE DATE OF PUBLI CATI ON OF THAT NOTI CE.

SECTI ON 703. QUTREACH AND QUALI TY ASSURANCE.

(A) PUBLI C | NFORVATI ON. - - THE HEALTH SERVI CE CORPCRATI ON AND
THE HOSPI TAL PLAN CORPORATI ONS SHALL ACTI VELY PUBLI Cl ZE BOTH THE
CH LDREN S AND ADULTS PRI MARY CARE HEALTH PLANS AND SHALL
SOLICI T THE ASSI STANCE OF THE COVMONWEALTH, HEALTH CARE
PROVI DERS AND OTHERS | N BRI NG NG THE PROGRAM TO THE ATTENTI ON OF
PROSPECTI VE ENROLLEES.

(B) ENROLLMENT | NFORVATI ON. - - COVMENCI NG JANUARY 1, 1993, AND
ON AN ANNUAL BASI' S, ALL EMPLOYERS WHO DO NOT PROVI DE HEALTH CARE
I NSURANCE SHALL PROVI DE THEI R EMPLOYEES W TH ENROLLMENT
I NFORVATI ON CONCERNI NG THE PRI MARY HEALTH CARE PLAN FOR ADULTS.

CHAPTER 11
ACCESS TO HEALTH CARE
SECTI ON 1101. MANAGED CARE ORGANI ZATI ONS.

(A) FAIR SHARE OF MEDI CAL ASSI STANCE SUBSCRI BERS. - -W THI N
SI X MONTHS OF THE EFFECTI VE DATE OF TH S ACT, EACH MANAGED CARE
ORGANI ZATI ON SHALL ENTER I NTO AN AGREEMENT W TH THE DEPARTMENT
TO ENROLL AS SUBSCRI BERS | NDI VI DUALS WHO ARE ELI G BLE TO RECEI VE
MEDI CAL ASSI STANCE BENEFI TS. A MANAGED CARE ORGANI ZATI ON THAT
RECEI VES | TS CERTI FI CATE OF AUTHORI TY AFTER THE EFFECTI VE DATE
OF TH S ACT SHALL ENTER | NTO AN AGREEMENT W TH THE DEPARTMENT
UNDER THI S SECTI ON BEFORE THE END OF THE MANAGED CARE
ORGANI ZATI ON' S SECOND YEAR OF OPERATION IN THI S COMMONWEALTH.
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ALL MANAGED CARE ORGANI ZATI ONS SHALL AGREE TO ACCEPT AS
ENRCLLEES A FAI R SHARE OF MEDI CAL ASSI STANCE RECI PI ENTS. A "FAIR
SHARE" OF MEDI CAL ASSI STANCE SUBSCRI BERS FOR PURPOSES OF THI S
SECTI ON SHALL BE DEFI NED AS THE SAME RATI O OF MEDI CAL ASSI STANCE
RECI PI ENTS TO GENERAL POPULATI ON I N THE MANAGED CARE

ORGANI ZATI ON' S SERVI CE AREA AS ENROLLED MEDI CAL ASSI STANCE
SUBSCRI BERS TO THE TOTAL NMANAGED CARE ORGANI ZATI ON ENROLLMENT OR
25% VWH CHEVER | S LESS. W TH N THREE YEARS OF THE EFFECTI VE DATE
OF THE CONTRACT BETWEEN THE DEPARTMENT AND THE MANAGED CARE
ORGANI ZATI ON, THE MANAGED CARE ORGANI ZATI ON SHALL HAVE ENROLLED
OR HAVE ATTEMPTED TO ENRCLL | TS FAI R SHARE OF MEDI CAL ASSI STANCE
SUBSCRI BERS.

(B) COUNTY PERCENTAGES. - - THE DEPARTMENT SHALL PUBLI SH
ANNUALLY I N THE PENNSYLVANI A BULLETI N NOTI CE OF THE COUNTY
PERCENTAGE OF MEDI CAL ASSI STANCE RECI PI ENTS FOR EACH COUNTY AND
SHALL ASSI ST MANAGED CARE CORGANI ZATI ONS | N DETERM NI NG THE
NUMBER OF MEDI CAL ASSI STANCE SUBSCRI BERS NECESSARY TO CONSTI TUTE
I TS FAI R SHARE.

(© SEPARATE SYSTEMS. - - UNLESS AUTHORI ZED BY THE DEPARTMENT,
AFTER CONSULTATI ON W TH THE MEDI CAL ASSI STANCE ADVI SORY
COW TTEE, A MANAGED CARE ORGANI ZATI ON SHALL NOT ESTABLI SH
SEPARATE SYSTEMS OF CARE FOR I TS MEDI CAL ASSI STANCE SUBSCRI BERS.
TH' 'S SUBSECTI ON SHALL NOT PRECLUDE ENTI TI ES OPERATI NG AS MEDI CAL
ASS| STANCE SUBCONTRACTORS TO A HEALTH MAI NTENANCE ORGANI ZATI ON
PRIOR TO JULY 1, 1991, FROM MAI NTAI NI NG THEI R CURRENT CONTRACTS
OR ENTERI NG | NTO NEW CONTRACTS W TH HEALTH MAI NTENANCE
ORGANI ZATI ONS.  THESE ENTI TI ES MJST STILL COVPLY W TH ALL
APPLI CABLE PROVI SI ONS FOR QUALI TY ASSURANCE CONTAINED IN THI S
ACT.

