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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 685 %5

| NTRODUCED BY LENTZ, MELI O, SHAPI RO, SCAVELLO, BARRAR, BELFANTI,
Bl SHOP, CALTAG RONE, CAPPELLI, CURRY, CGEORGE, GOODNMAN,
HENNESSEY, HORNAMAN, KI NG KI RKLAND, KORTZ, LEACH
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Mel LVAINE SM TH, SOLOBAY, WALKO AND VWHEATLEY, MARCH 9, 2007

REFERRED TO COVM TTEE ON | NSURANCE, MARCH 9, 2007
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AN ACT
Providing for fair medical bill paynents to certain health care
providers and institutions for care, treatnents and services
covered under health insurance policies.
The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.
This act shall be known and nay be cited as the Fair
Rei mbur senment for Health Care Providers Act.
Section 2. Findings.
The General Assenbly of the Conmonweal th of Pennsyl vani a
finds that:

(1) Many health care providers and institutions in this
Conmonweal th recei ve rei nbursements even | ess than Medicare
rates for services they provide for covered care.

(2) Health care providers and institutions are currently

under conpensated for treatnments and services properly covered

under health insurance policies.
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(3) Health care providers and institutions are currently
required or asked to enter into reinbursenent agreenents wth
health care insurers that provide for inadequate
rei nbur senent .

(4) The continuing |ow reinbursenent rates to these
providers threaten the health, safety and welfare of the
citizens of this Comonweal th because health care providers
and institutions may | eave this Comonweal th or cl ose down if
the | ow rei nbursenents conti nue.

(5) Fair reinbursenents nust be established for health
care providers and institutions for services provided to
individual s for care, treatnents and services covered under
heal t h i nsurance poli ci es.

Section 3. 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:

"Heal th insurance policy.” An individual or group health
i nsurance policy, contract or plan that provides nedical,
mental , dental, optical, psychological or health care coverage
by a health care facility or |icensed health care provider on an
expense incurred, service or prepaid basis offered by or is
governed under any of the follow ng:

(1) The act of May 17, 1921 (P.L.682, No.284), known as
The | nsurance Conpany Law of 1921.

(2) The act of June 13, 1967 (P.L.31, No.21), known as
t he Public Welfare Code.

(3) The act of Decenber 29, 1972 (P.L.1701, No.364),
known as the Heal th M ntenance Organi zation Act.

(4) The act of May 18, 1976 (P.L.123, No.54), known as
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1 t he I ndividual Accident and Sickness |nsurance M ni mum

2 St andar ds Act .

3 (5 A nonprofit corporation subject to 40 Pa.C. S. Chs.

4 61 (relating to hospital plan corporations) and 63 (rel ating
5 to professional health services plan corporations).

6 “"Insurer.”™ An entity that insures an individual or group

7 health insurance policy, contract or plan described under a

8 health insurance policy.

9 Section 4. Fair reinbursenments for health care providers and

10 institutions.

11 (a) Rates.--

12 (1) Subject to subsection (b), a health insurance policy
13 t hat provi des coverage to an individual and is effective,

14 del i vered, issued, executed or renewed in this Comonweal th
15 on or after the effective date of this section shall provide
16 paynent to any health care provider or institution providing
17 any care covered under a health insurance policy for all care
18 i ncludi ng treatnment, accommodation, products or services to a
19 covered individual for treatnents at a mninum the |esser
20 of :
21 (1) 110% of the applicable fee schedule, the
22 recommended fee or the inflation index charts; or
23 (1i) 100% of the diagnostic-rel ated groups (DRG
24 paynent ;
25 whi chever pertains to the specialty service invol ved,
26 determned to be applicable in this Commonweal th under the
27 Medi care program and its regul ations for conparabl e services
28 at the time the services were rendered or at the provider's
29 usual and customary charge.
30 (2) The fair paynment under a health insurance policy for
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1 all care including treatnment, accommobdation, products or

2 services to a covered individual treatnments rendered in this
3 Commonweal th by a physician in one of the four highest rate
4 cl asses of nedical mal practice premuns shall be paid, at a
5 m ni mum the | esser of:

6 (1) 125% of the applicable fee schedule, the

7 recommended fee or the inflation index charts; or

8 (i) 125% of the diagnostic-rel ated groups (DRG

9 paynent ;

10 whi chever pertains to the specialty service invol ved,

11 determned to be applicable in this Commonweal th under the
12 Medi care program for conparable services at the tinme the

13 services were rendered, or the providers' usual and customary
14 char ge.

15 (b) Medicare allowance nodifications.--

16 (1) The General Assenbly finds that the rei nbursenent
17 al l omance applicable in this Commonweal th under the Medicare
18 programis an appropriate basis to cal cul ate paynents for

19 care including treatnments, accommodations, products or
20 services for care and treatnent.
21 (2) Future changes or additions to the Medicare
22 al l omances shall apply to this section. If the Insurance
23 Conmi ssi oner determ nes that an all owance under Medicare is
24 not reasonable, the Insurance Comm ssioner may adopt a
25 di fferent allowance by regul ation, which allowance shall be
26 appl i ed agai nst a percentage limtation in this section.
27 (3) If a prevailing charge, fee schedule, recomended
28 fee, inflation index charge or DRG paynent is not being
29 cal cul ated under the Medicare programfor a particular
30 treatment, accomrodation, product or service, the
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1 rei nbursenent may not be | ess than 80% of the provider's
2 usual and customary charge.
3 (4) If acute care is provided in an acute care facility
4 to a patient with inmmediate |life-threatening or urgent injury
5 by a Level | or Level Il trauma center, accredited by the
6 Pennsyl vani a Trauma Systens Foundati on under the act of July
7 3, 1985 (P.L.164, No.45), known as the Energency Medi cal
8 Services Act, or to a mgjor burn injury patient by a burn
9 facility which neets all of the service standards of the
10 Ameri can Burn Association, the rei nbursenment may not be | ess
11 than the usual or customary charge while the patient is still
12 at an immediate |ife-threatening or urgent injury |evel.
13 Section 5. Direct billing to i nsureds prohibited.
14 No high risk provider or high risk institution subject to
15 this act nay:
16 (1) Bill an insured directly, but must bill the insurer
17 for determ nation of the anmount payabl e.
18 (2) |If receiving fair paynments under this act, bill or
19 otherwi se attenpt to collect froman insured the difference
20 between the provider's or institution's full charge and the
21 fair anmount paid by the insurer, unless required by a
22 copaynent under the health insurance policy.
23 Section 6. Repeals.
24 Al'l acts and parts of acts are repeal ed insofar as they are
25 inconsistent with this act.
26 Section 7. Effective date.
27 This act shall take effect inmediately.
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