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AN ACT

Provi ding a conprehensive plan for health care for the nedically
i ndigent; providing further duties of the Departnent of
Heal t h, the I nsurance Departnent, the Departnent of Public
Wl fare and the Departnent of Revenue; inposing a payrol
tax; providing for certain tax credits, for eligibility for
nmedi cal assistance and for health care professional |oans;
and maki ng repeal s.
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CHAPTER 1

GENERAL PROVI SI ONS

Short title.



1 This act shall be known and may be cited as the Health Care
2 Access Act.

3 Section 102. Legislative findings and intent.

4 (a) Findings.--The CGeneral Assenbly finds as foll ows:

5 (1) The uninsured health care population of this

6 Commonweal th is over 1,000,000 persons, and many thousands

7 nore | ack adequate insurance coverage. Approximately two-

8 thirds of the uninsured are enpl oyed or dependents of

9 enpl oyed persons.

10 (2) Over one-third of the uninsured health care

11 popul ation is children. Uninsured children are of particular
12 concern because of their need for ongoing preventive and

13 primary care. Measures not taken to care for uninsured

14 children now may result in higher human and financial costs
15 | ater. Access to tinmely and appropriate care is particularly
16 serious for wonmen who receive |ate or no prenatal care which
17 increases the risk of low birth weights and infant norbidity
18 and nortality.

19 (3) Many uninsured and underinsured individuals |ack
20 ready access to tinely and appropriate prinmary and preventive
21 care. As a result, they often delay or forego health care,
22 with the resulting increased risk of devel oping conplications
23 and nore advanced stages of illness which are nore expensive
24 to treat. This tendency of the nmedically indigent to del ay
25 care and to seek anbul atory care in the nore costly hospital-
26 based settings al so causes inefficiencies in the health care
27 system
28 (4) Health markets have been distorted through cost
29 shifts for the unconpensated health care costs of uninsured
30 citizens of this Commonweal th whi ch have caused decreased
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1 conpetitive capacity on the part of those health care

2 provi ders who serve the poor and increased costs of other

3 heal th care payors.

4 (5) Cost containnment efforts and increased conpetition
5 have and will inhibit the traditional nethod of funding care
6 for uninsured citizens of this Commonweal th through cost

7 shifting.

8 (6) A small proportion of the health care popul ation

9 opts not to purchase health insurance for reasons other than
10 inability to pay. Wen |large health care expenses are

11 incurred, these individuals find it difficult to pay those
12 amounts, which in turn forces an undesirable cost shift to
13 ot her less inprovident individuals.

14 (b) Declaration of intent.--It is the intent of the General
15 Assenbly and the purpose of this act to:

16 (1) Ensure access to tinmely and appropriate health care
17 for the nedically indigent citizens of this Comonweal th by
18 provi ding for cost-effective, conprehensive health coverage
19 for lowinconme citizens of this Commonweal th who are unabl e
20 to afford coverage or obtain it through their enploynent.
21 (2) Provide incentives for enployers to provide health
22 i nsurance coverage for their enployees and their uninsured
23 dependents by providing for nore affordabl e group coverage.
24 (3) Pronote the efficient use of health services by
25 assuring that care is being provided at an appropriate stage,
26 early enough to avert the need for nore expensive treatnent.
27 Section 103. Definitions.
28 The foll ow ng words and phrases when used in this act shal

29 have the nmeanings given to themin this section unless the
30 context clearly indicates otherw se:
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4
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13
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"Agency." The Pennsyl vani a Hi gher Educati on Assi stance

Agency.
"Departnent.” The Departnent of Health of the Conmonwealt h.
"Financially vul nerabl e enployer."™ An enployer determ ned by

the fund to be in danger of insolvency or to be greatly hindered
in devel oping capital required for necessary expansi on because
of requirenents for the purchase of health insurance. Enpl oyers
whose busi ness has been in existence for | ess than three years
and whose present business is not a continuation or extension of
an existing business, whose health insurance costs exceed 5% of
gross revenue, or whose health insurance costs exceed 10% of net
i ncome and who have | ess than seven enpl oyees shall be deened to

be financially vul nerable.