(D) WAIVER OF REQUI REMENTS. - - THE DEPARTMENT MAY GRANT A
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1 WAIVER OF THE REQUI REMENTS OF THI S SECTION IF I T FINDS THAT THE
2 NANAGED CARE ORGANI ZATI ON HAS MADE AND CONTI NUES TO MAKE A GOCD
3 FAITH EFFORT TO OBTAIN A FAI R SHARE OF MEDI CAL ASSI STANCE
4 SUBSCRI BERS, BUT |'S UNABLE TO REACH OR MAI NTAI N THAT PERCENTAGE.
5 THE DEPARTMENT MAY ALSO GRANT A WAI VER OF THE REQUI REMENTS OF
6 TH S SECTI ON UPON DEMONSTRATI ON BY THE MANAGED CARE ORGANI ZATI ON
7 THAT TH' S SECTI ON WOULD RESULT I N | NSOLVENCY OF THE MANAGED CARE
8 ORGANI ZATI ON.
9 SECTION 1102. ENFORCEMENT.
10 (A) CIVIL PENALTY. --
11 (1) ANY HEALTH MAI NTENANCE ORGANI ZATI ON THAT VI OLATES
12 THE PROVI SIONS OF THI S CHAPTER SHALL BE SUBJECT TO A CIVIL
13 PENALTY EQUAL TO 2% OF THE ANNUAL PREM UMs OF THE HMO OR THE
14 HMO S AVERAGE RATE PER MEMBER MULTI PLI ED BY THE NUMBER OF
15 I NDI VI DUALS THAT THE HMO HAS FAI LED TO ENROLL UNDER THE FAI R
16 SHARE PROVI SIONS OF THI S CHAPTER, WH CHEVER | S GREATER. THI' S
17 PENALTY SHALL BE DEPOSI TED | N THE GENERAL FUND FOR
18 AUGVENTATI ON OF THE MEDI CAL ASSI STANCE APPROPRI ATI ON. THE
19 PENALTY SHALL BE LEVI ED BY THE DEPARTMENT, ANNUALLY, WHEN I T
20 CONCLUDES THAT THE HMO DI D NOT MAKE A GOOD FAI TH EFFORT TO
21 ENRCLL THE M NIl MUM NUMBER OF MEDI CAL ASSI STANCE SUBSCRI BERS
22 REQUI RED BY TH S CHAPTER.
23 (2) ANY HMO FOUND TO HAVE VI OLATED THE PROVI SI ONS OF
24 TH' S CHAPTER SHALL HAVE THE RI GHT TO APPEAL SUCH A
25 DETERM NATI ON TO THE SECRETARY OF PUBLI C VELFARE | N THE
26 MANNER PROVI DED I N TI TLE 2 OF THE PENNSYLVANI A CONSOLI DATED
27 STATUTES ( RELATI NG TO ADM NI STRATI VE LAW AND PROCEDURE) .
28 (B) CIVIL ACTION. --ANY | NDI VI DUAL ALLEG NG DI SCRI M NATI ON

29 UNDER TH S CHAPTER MAY FILE A ClVIL CAUSE OF ACTION I N A COURT
30 OF COVPETENT JURI SDI CTlI ON AGAI NST A HEALTH MAI NTENANCE
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ORGANI ZATI ON OR GROUP | NSURERS ALLECGED TO BE I'N VI OLATI ON OF
TH S CHAPTER. | F THE HEALTH MAI NTENANCE ORGANI ZATI ON OR GROUP
I NSURERS |'S FOUND TO HAVE VI OLATED TH S CHAPTER THE COURT NAY
ASSESS ATTORNEY FEES, COST AND PENALTI ES AGAI NST THE HEALTH
MAI NTENANCE ORGANI ZATI ON OR GROUP | NSURERS | N ADDI TI ON TO ANY
MONETARY COVPENSATI ON TO THE PLAI NTI FF. A JUDGVENT AGAI NST A
HEALTH MAI NTENANCE ORGANI ZATI ON OR GROUP | NSURERS SHALL BE
REFERRED BY THE COURT TO THE APPROPRI ATE PROFESSI ONAL LI CENSI NG
AUTHORI TY OR REGULATORY AGENCY.
CHAPTER 13
HEALTH | NSURANCE REFORMS
SECTI ON 1301. CONTINUI TY ON REPLACEMENT OF A GROUP CONTRACT OR
PCLI CY.

(A) CONTRACTS AND POLI CI ES SUBJECT TO THI S SECTI ON. - -

NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW THI S SECTI ON APPLI ES
TO ALL GROUP HEALTH | NSURANCE CONTRACTS, EXCEPT GROUP LONG TERM

CARE PCOLICI ES, | SSUED BY ANY | NSURER, NONPROFI T HOSPI TAL PLAN OR
PROFESSI ONAL HEALTH SERVI CE CORPORATI ON AND TO CONTRACTS FOR THE
PROVI SI ON OR MANAGEMENT OF HEALTH CARE | SSUED BY A MANAGED CARE

ORGANI ZATI ON.

(B) PERSONS PROTECTED BY THI S SECTI ON. - - ANY PERSON WHO HAD
BEEN COVERED UNDER A REPLACED CONTRACT OR PCLI CY FOR AT LEAST 90
DAYS BEFORE DI SCONTI NUANCE OR TERM NATI ON OF THE REPLACED
CONTRACT SHALL BE ENTI TLED TO THE PROTECTI ONS OF THI S SECTI ON.
PROTECTED | NDI VI DUALS | NCLUDE THE DEPENDENT OF AN EMPLOYEE WHERE
THE EMPLOYEE AND THE DEPENDENT HAD BEEN COVERED UNDER THE
REPLACED CONTRACT OR POLI CY. PERSONS COVERED FOR LESS THAN 90
DAYS BEFORE DI SCONTI NUANCE OR TERM NATI ON OF THE REPLACED
CONTRACT SHALL BE ENTI TLED TO THE PROTECTI ONS OF THI S SECTI ON;
HONEVER, A PREEXI STI NG CONDI TI ON EXCLUSI ON PERI CD OR WAI TI NG
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1 PERIOD MAY BE IMPCSED I F I'T IS NOT' LONGER THAN 90 DAYS AND | F
2 THE PREEXI STI NG CONDI TI ON EXCLUSI ON PERI OD OR WAI TI NG PERI OD OF
3 THE REPLACEMENT CONTRACT OR POLICY IS NOT | MPCSED FOR A PERI OD
4 EXCEEDI NG THE PERI GD OF TI ME THAT WOULD BE REMAI NI NG ON SUCH

5 EXCLUSI ON PERI OD OR WAI TI NG PERI D OF THE REPLACED POLI CY WERE
6 |IT STILL I N EFFECT.

7 (© PROTECTI ONS. - - NO | NSURER, NONPROFI T HOSPI TAL PLAN,

8 PROFESSI ONAL HEALTH SERVI CE CORPORATI ON OR MANAGED CARE

9 ORGANI ZATI ON MAY DO ANY OF THE FOLLOW NG
10 (1) REQUEST OR REQUI RE A PERSON PROTECTED BY THI S
11 SECTI ON TO PROVI DE OR OTHERW SE SEEK TO OBTAI N EVI DENCE OF
12 HEALTH OR GENETI C STATUS OR H STORY AS A CONDI TI ON OF
13 ENRCLLI NG THE PERSON | N A REPLACEMENT CONTRACT OR POLI CY
14 SUBJECT TO THI S SECTI ON.
15 (2) DECLINE TO ENROLL ANY PERSON PROTECTED BY TH S

16 SECTI ON | N A REPLACEMENT CONTRACT OR POLI CY SUBJECT TO THI S
17 SECTI ON BASED ON HEALTH OR GENETI C STATUS OR HI STORY | F THE
18 PERSON | S OTHERW SE ELI G BLE TO BE ENROLLED.

