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AN ACT

Providing for State aid for nedical insurance for needy

i ndi vidual s; establishing the Health Care Services Conm ssion
and conferring powers and duties upon it; conferring powers
and duties upon the Insurance Departnent and the Depart nent
of Public Welfare; establishing the Health Insurance Fund and
t he Enpl oyer Health Incentive Fund and providing for their
adm ni stration; and making a repeal.
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12 The General Assenbly of the Conmonweal th of Pennsyl vani a

13 hereby enacts as foll ows:

14 CHAPTER 1

15 PRELI M NARY PROVI SI ONS

16 Section 101. Short title.

17 This act shall be known and may be cited as the Equal Access
18 to Health Services Act.

19 Section 102. Declaration of policy.
20 The CGeneral Assenbly finds and declares as foll ows:
21 (1) Approximtely 1,000,000 citizens of this
22 Commonweal th have no heal th insurance or other coverage and
23 | ack the incone and resources needed to obtain health
24 servi ces.
25 (2) Wthout health coverage, persons either go w thout
26 treatment or eventually receive treatnent through costly,
27 inefficient, acute care.
28 (3) The Commonweal th's current nedical assistance system
29 results in privately insured patients subsidizing the
30 treatment of nmedical assistance recipients, thereby driving
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up the cost of private health insurance and naking it nore
and nore difficult for nedical assistance patients to find

doctors who will treat them

(4) The Commonweal th's current nedical assistance system

is structured so as to greatly inflate adm nistrative costs
and to inappropriately allocate the Conmonwealth's [imted
heal th care resources.

(5) It is the policy of this Comobnweal th to guarantee

basic health services for citizens near the poverty |evel and

for high risk patients who are unable to secure affordable

nmedi cal coverage in order to do all of the follow ng:

(1) Provide access to health services for those in
need.

(ii) Allocate existing health care resources in a
fair, honest and equitabl e manner.

(1i1) Reduce the cost of adm nistering the nedical
assi stance program

(iv) Reduce or elimnate cost shifting.

(v) Pronote the stability of the health service
delivery system and the health, welfare and happi ness of
all the people of this Conmonweal t h.

Section 103. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Basic health policy.” The Basic Health Services |Insurance
Policy established in section 505.

"Comm ssion” The Health Services Comm ssion established in
section 301.

"Departnment.” The Departnent of Public Welfare of the
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Commonweal t h.

"Eligible claimant.” An individual determ ned by the
Department of Public Welfare under section 501 to be eligible
for benefits under this act.

"Fund." The Heal th I nsurance Fund established in section
504.

"Health services." Medical services currently being provided
to citizens of this Commonweal th. The termincludes all of the
fol | ow ng:

(1) Provider services and supplies.

(2) CQutpatient services.

(3) Inpatient hospital services.

(4) Nursing home care.

(5) Hone health care

(6) Health pronotion and di sease prevention services.

"Incentive fund."” The Enployer Health Incentive Fund
establ i shed in section 5083.

"I ncone.” As defined in section 303 of the act of March 4,
1971 (P.L.6, No.2), known as the Tax Reform Code of 1971.

"I ndependent actuary." The independent health insurance
actuary hired by the Health Services Comm ssion under section
301.

“Insured.”™ An eligible claimant currently covered by a basic
heal t h policy.

“Insurer.”™ An entity authorized to transact and transacti ng
t he business of health care or accident insurance in this
Commonweal t h.

"Listing." The Health Care Priority Listing under section
302.

"Policy." A policy of insurance issued by an insurer.
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1 "Poverty level." The Poverty Level by Famly Size of the

2 United States Bureau of the Census.

3 CHAPTER 3

4 HEALTH SERVI CES COWM SSI ON

5 Section 301. Conmi ssion.

6 (a) Establishnent.--The Health Services Comm ssion is

7 established. The conm ssion shall consist of 11 nmenbers

8 appointed by the Governor with the consent of two-thirds of the
9 nenbers elected to the Senate:

10 (1) Four nenbers nust be physicians licensed to practice
11 medi cine in this Commonweal th who have clinical expertise in
12 t he general areas of obstetrics, perinatal, pediatrics, adult
13 medi ci ne, geriatrics or public health.

14 (2) One nenber nust be a public health nurse.

15 (3) One nenber nust be a social services worker

16 (4) Two nenbers nust be representatives of the health
17 i nsurance industry.

18 (5) Two nenbers must be consuners of health care.

