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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1000 *%5

| NTRODUCED BY MANDERI NO, KENNEY, ADOLPH, ARGALL, BARRAR,

BELFANTI , BENNI NGHOFF, BEYER, BI ANCUCCI, BI SHOP, BLACKWELL
BOYD, BUXTON, CALTAG RONE, CAPPELLI, CARROLL, CASCRI G

Cl VERA, COHEN, COSTA, CREI GHTON, CURRY, DALLY, DeLUCA
DePASQUALE, DERMODY, DeWEESE, Di G ROLAMO, DONATUCCI, EACHUS,
J. EVANS, FABRI ZI O, FAI RCH LD, FRANKEL, FREEMAN, GEl ST,
GEORCE, GERGELY, G BBONS, G NGRI CH, GRELL, GRUCELA, HANNA,
HARHART, HARKI NS, HENNESSEY, HERSHEY, HESS, JAMES, JOSEPHS
KAUFFMAN, W KELLER, KILLION, KING KORTZ, KOTIK, KULA,
LEACH, LEVDANSKY, MACKERETH, MAHONEY, MAJOR, MANN, MARKOSEK,
McCALL, McGEEHAN, Ml LHATTAN, Ml LVAINE SM TH, MELI O, MOYER
MUNDY, MJURT, MJSTI O, MYERS, NAILOR, N CKOL, D. O BRI EN

M O BRIEN, CLIVER, O NEILL, PALLONE, PARKER, PASHI NSKI
PETRONE, PI CKETT, PRESTON, QUI GLEY, RANMALEY, RAPP, RAYMOND
READSHAW REED, RElI CHLEY, RCEBUCK, ROSS, RUBLEY, SAMJELSON,
SANTONI, SCAVELLO, SHAPI RO, SHI MKUS, SIPTROTH, K. SM TH,

M SM TH, SOLOBAY, SONNEY, STEIL, STERN, R STEVENSON,
STURLA, SURRA, SWANGER, TANGRETTI, THOVAS, TRUE, VEREB
VULAKOVI CH, WAGNER, WALKO, WANSACZ, WATSON, W LLI AMVS5,
WOINARGCSKI , YOUNGBLOOD, YUDI CHAK, BENNI NGTON, LONG ETTI,

SAI NATO, STABACK, LENTZ, SCHRODER, VI TALI, CONKLI N, HORNAMAN,
PH LLI PS, ROHRER, M LNE, HARPER, GABI G AND MANTZ,

APRI L 3, 2007

AS

AMENDED ON SECOND CONSI DERATI ON, HOUSE OF REPRESENTATI VES,
JUNE 4, 2007
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AN ACT

Amendi ng the act of May 17, 1921 (P.L.682, No.284), entitled "An

act relating to insurance; anending, revising, and
consolidating the | aw providing for the incorporation of

i nsurance conpani es, and the regul ation, supervision, and
protection of hone and foreign insurance conpanies, Lloyds
associ ations, reciprocal and inter-insurance exchanges, and
fire insurance rating bureaus, and the regulation and
supervi sion of insurance carried by such conpani es,

associ ations, and exchanges, including insurance carried by
the State Wrknen's Insurance Fund; providing penalties; and
repeal i ng existing |aws, p#e¥+d+ng— PROVI DI NG FOR
RETROACTI VE DENI AL OF REI MBURSEMENT OF PAYMENTS TO HEALTH
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CARE PROVI DERS BY I NSURERS AND, in quality health care
accountability and protection, for nmental health services;
and further providing, in quality health care accountability
and protection, for procedures.

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), KNOMWN <—
AS THE | NSURANCE COVPANY LAW OF 1921, |'S AMENDED BY ADDI NG AN
ARTI CLE TO READ:
ARTICLE VI-B

RETROACTI VE DENI AL OF REI MBURSEMENTS

§ 601-B. SCOPE OF ARTICLE.

TH' S ARTICLE SHALL NOT _APPLY TO REI MBURSEMENTS MADE AS PART

OF AN ANNUAL CONTRACTED RECONCI LI ATI ON OF A RI SK- SHARI NG

ARRANGEMENT UNDER AN ADM NI STRATI VE SERVI CE PROVI DER CONTRACT.

§ 602-B. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED IN THI S ARTI CLE

SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE

CONTEXT CLEARLY | NDI CATES OTHERW SE:

"CCODE. " ANY COF THE FOLLOW NG CODES:

(1) THE APPLI CABLE CURRENT PROCEDURAL TERM NOLOGY ( CPT)

CODE, _AS ADCOPTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON.