"Fund." The Pennsyl vania Health | nsurance Fund established
by this act.
"Hospital." An institution having an organi zed nedi cal staff

which is engaged primarily in providing to inpatients, by or
under the supervision of physicians, diagnostic and therapeutic
services for the care of injured, disabled, pregnant, diseased
or sick or mentally ill persons. The termincludes facilities
for the diagnosis and treatnment of disorders within the scope of
speci fic medical specialties, including facilities which provide
care and treatnent exclusively for the nmentally ill and drug or
al cohol inpatient detoxification or rehabilitative care. The
term does not include inpatient nonhospital activity as
described in 28 Pa. Code § 701.1 (relating to general
definitions), publicly owed inpatient facilities or skilled or
internediate care nursing facilities.

"Medi cal assistance.” The State program of nedi cal

assi stance established under the act of June 13, 1967 (P.L. 31,
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No. 21), known as the Public Wl fare Code.

"Medi caid.” The Federal nedical assistance program
established under Title XIX of the Social Security Act (Public
Law 74-271, 42 U.S.C. § 301 et seq.).

“"Medically indigent." Individuals who cannot pay for their
care because they are above the nedical assistance eligibility
| evel s and have no or inadequate health insurance or other
financial resources with which to pay for their health care.

“Medi cally underserved area." A geographic area or
popul ati on group determ ned by the departnent to have a shortage
of health manpower and to neet the general qualifications
criteria of the National Health Service Corps Loan Repaynent
Program est abl i shed by section 338B of the Public Health Service
Act (58 Stat. 682, 42 U S.C. 8§ 201 et seq.).

"Preexisting nmedical conditions exclusion.”™ An exclusion of
i nsurance benefits based on physical or nedical conditions
existing prior to date of enrollnent and usually based on a
finding that a person either did or should have sought nedi cal
care for the condition.

"Primary care physician.” A general practitioner of
nmedicine, a famly practitioner as defined by the Anerican Board
of Medical Specialties, a general practitioner as defined by the
Board of General Practice and Surgery of the Anerican
Ost eopat hi ¢ Association or a general pediatrician or a general
interni st or obstetrician-gynecol ogi st as defined by the
Ameri can Board of Medical Specialties or the Anerican
Ost eopat hi ¢ Associ ation's respective boards.

"Qualified health insurance plan."

(1) A health insurance plan that provides the follow ng

benefits or their actuarial equivalent for a person, his
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1 spouse and dependents:

2 (i) WMaternal and child care, including prenatal

3 postnatal and preventive health care for children and

4 adol escents, in accordance with child health supervision
5 gui del ines of the American Acadeny of Pediatrics.

6 (ii) Ipnmuni zations in accordance with guidelines

7 determ ned by the departnment to conformwth the

8 standards of the Advisory Commttee on | munization

9 Practices of the United States Public Health Service.

10 (1i1) Periodic exam nations to detect and prevent
11 serious illness in accordance with the guidelines of the
12 Ameri can Col | ege of Physicians and the Anmerican Acadeny
13 of Fam |y Physici ans.

14 (iv) Semprivate hospital roomand board with

15 rel ated basic services.

16 (v) Services of physician in and out of hospital.
17 (vi) Services of other health care professionals in
18 and out of hospital.

19 (vii) Mental health and substance abuse di agnosis
20 and treatnment services to cover inpatient, outpatient,
21 outreach and partial hospitalization
22 (viii) Short-term honme care and/ or SNF care.
23 (ix) Hospice care in the home in case of termna
24 illness.
25 The Departnent of |nsurance shall, by regulation, further
26 define the benefit package and shall define actuarially
27 equi val ent benefit packages to nmeet the needs of
28 di ffering enpl oyee groups. A qualified plan shall not
29 requi re copaynments or deductibles for prenatal care,
30 preventive health care for children and adol escents or
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for imuni zations. A qualified plan shall not exclude

preexi sting medi cal conditions.