19 (3) | MPCSE A PREEXI STI NG CONDI TI ON EXCLUSI ON PERI OD OR
20 WAI TI NG PERI GD UPON A PERSON PROTECTED BY THI S SECTI ON FOR
21 ANY CONDI TI ON EXCEPT TO THE EXTENT THAT THERE IS A
22 PREEXI STI NG CONDI TI ON EXCLUSI ON PERI CD OR WAI TI NG PERI CD FROM
23 THE REPLACED CONTRACT OR POLI CY THAT REMAI NS UNEXPI RED. I N
24 TH' 'S EVENT, THE PREEXI STI NG CONDI TI ON EXCLUS|I ON PERI GD OR
25 VWAI TI NG PERI GD OF THE REPLACEMENT CONTRACT OR POLI CY NMAY BE
26 | MPOSED FOR A PERI OD NOT TO EXCEED THE PERI CD OF TI ME THAT
27 WOULD BE REMAI NI NG ON THE EXCLUSI ON PERI OD OR WAI TI NG PERI CD
28 OF THE REPLACED PCOLICY WERE | T STILL I N EFFECT.
29 (D) DETERM NATI ON OF WAI TI NG PERI OD. --1 F A DETERM NATI ON OF

30 THE EXI STENCE OF A PREEXI STI NG CONDI TI ON EXCLUSI ON PERI OD OR
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WAI TI NG PERI GD UNDER THE REPLACED CONTRACT OR PCLI CY IS REQUI RED
FOR THE | NSURER, NONPROFI T HOSPI TAL PLAN, PROFESSI ONAL HEALTH
SERVI CE CORPORATI ON OR MANAGED CARE ORGANI ZATI ON | SSUI NG OR
ENTERI NG | NTO A REPLACEMENT CONTRACT OR POLICY TO COMPLY W TH
TH' S SECTI ON, THE | SSUER OF THE REPLACED CONTRACT OR POLI CY
SHALL, AT THE REQUEST OF THE | SSUER OF THE REPLACEMENT CONTRACT
OR PCLI CY, FURNI SH A STATEMENT AS TO THE EXI STENCE AND TERMS OF
ANY PREEXI STI NG CONDI TI ON EXCLUSI ON PERI OD OR WAI TI NG PERI CD
UNDER THE REPLACED CONTRACT OR POLICY. |IF AN EXCLUS|I ON PERI OD OR
A WAI TI NG PERI CD EXI STS UNDER THE REPLACED CONTRACT OR POLI CY,
THE | SSUER OF THE REPLACEMENT CONTRACT OR POLI CY SHALL CALCULATE
THE AMOUNT OF TI ME REMAI NI NG ON THE PERI CD BASED ON THE TERM5 OF
THE REPLACED CONTRACT OR PQOLI CY.

(E) LIMTED LIABILITY AFTER DI SCONTI NUANCE. - - THE | NSURER,
NONPROFI T HOSPI TAL PLAN, PROFESSI ONAL HEALTH SERVI CE CORPORATI ON
OR MANAGED CARE ORGANI ZATI ON THAT | SSUED THE REPLACED CONTRACT
OR PCLICY IS LI ABLE AFTER DI SCONTI NUANCE OF THAT CONTRACT OR
PCLI CY ONLY TO THE EXTENT OF | TS ACCRUED LI ABI LI TI ES AND
EXTENSI ONS OF BENEFI TS.

(F) DUPLI CATION. --NOTHI NG I N THI S SECTI ON SHALL BE CONSTRUED
AS REQUI RI NG ANY EMPLOYER OR ANY | NSURER, NONPRCFI T HOSPI TAL
PLAN, PROFESSI ONAL HEALTH SERVI CE CORPORATI ON OR MANAGED CARE
ORGANI ZATI ON | SSUI NG OR ENTERI NG | NTO A REPLACEMENT CONTRACT OR
PCLI CY TO PROVI DE THE SAME OR SIM LAR TYPE OF EXTENT OF COVERAGE
AS THE REPLACED CONTRACT OR PCLI CY. NOTHI NG IN TH S SECTI ON
SHALL REQUI RE AN EMPLOYER TO PROVI DE ANY HEALTH | NSURANCE TO
EMPLOYEES.

SECTI ON 1302. CONTI NUI TY OF COVERAGE FOR | NDI VI DUAL WHO CHANCES
GROUPS.
(A) CONTRACTS AND POLI CI ES SUBJECT TO THI'S SECTION.--THI S

19910H0020B2886 - 76 -



SECTI ON APPLI ES TO ALL CONTRACTS AND POLI Cl ES SET FORTH I N
SECTI ON 1301(A).

(B) PERSONS PROTECTED BY THI S SECTI ON. - - THE PROTECTI ONS OF
THI'S SECTI ON APPLY TO ANY PERSON WHO SEEKS COVERAGE UNDER OR
ENROLLMENT | N A GROUP CONTRACT OR POLI CY | SSUED BY ANY | NSURER,

o 0o B~ W N

NONPROFI T HOSPI TAL PLAN, PROFESSI ONAL HEALTH SERVI CE CORPORATI ON
7 OR MANAGED CARE ORGANI ZATION | F ALL OF THE FOLLOWN NG APPLY:

8 (1) THE PERSON WAS COVERED UNDER AN | NDI VI DUAL OR GROUP
9 CONTRACT OR PCLI CY | SSUED BY ANY | NSURER, NONPROFI T HOSPI TAL
10 PLAN, PROFESSI ONAL HEALTH SERVI CE CORPORATI ON OR MANAGED CARE

11 ORGANI ZATI ON OR WAS COVERED UNDER A GOVERNMENTAL HEALTH

12 FI NANCI NG PROGRAM SUCH AS MEDI CAL ASSI STANCE, MEDI CARE OR ANY
13 PROGRAM ESTABLI SHED BY THI S ACT.

14 (2) THE COVERACGE UNDER THE PRI OR CONTRACT, POLICY OR

15 GOVERNMVENTAL PROGRAM TERM NATED W TH THREE MONTHS BEFORE THE
16 PERSON ENROLLED OR WAS ELI G BLE TO ENRCLL | N THE SUCCEEDI NG
17 CONTRACT OR PCLICY. A PERICD OF I NELIG BILITY FOR ANY HEALTH
18 PLAN | MPCSED BY TERMS OF EMPLOYMENT NMAY NOT BE CONSI DERED | N
19 DETERM NI NG WVHETHER THE COVERAGE ENDED W THI N THREE MONTHS OF
20 THE DATE THE PERSON ENROLLED OR WAS ELI G BLE TO ENRCLL.