19 (6) One nenber nust be a certified public accountant.
20 (b) Term--
21 (1) Menbers of the conm ssion shall serve original terns
22 as follows:
23 (i) Two nenbers shall serve for two years.
24 (ii) Three nmenbers shall serve for three years.
25 (ti1) Three menbers shall serve for four years.
26 (iv) Three nmenbers shall serve for five years.
27 (2) After the conpletion of the initial term under
28 par agraph (1), each nenber of the comm ssion shall serve for
29 a termof four years.
30 (c) Conpensation.--Mnbers shall receive conpensation for
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their services at rates set by the departnent and shall be
al l oned actual and necessary travel expenses incurred in the
performance of their duties.

(d) Assistance.--The comm ssion nmay establish subcomittees
of its menbers and hire other nedical, economic or health
servi ces advisers as necessary to assist the comm ssion in the
performance of its duties.

(e) Independent actuary.--The conm ssion shall enploy the
services of an independent health insurance actuary in order to
provide the report called for in section 302(d) and to determ ne
the services to be included in each basic health services
i nsurance policy.

Section 302. Listing.

(a) Duty.--By the first Tuesday in January of each odd-
nunbered year, the comm ssion shall report to the Governor and
the General Assenbly a |ist of health services ranked by
priority, fromthe nost worthy to the | east worthy of State
funding. This list shall be referred to as the Health Care
Priority Listing.

(b) Criteria.--In considering the prioritization to be given
to each health service, the comm ssion shall determ ne which
heal th services are of nost benefit to citizens of this
Commonweal th. The comm ssion nmay take into consideration the
cost of the service to be provided versus the benefit to be
gai ned, as well as other factors necessary to ensure the nost
equi tabl e, humane and fair nethod of distributing public health
care resources. The commi ssion may differentiate services
according to the patient's |ikelihood of recovery and probabl e
postrecovery physical and nmental condition.

(c) Public input.--The comm ssion shall actively solicit
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public involvenent in a community nmeeting process to build a
consensus on the values to be used to guide health resource
al l ocation decisions. After determning the criteria to be
utilized in determning the priority of health services, the
commi ssi on shall conduct public hearings throughout this
Commonweal th to obtain information regarding each of the health
services to be prioritized. The conm ssion shall solicit
testinmony and information froma broad range of interested
parties, including advocates for seniors; handi capped persons;
mental health services consuners; |owincone citizens; and
provi ders of health care, including physicians, dentists, oral
surgeons, chiropractors, naturopaths, hospitals, clinics,
pharmaci sts, nurses and allied health professionals.
(d) Report.--The listing shall be acconpanied by a report of
t he i ndependent actuary determ ning the cost of health insurance
necessary to cover each of the health services in the listing.
CHAPTER 5
HEALTH CARE
Section 501. Eligibility.
(a) Determ nation.--The departnent shall establish
regul ations to determine eligible claimnts. The regul ati ons
shall ensure all of the follow ng:
(1) The followi ng individuals are eligible claimnts:
(1) Individuals whose famly incone is equal to or
| ess than 133% of the poverty |evel.
(1i) Individuals who cannot obtain insurance for
| ess than an excessive percentage of their inconme. For
pur poses of this subparagraph, the departnment shal
establish, for all levels of income, a maxi num percent age

of inconme which is not excessive.
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(2) Enpl oyees covered under their enployer's health
i nsurance plan shall not be eligible claimnts.

(b) Projections.--The departnent shall furnish the
comm ssion with its projections regardi ng the nunber of
claimants in each established eligibility category.

Section 502. Copaynent fornul a.

The departnent shall establish regulations setting forth a
copaynent anount, which each eligible claimant shall be required
to pay when purchasing health insurance. The regul ati ons shal
ensure all of the foll ow ng:

(1) No eligible claimnt's copaynent percentage shall be
so high that a fiscally prudent person could not afford to
pay it.

(2) Al eligible claimants shall be required to pay sone
percentage of their basic medical insurance policy cost.

(3) The copaynent percentages shall be established on a
sliding scale under which eligible clainmnts earning nore
noney shall be required to pay a greater percentage of their
basic health policy costs.

Section 503. Incentive fund.

(a) Establishnent.--The Enpl oyer Health Incentive Fund is
establ i shed. The source of the incentive fund shall be
contributions fromenpl oyers. The departnent shall promul gate
regul ati ons on contributions under the follow ng guidelines:

(1) Enployers shall only be required to contribute for
enpl oyees whose incone is |less than 300% of the poverty
| evel .