(2) The follow ng persons shall be deened to have
qgual i fied health insurance plans: any person who chooses not
to have health insurance because of bona fide religious
belief; any person eligible for Medicaid or Medicare
coverage; any person who chooses not to have his own health
i nsurance because duplicative coverage is available froma
policy of the person's spouse or other person. The foll ow ng
persons al so shall be deened to have a qualified plan: those
enpl oyed or sel f-enpl oyed by any single enployer for |ess
than 26 hours per week in 1991, |ess than 20 hours per week
in 1992 and |l ess than 18 hours per week thereafter, and those
sel f -enpl oyed persons whose coverage includes at |east 45
days of hospital inpatient treatnent, 21 days of nental
heal th and drug abuse treatnent in addition to emergency,
pregnancy and newborn care and whose deducti bl e does not
exceed $400.

"Spend-down." The qualifying procedure for the Pennsyl vania
Medi cal Assistance Programset forth in 55 Pa. Code Ch. 181
(relating to income provisions for categorically needy nonnoney
paynment (NMP-MA) and nedically needs only (MNO MA) nedica
assi stance (Md)).

CHAPTER 3
HEALTH | NSURANCE COVERAGE REQUI REMENTS
Section 301. Ceneral.

Each enpl oyer doing business in this Commonweal t h shal
provi de for his enployees resident in this Comonweal th and
their dependents a qualified health plan in accordance with this

act .
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Section 302. Limtations on enployer contribution.

The enpl oyer's contribution to the cost of a qualified health
pl an need not exceed 80% of the cost of that plan nor exceed
9.9% of the enployer's gross wage base. Financially vul nerable
enpl oyers need make no contribution. Enployer, as used in this
section, does not include self-enployed persons.

Section 303. Limtation on enployee contribution.

The enpl oyee's contribution to the cost of a qualified health
pl an shall not exceed 20% An enpl oyee whose gross wages are
| ess than 125% of poverty shall make no contribution; at 150% of
poverty, the contribution shall not exceed 7% at 175% of
poverty, and up to 200% of poverty, the contribution shall not
exceed 14% Above 200% of poverty, the enployee's contribution
to the cost of a qualified health plan shall not exceed 20%

Enpl oyee, as used in this section, does not include self-
enpl oyed persons.
Section 304. Limtation on self-enployed person's contribution.

A sel f-enpl oyed person whose net earnings are | ess than 125%
of poverty shall make no contribution to the cost of a qualified
heal th plan; at 150% of poverty, his contribution shall be one-
third;, at 175% of poverty, his contribution shall be two-thirds;
and above 200% of poverty, he shall pay the full cost.

Section 305. Muiltiple enployer trusts.

(a) Availability to certain enployers.--Al insurers witing
health insurance in this Comonweal th shall offer multiple
enpl oyer trusts as an option to enployers with | ess than 11
enpl oyees seeking health insurance coverage.

(b) Regulations.--The Insurance Departnent shall publish
regul ati ons governing nultiple enployer trusts for the purpose

of encouraging their use, preventing abuses and encouragi ng the

19910H0970B1082 - 9 -
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devel opnent of appropriate reinsurance nmechani sns.
Section 306. Preexisting nmedical conditions.

No health insurance policy my deny coverage for an enrollee
for a preexisting condition nor deny coverage generally on the
basis the enroll ee has a preexisting condition nor use waivers
or riders of any kind to exclude, |limt or reduce coverage or
benefits for a specifically named or described preexisting
di sease or physical or nental condition.

CHAPTER 5
HEALTH | NSURANCE PAYROLL TAX
Section 501. Inposition of tax.

A payroll tax is inmposed on wages in this Comonweal th paid
by an enpl oyer to each enpl oyee and on net earnings from self
enpl oynment for each taxable year commencing in 1991.

Section 502. Rate.

The rate of tax shall be that rate necessary to fund the
f und.

Section 503. Credits.

Commencing in 1991, an enpl oyer or self-enployed person shal
receive a tax credit equal to the payroll tax inposed for each
enpl oyee or sel f-enpl oyed person with a qualified health
i nsurance pl an.

CHAPTER 7
PENNSYLVANI A HEALTH | NSURANCE FUND
Section 701. Establishnent.

There is hereby created a separate account within the State
Treasury to be known as the Pennsylvania Health Insurance Fund.
The fund shall be adm nistered by the Departnment of Revenue.
Section 702. Purpose.

