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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1660 %5

| NTRODUCED BY MANDERI NO, Mcl LVAINE SM TH, BELFANTI, BI SHOP
BLACKWELL, BRENNAN, CALTAG RONE, CURRY, FREENAN, GALLOWAY,
G BBONS, HANNA, HARKINS, JAMES, MAHONEY, M GEEHAN, MYERS
M O BRIEN, COLI VER, PARKER, PETRONE, RCEBUCK, SIPTROTH
STEI'L, TANGRETTI, WALKO, WOINARCSKI, YOUNGBLOOD, CRUZ AND
THOMVAS, JULY 3, 2007

REFERRED TO COW TTEE ON HEALTH AND HUVAN SERVI CES, JULY 3, 2007

AN ACT

1 Providing for a Statew de conprehensive health care system

2 establishing the Pennsyl vania Health Care Plan and providi ng
3 for eligibility, services, coverages, subrogation,

4 participating providers, cost containnment, reduction of

5 errors, tort renedies, adm nistrative renmedi es and

6 procedures, attorney fees, quality assurance,

7 nonpartici pati ng providers, transitional support and

8 training; and establishing the Pennsylvania Health Care

9 Agency, the Enployer Health Services Levy, the |ndividual
10 Wl | ness Tax and t he Pennsylvania Health Care Board and
11 providing for their powers and duties.
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B. Pennsylvania Health Care Agency
Pennsyl vani a Heal th Care Agency.
Executive director duties.
Adm ni strator for planning, research and
devel opnent .
Adm ni strator for consumer affairs and health
educati on.
Adm ni strator for quality assurance.
Adm ni strator for finance.
Admi ni strator for clains.
Adm ni strator for volunteer services.
Adm ni strator for provider coordination.
Adm ni strator for |aw
Adm ni strator for transition services.
Adm ni strator for beneficiary advocate.
C. (Reserved).
D. (Reserved).
E. (Reserved).
F | muni ty
| munity.
Pennsyl vania Health Care Pl an
General provisions.
Uni versal health care access eligibility.
Covered services.
Excess and col |l ective bargai ning agreenent health
i nsurance cover age.
Dupl i cat e cover age.
Subr ogat i on.
Eligible participating providers and availability

of services.
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508. Rational cost containnent.

7. No-Fault Adm nistrative Renedi es

701. Rationalization of renmedies for errors and
conpl i cati ons.

702. Voluntary waiver of tort remedi es and choice
to retain tort renedies

703. No-fault admnistrative remedies for those not
opti ng out.

704. Adm nistrative clains procedures.

705. Beneficiary right to counsel.

706. Quality assurance followup to cl aimns.

707. Surviving tort clains against participating
provi ders.

708. Cains against nonparticipating providers.

709. Parallel no-fault conpensation for beneficiaries
i njured by nonparticipating providers.

9. Pennsylvania Health Care Trust Fund

901. Pennsylvania Health Care Trust Fund.

902. Rolling budget process.

903. Limtation on adm nistrative expense.

904. Fundi ng sources.

11. Transitional Support and Training for D splaced
VWor ker s

1101. Transitional support and training for displaced
wor kers.

13. Vol unteer Enmergency Responder Network

1301. Preservation of volunteer enmergency responder
net wor k.

1302. Eligibility certification.

1303. Eligibility criteria.
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Section 1304. Anmount of tax credit.

Section 1305. Reinbursenent of Departnent of Revenue.
Chapter 15. M scell aneous Provisions

Section 1501. Effective date.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:
CHAPTER 1
PRELI M NARY PROVI SI ONS
Section 101. Short title.

This act shall be known and nmay be cited as the Fam |y and
Busi ness Heal t hcare Security Act.

Section 102. 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:

"Agency." The Pennsyl vania Health Care Agency establi shed
under this act.

"Board." The Pennsylvania Health Care Board established
under this act.

"Departnent."” The Departnent of Health of the Conmonwealt h.

"Executive director." The Executive Director of the
Pennsyl vani a Heal th Care Board.

"Fund." The Pennsylvania Health Care Trust Fund establi shed
under this act.

"I ndi vi dual Wellness Tax" or "IW." The Individual Wellness
Tax established under this act.

"Plan.” The Pennsylvania Health Care Pl an established under
this act.

"Tax." The Enpl oyer Health Services Levy established under

this act.
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1 CHAPTER 3

2 ADM NI STRATI ON AND OVERSI GHT OF THE

3 PENNSYLVANI A HEALTH CARE PLAN

4 SUBCHAPTER A

5 PENNSYLVANI A HEALTH CARE BOARD

6 Section 301. Organization.

7 (a) Conposition.--The Pennsyl vania Health Care Board shal

8 be conposed of 11 voting nmenbers and shall be chaired by the

9 executive director.

10 (b) Appointnents. --

11 (1) The executive director shall be appointed by the

12 Governor. The nenbers of the board shall be appointed by the
13 Governor, the President pro tenpore of the Senate, and the
14 Speaker of the House of Representatives who collectively

15 shal | make appoi ntnments of nmenbers from i ndividual s

16 representative of each of the foll ow ng constituencies:

17 (1) Hospitals.

18 (ii) Organized | abor, private sector.

19 (1i1) Consuners.
20 (iv) Business.
21 (v) Agriculture.
22 (vi) Physicians.
23 (vii) Public sector enployees.
24 (viii) Nurses.
25 (1 x) Pharmaci sts.
26 (x) Long-termcare facilities.
27 (xi) Social workers.
28 (2) The Governor shall initially appoint the executive
29 director, who shall serve as chair of the board, appointnents
30 of the menbers shall thereafter be made in a rotating fashion

20070H1660B2195 - 5 -
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beginning with the President pro tenpore of the Senate, then

t he Speaker of the House of Representatives and then the

Governor, with each in turn maki ng an appoi ntnent froma

constituency category not previously fill ed.

(c) Ternms of nenbers.--Each nenber appointed or reappointed
under this section shall hold office for three years, starting
on the first day of the first nmonth follow ng the nenber's
appoi ntment. A serving nenber of the board shall continue to
serve following the expiration of the nmenber's termuntil a
successor takes office or a period of 90 days has el apsed,
whi chever occurs first.

(d) Mdtermvacancies.--Mdterm vacanci es shall be filled by
t he sane appointer and the individual appointed to fill a
vacancy occurring prior to the expiration of the termfor which
a nmenber is appointed shall hold office for the remai nder of the
predecessor's term

(e) Conpensation, benefits and expenses.--The executive
director and nenbers of the board shall receive an annual
sal ary, benefits and expense rei nbursenment established by the
board, to be paid fromthe trust. The initial board shal
establish its own conpensation. No increase or decrease in
salary or benefits adopted by the board for the executive
director or menbers shall becone effective within the sanme
t hree-year term

(f) Meetings.--

(1) The executive director shall set the tinme, place and
date for the initial and subsequent neetings of the board and
shall preside over its neetings. The initial neeting shall be
set not sooner than 50 nor later than 100 days after the

appoi ntment of the executive director. Subsequent neetings

20070H1660B2195 - 6 -
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shall occur at |least nonthly thereafter
(2) Al neetings of the board are open to the public

unl ess questions of patient confidentiality arise. The board

may go into closed executive session with regard to issues

related to confidential patient information.