(2) The contribution rate shall be established as a
per cent age of wages for the enployee for whomcontribution is

made.
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(3) The contribution rate shall not be so high as to
significantly di scourage an enpl oyer fromhiring an
i ndividual if the enployer elects not to insure the
i ndi vidual. The contribution rate shall not exceed 3% of the
wages of the enployee for whom contribution is made.

(b) Tax credit.--The departnment shall pronul gate regul ati ons
providing a tax credit fromthe incentive fund for enployers who
provi de health i nsurance to their enpl oyees. The depart nent
shall follow the following criteria in promulgating regul ations
under this subsection:

(1) The tax credit shall be based upon a percentage of
t he actual expense of providing health insurance to the
enpl oyee for whomthe contribution under subsection (a) is
made.

(2) The tax credit shall only be offered to enpl oyers
whose health insurance plans cover all the health services
provided for in the basic health policy.

(3) The amount of the tax credits under this subsection
shoul d, to the greatest extent possible, equal the anount of
the contributions under subsection (a). If the anpbunt of tax
credits under this subsection exceeds the contributions under
subsection (a), the departnment may transfer noney fromthe
fund to the incentive fund. No noney may be transferred from
the incentive fund to the fund.

(c) Balancing.--1n order to balance the incentive fund,
regul ati ons under subsections (a) and (b) shall provide for
automati c changes in the contribution rate and the anount of tax
credit if the incentive fund is in danger of depletion.

Section 504. Fund.

(a) Establishnent.--The Health Insurance Fund is hereby
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established as a separate account in the State Treasury.

(b) Source.--The source of the fund shall be annual
appropriations. In order to safeguard agai nst possible fund
shortfalls, the departnment may direct the independent actuary to
all ow for a surplus beyond coverage of basic health policies in
the report under section 302(d).

(c) Admnistration.--

(1) The department shall pronul gate regul ations to
adm ni ster the fund.
(2) The purpose of the actuarial study under section

302(d) is to insure that the aggregate expenditures by the

departnment for coverage of health services under this act

shall not exceed the noney appropriated to the fund. If the
fund is depleted and no suppl enental appropriation is

provi ded, the departnent may not nmake any paynents under this

act. If this paragraph applies, section 508(b) shall not

apply.
(3) If the fund is depleted or in danger of depletion,

t he departnent may not set reinbursement |imts for health

servi ces.

Section 505. Basic health policy.

(a) Establishnent.--Wthin one nonth of the enactnent of the
general appropriation act, the independent actuary shall set
forth the health services which will be covered by the Basic
Heal t h Services I nsurance Policy. The independent actuary shal
determ ne what services can be provided under the basic health
policy by utilizing the follow ng figures:

(1) The amount of noney appropriated to the fund program

under section 504.

(2) The copaynent formnula established under section 502.
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(3) The anticipated nunber of eligible claimnts
supplied to the comm ssion by the departnent.

(b) Criteria.--In determning the health services which wll
be covered by every basic health policy, the independent actuary
shall include services in the order in which they are
prioritized on the listing.

(c) Notice.--After determ ning the coverage to be provided
under the basic health policy, the independent actuary shal
notify the comm ssion and the departnent of its findings. The
departnment shall submt the findings to the Legislative
Ref erence Bureau for publication as a notice in the Pennsylvani a
Bul | etin.

(d) Subsequent legislation.--1f, after publication of the
noti ce under subsection (b), the General Assenbly appropriates
addi ti onal noney to the fund, the independent actuary will have
30 days fromthat date to determ ne what additional services can
t hen be provided under the basic health policy.

Section 506. Insurers.

(a) GCeneral rule.--Insurers are encouraged to nake avail abl e
heal th i nsurance coverage identical to that in a basic health
policy. However, nothing in this act shall be construed so as to
require insurers to offer such coverage.

(b) Provisions.--It is the intent of this act to all ow
insurers sone flexibility in fashioning basic health policies.
Accordingly, the Insurance Departnent shall promul gate
regul ations setting forth provisions which shall be allowed in
such policies, including deductibles, preferred providers and
ot her cost saving provisions.

(c) Term--The initial basic health policies shall begin

after COctober 31, 1993. Except for special circunstances
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recogni zed in regul ations of the Insurance Departnent, renewals
of basic health policies shall be for one-year periods starting
on Novenber 1, 1994.