The fund shall be expended for the purpose of assisting

19910H0970B1082 - 10 -
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enpl oyers, enpl oyees or self-enployed persons who have
contributed to the purchase of qualified health plans as
required by sections 301 through 304 up to the limts provided
in those sections. The fund shall provide the difference between
the contri buted anount and the cost of purchasing a qualified
heal t h pl an.

Section 703. Conposition.

The fund shall consist of all payroll taxes collected under
Chapter 5, all property and securities acquired by the use of
noneys belonging to the fund and all interest thereon, |ess
wi t hdrawal s for reasonabl e adm nistrative expenses. A prudent
| evel of reserve funds shall be maintained.

Section 704. Trust.

Moneys deposited in the fund are inposed with a trust for the
benefit of self-enployed persons and enpl oyees and are not
subj ect to appropriation.

CHAPTER 9
VEDI CAI D EXPANSI ON
Section 901. Persons eligible for nedical assistance.

(a) General rule.--1n addition to those persons described in
section 441.1(1) and (2) of the act of June 13, 1967 (P.L. 31,
No. 21), known as the Public Welfare Code, the follow ng persons
shall also be eligible for nmedical assistance under that act:

(1) Medically needy persons, whose inconme eligibility

| evel s shall be no lower than 133. 3% of the highest Aid To

Fam |ies with Dependent Children grant paid in this

Commonweal t h.

(2) Pregnant wonen and infants whose famly inconme is at
or less than 185% of the federally determ ned poverty |evel.

(3) Children under eight years of age whose fam |y incone

19910H0970B1082 - 11 -
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is less than 100% of the federally determ ned poverty |evel.
(4) Al individuals or classes of individuals for which
Federal matching Medicaid funds are avail able now or in the
future to the maxi mum | evel for which matching funds are
avai | abl e.
(b) Additional eligibility.--For purposes of this section and
section 441.1 of the Public Wl fare Code, all recipients
(i ncluding nedically needy recipients) and recipients of the
State blind pension shall be entitled to all the nedical
assi stance benefits avail able to persons deened categorically
needy as provided for in section 441.1(1) of the Public Wl fare
Code. The Heal thy Horizon Programresource |evel shall be
i ncreased to the maxi mum anmount for which Federal matching funds
are avail abl e.
Section 902. Physician fees.
Physi ci an and provi der fees under the Medicaid program shal
be set by the Departnent of Public Welfare, at |east annually,
at levels that are sufficient to enlist enough providers so that
care and services are available to Medicaid recipients at | east
to the extent that such care and services are available to the
general popul ation within each county. The Departnent of Public
Wel fare shall study provider participation and patient access
and shall report annually to the General Assenbly on its
findings and recomendati ons. The report shall also be
di stributed by the Departnent of Public Welfare to consuner and
provi der groups.
Section 903. Hospital paynents.
Paynments to hospitals under the Medicaid programshall be set
by the Department of Public Welfare at a |level sufficient to pay

the costs of the delivery of those services by the hospital. The

19910H0970B1082 - 12 -
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Departnment of Public Welfare may nake a finding after notice and
hearing that a hospital is not run efficiently and in such case
may pay the cost that would have been incurred if the hospital
had been run efficiently.

Section 904. Standing.

Medi cai d reci pients, physicians and hospitals shall have
standing to chall enge Departnent of Public Welfare findings
under sections 902 and 903. The Departnent of Public Wlfare
shall be upheld if its determ nations are supported by the
pr eponder ance of the evidence.

Section 905. Medicaid outreach

The Departnent of Public Welfare shall establish and
adm ni ster an outreach programto enroll people who are eligible
for Medicaid but have not enrolled. The program shall include
t he foll ow ng:

(1) Placing caseworkers in hospitals which serve a | arge
Medi cai d popul ation to take onsite applications for Medicaid.

(2) Providing Statewide training to hospital staff on
Medi cai d spend-down and other eligibility procedures.

(3) Developing a program of public service announcenents
to be aired on television and radio on a regular Statew de
basi s, advising citizens of:

(1) expanded Medicaid eligibility for pregnant
wonen, infants, the elderly, the disabled and persons
wi th acquired i nmune deficiency syndronme (AIDS); and

(ii) general eligibility requirenments, spend-down,
expedi ted i ssuance of nedi cal assistance cards and how
and where to apply.

