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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 15183

| NTRODUCED BY ULI ANA, ARMSTRONG, BARLEY, BROW, CESSAR, Cl VERA
CLYMER, CORNELL, DENT, DURHAM EGOLF, FAI RCHI LD, FARVER
FLEAGLE, FLICK, CElI ST, GERLACH, GLADECK, GODSHALL
HUTCHI NSON, KI NG LAUB, LAWESS, N CKOL, O BRI EN, PERZEL
PETTIT, PH LLIPS, PITTS, RElINARD, RYAN, SAURVAN, SCHULER
SEMVEL, SERAFINI, D. W SNYDER, STAI RS, STRI TTMATTER,
E. Z. TAYLOR J. TAYLOR TOWLI NSON AND WAUGH, MAY 5, 1993

REFERRED TO COW TTEE ON HEALTH AND WELFARE, MAY 5, 1993
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AN ACT
Amendi ng the act of June 13, 1967 (P.L.31, No.21), entitled "An
act to consolidate, editorially revise, and codify the public
wel fare | aws of the Commonweal th," requiring the Departnent

of Public Welfare to establish, inplenment and adm nister a

nmedi cal assi stance program whi ch provi des care and nanageri al

services through primary care providers.

The health of 1.1 mllion Pennsylvanians is adversely
affected by the lack of health care insurance coverage and
accessibility to primary care providers. The plight of the
uni nsured causes the use of nore expensive health care services
at the nost serious stage of illness, thereby increasing health
care costs to all citizens of this Conmonweal t h

The provision of a Statew de managed-care system woul d be
beneficial to uninsured Pennsylvanians by altering the way
health care is currently accessed, targeting the prevention of

di sease and reducing the need to use the nore expensive health

care services.
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Therefore, it is declared that reformng the current Medicaid
systemto incorporate a Statew de nanaged-care system coupl ed
wi th an aggressive nedi cal cost recovery program woul d provide
the funds necessary to inplenent a Statew de nmanaged-care system
for Pennsyl vania' s uni nsured which would contain health care
costs while ensuring a healthier population.

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

Section 1. The act of June 13, 1967 (P.L.31, No.21), known
as the Public Welfare Code, is anended by adding a section to
read:

Secti on 443.7. Pennsyl vani a Access to Care Program--(a) |t

is the intent and direction of the General Assenbly that the

Departnment of Public Welfare establish, inplenent and adm ni ster

a nandatory Statew de program for the provision of prinary

medi cal services to eliqgible recipients within sel ected service

(b) As used in this section:

"Departnent” nmeans the Departnent of Public Welfare of the

Commonweal th _or any successor agency.

"Eliqgible recipient" neans any person who recei ves cash

assi stance under section 432(1) and (2) and any person who i s

deternmined to be chronically needy under section 432(3).

"Ener gency nedi cal services" nmeans nedi cal services provi ded

after the sudden onset of a nedical condition mani festing itself

by acute synptons of sufficient severity, including severe pain,

such that the absence of i mmedi ate nedical attenti on coul d

reasonably be expected to result in:

(1) placing the patient's health in serious jeopardy;

(2) serious inpairnent to bodily functions; or
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(3) serious dysfunction of any bodily organ or part.

"Medi cal service delivery area" neans the geographi c area

within which eligible recipients will receive prinmary nedi ca

services fromprinmary nedi cal providers. The geoqraphi c area nay

be equivalent to the area covered by a county board of

assi stance or such larger or smaller area as may be desi gnhat ed

by departnental requl ati on.

"Prinmary care provider" neans a physici an, group of

physi ci ans, |icensed nurse practitioner, comunity nental heal th

centers, Federally qualified health centers, |ocal health

departnents or other types of clinics approved by departnental

requl ati on.

"Primary nedi cal services" neans that | evel of nedical care

whi ch addresses an eligible recipient's general heal th needs,

i ncludi ng the coordi nation of the eligible recipient's health

care with the responsibility for the prevention of di sease, the

pronoti on and nmi nt enance of good health, the treatnent of

illness and the referral to other specialists for nore intensive

care when appropriate. The term specifically excludes any of the

services presently excluded from State Medi cai d cover age.

"Progranm neans the nandatory Statewi de prinmary care nedi cal

servi ces program established in subsection (c).

(c) The departnent shall establish, inplenent and adm ni ster

a nmandatory St atew de nedi cal assi stance program which utilizes

prinmary care providers to supply or manage prinmary nedi ca

services for qualified eligible recipients within established

medi cal service delivery areas.

(d) The departnent shall pronul gate requl ati ons to i npl enent

and adni ni ster the nedi cal assi stance program under subsecti on

(c) and whi ch address the foll ow ng:
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(1) The establishment of and nodification to nedical service

delivery areas to provide tinely and efficient prinmary nedical

services to eliqgible recipients w thout overburdeni ng

participating primary care providers.

(2) The procurenent of a sufficient nunber of prinmary care

providers for the treatnent of eligible recipients within

medi cal service delivery areas.

(3) The selection of or assignnent to prinary care providers

of eligible recipients, including procedures permtting eligible

reci pients to request changes of the prinmary care providers.