(g) Quorum--Two-thirds of the appointed nenbers of the
board shall constitute a quorumfor the conducting of business
at neetings of the board. Decisions at ordinary neetings of the
board shall be reached by mpjority vote of those actually
present or, in the event of energency neeting, those also
present by electronic or tel ephonic neans. Wiere there is a tie
vote, the executive director shall be granted an additional vote
to break the tie.

(h) Ethics.--The executive director, the nenbers and their
i medi ate fam lies are prohibited from having any pecuniary
interest in any business with a contract or in negotiation for a
contract with the agency. The board shall al so adopt rul es of
ethics and definitions of irreconcilable conflicts of interest
that will determ ne under what circunstances nenbers nust recuse
t hensel ves from voti ng.

(i) Prohibitions.--No nenber of the board, except for the
executive director, who shall receive no additional salary or
benefits by virtue of serving on the board, shall hold any other
sal ari ed Commonweal th public position, either elected or
appoi nted, during the nmenber's tenure on the board.

Section 302. Duties of board.

(a) GCeneral duties.--The board is responsible for directing
the agency in the performance of all duties, the exercise of al
powers, and the assunption and di scharge of all functions vested

in the agency. The board shall adopt and publish its rules and

20070H1660B2195 - 7 -



1 procedures in the Pennsylvania Bulletin no |ater than 180 days

2 after the first neeting of the board.

3 (b) Specific duties.--The duties and functions of the board

4 include, but are not limted to, the follow ng:

5 (1) Inplenmenting statutory eligibility standards for

6 benefits.

7 (2) Annually adopting a benefits package for

8 partici pants of the plan.

9 (3) Acting directly or through one or nore contractors
10 as the single payer admnistrator for all clainms for health
11 care servi ces nade under the plan.

12 (4) At least annually review ng the appropriateness and
13 suf ficiency of reinbursenents.

14 (5) Providing for tinely paynents to participating

15 providers through a structure that is well organized and t hat
16 el i m nat es unnecessary adm ni strative costs.

17 (6) Inplenmenting standardi zed clains and reporting

18 met hods for use by the plan.

19 (7) Developing a systemof centralized electronic clains
20 and paynents accounti ng.

21 (8) Establishing an enrollnent systemthat will ensure
22 that those who travel frequently and cannot read or speak

23 English are aware of their right to health care and are

24 formally enrolled in the plan.

25 (9) Reporting annually to the General Assenbly and to
26 t he Governor, on or before the first day of October, on the
27 performance of the plan, the fiscal condition of the plan,

28 recommendati ons for statutory changes, the receipt of

29 paynents fromthe Federal Governnent, whether current year

30 goals and priorities were nmet, future goals and priorities,

20070H1660B2195 - 8 -



1 and maj or new technol ogy or prescription drugs that may

2 affect the cost of the health care services provided by the
3 pl an.

4 (10) Admnistering the revenues of the trust.

5 (11) Qotaining appropriate liability and other forns of
6 i nsurance to provide coverage for the plan, the board, the

7 agency and their enpl oyees and agents.

8 (12) Establishing, appointing and fundi ng appropriate

9 staff, office space, equipnent, training and admnistrative
10 support for the agency throughout this Conmonwealth, all to
11 be paid fromthe trust.

12 (13) Admnistering aspects of the agency by taking

13 actions that include, but are not limted to, the follow ng:
14 (i) Establishing standards and criteria for the

15 al | ocation of operating funds.

16 (ii) Meeting regularly to review the perfornmance of
17 t he agency and to adopt and revise its policies.

18 (1i1) Establishing goals for the health care system
19 establ i shed pursuant to the plan in neasurable ternms.
20 (iv) Establishing Statew de health care databases to
21 support health care services pl anning.
22 (v) Inplenmenting policies and devel opi ng nechani snms
23 and incentives to assure culturally and linguistically
24 sensitive care.
25 (vi) Establishing rules and procedures for
26 i npl enentation and staffing of a no-fault conpensation
27 system for iatrogenic injuries or conplications of care
28 whereby a patient's condition is made worse or an
29 opportunity for cure or inprovenment is |lost due to the
30 heal th care or nedications provided or appropriate care

20070H1660B2195 - 9 -
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not provided by participating providers under the plan.

(vii) Establishing standards and criteria for the
determ nati on of appropriate transitional support and
training for residents of this Comonweal th who are
di spl aced fromwork during the first two years of the
i npl enentation of the plan.

(viii) Evaluating the state of the art in proven
techni cal innovations, nedications and procedures and
adopting policies to expedite the rapid introduction
t hereof in this Conmonwealt h.

(ix) Establishing nmethods for the recovery of costs
for health care services provided pursuant to the plan to
a beneficiary who is also covered under the terns of a
policy of insurance, a health benefit plan or other
collateral source available to the participant under
whi ch the participant has a right of action for
conpensati on. Receipt of health care services pursuant to
the plan shall be deened an assignnent by the partici pant
of any right to paynent for services fromany such
policy, plan or other source. The other source of health
care benefits shall pay to the trust all amounts it is
obligated to pay to, or on behalf of, the participant for
covered health care services. The board nay commence any
action necessary to recover the anmounts due.

(14) Recruiting the Health Advisory Panel of seven
menbers made up of a cross section of the nedical and
provi der conmmunity. The menbers of the advisory panel shal
be paid a per diemrate, established by the board, for
attendance at neetings and further be reinbursed for actual

and necessary expenses incurred in the performnce of their

20070H1660B2195 - 10 -



duties, which shall include:

(i) Advising the board on the establishnent of
policy on nedical issues, population-based public health
i ssues, research priorities, scope of services, expansion
of access to health care services and eval uation of the
per formance of the plan.

(i1i) Investigating proposals for innovative
approaches to the pronotion of health, the prevention of
di sease and injury, patient education, research and
heal th care delivery.

(ti1) Advising the board on the establishnent of
standards and criteria to evaluate requests fromhealth
care facilities for capital inprovenents.

(i1v) Evaluating and advising the board on requests
fromproviders, or their representatives, for adjustnents
to rei nmbursenents.

(15) Establishing a secure and centralized electronic
health record system wherein a beneficiary's entire health
record can be readily and reliably accessed by authorized
persons with the objective of elimnating the errors and
expense associ ated with paper records and di agnostic fil ns.

SUBCHAPTER B
PENNSYLVANI A HEALTH CARE AGENCY
Section 321. Pennsylvania Health Care Agency.
(a) Establishnment of agency.--There is hereby established

t he Pennsyl vani a Health Care Agency. The agency shall adm nister
the plan and is the sole agency authorized to accept applicable
grants-in-aid fromthe Federal Governnment and State governnent.

It shall use such funds in order to secure full conpliance with

provi sions of Federal and State law and to carry out the

20070H1660B2195 - 11 -
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pur poses established under this act. Al grants-in-aid accepted
by the agency shall be deposited into the Pennsylvania Health
Care Trust Fund established under this act, together w th other
revenues raised within this Coomonwealth to fund the plan.

