PRINTER S NO. 3402

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 2348 %%

| NTRODUCED BY EACHUS, DeLUCA, CARRCLL, COHEN, COSTA, CURRY

DePASQUALE, DERMODY, DeWEESE, D. EVANS, FRANKEL, KORTZ,
KOTI K, KULA, NMANDERI NO, McCALL, MJUNDY, PARKER, PASHI NSKI
SI PTROTH, SURRA, VWHEATLEY AND YUDI CHAK, MARCH 12, 2008

REFERRED TO COVM TTEE ON | NSURANCE, MARCH 12, 2008

AN ACT

Amendi ng the act of March 20, 2002 (P.L.154, No.13), entitled

"An act reformng the I aw on nedical professional liability;
providing for patient safety and reporting; establishing the
Patient Safety Authority and the Patient Safety Trust Fund;
abrogating regul ations; providing for nedical professional
liability informed consent, damages, expert qualifications,
limtations of actions and nedical records; establishing the
I nterbranch Comm ssi on on Venue; providing for nedical
professional liability insurance; establishing the Medical
Care Availability and Reduction of Error Fund; providing for
nmedi cal professional liability clains; establishing the Joint
Underwriting Association; regulating nedical professional
l[iability insurance; providing for medical |icensure

regul ation; providing for adm nistration; inmposing penalties;
and maki ng repeals,"” further providing for nedical
professional liability insurance, for the Medical Care
Avai l ability and Reduction of Error Fund and for actuari al
data; establishing the Pennsylvania Access to Basic Care (PA
ABC) Program Fund and the Continuing Access with Relief for
Enpl oyers (CARE) Fund; further defining "health care
provider"; further providing for the Health Care Provider
Retenti on Program establishing the Suppl enental Assistance
and Fundi ng Account; further providing for expiration of the
Heal th Care Provider Retention Program establishing the
Pennsyl vani a Access to Basic Care (PA ABC) Program providing
for Continuing Access with Relief for Enployers (CARE)
Grants, for health care coverage for certain adults,

i ndi vi dual s, enpl oyees and enpl oyers and for expiration of
certain sections; and repealing provisions of the Tobacco
Settl enent Act.

The General Assenbly of the Conmonweal th of Pennsyl vani a



© o0 N oo o A~ wWw N P

N ORNN N RN NN N NN R B P B R R R R R
© O N o U~ W N B O © 0 N 0o o M W N B O

30

her eby enacts as foll ows:

Section 1. Section 711(d) and (g) of the act of March 20,
2002 (P.L.154, No.13), known as the Medical Care Availability
and Reduction of Error (Mare) Act, are anended to read:
Section 711. Medical professional liability insurance.

* x *

(d) Basic coverage |limts.--A health care provider shal
insure or self-insure nedical professional liability in

accordance with the foll ow ng:

(1) For policies issued or renewed in the cal endar year

2002, the basic insurance coverage shall be:

(i) $500,000 per occurrence or claimand $1, 500, 000

per annual aggregate for a health care provider who
conducts nore than 50% of its health care business or
practice within this Comopnweal th and that is not a

hospi t al

(ii) $500,000 per occurrence or claimand $1, 500, 000

per annual aggregate for a health care provider who
conducts 50% or less of its health care business or
practice within this Comonweal t h.

(iii) $500,000 per occurrence or claimand

$2, 500, 000 per annual aggregate for a hospital.

(2) For policies issued or renewed in the cal endar years

2003[, 2004 and 2005] through 2008, the basic insurance

coverage shall be:

(i) $500,000 per occurrence or claimand $1, 500, 000

per annual aggregate for a participating health care
provider that is not a hospital.
(ii) $1,000,000 per occurrence or claimand

$3, 000, 000 per annual aggregate for a nonparticipating

20080H2348B3402 - 2 -
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heal th care provider.

(iii) $500,000 per occurrence or claimand
$2, 500, 000 per annual aggregate for a hospital.

[(3) Unless the commi ssioner finds pursuant to section
745(a) that additional basic insurance coverage capacity is
not available, for policies issued or renewed in cal endar
year 2006 and each year thereafter subject to paragraph (4),
t he basic insurance coverage shall be:

(i) $750,000 per occurrence or claimand $2, 250, 000
per annual aggregate for a participating health care
provider that is not a hospital.

(ii) $1,000,000 per occurrence or claimand
$3, 000, 000 per annual aggregate for a nonparticipating
heal th care provider.

(iii) $750,000 per occurrence or claimand
$3, 750, 000 per annual aggregate for a hospital.