(4) Devel opi ng panphlets and informati onal services for

Medi caid providers to help providers informpatients about

19910H0970B1082 - 13 -
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medi cal assistance options and eligibility.

(5) Providing the General Assenbly and the public with
an annual report for each fiscal year, detailing the outreach
and enrol Il nent efforts taken by each county assi stance office
and reporting by county on the nunber of citizens enrolled in
t he Medi caid and the projected Medicaid-eligible population
of each county.

CHAPTER 11
HEALTH MANPOVNER
Section 1101. Health Care Professional Loan Repaynent Program

The departnent shall establish the Health Care Professional
Loan Repaynent Programin order to inprove the delivery of
heal th services in nedically underserved areas. The program
shall be established in accordance with the provisions of
section 338H of the Public Health Service Act (58 Stat. 682, 42
US C 8 201 et seq.) and, consistent with that act, shal
provi de for the repaynent of government and commercial | oans for
the tuition and education-rel ated expenses of primary-care
physi ci ans who agree to and conpl ete service for a designated
period of time in a nedically underserved area.

Section 1102. Eligibility.

The departnent shall develop eligibility criteria and
conditions for primary-care physicians who seek to participate
in the program The eligibility criteria and conditions shal
neet the specific qualifications criteria established by the
Secretary of Health and Human Services in admnistering section
338H of the Public Health Service Act (58 Stat. 682, 42 U S.C. 8§
201 et seq.).

Section 1103. Application and adm ni strati on.

The departnent shall submit an application to the Secretary

19910H0970B1082 - 14 -
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of Health and Human Services for a grant to fund the Health Care
Prof essi onal Loan Repaynent Programw thin the limts of funds
avai | abl e under section 338H of the Public Health Service Act
(58 Stat. 682, 42 U S.C. § 201 et seq.). The departnent shal
adm ni ster the program and nay prescribe such application forns
and pronul gate regul ati ons necessary to carry out the provisions
of this act with respect to |loan repaynent criteria and
condi ti ons.
CHAPTER 13

HEALTH CARE LOW | NTEREST LOAN PROGRAM
Section 1301. Fund.

There is hereby created a fund within the State Treasury to
be known as the Health Care Low Interest Loan Fund. The Heal th
Care LowInterest Loan Fund shall be a continuing fund in which
may be deposited noneys received fromrepaynent of principal on
| oans fromthe fund and paynents of interest and other fees and
charges with respect to | oans made pursuant to this chapter,

i nsurance prem uns and charges assessed and coll ected by the
agency on | oans nade fromthe fund, appropriations nade to the
fund by the General Assenbly, proceeds of the sale of notes,
bonds or other indebtedness to the extent and in the manner
provided in a resolution properly adopted by the agency and

ot her nmoneys received fromany other source for the purpose of
the fund. Except as otherwi se provided in a contract with
bondhol ders, all appropriations and paynents made into the
Health Care LowInterest Loan Fund are hereby appropriated to
t he agency and may be applied and reapplied as the agency shal
di rect subject to the purpose of the fund and shall not be
subj ect to |apsing.

Section 1302. Purpose.

19910H0970B1082 - 15 -



1 The purpose of the Health Care Low I nterest Loan Fund shal

2 be to provide lowinterest loans to individuals to pay health

3 care costs.

4 Section 1303. Administration.

5 The Health Care Low Interest Loan Fund shall be adm nistered
6 by the agency as a special fund. The agency nay adopt such

7 regulations as to qualifications of recipients and other natters
8 as are reasonably necessary to carry out the purposes of the

9 fund.

10 CHAPTER 15

11 M SCELLANEQUS PROVI SI ONS

12 Section 1501. Repeals.

13 (a) Specific.--Section 441.1(3) of the act of June 13, 1967
14 (P.L.31, No.21), known as the Public Wl fare Code, is repeal ed.
15 (b) General.--All other acts and parts of acts are repeal ed
16 insofar as they are inconsistent with this act.

17 Section 1502. Effective date.

18 This act shall take effect in 90 days.
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