(b) Appointnment of executive director.--The executive
di rector of the agency shall be appointed by the Governor for a
termof three years and is the chief adm nistrator of the plan.

(c) Personnel and enpl oyees.--The board shall enploy and fix
t he conpensation of agency personnel as needed by the agency to
properly discharge the agency's duties. The enpl oynent of
personnel by the board is subject to the civil service | aws of
this Commonweal th. The board shall enpl oy personnel including,
but not limted to, the follow ng | eadership positions, all of
whomwi || report to the executive director of the agency:

(1) Admnistrator for planning, research and

devel opnent .

(2) Admnistrator for finance.

(3) Admnistrator for quality assurance.

(4) Adm nistrator for consunmer affairs and health
educati on.

(5) Admnistrator of health clains.

(6) Adm nistrator for vol unteer services.

(7) Adm nistrator for provider coordination.

(8) Administrator for |aw

(9) Admnistrator of transition services until the

term nation of this position on Decenber 31, 2012.
(10) Beneficiary advocate.
Section 322. Executive director duties.
The executive director shall oversee the operation of the

agency and the agency's performance of any duties assigned by

20070H1660B2195 - 12 -
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t he board.
Section 323. Administrator for planning, research and
devel opnent .

The executive director of the agency shall determ ne the
duties of the adm nistrator of planning, research and
devel opnent. Those duties shall include, but not be limted to,
t he foll ow ng:

(1) Establishing policy on nedical issues, popul ation-
based public health issues, research priorities, scope of
services, the expansion of participants' access to health
care services and the evaluation of the performance of the
pl an.

(2) Investigating proposals for innovative approaches
for the pronotion of health, the prevention of di sease and
injury, patient education, research and the delivery of
heal th care services.

(3) Establishing standards and criteria for evaluating
applications fromhealth care facilities for capita
i mprovenents.

(4) Evaluating environnmental risks and coordinating
agency policy with other governmental and nongovernnent al
entities commtted to assuring health by reducing
envi ronnment al hazards.

Section 324. Admi nistrator for consunmer affairs and health
educati on.

The executive director of the agency shall determ ne the
duties of the adm nistrator for consumer affairs and health
education. Those duties shall include, but not be limted to,
t he foll ow ng:

(1) Devel oping educational and informational guides for

20070H1660B2195 - 13 -
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consuners that describe consumer rights and responsibilities
and that informconsuners of effective ways to exercise
consuner rights to obtain health care services. The guides
shall be easy to read and understand and avail able in English
and in other |anguages. The agency shall nmake the guide
avai l able to the public through public outreach and
educational prograns and through the Internet website of the
agency.

(2) Establishing a toll-free tel ephone nunber to receive
guestions and conpl aints regardi ng the agency and the
agency's services. The agency's Internet website shal
provi de conplaint fornms and instructions online.

(3) Exam ning suggestions fromthe public.

(4) WMaking recomendations for inprovenments to the
boar d.

(5) Exam ning the extent to which individual health care
facilities in a region neet the needs of the community in
whi ch they are | ocat ed.

(6) Receiving, investigating and responding to al
consuner conpl ai nts about any aspect of the plan and, where
appropriate, referring the results of all investigations of
guestioned care to the appropriate provider or health care
facility licensing board or, in cases of possible violation
of law, to a | aw enforcenent agency.

(7) Publishing an annual report for the public, the
Governor and the Ceneral Assenbly that contains a Statew de
eval uati on of the agency.

(8) Holding public hearings in each congressional

district, at least annually, for public input.

30 Section 325. Admnistrator for quality assurance.

20070H1660B2195 - 14 -
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The executive director of the agency shall determ ne the
duties of the adm nistrator of quality assurance. Those duties
shall include, but not be limted to, the foll ow ng:

(1) Studying and reporting on the efficacy of health
care treatnents and medi cations for particular conditions.

(2) Identifying causes of nedical errors and devising
procedures to reduce their frequency.

(3) Establishing an evidence-based formul ary.

(4) Identifying treatnents and nedications that are
unsafe or have no proven val ue.

(5) Establishing a process for soliciting information on
nmedi cal standards from providers and consuners for purposes
of this section.

(6) Independently reviewing all clainms submitted to the
adm ni strator of health clainms to determine if correctable
errors have occurred or whether there are patterns of errors
or conplications which require closer investigation,
eval uation and correction, and then to assure all such
appropriate neasures are recommended in witing to the
executive director.

Section 326. Adm nistrator for finance.

The executive director of the agency shall determ ne the
duties of the admi nistrator of finance. Those duties shal
i nclude, but not be I[imted to, the foll ow ng:

(1) Admnistering the trust.

(2) WMaking paynents to participating providers within
five business days of subm ssion and to other providers
wi thin 30 days of subm ssion.

(3) Developing a systemof sinplified, secure and

centralized electronic clains and paynments enpl oyi ng the best

20070H1660B2195 - 15 -
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technol ogy with assured backup and catastrophe recovery
contingencies and facilities.
(4) Conmunicating to the State Treasurer when funds are
needed fromthe trust for the operation of the plan.
(5) Developing information systens for utilization
revi ew.
(6) Investigating and recomrendi ng for appropriate civil
and/or crimnal prosecution possible provider or consuner
f raud.
Section 327. Adm nistrator for clains.

The executive director of the agency shall determ ne the
duties of the adm nistrator of clainms. Those duties shal
i nclude, but not be [imted to, the foll ow ng:

(1) Establishing a system of adm nistrative procedures,
health claimhearing officers and appeal panel for the
processi ng of patient clains.

(2) Supervising the health clainms hearing officers to
assure swift and fair processing of clains.

(3) Reviewing all appeals fromthe determ nations of the
health clains hearing officers, and then advising the
executive director who shall then nake the final agency
det erm nati on.

(4) Supervising followup oversight of awarded clains to
determi ne when or if adjustnents to the awarded conpensati on
is appropriate given inprovenent in the awardee's condition
and if so to initiate appropriate review procedures before
the health clains hearing officers.

Section 328. Admi nistrator for volunteer services.
The executive director of the agency shall determ ne the

duties of the administrator for volunteer services. Those duties

20070H1660B2195 - 16 -



1 shall include, but not be limted to, the follow ng:

2 (1) Coordinating with the State Treasurer to establish
3 procedures necessary to inplenent the volunteer tax rebate
4 provi sions of this act.

5 (2) Investigating the status of volunteerismin this

6 Commonweal th in firefighting, search and rescue, energency
7 response and otherwise as it pertains to the health of

8 Pennsyl vani ans and the nmeans by which citizens can be

9 encouraged to vol unteer.

10 (3) Devel oping prograns to encourage bl ood and organ
11 donation in this Commonweal t h.

