PRINTER S N0 1189

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1044 55

| NTRODUCED BY GORDNER, BARRAR, BEBKO- JONES, BELARDI, BELFANTI
BUNT, CALTAG RONE, CLARK, COY, CURRY, DALEY, DeVEESE,
FAI RCH LD, FREEMAN, GEORGE, GRUCELA, HALUSKA, HARHAI, HORSEY,
JAMES, LAUGHLI N, LEDERER, MCALL, MILHATTAN, MELIQ
PI STELLA, PRESTON, READSHAW SATHER, SHANER, SOLOBAY,
STABACK, STEELMAN, SURRA, THOMAS, TRELLO, TRI CH, WANSACZ,
J. WLLIAMS, WOINAROSKI AND YOUNGBLOOD, MARCH 15, 2001

REFERRED TO COVM TTEE ON | NSURANCE, MARCH 15, 2001

AN ACT

1 Anending the act of May 17, 1921 (P.L.682, No.284), entitled "An
2 act relating to insurance; anending, revising, and

3 consolidating the | aw providing for the incorporation of

4 i nsurance conpani es, and the regul ati on, supervision, and

5 protection of hone and foreign insurance conpani es, LI oyds

6 associ ations, reciprocal and inter-insurance exchanges, and

7 fire insurance rating bureaus, and the regul ati on and

8 supervi sion of insurance carried by such conpani es,

9 associ ations, and exchanges, including insurance carried by
10 the State Workmen' s | nsurance Fund; providing penalties; and
11 repealing existing laws,"™ providing for nondiscrimnation in
12 rural patient access to providers of health care benefit
13 pl ans.

14 The CGeneral Assenbly finds and declares as foll ows:

15 (1) This Commonweal th has the nation's |argest rural

16 popul ati on.

17 (2) This Commonweal th's rural areas have | ower

18 popul ati on densities, greater distances and nore difficult
19 travel terrain, fewer resources such as public

20 transportation, nore chronic health care needs and a greater

21 popul ati on proportion of elderly and those living in poverty
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than their urban counterparts.

(3) Access to sone type of care, including energency
services, is inadequate in rural areas of this Commonwealth,
contributing to an accidental death rate in rural areas that
is 40 times higher than in urban | ocations.

(4) Agriculture is the nation's nost hazardous industry
with a work-rel ated death rate that is 22% hi gher than the
second nost hazardous industry, which is mning and
guar ryi ng.

(5) There is a shortage of health care facilities and
doctors in rural areas of this Commonweal th. Rural areas are
experiencing great difficulties in recruiting prospective
physi ci ans.

(6) People want to choose their own doctor and how far
they want to drive for health care services. They want to
know that treatment, if needed, is nearby.

(7) WManaged care prograns take choice of doctor and
health care facility away fromthe individual

(8) The recent rapid introduction of nmanaged care health
progranms into the rural areas of this Commonweal th has caused
great concern in regard to the negative effect of these
progranms on recruitnment and retention of health care
provi ders.

(9) Rural citizens' health care needs will be at further
ri sk as managed care prograns renove necessary incentives for
rural doctors and other health care providers to stay and
work in rural comunities.

(10) In response to the increased risk of our rural
citizens' health care, there shall be openness and

nondi scrimnation in any health care benefit plan operating
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in the rural areas of this Commonweal t h.
(11) To inprove health care access for this

Commonweal th's rural citizens and to enhance recruitnment and

retention of doctors and other health professionals in rural

areas, an article shall be added to carry out the above-

stated findings and decl arati ons.

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

Section 1. The act of May 17, 1921 (P.L.682, No.284), known
as The I nsurance Conpany Law of 1921, is anmended by addi ng an
article to read:

ARTI CLE XI X.

NONDI SCRI M NATI ON N RURAL PATI ENT ACCESS TO

PROVI DERS OF HEALTH CARE BENEFI T PLANS

Secti on 1901. Definitions.--As used in this article the

foll owi ng words and phrases shall have the nmeani ngs given to

themin this section:

"Health care benefit plan." An insurance policy, contract or

pl an that provides health care to partici pants or beneficiaries

directly or through i nsurance, reinbursenent or otherw se.

"Health care payer." An individual or entity that is

responsi ble for providing or paying for all or part of the cost

of health care services covered by a health care benefit pl an.

The termincludes, but is not limted to:

(1) A person that establishes, operates or nmmintains a

network of participati ng providers.

(2) An entity subject to:

(i) 40 Pa.C.S. Ch. 61 (relating to hospital plan

corporations) or 63 (relating to professional health service

pl an cor porations).
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(ii) This act, including any preferred provider organi zati on

subj ect to section 630.

(iii) The act of Decenber 29, 1972 (P.L.1701, No.364), known

as the "Health Mai ntenance Organi zati on Act."