(2) |IF FOR DENTAL SERVI CE, THE APPL| CABLE CODE ADOPTED

BY THE AMERI CAN DENTAL ASSOCI ATI ON.

(3)  ANOTHER APPL| CABLE CODE UNDER AN APPROPRI ATE UNI FORM

CODI NG SCHEME USED BY AN I NSURER | N ACCORDANCE WTH THI' S

"CODI NG GUIDELINES. " THOSE STANDARDS OR PROCEDURES USED OR
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APPLI ED BY A PAYOR TO DETERM NE THE MOST ACCURATE AND

APPROPRI ATE CODE OR CODES FOR PAYMENT BY THE PAYOR FOR A SERVI CE

OR SERVI CES.

"FRAUD. " THE | NTENTI ONAL M SREPRESENTATI ON OR CONCEALMENT OF

| NFORVATI ON | N ORDER TO DECEI VE OR M SLEAD.

"HEALTH CARE PROVIDER. " A PERSON, CORPORATION, FACILITY,

I NSTI TUTI ON OR OTHER ENTI TY LI CENSED, CERTI FI ED OR APPROVED BY

THE COVMONWEALTH TO PROVI DE HEALTH CARE OR PROFESSI ONAL MEDI CAL

SERVICES. THE TERM INCLUDES, BUT IS NOT LIMTED TO A PHYSI Cl AN,

CHI ROPRACTOR, OPTOMETRI ST, PROFESSI ONAL NURSE, CERTI FI ED NURSE-

M DW FE, PQODI ATRI ST, HOSPI TAL, NURSI NG HOME, AMBULATORY_ SURG CAL

CENTER OR BI RTH CENTER.

"INSURER. " AN ENTITY SUBJECT TO ANY OF THE FOLLOW NG

(1) 40 PA.C.S. CH 61 (RELATING TO HOSPI TAL PLAN

CORPORATIONS) OR 63 (RELATI NG TO PROFESSI ONAL HEALTH SERVI CES

PLAN CORPCORATI ONS) .

(2) TH' S ACT.

(3) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO 364),

KNOWN AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

"MEDI CAL ASSI STANCE PROGRAM "~ THE PROGRAM ESTABLI SHED UNDER

THE ACT OF JUNE 13, 1967 (P.L.31, NO 21), KNOM AS THE PUBLIC

VELFARE CODE.

"MEDI CARE. " THE FEDERAL PROGRAM ESTABL| SHED UNDER TI TLE

XVIIlI OF THE SOCI AL SECURITY ACT (49 STAT. 620, 42 U.S.C. 8§ 301

ET SEQ OR 1395 ET SEQ)).

"REI MBURSEMENT. " PAYMENTS MADE TO A HEALTH CARE PROVI DER BY

AN | NSURER ON EI THER A FEE- FOR- SERVI CE, CAPI TATED OR PREM UM

§ 603-B. RETROACTI VE DENI AL OF REI MBURSEMENT.

(A) CGENERAL RULE. --1F AN I NSURER RETROACTI VELY DEN ES
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REI MBURSEMENT _TO A HEALTH CARE PROVI DER, THE | NSURER MVAY ONLY:

(1) RETROACTI VELY DENY REI MBURSEMENT FOR SERVI CES

SUBJECT TO COCRDI NATI ON OF BENEFI TS W TH ANOTHER | NSURER, THE

VEDI CAL ASSI STANCE PROGRAM OR THE MEDI CARE PROGRAM DURI NG THE

12- MONTH PERI GO AFTER THE DATE THAT THE | NSURER PAI D THE

HEALTH CARE PROVI DER; AND

(2) EXCEPT AS PROVIDED I N PARAGRAPH (1), RETROACTIVELY

DENY_ REI MBURSEMENT DURI NG A 12- MONTH PERI GD AFTER THE DATE

THAT THE | NSURER PAID THE HEALTH CARE PROVI DER.

(B) _VWRITTEN NOTI CE. - - AN | NSURER THAT RETROACTI VELY DEN ES

REI MBURSEMENT TO A HEALTH CARE PROVI DER UNDER SUBSECTI ON (A)

SHALL PROVI DE THE HEALTH CARE PROVI DER WTH A VWRI TTEN STATEMENT

SPECI FYI NG THE BASI S FOR THE RETROACTI VE DENTAL. ITF THE

RETROACTI VE _DENI AL OF REI MBURSEMVENT RESULTS FROM COORDI NATI ON OF

BENEFI TS, THE VWRI TTEN STATEMENT SHALL PROVI DE THE NAME AND

ADDRESS OF THE ENTITY ACKNOW EDA NG RESPONSIBI LI TY FOR PAYMENT

O THE DENIED CLAIM

§ 604-B. EFFECT OF NONCOVPLI ANCE.