12 (4) WMaking recommendations to the executive director and
13 the board for progranms and initiatives that will best support
14 and encourage health-related volunteerismin this

15 Commonweal t h.

16 Section 329. Adm nistrator for provider coordination.

17 The executive director of the agency shall determ ne the

18 duties of the adm nistrator for provider coordination. Those
19 duties shall include, but not be limted to, all of the
20 follow ng:
21 (1) Processing all applications for participating
22 provi der status.
23 (2) Assisting participating providers in their efforts
24 to meet the qualification requirenments established by the
25 boar d.
26 (3) Establishing an inquiry office to assi st
27 participating providers with regard to proper subm ssion of
28 requests for reinbursenents.
29 Section 330. Admnistrator for |aw
30 The executive director of the agency shall determ ne the

20070H1660B2195 - 17 -
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duties of the adm nistrator for |aw. Those duties shall include,
but not be Iimted to, the foll ow ng:

(1) Establishing, supervising and naintaining a team of
| egal professionals as necessary to support all of the |egal
representation needs of the agency.

(2) Defending the interests of the plan before the
health clains hearing officers and before the courts agai nst
nonneritorious clains.

(3) Representing the board in disciplinary actions
agai nst participating providers.

(4) Serving as the principal ethics officer for the
agency.

Section 331. Admnistrator for transition services.

The executive director of the agency shall determ ne the
duties of the adm nistrator of transition services. Those duties
shall include, but not be limted to, the foll ow ng:

(1) Establishing procedures for identifying
Pennsyl vani ans whose livelihood will be detrinentally
affected by the passage of this act.

(2) Establishing procedures to nost efficiently and
effectively transition such persons into positions with the
agency where appropriate or to other health-related fields
where the passage of this act will create an i nmedi ate need
for qualified enpl oyees.

(3) Reporting to the adm nistrator of finance with
respect to the financial requirenments to support the eligible
di spl aced citizens and to assist in the filing for
transitional wage replacenment benefits approved by the board.

(4) Planning for the discontinuance of this division of

t he board on Decenber 31, 2012.

20070H1660B2195 - 18 -



1
2
3
4
5
6
-
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

Section 332. Admi nistrator for beneficiary advocate.

The executive director of the agency shall determ ne the
duties of the beneficiary advocate. Those duties shall i nclude,
but not be Iimted to, the foll ow ng:

(1) Establishnment of a readily accessible beneficiary
t el ephone and Internet website resource in instances where
they are having difficulties securing necessary care through
the plan. This office shall nmake inmmediate inquiries to
ascertain the nature of the difficulties and to resolve the
beneficiary's problem
(2) Were a beneficiary seeks specialized care from
outside this Commonweal th and fromother than a participating
provi der, the beneficiary advocate shall assist in the proper
application for an extension of benefits on behalf of the
beneficiary.
(3) Managenent of death clai mdependent trusts.
SUBCHAPTER C
(Reserved)
SUBCHAPTER D
(Reserved)
SUBCHAPTER E
(Reserved)
SUBCHAPTER F
| MMUNI TY
Section 371. Immunity.

In the absence of fraud or bad faith, the advisory panel, the
board and agency and their respective nenbers and enpl oyees
shall incur no liability in relation to the performance of their
duties and responsibilities under this act. The Commonweal t h

shall incur no liability in relation to the inplenmentation and
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operation of the plan.
CHAPTER 5
PENNSYLVANI A HEALTH CARE PLAN
Section 501. General provisions.

(a) Establishnent of plan.--There is hereby established the
Pennsyl vania Health Care Plan that shall be adm nistered by the
i ndependent Pennsyl vani a Heal th Care Agency under the direction
of the Pennsylvania Health Care Board.

(b) Coverage.--The plan shall provide health care coverage
for all citizens of this Commonweal th and for certain eligible
visitors. The agency shall work simultaneously to control health
care costs, achieve nmeasurable inprovenent in health care
out cones, pronote a culture of health awareness, increase
satisfaction with the health care system adopt an optional no-
fault adm nistrative systemto fairly conpensate those whose
conditions are made worse by the treatnents they receive or
through failures to receive appropriate care, inplenment policies
that strengthen and inprove culturally sensitive care, and
devel op an integrated health care database to support health
care planning and quality assurance.

(c) Reforms.--The board shall inplenent the refornms adopted
by the General Assenbly hereby on January 1, 2008.

Section 502. Universal health care access eligibility.

(a) Eligibility.--Al Pennsylvania citizens, including
docunented aliens, full-time out-of-State students attendi ng
school in this Comonweal th, honel ess persons and m grant
agricultural workers and their acconpanying famlies are
eligible beneficiaries under the plan. The board shall establish
standards and a sinple procedure to denonstrate proof of

eligibility.
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(b) Enrollnment.--Enrollnment in the plan shall be automatic
and beneficiaries shall be provided with access cards with
appropriate proof of identity technol ogy and privacy protection.
I ndi vi dual s covered under a collective bargai ning agreenent that
provi des health benefits at | east as extensive as the plan, as
certified by the executive director, shall not be eligible for
pl an benefits.

(c) Waivers.--1f waivers are not obtained fromthe nedical
assi stance and/or Medi care prograns operated under Title XVIII
or XI X of the Social Security Act (49 Stat. 620, 42 U S.C. § 301
et seq.), the nedical assistance and Medi care nonwai ved prograns
shall act as the primary insurers for those eligible for such
coverage, and the plan shall serve as the secondary or
suppl enental plan of health coverage. Until such tinme as waivers
are obtained, the plan will not pay for services for persons
otherwise eligible for the same benefits under Medicare or
Medi cai d. The plan shall also be secondary to benefits provided
to mlitary veterans except where reasonable and tinely access,
as defined by the board, is denied or unavail abl e through the
United States Veterans' Adm nistration, in which instance the
plan will be primary and will seek reasonabl e rei nbursenent from
the United States Veterans' Administration for the services
provi ded to veterans.

(d) Priority of plans.--A plan of enployee health coverage
provi ded by an out-of-State enployer to a Pennsylvani a resident
wor ki ng out side of this Conmonwealth shall serve as the
enpl oyee's primary plan of health coverage, and the plan shal
serve as the enpl oyee's secondary plan of health coverage.

(e) Reinmbursenent.--The plan shall reinburse participating

provi ders practicing outside of this Coomonweal th at plan rates,
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or reasonable locally prevailing rate, for health care services
rendered to a beneficiary while the beneficiary is out of this
Commonweal th. Services provided to a beneficiary out of this
Commonweal th by other than a participating provider shall be
reinbursed to the beneficiary or to the provider at a fair and
reasonable rate for that |ocation.

(f) Presunption of eligibility.--Any individual who arrives
at a health care facility unconscious or otherw se unable due to
their nental or physical condition to docunent eligibility for
coverage shall be presuned to be eligible, and emergency care
shall be provided w thout delay occasi oned over issues of
ability to pay.

(g) Rules.--The board shall adopt rules assuring that any
partici pating provider who renders humanitarian energency or
urgent care within this Coomonwealth to a not actually eligible
reci pient shall neverthel ess be reinbursed for such care from
the plan subject to such rules as will reasonably limt the
frequency of such events to protect the fiscal integrity of the
plan. It shall be the agency's responsibility to secure
rei nbursenent for the costs paid for such care from any
appropriate third party funding source, or fromthe individual
to whom the services were rendered.

Section 503. Covered services.