21 (© PROTECTI ONS. - - ANY | NSURER, NONPRCFI T HOSPI TAL PLAN,

22 PROFESSI ONAL HEALTH SERVI CE CORPORATI ON OR MANAGED CARE
23 ORGANI ZATI ON MAY NOT DO ANY OF THE FOLLOW NG

24 (1) REQUEST OR REQUI RE A PERSON PROTECTED BY THI S

25 SECTI ON TO PROVI DE OR OTHERW SE SEEK TO OBTAI N EVI DENCE OF

26 HEALTH OR GENETI C STATUS OR HI STORY AS A CONDI TI ON OF

27 ENRCLLI NG THE PERSON | N A CONTRACT OR POLI CY SUBJECT TO THI S
28 SECTI ON.

29 (2) DECLINE TO ENROLL ANY PERSON PROTECTED BY TH S

30 SECTI ON I N A CONTRACT OR PCLI CY SUBJECT TO TH S SECTI ON BASED
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ON HEALTH OR CENETI C STATUS OR HI STORY | F THE PERSON | S
OTHERW SE ELI G BLE TO BE ENROLLED.
(3) | MPCSE A PREEXI STI NG CONDI TI ON EXCLUSI ON PERI OD OR

WAI TI NG PERI GD UPON A PERSON PROTECTED BY THI S SECTI ON FOR

ANY CONDI TI ON EXCEPT TO THE EXTENT THAT THERE IS A

PREEXI STI NG CONDI TI ON EXCLUSI ON PERI CD OR WAI TI NG PERI CD FROM

THE PRI OR CONTRACT OR POLI CY THAT REMAINS UNEXPI RED. IN TH S

EVENT, THE PREEXI STI NG CONDI TI ON EXCLUSI ON PERI CD OR WAI TI NG

PERI OO OF THE REPLACEMENT CONTRACT OR POLI CY MAY BE | MPOSED

FOR A PERI GD NOT' TO EXCEED THE PERI GD OF TI ME THAT WOULD BE

REMAI NI NG ON THE EXCLUSI ON PERI OD OR WAI TI NG PERI OD OF THE

PRIOR POLICY WERE | T STILL I N EFFECT.

(D) DETERM NATI ON OF WAI TI NG PERI OD. --1 F A DETERM NATI ON OF
THE EXI STENCE OF A PREEXI STI NG CONDI TI ON EXCLUSI ON PERI OD OR
WAI TI NG PERI GD UNDER THE PRI OR CONTRACT OR POLI CY | S REQUI RED
FOR THE | NSURER, NONPROFI T HOSPI TAL PLAN, PROFESSI ONAL HEALTH
SERVI CE CORPORATI ON OR MANAGED CARE ORGANI ZATI ON | SSUI NG OR
ENTERI NG | NTO A SUCCEEDI NG CONTRACT OR POLICY TO COWPLY W TH
TH'S SECTI ON, THE | SSUER OF THE PRI OR CONTRACT OR PCLI CY SHALL,
AT THE REQUEST OF THE | SSUER OF THE SUCCEEDI NG CONTRACT OR
PCLI CY, FURNI SH A STATEMENT AS TO THE EXI STENCE AND TERMS OF ANY
PREEXI STI NG CONDI TI ON EXCLUSI ON PERI CD OR WAI TI NG PERI OD UNDER
THE PRI OR CONTRACT OR POLICY. |IF AN EXCLUSI ON PERIOD OR A
WAI TI NG PERI GD EXI STS UNDER THE REPLACED CONTRACT OR POLI CY, THE
| SSUER OF THE SUBSEQUENT CONTRACT OR PCLI CY SHALL CALCULATE THE
AMOUNT OF TI ME REMAI NI NG ON THE PERI CD BASED ON THE TERMS OF THE
PRI OR CONTRACT OF POLI CY.

(E) DUPLI CATI ON. --NOTHING I N TH S SECTI ON SHALL BE CONSTRUED
AS REQUI RI NG ANY EMPLOYER OR ANY | NSURER, NONPRCFI T HOSPI TAL
PLAN, PROFESSI ONAL HEALTH SERVI CE CORPORATI ON OR MANAGED CARE
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ORGANI ZATI ON | SSUI NG OR ENTERI NG | NTO A SUCCEEDI NG CONTRACT OR
PCLI CY TO PROVI DE THE SAME OR SIM LAR TYPE OR EXTENT OF COVERAGE
AS THE PRI OR CONTRACT OR POLI CY. NOTHI NG IN TH S SECTI ON SHALL
REQUI RE AN EMPLOYER TO PROVI DE ANY HEALTH | NSURANCE TO
EMPLOYEES.

SECTI ON 1303. EXTENSI ON OF BENEFI TS FOR DI SABLED PERSONS.

(A) POLICIES SUBJECT TO THI'S SECTION. --THI S SECTI ON APPLI ES
TO ALL GROUP HEALTH | NSURANCE PCLI CI ES, EXCEPT GROUP LONG TERM
CARE PCOLI CI ES OR GROUP LONG TERM DI SABI LI TY POLI CI ES, OR GROUP
PCLI CI ES PROVI DI NG COVERAGE ONLY FOR DENTAL EXPENSE | SSUED BY
I NSURERS, PROFESSI ONAL HEALTH SERVI CE CORPORATI ONS, NONPROFI T
HOSPI TAL PLANS OR HEALTH MAI NTENANCE ORGANI ZATI ONS DA NG
BUSI NESS N TH S COMMONVEALTH.

(B) REQUI REMENT. - - EVERY GROUP POLI CY SUBJECT TO THI S SECTI ON
MUST PROVI DE A REASONABLE EXTENSI ON OF BENEFI TS FOR A PERSON,

I NCLUDI NG A DEPENDENT CHI LD COVERED UNDER THE PCLI CY, WHO I S
TOTALLY DI SABLED ON THE DATE THE GROUP POLI CY |'S DI SCONTI NUED,
OR ON THE DATE COVERAGE FOR A SUBGROUP IN THE POLICY | S

DI SCONTI NUED. A PERSON MAY NOT BE CHARGED DURI NG THE PERI GD OF
EXTENSI ON. AN EXTENSI ON OF BENEFI TS PROVI SI ON | S REASONABLE | F
I T PROVI DES BENEFI TS FOR COVERED EXPENSES DI RECTLY RELATI NG TO
THE CONDI TI ON CAUSI NG TOTAL DI SABI LI TY FOR AT LEAST SI X MONTHS
FOLLOW NG THE EFFECTI VE DATE OF DI SCONTI NUANCE.