(d) Approval .--Before offering a basic health policy, an
i nsurer nmust submt the policy to the Insurance Departnent for
approval . If the Insurance Departnent approves the basic health
policy or fails to disapprove it within 30 days of submttal,
the basic health policy may be offered for sale to eligible
cl ai mants.

(e) Additional coverage.--Nothing in this act shall be
construed to prohibit or discourage eligible claimants from
pur chasi ng, at their own expense, additional health insurance
coverage beyond what is required to be in a basic health policy.
Section 507. Purchase of insurance.

(a) Application.--Upon application for a basic health policy
by an eligible claimant, the insurer shall provide the eligible
claimant with a copy of its policy.

(b) Departnent.--An eligible claimnt shall submt the
policy under subsection (a) to the departnment. The foll ow ng
shal | apply:

(1) |If the departnent determ nes the policy premumto
be reasonabl e and determ nes the policy's coverages to be
substantially simlar to those required in a basic health
policy, the difference between the policy prem um and the
eligible claimant's determ ned copaynent shall be paid to the
insurer fromthe fund.

(2) If the departnent determ nes the policy premumto
be unreasonabl e or determ nes the policy's coverages to be
not substantially simlar to those required in a basic health

policy, the departnent shall assist the eligible claimant in
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obtai ning i nsurance coverage with an insurer conpany wth

whi ch t he Commonweal th contracts to provide basic health

policies. The difference between the policy prem um and the

eligible claimant's determ ned copaynent shall be paid to the
insurer fromthe fund.
Section 508. Failure to insure.

(a) GCeneral rule.--If an eligible claimnt who has not
pur chased insurance is in need of health services covered under
a basic health policy, the departnment shall pay for the services
fromthe fund.

(b) Recovery fromeligible claimant.--1f paynment is nade
under subsection (a), the departnment shall take the follow ng
actions:

(1) Inpose an administrative penalty upon the eligible
cl ai mant an anmount equal to the | esser of:

(i) the amount of the eligible claimnt's copaynent
had the eligible claimnt purchased a basic health
policy; or

(i1i) the actual cost of the health services
obt ai ned.

(2) Require the eligible claimant to purchase a basic
health policy. For a policy under this paragraph, the
eligible claimant's copaynent shall be 50% hi gher than that
required by regul ati on under section 502. The departnment nmay
seek, in the court of comon pleas of the judicial district
in which the eligible claimant resides, attachnent of wages
to effect the purchase under this paragraph. This paragraph
shall not be extended to require renewal s of the basic health
policy. Upon purchase of a renewal of the basic health

policy, the eligible claimnt shall receive a credit toward
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t he copaynent required in an anount equal to the 50% addition

to copaynent under this paragraph.
Section 509. Enployer obligations.

Enpl oyers with nore than one enpl oyee who do not provide
medi cal insurance shall contribute to the incentive fund and
shall provide notice to their enployees of all of the foll ow ng:

(1) The existence of this act.
(2) The nedical assistance available under this act and
| ocation of the nearest office of the departnent where

addi tional information can be obtai ned.

(3) The possible financial penalties for failure to
obtain health insurance under this act.
(4) Any enployee group health insurance plan in which

t he enpl oyee may be eligible to participate.

CHAPTER 11
M SCELLANEQUS PROVI SI ONS
Section 1101. Construction.

(a) Oher acts.--Nothing in this act shall be construed to
deny benefits to individuals provided for under any other
statute.

(b) Conpetition.--Nothing in this act shall be construed to
di scourage or prohibit insurers fromconpeting in the free
mar ket pl ace to offer the | owest rates possible for basic health
policies and other insurance.

Section 1102. Inmunity.

An insurer or health care provider shall not be subject to
crimnal or civil liability or professional disciplinary action
for failing to provide a service which the General Assenbly has
not funded or has elimnated fromits funding under this act.

Section 1103. Applicability.
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1 Any provision of this act which is dependent upon the
2 departnment securing Federal approval shall not apply until that
3 approval is secured.

4 Section 1104. Repeal.

5 Subdi vision (f) of Article IV of the act of June 13, 1967
6 (P.L.31, No.21), known as the Public Welfare Code, is repeal ed.
7 Section 1105. Effective date.

8 This act shall take effect as follows:

9 (1) Sections 501(a), 502, 503, 504(c)(1) and 506(b) and
10 this section shall take effect inmediately.

11 (2) The remainder of this act shall take effect in 180
12 days.
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