(a) Benefits package.--The board shall establish a single
heal th benefits package within the plan that shall include, but
not be limted to, all of the follow ng:

(1) Inpatient and outpatient care, both primary and
secondary.
(2) Enmergency services.

(3) Emergency and other nedically necessary transport to
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covered heal th services.

(4) Rehabilitation services, including speech,

occupati onal and physical therapy.

(5) Inpatient and outpatient nmental health services and
subst ance abuse treatnent.

(6) Hospice care.

(7) Prescription drugs and prescribed nedical nutrition.

(8) Vision care, aids and equi prment.

(9) Hearing care, hearing aids and equi prment.

(10) Diagnostic nedical tests, including | aboratory
tests and i magi ng procedures.

(11) Medical supplies and prescribed nedi cal equi pnent.

(12) I nmunizations, preventive care, health maintenance
care and screening.

(13) Dental care.

(14) Home health care services.

(15) Chiropractic and massage therapy.

(16) Long-termcare for those unable to care for

t hensel ves i ndependently and i ncluding assisted and skilled

care.

(b) Exclusions for preexisting conditions.--The plan shal
not exclude or limt coverage due to preexisting conditions.

(c) Copaynents, deductibles, etc.--Beneficiaries of the plan
are not subject to copaynents, deductibles, point-of-service
charges or any other fee or charge for a service within the
package and shall not be directly billed nor balance billed by
participating providers for covered benefits provided to the
beneficiary. Wiere a beneficiary has directly paid for
nonemner gency services of a nonparticipating provider, the

beneficiary may submt a claimfor reinbursenment fromthe plan
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for the anmount the plan would have paid a participating provider
for the sane service. Where energency services are rendered by a
nonpartici pati ng provider, the beneficiary shall receive

rei nbursenent of the full anobunt paid to such nonparticipating
provi der not to exceed 125% of the anount the plan would have
paid a participating provider for the sane service.

(d) Exclusions of coverage.--The board shall renove or
excl ude procedures and treatnents, equipnment and prescription
drugs fromthe plan benefit package that the board finds unsafe
or that add no therapeutic val ue.

(e) The board shall exclude coverage for any surgical,
orthodontic or other procedure or drug that the board determ nes
was or will be provided primarily for cosnetic purposes unless
required to correct a congenital defect, to restore or correct
di sfigurements resulting frominjury or disease or that is
certified to be nedically necessary by a qualified, |icensed
provi der.

(f) Choice by beneficiary.--Beneficiaries shall normally be
granted free choice of the participating providers, including
speci alists, wi thout preapprovals or referrals. However, the
board shall adopt procedures to restrict such free choice for
t hose individual s who engage in patterns of wasteful or abusive
self-referrals to specialists. Specialists who provide primary
care to a self-referred beneficiary will be reinbursed at the
boar d- approved primary care rate established for the service in
that comunity.

(g) Service.--No participating provider shall be conpelled
to offer any particular service so long as the refusal is
general , consistent and not discrimnatory.

(h) Discrimnation.--The plan and participating providers
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shall not discrimnate on the basis of race, ethnicity, national

origin, gender, age, religion, sexual orientation, health

status, nental or physical disability, enploynent status,

veteran status or occupation.

Section 504. Excess and collective bargaining agreenment health
i nsurance cover age.

Subj ect to the regul ations of the Insurance Conmm ssioner and
all applicable laws, private health insurers shall be authorized
to of fer coverage supplenental to the package approved and
provi ded automatically under this act. Private insurers shal
al so be authorized to offer prograns to support the health care
terms of a collective bargai ning agreenent provided that such
benefits are at | east as conprehensive as those provi ded under
t he pl an.

Section 505. Duplicate coverage.

The agency is subrogated to and shall be deenmed an assi gnee
of all rights of a beneficiary who has received duplicate health
care benefits, or who has a right to such benefits, under any
ot her policy or contract of health care or under any government
program
Section 506. Subrogation.

(a) GCeneral rule.--The agency shall have no right of
subrogation against a beneficiary's third-party clains for harm
or | osses not covered under this act. Nor shall any beneficiary
under this act have a claimagainst a third-party tortfeasor for
the services provided or available to the beneficiary under this
act. In all personal injury actions accruing and prosecuted by a
beneficiary on or after January 1, 2008, the presiding judge
shall advise any jury that all health care expenses have been or

will be paid under the plan, and, therefore, no claimfor past
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or future health care benefits is pending before the court.

(b) Exception.--The exception to the general rule of no
subrogation shall be that the agency retains its equitable right
to subrogation to the recovery, including the recovery for
noneconom ¢ damages, of those persons opting out of the no-fault
adm ni strative renedi es adopted herein and who successfully
prosecute to verdict or settlenment a claimfor health care
prof essional or institutional negligence. The agency's right to
subrogation shall be absolute and shall not be subject to
reduction for attorney fees or costs of litigation.

Section 507. Eligible participating providers and availability
of services.

(a) GCeneral rule.--All licensed health care providers and
facilities are eligible to becone a participating provider in
the plan in which instance they shall enjoy the rights and have
the duties as set forth in the plan as stated in this section or
as adopted by the board fromtinme to tinme. Nonparticipating
provi ders shall not enjoy the rights nor bear the duties of
partici pating providers.

(b) Required notice.--In advance of initially providing
services to a beneficiary, nonparticipating providers shal
advi se the beneficiary at the tine the appointnment is nade that
the person or entity is a nonparticipating provider and that the
reci pient of the service will be initially personally
responsi ble for the entire cost of the service and ultimately
responsi bl e for the cost in excess of the reinbursenent approved
by the board for participating providers. Failure to nake such
financial disclosure will be deened a fraud on the beneficiary
and entitle the beneficiary to a refund equal to 200% of the

anount paid to the nonparticipating provider in excess of the
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boar d- approved rei nbursenment for the services rendered, plus al
reasonabl e fees for collection. The burden of proof that such
di scl osure was made shall be on the nonparticipating provider.

(c) Plan by board.--The board shall assess the nunber of
primary and specialty providers needed to supply adequate health
care services in this Coormonweal th generally and in al
geographi c areas and shall develop a plan to neet that need. The
board shall develop financial incentives for participating
providers in order to maintain and i ncrease access to health
care services in underserved areas of this Commonweal t h.

(d) Rei nbursenents. --Rei nbursenents shall be determ ned by
the board in such a fashion as to assure that a participating
provi der receives conpensation for services that fairly and
fully reflect the skill, training, operating overhead included
in the costs of providing the service, capital costs of
facilities and equi pnment, cost of consunmabl es and the expense of
safely discarding nmedi cal waste, plus a reasonable profit
sufficient to encourage talented individuals to enter the field
and for investors to nake capital available for the construction
of state-of-the-art health care facilities in this Conmonweal t h

(e) Adjustnents to reinbursenents.--Participating providers
shall have the right alone or collectively to petition the board
for adjustnents to rei nbursenents believed to be too | ow. Such
petitions shall be initially evaluated by the adm ni strator of
provi der services, with input fromthe Health Advi sory Panel,
who shall submt a report to the executive director within 30
days. The executive director will then submt a recomendati on
to the board for action at the next schedul ed board neeti ng.
Participating providers who remain dissatisfied after the board

has rul ed may appeal the board's determ nation to the Court of
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Common Pl eas of Dauphin County, which shall review the action of
t he board on an abuse of discretion standard.