(iv) The act of Decenber 14, 1992 (P.L.835, No.134), known

as the "Fraternal Benefit Societies Code."

(v) An agreenent by a self-insured enpl oyer or self-insured

multi ple enpl oyer trust to provide health care benefits to

enpl oyes and their dependents.

"Participating provider." A provider who has entered i nto an

agreenent with a health care payer, directly or indirectly, to

provi de such services or supplies to a patient enrolled in a

health care benefit pl an.

"Provider." A physician or other person appropriately

li censed by the Bureau of Professional and CQccupati onal Affairs

to provide health care services.

Section 1902. Scope of Article.--The provisions of this

article shall apply to all counties within this Commonweal t h,

except counties of the first class, counties of the second cl ass

and counties of the second cl ass A

Section 1903. Credentialing.--(a) A health care payer who

establ i shes, operates or nmmintains a participating provider

network shall not exclude providers from participati on except in

accordance with this section.

(b) A health care payer shall credential participating

providers within its plan and allow all providers within the

pl an's geographic service area to apply for such credentials. At

| east once per vear, the health care payer shall notify

providers of the opportunity to apply for credentials. Such a

credentialing process shall begin upon applicati on of a provider
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to the plan for inclusion. Each application shall be revi ewed by

a credentialing conmttee with appropri ate representati on of the

applicant's nmedi cal specialty.

(c) Credentialing shall be based on objective standards of

quality with input fromproviders credentialed in the plan, and

such standards shall be avail able to applicants and enrol |l ees.

When economnmi ¢ consi derations are part of the decision, objective

criteria nust be used and nust be avail able to applicants,

partici pati ng providers and enroll ees. Any econom c profiling of

providers shall be adjusted to recogni ze case n x, severity of

illness, age of patients and other features of a provider's

practi ce that may account for hi gher-than-expected or | ower-

t han- expected costs. Profiles shall be nmade avail able to those

so profiled. Wien graduate nedi cal education is a considerati on

in credentialing, equal recognition shall be given to trai ning

prograns accredited by the Accrediti ng Council on G aduate

Medi cal Educati on and by the Aneri can Osteopathi ¢ Associ ati on.

(d) A health care payer nay not discrin nate agai nst

enroll ees with expensi ve nedi cal conditi ons by excl udi ng

providers with practices containing a substanti al nunber of such

pati ents. A health care payer may not exclude providers on the

basis that they | ack hospital admtti ng privil eges.

(e) Al decisions shall be made on the record, and the

applicant shall be provided with all reasons used if the

application is denied or the contract i s not renewed.

(f) A health care payer nay not include clauses in physician

or other provider contracts that allow for its plan to term nate

the contract "w thout cause."

(g) There shall be a due process appeal fromall adverse

deci si ons. The due process appeal nechani sns shall be as set
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forth in the Health Care Quality | nprovenent Act of 1986 (Public

Law 99-660, 42 U.S.C. 8§ 11101 et seq.).

(h) The sane standards and procedures used for an

application for credentials shall also be used in those cases

where a health care payer seeks to reduce or w thdraw such

credentials. Prior to initiation of a proceeding |leading to

termnation of a contract "for cause," the provider shall be

provided with notice, an opportunity for di scussion and an

opportunity to enter into and conplete a corrective acti on pl an,

except in cases where there is inminent harmto patient health

or an action by a State nedi cal board or other governnent agency

that effectively inpairs the provider's ability to practice

within the jurisdiction.

Secti on 1904. Input Into Plan's Medical Policy.--A health

care payer shall establish a nechanism w th defined rights,

under which providers participating in its plan provide input

into the plan's nedi cal policy, including coverage of new

t echnol ogy and procedures, utilization review criteria and

procedures, quality and credentialing criteria and nedi cal

nmanagenent procedur es.

Secti on 1905. Interpretation and Intent.--(a) Provisions of

the Enpl oyee Retirenent | nconme Security Act of 1974 (Public Law

93-406, 88 Stat. 829) may be interpreted to prohibit the

application of this article to certain types of health care

benefit plans and health care pavyers.

(b)Y It is the intent of the General Assenbly that this

article be given the broadest possible application and that its

scope i nclude applications pernmitted by future | eqislative

anendnents and judicial interpretati ons of the Enpl oyee

Retirenment | ncone Security Act of 1974.
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Section 2. The provisions of this act are severable. If any
provisions of this act or its application to any person or

circunstance is held invalid, the invalidity shall not affect

1
2
3
4 other provisions or applications of this act which can be given
5 effect without the invalid provision or application.

6

Section 3. This act shall take effect in 60 days.

B22L40DV5/ 20010H1044B1189 - 7 -