(© DESCRI PTI ON OF BENEFI TS EXTENSI ON. - - THE EXTENSI ON OF
BENEFI TS PROVI SI ON MUST BE DESCRI BED I N ALL PCLI CIl ES AND GROUP
CERTI FI CATES. THE BENEFI TS PAYABLE DURI NG ANY PERI OD OF
EXTENSI ON ARE SUBJECT TO THE REGULAR BENEFI T LIM TS UNDER THE
PCLI CY.

(D) LIABILITY AFTER DI SCONTI NUANCE. - - AFTER DI SCONTI NUANCE OF
A PCLI CY, THE | NSURER, PROFESSI ONAL HEALTH SERVI CE CORPORATI ON,
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NONPROFI T HOSPI TAL PLAN CORPORATI ON OR HEALTH MAI NTENANCE

ORGANI ZATI ON REMAINS LI ABLE ONLY TO THE EXTENT OF | TS ACCRUED

LI ABI LI TIES AND EXTENSI ONS OF BENEFI TS. THE LI ABILITY OF THE

I NSURER OR HEALTH MAI NTENANCE ORGANI ZATI ON IS THE SAME WHETHER
THE GROUP PCLI CYHOLDER OR OTHER ENTI TY SECURES REPLACEMENT
COVERAGE FROM ANY | NSURER, PROFESSI ONAL HEALTH SERVI CE

CORPCORATI ON, NONPROFI T HOSPI TAL PLAN CORPORATI ON OR HEALTH

MAI NTENANCE ORGANI ZATI ON, SELF- 1 NSURES OR FOREGCES THE PROVI SI ON
OF COVERAGE.

(E) DEFIN TION OF TERM - - THE SECRETARY OF HEALTH SHALL I N
THE MANNER PROVI DED BY LAW PROMULGATE A REGULATI ON DEFI NI NG
"TOTAL DI SABI LI TY" FOR PURPOSES OF THI S SECTI ON. THE DEFI NI TI ON
MUST | DENTI FY PERSONS WHO ARE UNABLE, AS A RESULT OF DI SABI LI TY,
TO OBTAI N COVPARABLE ALTERNATI VE COVERAGE THROUGH COVPARABLE
EMPLOYMENT OR OTHERW SE. THE REGULATI ONS PROMULGATED UNDER THI S
SUBSECTI ON SHALL NOT BE SUBJECT TO THE ACT OF JUNE 25, 1982
(P.L.633, NO 181), KNOMW AS THE REGULATORY REVI EW ACT.

SECTI ON 1304. PREEXI STI NG CONDI TI ONS.

(A) DI SEASE OR CONDI TI ON SPECI FI C CONDI TI ON EXCLUSI ON
LI M TED. - - NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW | T SHALL
BE UNLAWFUL FOR ANY | NSURER, NONPRCFI T HOSPI TAL PLAN,

PROFESSI ONAL HEALTH SERVI CE CORPORATI ON OR MANAGED CARE

ORGANI ZATI ON TO EXCLUDE, LIM T OR REDUCE COVERAGE OR BENEFI TS I N
A GROUP CONTRACT OR POLI CY BEYOND THE WAI TI NG PERI GDS PERM TTED

UNDER THI S ACT FOR A SPECI FI CALLY NAMED OR DESCRI BED PREEXI STl NG
DI SEASE, CONDI TI ON OR GENETI C PREDI SPCSI TI ON ON THE BASIS OF I TS
PREEXI STENCE.

(B) MANDATED OFFER TO ALL GROUP MEMBERS. - - WHEN OFFERI NG A
CONTRACT OR PCLICY TO A GROUP, ANY | NSURER, PROFESSI ONAL HEALTH
SERVI CE CORPORATI ON, NONPRCFI T HOSPI TAL PLAN CORPORATI ON OR
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MANAGED CARE ORGANI ZATI ON SHALL ALSO OFFER COVERAGE OF ALL
MEMBERS OF THE GROUP WHO RESI DE W THI N THE SERVI CE AREA OF THE
I NSURERS' CORPORATI ON OR ORGANI ZATI ON. THI S REQUI REMENT NMAY BE
MET BY OFFERI NG COVERAGE ON AN | NDI VI DUAL BASI S FOR SOVE GROUP
MEMBERS. NOTHI NG I N TH' S SECTI ON SHALL BE CONSTRUED AS REQUI Rl NG
ANY EMPLOYER TO ACCEPT ANY SUCH OFFER.

(© LIMTATION ON PREEXI STI NG CONDI TI ON WAI TI NG PERI ODS. - -
NOTW THSTANDI NG ANY OTHER PROVI SI ON OF LAW | T SHALL BE UNLAWFUL

© o0 N oo o A~ wWw N P

FOR ANY | NSURER, NONPROFI T HOSPI TAL PLAN, PROFESSI ONAL HEALTH

=Y
o

SERVI CE CORPORATI ON OR MANAGED CARE ORGANI ZATI ON TO | NCLUDE I N A

=
=

GROUP CONTRACT OR POLI CY A PREEXI STI NG CONDI TI ON EXCLUSI ON

=
N

PERI GD OR WAI TI NG PERI OD VWHI CH | S LONGER THAN SI X MONTHS.

=
w

(D) PREEXI STI NG CONDI TI ON WAI TI NG PERI GDS FOR | NDI VI DUAL

H
o

PCLI Cl ES. - - ANY | NSURER, NONPROFI T HOSPI TAL PLAN, PROFESSI ONAL

=Y
(63}

HEALTH SERVI CE CORPORATI ON, OR MANAGED CARE ORGANI ZATI ON THAT

=Y
(e}

OFFERS | NDI VI DUAL OR NONGROUP CONTRACTS OR POLI CI ES SHALL ALSO

=
\l

OFFER POLI CI ES TO | NDI VI DUALS AND NONGROUP SUBSCRI BERS THAT DO

=Y
oo

NOT CONTAI' N A PREEXI STI NG CONDI TI ON EXCLUSI ON PERI GD OR WAI Tl NG

=
O

PERI OD WHI CH I S LONGER THAN SI X MONTHS.

N
o

CHAPTER 15

N
=

STUDI ES AND HEARI NGS ON HEALTH CARE

N
N

SECTI ON 1501. HGOSPI TAL UNCOVPENSATED CHARI TY CARE STUDY.