(f) Evaluation of access to care.--The board annually shal
eval uate access to traunma care, diagnostic inmaging technol ogy,
energency transport and other vital urgent care requirenents and
shal | establish nmeasures to assure beneficiaries have equitable
and ready access to such resources regardl ess of where in this
Commonweal th they may be.

(g) Performance reports.--The board, with the assistance of
the Heal th Advisory Panel and the adm nistrator of quality
assurance, shall define performance criteria and goals for the
plan and shall make a written report to the General Assenbly at
| east annually on the plan's performance. Al such reports,

i ncluding the survey results obtained, shall be made publicly
avai l able with the goal of total transparency and open self-
anal ysis as a defining quality of the agency. The board shal
establish a systemto nonitor the quality of health care and
patient and provi der satisfaction and to adopt a systemto

devi se i nprovenents and efficiencies to the provision of health
care services.

(h) Data reporting.--Al participating providers shal
provi de data to the agency pronptly upon the request of the
executive director.

(i) Coordination of services.--The board shall coordinate
the provision of health care services with any ot her
Commonweal th and | ocal agencies that provide health care
services directly to their charges or residents.

Section 508. Rational cost containment.
(a) Approval of expenditures.--As part of its cost

cont ai nment m ssion, the board shall screen and approve or
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di sapprove private or public expenditures for new health care
facilities and other capital investnments that may lead to
redundant and inefficient health care provider capacity.
Procedures shall be adopted for this purpose with an enphasis
upon efficiency and a fair and open consi deration of al
appl i cati ons.

(b) Capital investnments.--All capital investnents val ued at
one mllion dollars or greater, including the costs of studies,
surveys, design plans and working drawi ng specifications, and
other activities essential to planning and execution of capital
investnment and all capital investnents that change the bed
capacity of a health care facility by nore than 10% over a 24-
nonth period or that add a new service or |icense category shal
require the approval of the board. Wien a facility, an
i ndi vidual acting on behalf of a facility or any other purchaser
obtai ns by | ease or conparable arrangenent any facility or part
of a facility, or any equipnent for a facility, the market val ue
of which woul d have been a capital expenditure, the | ease or
arrangenent shall be considered a capital expenditure for
pur poses of this section.

(c) Deened approval.--Capital investnent prograns submtted
for approval shall be deemed approved unl ess specifically
rejected by the board within 60 days fromthe date the
subm ssions are received by the executive director.

(d) Reconmendati ons. --Recommendati ons of the Pennsylvani a
Heat h Cost Contai nment Council, Pittsburgh Regional Health Care
Initiative and such other public and private authoritative
bodi es as shall be identified fromtinme to tine by the board
shall be received by the executive director and submtted to the

board with the executive director's reconmendati on regardi ng
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i npl enentation of the recommended reforns. The board shal
receive input fromall interested parties and then shall vote
upon all such reconmendations within 60 days. Were procedural

or protocol refornms are adopted, participating providers will be
required to inplenment such designated best practices within the
next 60 days.

(e) Required investnents.--1f nmandated reforns require the
acqui sition of additional equipnent, participating providers
shall make such investnents within one year, and, upon
application, the board shall provide financing for such nandat ed
equi pnent on reasonabl e terns.

(f) Sanctions.--Participating providers refusing to adopt
recommended reforns shall, after a reasonable opportunity to be
heard, be subject to such sanctions as the board shall deem
appropriate and necessary up to and including the suspension or
per manent decertification of the provider.

CHAPTER 7
NO- FAULT ADM NI STRATI VE REMEDI ES
Section 701. Rationalization of remedies for errors and
conpl i cati ons.

A primary objective of the board shall be to reduce the
frequency of nedical errors and conplications and to establish a
no-fault adm nistrative procedure for fair and expeditious
conpensation to those who suffer injuries or conplications
relating to their care
Section 702. Voluntary waiver of tort renmedies and choice to

retain tort renedies.

Beneficiaries under the plan shall be conclusively deened to
have voluntarily waived all other commn |aw and statutory tort

remedi es agai nst any participating provider for alleged
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prof essi onal negligence, error of judgnent or failure to secure
i nformed consent. Beneficiaries under the plan not willing to
wai ve such common |aw and statutory renmedi es may opt out of the
no-fault admnistrative renedies set forth in this act at any
time prior to the events conpl ai ned of. Nonparticipating
providers shall not fall within the protections of the waiver of
tort renedies.
Section 703. No-fault adm nistrative remedies for those not
opti ng out.

(a) Conpensation.--In exchange for the waiver of their
traditional tort renedies, beneficiaries who suffer a new injury
or conplication directly related to the care provided by, or
nmedi cations or treatnents prescribed by a participating provider
shall be entitled to expedited conpensati on w thout proof of
prof essi onal negligence or error of judgnent. Were the
application for conpensation does not arise froma new injury or
conplication but rather asserts a failure of a participating
provider to properly intervene, and thus mtigate the natural
progress of a disease or injury, proof of a departure fromthe
standard of care nust be denonstrated by a preponderance of the
credi bl e evidence for the claimant to qualify for conpensation.
Qut-of -state patients seeking care in Pennsylvania froma
participating provider shall, prior to treatnment unless
unconsci ous or other circunstances prevent it, be provided with
a form approved by the board on which the patient can opt in or
opt out of the no-fault adm nistrative renedi es. Wiere no
el ection is nmade, the patient shall be conclusively presumed to
have chosen to participate in the no-fault adm nistrative
remedi es shoul d the occasion ari se.

(b) O her conpensation.--1n further exchange for the waiver
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of their traditional tort renedies, beneficiaries not opting out
of the no-fault adm nistrative remedi es and who assert that they
did not give their informed consent to an invasive procedure or
treatment, but who have not suffered a new injury or
conplication thereby, shall be entitled to conpensation upon
proof of the failure of the participating provider, or the
provider's representative, to provide at |east the | evel of
information required for the procedure at issue pursuant to

gui del i nes adopted by the board.

(c) Award of damages.--Eligible claimants not opting out of
the no-fault adm nistrative renedies shall be entitled to awards
to be determned by the health clainms hearing officers as
fol | ows:

(1) For past and/or continuing |lost earning capacity, up
to a maxi mum of $5, 000 per nonth.

(2) For noneconom c harm defined as past and/or
continuing pain, suffering, disfigurenment and/or
i nconveni ence, up to a maxi mum of $5, 000 per nonth.

(3) For a failure of infornmed consent, either al one or
in conjunction with an award for past and or continuing | ost
earni ng capacity and/ or noneconom ¢ harm a maxi mum si ngl e
| unp- sum paynent of $10, 000.

(4) For death, and in addition to the |ost earning
capacity and noneconom ¢ harm endured prior to death, up to a
maxi mum of $10, 000 per nmonth for 120 nonths to be placed in
trust for the benefit of the decedent's dependents. The trust
shall be managed by the office of the beneficiary advocate
under gui del i nes adopted by the board.