(4) The review of eliqgibility criteria to insure that

eligible recipients are not qualified for other avail able forns

of nedi cal assi stance.

(5) The direct and instantaneous check of third party payers

to insure that the Pennsyl vani a Access to Care Programis the

payer of |ast resort.

(6) The procedures to be foll owed by prinary care providers

when referring eligible recipients for specialized care or

hospitali zati on.

(7)) The establishment of procedures to resol ve di sputes

bet ween the departnment and prinmary care providers or between

eliqgible recipients and primary care providers.

(8) The decertification of primary care providers for

failure to conply with this section or the requl ati ons

pr onul gat ed her eunder.

(9) The establishment of procedures, including the operation

of athird party liability program and the coordi nati on of

clains review with health care insurers, to prevent or elimnate

any duplication of services which may be obtained by an eligible

reci pient and to obtain paynent for services which are covered
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under ot her prograns.

(10) The exclusion of nental health services fromthe

Pennsyl vani a Access to Care Program These services wll

continue to be covered under Subarticle (f) of Article IV.

(11) Such other requl ati ons which may be necessary to

i mpl enent and adm ni ster the provisions of this section.

(e) Participating prinmary care providers shall:

(1) Provide conprehensive primary nmedi cal services to

eliqgible recipients.

(2) Meet all of the requirenents in the provi der agreenent,

si gned upon enrollnent as a prinary care provider.

(3) Furnish services during a regul ar schedul e of office

hours, for at |east twenty hours a week on not fewer than three

days a week, at any | ocation which accepts partici pants, with

al | owances made by the departnment on a case-by-case basis.

(4) WMaintain availability of a |licensed physician or

li censed nurse practitioner by tel ephone for twenty-four hours a

day, seven days a week, through call arrangenents or back-up

(5) WMaintain a single nedical record on each eligible

(6) Designate a single qualified physician or nurse

practitioner as the principal rendering provider for an eliqgible

recipient, if the primary care provider is a qualified group

practice, clinic or hospital outpatient departnent.

(7) Notify the eliqgible recipient before submtting a

request to the program of any intent to di scontinue services to

the eligible recipient and then conti nue to provi de services

until the eligible recipient has been |Iinked by the programw th

another primary care provider, not to exceed thirty days from
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recei pt by the departnent of the request.

(8) Ensure that all physicians and nurse practitioners who

render services conformw th the provider requirenments in this

secti on.

(9) Have hospital admitting privileges or be able to refer

eliqgible recipients to a primary care provider with hospital

admi tting privil eges.

(10) Designate and nake known to all eligible recipients

linked with that prinmary care provider the other participating

physi ci an, physici ans, nurse practitioner or nurse practitioners

who will be available to furnish primry nedi cal services during

peri ods, such as vacation or illness, when the prinmary care

provi der does not maintain a regul ar schedul e of office hours.

(f) Eligible recipients of primry nmedical services shall:

(1) Enroll or be enrolled in the programin conpliance with

departnent regul ati ons.

(2) Choose or be assigned by the departnent to a prinmary

care provider within a health service delivery area.

(3) Request perm ssion to change the prinary care provider

at any tine for good cause.

(4) Request, only once annually, a change of the primary

care provider w thout cause.

(5) Uilize the primary care provider for all primry

medi cal services except energency nmedi cal services.

(g) The departnent nay i npose sancti ons on any prinmary care

provider for any of the foll ow ng:

(1) Failing to neet all of the requirenents in this section.

(2) Failing to neet all of the requirenents in the provider

agreenent for that nedical service delivery area.

(3) WMaking any fal se statenent, report or representation to
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t he program

(4) Providing or authorizing nedically unnecessary or

i nappropri ate care for participants.

(5) Exhibiting a pattern of substandard or i nadequate

medi cal practice.

(h) The sanctions which the departnent nmy i npose agai nst a

primary care provider are any or all of the foll ow ng:

(1) Limting the type of recipients enrolled with the

prinmary care provider.

(2) Limting the maxi num nunber of recipients enrolled with

the primary care provider or the rate of growth in enroll nents.

(3) Suspending new enroll nents of recipients with the

prinmary care provider, except by a recipient's request.

(4) Suspending all new enroll nents of recipients with the

prinmary care provider.

(5) Transferring sone or all recipients to other primary

care providers.

(6) Suspendi ng program paynents to the prinary care provider

and transferring the recipients to other primary care providers.

(7) Suspending the provider as a prinmary care provider for

servi ces rendered pursuant to this section.

(8) Disenrolling the provider as a prinmary care provider and

transferring recipients to other prinmary care providers.

(i) The annual resulting nonetary difference between the

proj ected cost of providing State nedi cal assi stance servi ces

under Subarticle (f) of Article IV to qualified individuals and

the actual costs incurred in providing the Pennsyl vani a Access

to Care Program nay, after |eqgislative approval by the General

Assenbly and the Governor, be used to expand the coverage of

eliqgible recipients.
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(i) The departnent shall, prior to i nplenenting this

section, obtain all necessary waivers from Federal WMedi caid

1

2

3 statutes, rules and requl ations.

4 Section 2. This act shall take effect July 1, 1993, or
5

i mredi at el y, whi chever occurs |ater.
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