N
w

(A) CHARITY CARE DATA. --THE HEALTH CARE COST CONTAI NMVENT

N
~

COUNCI L SHALL COLLECT EACH YEAR COVMENCI NG W TH THE CALENDAR

N
(63}

YEAR BEG NNI NG JANUARY 1, 1993, THE FOLLOW NG CHARI TY CARE DATA

N
(e}

FROM ALL ACUTE CARE HOSPI TALS LI CENSED I N THI S COMMONWEALTH:

N
~

(1) CATASTROPHI C | NPATI ENT AND QUTPATI ENT COSTS WHI CH

N
oo

ARE DEFI NED AS THE ALLOMBLE AUDI TED COSTS OF SERVI CES

N
(o]

PROVI DED TO PERSONS ABOVE 150% OF THE POVERTY LEVEL, W TH AN
30 UNPAI D PERSONAL LI ABI LI TY GREATER THAN ANNUAL FAM LY | NCQOVE,
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LESS AN AMOUNT EQUI VALENT TO 150% OF THE FEDERAL POVERTY
LEVEL. SUCH AMOUNT MJUST BE NET, FOLLOW NG REASONABLE
COLLECTI ON PROCEDURES, CONSI STENTLY APPLI ED, AND MAY NOT
I NCLUDE ANY COSTS OR SERVI CES FOR VWH CH REI MBURSEMENT COULD
HAVE BEEN SECURED FROM THE MEDI CAL ASSI STANCE OR MEDI CARE
PROGRAM OR OTHER THI RD- PARTY PAYOR, NOR ANY COSTS OR SERVI CES
RENDERED BY A HOSPI TAL | N FULFI LLMENT OF ANY CHARI TY CARE
OBLI GATI ON FUNDI NG FROM FOUNDATI ONS OR FEDERAL OR STATE
SOURCES | NCLUDI NG FUNDI NG UNDER THE HI LL- BURTON PROGRAM

(2) MEDI CAL ASSI STANCE WHI CH | S DEFI NED AS THE | NPATI ENT
AND QUTPATI ENT PATI ENT- PAY AMOUNT FOR MEDI CAL ASSI STANCE
RECI PI ENTS WH CH HAS BEEN UNABLE TO BE COLLECTED FOLLOW NG
REASONABLE CCLLECTI ON PROCEDURES, CONSI STENTLY APPLI ED.

(3) UNDERI NSURED | NPATI ENT CHARI TY CARE WHI CH | S DEFI NED
AS THE ALLOMBLE AUDI TED COST OF SERVI CES PROVI DED TO
UNDERI NSURED PERSONS BELOW 150% OF THE FEDERAL POVERTY LEVEL,
FOLLOW NG REASONABLE COLLECTI ON PROCEDURES, CONSI STENTLY
APPLI ED. SUCH AMOUNT MAY NOT | NCLUDE PAYMENT FOR GOCDS OR
SERVI CES VH CH COULD HAVE BEEN REI MBURSED UNDER THE MEDI CAL
ASSI STANCE OR MEDI CARE PROGRAM OR OTHER THI RD- PARTY PAYOR,
NCR ANY COSTS OR SERVI CES RENDERED BY A HOSPI TAL | N
FULFI LLMENT OF ANY CHARI TY CARE OBLI GATI ON FUNDI NG FROM
FOUNDATI ONS OR FEDERAL OR STATE SOURCES | NCLUDI NG FUNDI NG
UNDER THE HI LL- BURTON PROGRAM

(4) UNI NSURED | NPATI ENT CHARI TY CARE WHI CH | S DEFI NED AS
THE ALLOMABLE AUDI TED COST OF SERVI CES PROVI DED TO PERSONS
W THOUT PUBLI C OR PRI VATE | NSURANCE COVERAGE, W TH | NCOVE
BELOW 150% OF THE POVERTY LEVEL, FOLLOW NG REASONABLE
COLLECTI ON PROCEDURES, CONSI STENTLY APPLI ED. SUCH AMOUNT MNAY
NOT | NCLUDE PAYMENT FOR GOODS OR SERVI CES WHI CH COULD HAVE
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BEEN REI MBURSED UNDER THE MEDI CAL ASSI STANCE OR MEDI CARE
PROGRAM OR OTHER THI RD- PARTY PAYOR, NOR ANY COSTS OR SERVI CES
RENDERED BY A HOSPI TAL | N FULFI LLMENT OF ANY CHARI TY CARE
OBLI GATI ON FUNDI NG FROM FOUNDATI ONS OR FEDERAL OR STATE
SOURCES | NCLUDI NG FUNDI NG UNDER THE HI LL- BURTON PROGRAM

(5) ADDI TI ONAL DATA THAT THE COUNCI L BELIEVES IS

NECESSARY | N DETERM NI NG CHARI TY CARE PROVI DED BY ACUTE CARE

HOSPI TALS.

(B) RECOMVENDATI ONS TO GENERAL ASSEMBLY. - - COMMENCI NG MARCH
1, 1994, AND EVERY MARCH 1 THEREAFTER, THE COUNCI L SHALL SUBM T
RECOMVENDATI ONS TO THE GOVERNOR AND THE GENERAL ASSEMBLY AS TO
WHETHER A SOURCE OF FUNDI NG | S REQUI RED FOR UNCOVPENSATED
CHARI TY CARE PROVI DED BY ACUTE CARE HOSPI TALS IN TH' S
COMONVEALTH. THESE RECOMVENDATI ONS SHALL BE BASED ON DATA
COLLECTI ON FOR UNCOWPENSATED CHARI TY CARE AS DEFINED IN THI' S
SECTI ON FOR THE PRECEDI NG CALENDAR YEAR.

(© ANNUAL HEARI NGS OF THE GENERAL ASSEMBLY. - - THE HEALTH AND
WELFARE COWM TTEE OF THE HOUSE OF REPRESENTATI VES AND THE PUBLI C
HEALTH AND WELFARE COWMM TTEE OF THE SENATE SHALL HOLD ANNUAL
JO NT PUBLI C HEARI NGS | N EACH REG ON TO REVI EW THE COUNCI L' S
RECOMVENDATI ONS FOR THE LEVEL OF FUNDI NG REQUI RED FOR CHARI TY
CARE.

SECTI ON 1502. MEDI CAL ASS| STANCE REI MBURSEMENT.