(d) Adjustnents of |imts.--The board shall adjust the

l[imts of conpensation annually to account for inflation, and
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all awards for continuing |ost earning capacity and/or
noneconom ¢ damages shall be adjusted annually at the sanme rate
of inflation as determ ned by the board.

(e) Paynment fromtrust.--The cost of all such conpensation
shall be paid fromthe trust. No participating provider shall be
hel d financially responsible for any portion of the conpensation
award nor shall participating providers be required to fund the
cost of such awards collectively through any assessnment or
prem um
Section 704. Administrative clains procedures.

(a) Application for conpensation.--The board shall adopt
sinplified procedures for the subm ssion of applications for no-
fault conpensation under this act to the adm nistrator of health
claims. The procedures shall provide for the expeditious
handl i ng and approval of any clearly qualifying clainms. Were
fact-finding is required in whole or in part, such clainms shal
be presented expeditiously to a health clainms hearing officer
for findings. Adm nistrative appeals to the executive director
shall be permtted, and, where a clai mant has been denied
conpensati on or contests the sufficiency of the award, clai mant
shall have an appeal to the Court of Common Pl eas of Dauphin
County which will consider the adequacy of the conpensation on a
de novo basis with the power to increase or decrease the anount
awar ded adm ni stratively. However, such court shall not have the
power to award conpensation in excess of the limts established
by this act.

(b) Attorney fees.--Wiere on appeal to the Court of Conmon
Pl eas of Dauphin County a denied claimis approved or an
adm nistrative award is increased by at |east 25% the court

shall also award a reasonable attorney fee of no nore than 20%
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1 and all reasonable litigation expenses including the cost of

2 expert witnesses and exhibits.

3 (c) Adjustnent of awards.--The board shall further adopt

4 procedures whereby awards granted under this section for

5 continuing harnms shall be subject to increase, not to exceed the
6 limts, or decrease upon a showi ng of a material change in the
7 claimant's condition. Continuing benefits shall be contingent

8 upon the reasonabl e cooperation of the claimant with respect to
9 the rehabilitation and mtigation of the claimant's injury.

10 (d) Adm nistrative procedure.--The board shall adopt

11 administrative procedure to review appeals of participating

12 providers with respect to denials or adjustnment of reinbursenent
13 which appeals nust be filed within 90 days of the notice of a
14 denied or adjusted reinbursenent.

15 Section 705. Beneficiary right to counsel.

16 (a) Choice of counsel.--Beneficiaries seeking to file a

17 claimfor no-fault conpensation under this act shall have the
18 right to be represented by |egal counsel of their choice.

19 (b) Fee agreenent.--Any contingent fee agreenent entered
20 into between a beneficiary claimant and their |egal counsel
21 shall be limted as follows:
22 (1) Five percent where the claimis admnistratively
23 approved w thout a hearing.
24 (2) Ten percent where the claimproceeds to a hearing.
25 (3) Twenty percent where the claimis resolved after
26 appeal .
27 Section 706. Quality assurance followup to clains.
28 (a) Investigations.--All clainms of error, conplication or
29 failure of informed consent shall sinultaneously be submtted

30 for analysis and quality assurance investigation through the
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of fice of the adm nistrator for quality assurance. The
beneficiary submtting the claimshall be advised of the
progress of the inquiry and invited to present such infornmation
or testinony as they deem necessary to the full and fair
consideration of the matters reported. Beneficiaries may attend
and/ or be represented during this process by counsel of their
choosing at their own expense or may request the assistance at
no cost of a qualified advocate fromthe office of the

adm ni strator of consunmer affairs.

(b) Representation of providers.--Participating providers
who are the subject of an inquiry initiated by a beneficiary
application for conpensation nmay attend and/or be represented by
counsel of their choosing at their own expense or may request
t he assi stance at no cost of a qualified advocate fromthe
of fice of the adm nistrator for provider coordination.

(c) Reports.--At the conclusion of the inquiry, the
adm nistrator of quality assurance shall submt a report and
recomendations to the executive director who shall then take
such action as they deem necessary under the circunstances to
avoid a recurrence of any avoidable errors. A copy of the
recommendati ons shall be provided to the beneficiary who
initiated the claimand also to the participating provider
involved in the inquiry. The report will be forwarded to
appropriate licensing authorities for further action.

Section 707. Surviving tort clains against participating
provi ders.

(a) Optional renedies.--Qherw se eligible persons who have
opted out of the no-fault adm nistrative renedies of the plan
shall retain their right to pursue traditional tort renedies

agai nst participating providers through the courts of this
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Commonweal th and, where jurisdictional requirenments are
satisfied, through the courts of the United States.

(b) Legal counsel.--1n all such cases participating
provi ders shall have the right to |l egal counsel of their choice
t he reasonabl e cost of which shall be paid by the plan as w ||
t he reasonabl e cost of experts and other trial expenses. In the
event of a final award in favor of the persons filing the claim
the plan shall further provide primary indemnification of up to
three mllion dollars per claimand six mllion dollars per
annual aggregate clains per participating provider.

(c) Excess liability coverage.--In the event the private
i nsurance mar ket does not make excess coverage available to
participating providers at reasonable cost, the board shal
recommend to the General Assenbly the establishnment of an excess
l[iability insurance pool sponsored by the Conmonweal th and
financed with premuns to be paid by those participating
provi ders who seek additional protection above and beyond the
protection provided in subsection (b).

Section 708. Cains agai nst nonparticipating providers.

Heal th care providers opting out of the plan shall be
responsi ble for the cost of their |egal defense and shall be
further responsible to the patient and/or the plan for any
settlenent or award, if any. Wiere the plan has paid for health
care-related costs arising froman alleged failure of due care
by a nonparticipating provider and where the injured party has
ot herwi se been made whol e, the plan shall be subrogated to the
claimto the extent of the nedical expenses incurred or that
have been found will be incurred.

Section 709. Parallel no-fault conpensation for beneficiaries

i njured by nonparticipating providers.
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Beneficiari es who have not opted out of the no-fault
adm ni strative renmedi es pursuant to section 702, and who believe
t hey have been harmed by the negligence of a nonparticipating
provider, may elect, alone or in addition to pursuing
traditional tort clains against the nonparticipating providers,
to submt a claimunder section 704, in which instance the plan
shall be subrogated to and/or credited with the beneficiary's
recovery, net of reasonable attorney fees and expenses, fromthe
nonpartici pating provider to the extent of econom c, noneconomn c
and/or failure of infornmed consent benefits paid to such
beneficiaries.

CHAPTER 9
PENNSYLVANI A HEALTH CARE TRUST FUND
Section 901. Pennsylvania Health Care Trust Fund.

(a) Establishnent.--The Pennsylvania Health Care Trust Fund
is hereby established within the State Treasury. Al nobneys
col |l ected and received by the plan shall be transmtted to the
State Treasurer for deposit into the fund, to be used
exclusively to finance the plan.