If the comm ssioner finds pursuant to section 745(a) that
addi ti onal basic insurance coverage capacity is not
avai |l abl e, the basic insurance coverage requirenents shal
remain at the |level required by paragraph (2); and the
commi ssi oner shall conduct a study every two years until the
conmmi ssioner finds that additional basic insurance coverage
capacity is available, at which tine the comm ssioner shal

i ncrease the required basic insurance coverage in accordance
with this paragraph.

(4) Unless the conm ssioner finds pursuant to section
745(b) that additional basic insurance coverage capacity is
not available, for policies issued or renewed three years
after the increase in coverage limts required by paragraph

(3) and for each year thereafter, the basic insurance

20080H2348B3402 - 3 -



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

coverage shall be:
(i) $1,000, 000 per occurrence or claimand
$3, 000, 000 per annual aggregate for a participating
health care provider that is not a hospital.
(ii) $1,000,000 per occurrence or claimand
$3, 000, 000 per annual aggregate for a nonparticipating
heal th care provider.
(iii) $1,000,000 per occurrence or claimand
$4, 500, 000 per annual aggregate for a hospital.
If the comm ssioner finds pursuant to section 745(b) that
addi ti onal basic insurance coverage capacity is not
avai |l abl e, the basic insurance coverage requirenents shal
remain at the |level required by paragraph (3); and the
commi ssi oner shall conduct a study every two years until the
conmmi ssioner finds that additional basic insurance coverage
capacity is available, at which tine the comm ssioner shal
i ncrease the required basic insurance coverage in accordance
with this paragraph.]

(5) For policies issued or renewed i n cal endar year

2009, the basic i nsurance coverage shall be:

(i) $550,000 per occurrence or claimand $1, 650, 000

per annual aggregate for a participating health care

provider that is not a hospital.

(ii) $1,000,000 per occurrence or claimand

$3, 000, 000 per annual agqgregate for a nonpartici pati ng

health care provider.

(iii) $550,000 per occurrence or claimand

$2, 700, 000 per annual agqgregate for a hospital.

(6) For policies issued or renewed in cal endar vyears

2010 and thereafter:

20080H2348B3402 - 4 -
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(i) The basic insurance coverage for a participating

health care provider that is not a hospital shal

i ncrease by $50, 000 per occurrence or claimand $150, 000

per annual aggregate per year until such tine as the

basi ¢ i nsurance coverage required shall be $1, 000, 000 per

occurrence or claimand $3, 000,000 per annual aggreqgate.

(ii) The basic insurance coverage for a

nonparti ci pati ng health care provider shall be $1, 000, 000

per occurrence or claimand $3, 000, 000 per annual

(iii) The basic insurance coverage for a hospital

shall increase by $50, 000 per occurrence or clai mand

$200, 000 per annual aggreqgate until such tine as the

basi ¢ i nsurance coverage requirenent shall be $1, 000, 000

per occurrence or claimand $4, 500, 000 per annual

agqregat e per year.

(7) Basic insurance coverage anounts shall be excl usive

of a deductible or any other contribution fromthe health

care provider.

* * %

(g) Basic insurance liability.--

(1) An insurer providing nmedical professional liability
i nsurance shall not be liable for paynment of a clai magainst
a health care provider for any | oss or damages awarded in a
nmedi cal professional liability action in excess of the basic
i nsurance coverage required by subsection (d) unless the
health care provider's nedical professional liability
i nsurance policy or self-insurance plan provides for a higher
limt.

(2) If aclaimexceeds the limts of a participating

20080H2348B3402 - 5 -



1 health care provider's basic insurance coverage or self-

2 i nsurance plan, the fund shall be responsible for paynent of
3 the claimagainst the participating health care provider up
4 to the fund liability limts. The fund shall not be

5 responsible if a clainmant has waived collection of any

6 portion of the applicable basic insurance coverage limt.

7 (3) If the health care provider has nore than one_basic
8 i nsurance_coverage policy with nore than one_insurer

9 applicable to a claim the fund shall be Iiable when the

10 policy with the highest linmt has been tendered to the fund.
11 * x *

12 Section 2. Section 712(c), (d), (e), (i), (j) and (m of the
13 act are anended and the section is anmended by adding a

14 subsection to read:

15 Section 712. Medical Care Availability and Reduction of Error
16 Fund.

17 * x *

18 (c) Fund liability limts.--

19 (1) For calendar year 2002, the imt of liability of
20 the fund created in section 701(d) of the forner Health Care
21 Services Ml practice Act for each health care provider that
22 conducts nore than 50% of its health care business or
23 practice within this Comonweal th and for each hospital shal
24 be $700, 000 for each occurrence and $2, 100, 000 per annual
25 aggr egat e.
26 (2) The limt of liability of the fund for each
27 participating health care provider shall be [as foll ows:
28 (1) For] for calendar year 2003 and each year
29 thereafter, the Iimt of liability of the fund shall be
30 $500, 000 for each occurrence and $1, 500, 000 per annual

20080H2348B3402 - 6 -



aggr egate.