(A)  JO NT HEARI NGS. - - THE HEALTH AND WELFARE COWM TTEE OF THE
HOUSE OF REPRESENTATI VES AND THE PUBLI C HEALTH AND V\ELFARE
COW TTEE OF THE SENATE SHALL HOLD JO NT PUBLI C HEARI NGS | N EACH
REG ON OF TH S COMVONVEALTH TO REVI EW THE ADEQUACY OF PAYMENTS
TO PROVI DERS UNDER THE MEDI CAL ASSI STANCE PROGRAM

(B) JO NT SELECT COWM TTEE ON MEDI CAL ASSI STANCE
REI MBURSEMENT PROCEDURES. - - THE PRESI DENT PRO TEMPORE OF THE

19910H0020B2886 - 83 -



1 SENATE AND THE SPEAKER OF THE HOUSE OF REPRESENTATI VES SHALL

2 APPO NT MEMBERS TO A JO NT SELECT COW TTEE TO STUDY THE

3 FEASIBILITY OF | MPLEMENTI NG MATERI AL | MPROVEMENTS | N THE

4 PROCESSI NG OF CLAI M5 FOR MEDI CAL ASSI STANCE REI MBURSEMENTS TO

5 PROVIDERS, AND IN THE USE OF PENNSYLVANI A MEDI CAL ASSI STANCE BY
6 |ITS LOMINCOVE C TI ZENS. THE STUDY SHALL | NCLUDE, BUT NOT BE

7 LIMTED TO, THE FOLLOW NG

8 (1) THE COST- EFFECTI VENESS OF CONTRACTI NG THE ENTI RE

9 MEDI CAL ASSI STANCE REI MBURSEMENT PROCESS TO A FI SCAL

10 | NTERMVEDI ARY, SUCH AS BLUE CROSS/ BLUE SHI ELD

11 (2) EXPLANATI ON SECTIONS I N ALL CLAIM FORM5S SO THAT THEY
12 CONTAIN A CLEAR DESCRI PTI ON | N ENGLI SH OF THE APPLI| CABLE

13 CODES AND MESSACGES | N ORDER THAT PROVI DERS AND RECI PI ENT' S

14 CAN RESPOND TO OR COVMPLETE THE FORM

15 (3) ADDI TI ONAL STAFFI NG OF THE 800 TELEPHONE NUMBER SO
16 THAT PROVI DERS AND BENEFI Cl ARI ES CAN VERI FY ELIG@BILITY TO

17 RECEI VE BENEFI TS, | NQUI RE AS TO APPLI CABLE ELI G BI LI TY

18 REQUI REMENTS AND COVERAGE RESTRI CTI ONS, AND RECEI VE A

19 VERI FI CATI ON NUMBER AS TO PRECLUDE DENI AL FOR REASONS

20 I NCONSI STENT W TH THE | NFORVATI ON RECEI VED BY TELEPHONE

21 (4) DEVELOPMENT OF A SPECI AL TRAI NI NG FOCR PROVI DERS

22 | DENTI FYI NG THOSE PARTS OF THE CLAIM FORVM5 W TH THE GREATEST
23 I NCI DENCE OF ERROR AND EXPLAI NI NG HOW TO AVO D SUCH ERRORS.
24 (5) SUBM SSI ON OF CLAI M5 BY PROVI DERS ON FLOPPY DI SKS,
25 TAPE TO TAPE BI LLI NG OR TELECOVMUNI CATI ONS.

26 (6) DEVELOPMENT OF COWPUTER SOFTWARE THAT W LL

27 AUTOVATI CALLY | DENTI FY ERRORS BY VALI DI TY EDIT WH CH VERI FI ES
28 THAT THE DATA ENTERED | NTO ANY FI ELD OR CLAIM LINE ON A CLAIM
29 I'S APPROPRI ATE FOR THAT FI ELD OR CLAI M LI NE

30 (7) REVWRITI NG THE PROVI DER HANDBOOK AND RECRGANI ZI NG
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PROVI DER BULLETI NS ON A REGULAR BASI S TO MAKE THESE DOCUMENTS

MORE UNDERSTANDABLE AND USABLE.

(© REPORTS. --EACH COW TTEE SHALL | SSUE A REPORT BY
DECEMBER 31, 1992, AND THE GENERAL ASSEMBLY SHALL ENACT
LEG SLATI ON, | F NECESSARY, TO ADJUST MEDI CAL ASSI STANCE PROVI DER
REI MBURSEMENT TO COMPLY W TH FEDERAL REQUI REMENTS AND TO
| MPLEMENT CHANGES | N MEDI CAL ASSI STANCE REI MBURSEMENT
PROCEDURES.

SECTI ON 1503. COST OF MANDATED HEALTH BENEFI TS.

(A) CONTENT OF STUDY. --THE HEALTH CARE COST CONTAI NVENT
COUNCI L, THROUGH | TS MANDATED BENEFI TS REVI EW PANEL, 1S DI RECTED
TO STUDY THE COSTS AND EFFECTI VENESS OF EXI STI NG MANDATED HEALTH
BENEFI TS TO BUSI NESSES. FOR EACH OF THE EXI STI NG MANDATED HEALTH
BENEFI TS, THE REVI EW PANEL SHALL DETERM NE THE FI NANCI AL | MPACT
AND HEALTH CARE EFFECTI VENESS OF THE EXI STI NG BENEFI T, | NCLUDI NG
AT LEAST:

(1) THE NUMBER OF PERSONS UTI LI ZI NG THE EXI STI NG

BENEFI T.

(2) THE EXTENT TO WHI CH ELI M NATI ON OF THE EXI STI NG

BENEFI T AS A MANDATED HEALTH BENEFI T WOULD RESULT I N

| NADEQUATE HEALTH CARE FOR THE POPULATION OF THI S

COMVONVEEAL TH.

(3) THE COST- EFFECTI VENESS OF THE EXI STI NG BENEFI T I N

REDUCI NG FURTHER MORE COSTLY MEDI CAL PROCEDURES.

(4) THE I MPACT OF THE EXI STI NG BENEFI T ON THE TOTAL COST

OF HEALTH CARE WTH N THI S COMVONVEALTH.

(5) THE I MPACT OF THE EXI STI NG BENEFI T ON HEALTH

I NSURANCE COSTS OF HEALTH CARE PURCHASERS.

(6) THE I MPACT OF THE EXI STI NG BENEFI T ON ADM NI STRATI VE

EXPENSES OF HEALTH CARE | NSURERS.
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(7) THE EXTENT TO WHI CH ELI M NATI ON OF THE EXI STI NG

BENEFI T AS A MANDATED HEALTH BENEFI T WOULD RESULT I N

I NCREASED MEDI CAL ASSI STANCE EXPENDI TURES AND CHARI TY CARE.

(8) THE EXTENT TO WHI CH ELI M NATI ON OF THE EXI STI NG

BENEFI T AS A MANDATED HEALTH BENEFI T COULD BE PAI D FOR BY THE

PERSON RECEI VI NG THE EXI STI NG BENEFI T.

(9) THE I MPACT OF THE EXI STING BENEFI T ON THE ABI LI TY OF

SMALL BUSI NESSES TO PURCHASE HEALTH | NSURANCE FOR THEI R

EMPLOYEES AND ON THE ABI LI TY OF SELF- EMPLOYED PERSONS TO

PURCHASE HEALTH | NSURANCE.