(b) State Treasurer.--The State Treasurer may invest the
principal and interest earned by the fund in any manner
aut hori zed under law for the investnment of Commonweal t h noneys.
Any revenue or interest earned fromthe investnents shall be
credited to the fund.

(c) Admnistrator of finance.--The adm nistrator of finance
of the agency shall notify the board when the nonthly
expenditures or anticipated future expenditures of the plan
appear to be in excess of the anticipated future revenues for
the sane period. The board shall inplenment appropriate nmeasures

upon such notification. Such neasures shall include the
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adj ustment of the Wellness Tax as necessary to ensure the
sol vency of the trust.
Section 902. Rolling budget process.

(a) Estinmated annual budget.--The board shall prepare and
recommend to the General Assenbly an estimated annual budget for
heal th care, which budget specifies an estimted requirenent for
health care provided under this act. The budget shall include
all of the follow ng conponents:

(1) A system budget covering all expenditures for the
agency.

(2) A capital investnent budget.

(3) A purchasing budget.

(4) A research and innovation budget.

(b) Budget projections.--1n preparing the budget, the board
shal | consider anticipated increased expenditures and savi ngs,

i ncluding, but not limted to, projected increases in
expenditures due to inproved access for underserved popul ati ons
and i nproved rei nbursenment for primary care, projected

adm ni strative savings under the single-payer mechani sm

proj ected savings in prescription drug expenditures under
conpetitive bidding and a single buyer, and projected savi ngs
due to provision of primary care rather than emergency room
treatnent.

(c) Rolling budget.--The board shall operate on a rolling
budget whereby it will anticipate its funding needs 90 days in
advance and shall seek adjustnents fromthe General Assenbly to
The Enpl oyer Health Services Levy and/or The Individual Wellness
Tax to assure solvency of the plan and to avoi d unnecessary cash
surpluses in the trust.

Section 903. Limtation on adm nistrative expense.
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The system budget referred to in this chapter shall conprise
the cost of the agency, services and benefits provided,
adm ni stration, data gathering, planning and other activities
and revenues deposited with the system account of the trust. The
board shall limt adm nistrative costs to 5% of the agency
budget and shall annually eval uate nethods to reduce
adm ni strative costs and publicly report the results of that
eval uati on.
Section 904. Funding sources.

Fundi ng of the plan shall be obtained fromthe follow ng
dedi cat ed sour ces:

(1) Funds obtained fromexisting or future Federal
heal th care prograns.

(2) Funds from dedi cated sources specified by the
General Assenbly.

(3) Receipts fromthe tax of 10% of gross payroll,

i ncludi ng sel f-enploynment profits. One percent of the tax
shal | becone effective the date that shall be the first day
of a calendar nonth no | ess than 32 days after the effective
date of this act, and the tax shall become fully effective
Novenber 1, 2007. Enpl oyers who are part of a collective
bar gai ni ng agreenent whereby the health care benefits are no
| ess generous than those provided under the plan shall be
excused from payi ng 90% of the tax.

(4) Receipts fromthe Individual Wllness Tax of 3% of
per sonal earned, passive, pension and investnent incone. One-
hal f of one percent of the Individual WlIlness Tax shal
becone effective the date that shall be the first day of a
cal endar nmonth no | ess than 32 days after the effective date

of this act, and the W tax shall becone fully effective
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Novenber 1, 2007. Enpl oyees who are part of a collective
bar gai ni ng agreenent whereby the health care benefits are no
| ess generous than those provided under the plan shall be
excused from payi ng 90% of the Individual Wellness Tax.

(5) In the event the General Assenbly has not responded
to a request by the board for an increase in funding in
antici pation of projected expenses, the board is hereby
authorized to order a tenporary increase, for no nore than 90
days, in the Enployer Health Services Tax and/or the
I ndi vi dual Wellness Tax of no nore than 250 basis points each
to respond to a threatened insolvency of the plan.

CHAPTER 11
TRANSI TI ONAL SUPPORT AND TRAI NI NG FOR DI SPLACED WORKERS
Section 1101. Transitional support and training for displaced
wor kers.

(a) Determ nation of admnistrator.--The adm ni strator of
transition services shall determ ne which citizens of this
Commonweal th enpl oyed by a health care insurer, health insuring
corporation or other health care-rel ated busi ness have | ost
their enploynent as a result of the inplenentation and operation
of the plan. The adm nistrator also shall determ ne the anount
of nonthly wages that the individual has lost due to the plan's
i npl enentation. The departnment shall attenpt to position these
di spl aced workers in conparabl e positions of enploynment or
assist in the retraining and placenent of such displ aced
enpl oyees el sewhere.

(b) Information.--The adm nistrator of transition services
shall forward the information on the anmobunt of nonthly wages
| ost by Commonweal th residents due to the inplenentation of the

plan to the board. The board shall determ ne the anmount of
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conpensation required to assure incone mai ntenance and training
t hat each di spl aced worker shall receive on a case-by-case basis
and shall submt a claimto the trust for paynent. A displaced
wor ker, however, shall not receive conpensation or training

assi stance fromthe trust in excess of $5,6000 per nonth for two
years. Conpensation paid to the displaced worker under this
section shall serve as a supplenent to any conpensation the

wor ker receives fromany ot her source including unenpl oynment

i nsur ance.

(c) Coordination of services.--The adm ni strator of
transition services shall fully coordinate activity with public
and private services also available or actually participating in
t he assistance to the affected individuals.

(d) Appeals.--Persons dissatisfied with the |evel of
assi stance they are receiving my appeal to the office of the
executive director whose determ nation shall be final and not
subj ect to appeal.

CHAPTER 13
VOLUNTEER EMERGENCY RESPONDER NETWORK
Section 1301. Preservation of volunteer emnergency responder
net wor k.

Because this Conmonweal th i s dependent upon the vol unteered
services of firefighters, emergency nedi cal technicians and
search and rescue workers, the board is further charged with
adm ni stering a Conmonweal th income tax credit program for such
vol unt eers.

Section 1302. Eligibility certification.

Annual Iy, in January, adm nistrators of vol unteer

firefighting and rescue departnents, energency nedi cal

t echni ci ans and paranedi cs stations and simlar vol unteer
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energency entities shall certify the identity of Commonweal th
residents providing active services during the prior cal endar
year.

Section 1303. Eligibility criteria.

Active status shall require a m nimum of 200 hours of service
during the preceding year and response to no | ess than 50% of
the emergency calls during at |east three of the four cal endar
quarters.

Section 1304. Anmpunt of tax credit.

Each volunteer certified as active shall be granted a credit
equal to $1,000 toward their State income tax obligation under
Article Ill of the act of March 4, 1971 (P.L.6, No.2), known as
the Tax Reform Code of 1971. Any eligible volunteer who does not
incur $1,000 in annual State income tax liability shal
neverthel ess be eligible for a refund equal to the anmount the
credit exceeds that volunteer's tax obligation.

Section 1305. Reinbursenent of Departnent of Revenue.
The State Treasury shall be reinbursed the val ue of such
vol unteer credits fromthe fund.
CHAPTER 15
M SCELLANEQUS PROVI SI ONS
Section 1501. Effective date.

This act shall take effect inmediately.
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