EXCEPT_AS PROVI DED I N SECTI ON 605-B, AN | NSURER THAT DCES NOT

COWLY W TH THE PROVI SI ONS OF SECTI ON 603-B MAY NOT

RETROACTI VELY DENY REI MBURSEMENT OR ATTEMPT I N ANY MANNER TO

RETROACTI VELY COLLECT REI MBURSEMENT ALREADY PAID TO A HEALTH

CARE PROVI DER.

§ 605-B. FRAUDULENT OR | MPROPERLY CODED | NFORVATI ON.

(A)  REASONS FOR DENIAL. --THE PROVI SI ONS OF SECTI ON 603-B DO

NOT_APPLY | F AN | NSURER RETROACTI VELY DEN ES REI MBURSEMENT TO A

HEALTH CARE PROVI DER BECAUSE:

(1) THE I NFORVATI ON SUBM TTED TO THE | NSURER WAS

FRAUDUL ENT;

(2) THE I NFORVATI ON SUBM TTED TO THE | NSURER WAS
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| MPROPERLY CCODED AND THE | NSURER HAS PROVI DED TO THE HEALTH

CARE PROVI DER SUFFI Cl ENT | NFORVATI ON REGARDI NG THE CODI NG

GUI DELI NES USED BY THE | NSURER AT LEAST 30 DAYS PRIOR TO THE

DATE THE SERVI CES SUBJECT TO THE RETROACTI VE DEN AL VERE

RENDERED; OR

(3) THE CLAIM SUBM TTED TO THE | NSURER WAS A DUPLI| CATE

(B) 1 MPROPER CODI NG. - - | NFORVATI ON SUBM TTED TO THE | NSURER

MAY BE CONSI DERED TO BE | MPROPERLY CODED UNDER SUBSECTI ON (A) (2)

| F_THE | NFORVATI ON SUBM TTED TO THE | NSURER BY THE HEALTH CARE

(1) USES CODES THAT DO NOT CONFORM W TH THE CCODI NG

GUI DELI NES USED BY THE CARRI ER APPLI CABLE AS OF THE DATE THE

SERVI CE OR SERVI CES WERE RENDERED; OR

(2) DOES NOT _OTHERW SE CONFORM W TH THE CONTRACTUAL

OBLI GATI ONS OF THE HEALTH CARE PROVI DER TO THE | NSURER

APPLI CABLE AS OF THE DATE THE SERVI CE OR SERVI CES WERE

RENDERED.

§ 606-B. COORDI NATI ON OF BENEFI TS.

| F_AN | NSURER RETROACTI VELY DEN ES REI MBURSEMENT FOR SERVI CES

AS A RESULT OF COORDI NATI ON OF BENEFI TS UNDER PROVI SI ONS OF

SECTI ON 605-B(A), THE HEALTH CARE PROVI DER SHALL HAVE S| X MONTHS

FROM THE DATE OF THE DENI AL, UNLESS AN | NSURER PERM TS A LONGER

TIME PERICD, TOSUBMT A CGAA M FOR REI MBURSEMENT FOR THE SERVI CE

TO THE | NSURER, THE MEDI CAL ASSI STANCE PROGRAM OR MEDI CARE

PROGRAM RESPONSI BLE FOR PAYMENT.

SECTION 2. THE ACT |'S AMENDED BY ADDI NG A SECTI ON TO READ:
Section 2116. 1. Mental Health Services.--{& |If an enrollee <—

has obtained a referral or other authorizati on through

utilization review froma nanaged care plan or a |icensed
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i nsurer to receive outpatient nental health care services froma

health care provider or specialist, such referral or other

aut hori zation shall constitute a standing referral for any

subsequent outpati ent nental health care services provi ded by

any health care provider or specialist until the nental health

care service for which the referral or authorizati on was

approved has reached its concl usi on.

Section 2 3. Section 2121(b) of the act, added June 17, 1998
(P.L.464, No.68), is anended to read:

Section 2121. Procedures.--* * *

(b) The department shall establish credentialing standards
for managed care plans. The departnent nay adopt nationally
recogni zed accrediting standards to establish the credentialing

standards for managed care plans. Wth respect to outpatient

behavi oral health services, the managed care plan or |icensed

i nsurer shall informcredentialing applicants of a deci sion

within ninety (90) days after the conpl ete applicati on has been

subm tt ed.

Section 3 4. This act shall take effect in 60 days.
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