(B) FI NDINGS AND RECOVMMVENDATI ONS. - - THE REVI EW PANEL SHALL
| SSUE A REPORT TO THE COUNCI L BY JUNE 30, 1993, OUTLI NI NG THEI R
FI NDI NGS ON THE COSTS AND EFFECTI VENESS OF THE EXI STI NG MANDATED
HEALTH BENEFI TS. AFTER REVI EW OF THE PANEL'S REPORT, THE COUNCI L
SHALL SUBM T A FI NAL REPCORT TO THE GOVERNOR AND THE GENERAL
ASSEMBLY BY DECEMBER 31, 1993, QOUTLI NI NG THEI R FI NDI NGS ON THE
COSTS AND EFFECTI VENESS OF THE EXI STI NG MANDATED HEALTH BENEFI TS
AND RECOMVENDATI ONS AS TO WHETHER ANY OR ALL EXI STI NG MANDATED
HEALTH BENEFI TS SHOULD BE ELI M NATED.

SECTI ON 1504. PHYSI Cl AN ACCEPTANCE OF MEDI CAL ASSI STANCE
PATI ENTS.

THE COUNCI L SHALL, FOR ALL PROVI DERS WTH N TH' S COMVONVWEALTH
AND W THI N THE APPROPRI ATE REA ONS AND SUBREG ONS W THI N THI S
COMWONVEALTH, PREPARE AND | SSUE QUARTERLY REPORTS THAT PROVI DE
I NFORVATI ON ON THE NUMBER OF PHYSI CI ANS, BY SPECI ALTY, ON THE
STAFF OF EACH HOSPI TAL OR AMBULATORY SERVI CE FACI LI TY AND THE
NUMBER AND NAMES OF THOSE PHYSI Cl ANS, BY SPECI ALTY, ON THE STAFF
THAT ACCEPT MEDI CAL ASSI STANCE PATI ENTS.

SECTI ON 1505. SUBSI DI ES PROVI DED BY HEALTH SERVI CE CORPORATI ON
AND HOSPI TAL PLAN CORPORATI ONS.
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THE HEALTH SERVI CE CORPORATI ON AND HOSPI TAL PLAN CORPCRATI ONS
PRESENTLY ARE EXEMPT FROM PAYI NG THE 2% PREM UM TAX. I N LI EU OF
TH' S EXEMPTI ON, AND AS PART OF THEI R OBLI GATI ON TO SERVE LOW
I NCOVE SUBSCRI BERS, THE HEALTH SERVI CE CORPORATI ON AND HOSPI TAL
PLAN CORPORATI ONS SHALL SUBM T ANNUALLY, COMVENCI NG ON JANUARY
31, 1993, TO THE DEPARTMENT OF HEALTH AND THE DEPARTMENT OF
I NSURANCE DATA DOCUMENTI NG THEI R SUBSI DI ES TO HEALTH CARE
PURCHASERS THAT THEY PROVIDE I N LI EU OF THEI R EXEMPTI ON FROM THE
2% PREM UM TAX. IN SUBM TTI NG TH S DATA, THE HEALTH SERVI CE
CORPCORATI ON AND HOSPI TAL PLAN CORPORATI ONS SHALL | NDI CATE WHI CH
SUBSI DI ES ARE BASED ON THE | NCOVE OF THE HEALTH CARE PURCHASER
OR BENEFI CI ARY.

CHAPTER 31
M SCELLANEQUS PROVI SI ONS
SECTI ON 3101. MANDATED COVERAGE.

(A) HEALTH CARE PROVI DERS. - - ALL | NSURANCE COVPANI ES VRI TI NG
GROUP ACCI DENT AND SI CKNESS | NSURANCE IN TH S COMWWONWEALTH SHALL
BY JANUARY 1, 1993, OFFER I N EVERY AREA IN VH CH THEY WRI TE SUCH
I NSURANCE, A PCLI CY OR POLI CI ES MEETI NG ALL STATE MANDATED
COVERAGE. | N SELECTI NG THE HEALTH CARE PROVI DERS, THE | NSURANCE
COVPANI ES SHALL UTI LI ZE THE DATA PRCDUCED BY THE COUNCI L AND
OTHER RELEVANT DATA TO DESI GN THE | NSURANCE PRCDUCTS.

(B) APPROVAL. --ALL SUCH POLI CI ES SHALL BE APPROVED BY THE
I NSURANCE DEPARTMENT TO ASSURE THAT THE POLI Cl ES PROVI DE FOR
ADEQUATE URGENT AND EMERGENCY CARE FROM OTHER HEALTH PROVI DERS,
SHOULD THAT BE NEEDED AND TO ENSURE SUFFI Cl ENT NUMBERS AND TYPES
OF HEALTH CARE PROVI DERS.

SECTI ON 3102. (GROUP ACCI DENT AND SI CKNESS | NSURANCE.

I N ADDI TI ON TO THE PROVI SI ONS OF SECTI ON 621. 2( A) (3) OF THE

ACT OF MAY 17, 1921 (P.L.682, NO 284), KNOM AS THE | NSURANCE
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COVPANY LAW OF 1921, GROUP ACCI DENT AND Sl CKNESS | NSURANCE SHALL
ALSO | NCLUDE | NSURANCE UNDER POLI CI ES | SSUED TO THE TRUSTEES OF
A FUND ESTABLI SHED BY ANY TWO OR MORE EMPLOYERS OR BY AN | NSURER
LICENSED IN TH S COMVONVEALTH.

SECTI ON 3103. SEVERABI LI TY.

THE PROVI SIONS OF THI S ACT ARE SEVERABLE. | F ANY PROVI SI ON OF
TH'S ACT OR I TS APPLI CATI ON TO ANY PERSON OR Cl RCUMSTANCE | S
HELD | NVALI D, THE | NVALI DI TY SHALL NOT AFFECT OTHER PROVI SI ONS
OR APPLI CATIONS OF TH S ACT WH CH CAN BE d VEN EFFECT W THOUT
THE | NVALI D PROVI SI ON OR APPLI CATI ON.

SECTI ON 3104. REPEALS.

ALL ACTS AND PARTS OF ACTS ARE REPEALED | NSOFAR AS THEY ARE
I NCONSI STENT WTH THI S ACT.

SECTI ON 3105. EXPI RATI ON.

TH' S ACT SHALL EXPI RE DECEMBER 31, 1999, UNLESS REENACTED BY
THE GENERAL ASSEMBLY.

SECTI ON 3106. EFFECTI VE DATE.

TH' S ACT SHALL TAKE EFFECT SEPTEMBER 1, 1992, OR | MMEDI ATELY,
VWH CHEVER | S LATER
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