[(it) If the basic insurance coverage requirenent is
i ncreased in accordance with section 711(d)(3) and,
not wi t hst andi ng subparagraph (i), for each cal endar year
following the increase in the basic insurance coverage
requirenent, the limt of liability of the fund shall be
$250, 000 for each occurrence and $750, 000 per annual

aggr egat e.
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(tit) If the basic insurance coverage requirenent is

10 i ncreased in accordance with section 711(d)(4) and,

11 not wi t hst andi ng subparagraphs (i) and (ii), for each

12 cal endar year following the increase in the basic

13 i nsurance coverage requirenment, the limt of liability of
14 the fund shall be zero.]

15 (3) The limt of liability of the fund for each

16 participating health care provider shall be:

17 (i) For calendar years 2003 through 2008, $500, 000
18 for each occurrence and $1, 500, 000 per annual aggregate.
19 (ii) For_calendar year 2009, $450, 000 per occurrence
20 or claimand $1, 350,000 per annual aggregate.

21 (iii) For calendar_years 2010 and thereafter, the
22 limt of liability shall decrease by $50, 000 per

23 occurrence or_claimand $150, 000 per annual aggregate per
24 year until such tine as the fund limt of liability shal
25 be zero dollars per occurrence or claimand zero dollars
26 per _annual aggregate.

27 (d) Assessnents. --

28 (1) For calendar [year 2003 and for each year

29 thereafter,] years 2003 through 2017, the fund shall be

30 funded by an assessnent on each participating health care

20080H2348B3402 - 7 -
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provi der. Assessnents shall be |evied by the departnent on or
after January 1 of each year. The assessnent shall be based
on the prevailing primary prem um for each participating
health care provider and shall, in the aggregate, produce an
anount sufficient to do all of the follow ng:

(1) Reinmburse the fund for the paynment of reported
cl ai ms which becane final during the preceding clains
peri od.

(i1i) Pay expenses of the fund incurred during the
precedi ng cl ai ns peri od.

(1i1) Pay principal and interest on noneys
transferred into the fund in accordance with section
713(c).

(iv) Provide a reserve that shall be 10% of the sum
of subparagraphs (i), (ii) and (iii).

(2) The department shall notify all basic insurance
coverage insurers and self-insured participating health care
provi ders of the assessnent by Novenber 1 for the succeedi ng
cal endar year.

(3) Any appeal of the assessnent shall be filed with the
depart nment.

[(e) Discount on surcharges and assessnents. --

(1) For calendar year 2002, the departnent shal
di scount the aggregate surcharge inposed under section
701(e) (1) of the Health Care Services Ml practice Act by 5%
of the aggregate surcharge inposed under that section for
cal endar year 2001 in accordance with the foll ow ng:

(1) Fifty percent of the aggregate discount shall be
granted equally to hospitals and to participating health

care providers that were surcharged as nenbers of one of

20080H2348B3402 - 8 -



1 the four highest rate classes of the prevailing primry

2 prem um

3 (ii) Notw thstandi ng subparagraph (i), 50% of the

4 aggregat e di scount shall be granted equally to al

5 participating health care providers.

6 (ti1) The departnment shall issue a credit to a

7 participating health care provider who, prior to the

8 effective date of this section, has paid the surcharge

9 i nposed under section 701(e)(1) of the forner Health Care
10 Services Mal practice Act for cal endar year 2002 prior to
11 the effective date of this section.

12 (2) For calendar years 2003 and 2004, the depart nent

13 shal | di scount the aggregate assessnment inposed under

14 subsection (d) for each cal endar year by 10% of the aggregate
15 surcharge i nposed under section 701(e)(1) of the forner

16 Health Care Services Ml practice Act for cal endar year 2001
17 in accordance with the foll ow ng:

18 (1) Fifty percent of the aggregate discount shall be
19 granted equally to hospitals and to participating health
20 care providers that were assessed as nenbers of one of
21 the four highest rate classes of the prevailing primry
22 prem um
23 (ii) Notw thstandi ng subparagraph (i), 50% of the
24 aggregat e di scount shall be granted equally to al
25 participating health care providers.
26 (3) For calendar years 2005 and thereafter, if the basic
27 i nsurance coverage requirenment is increased in accordance
28 with section 711(d)(3) or (4), the departnent may di scount
29 t he aggregate assessnent inposed under subsection (d) by an
30 anount not to exceed the aggregate sumto be deposited in the

20080H2348B3402 - 9 -



fund in accordance with subsection (m.]

* %

(i) Change in basic insurance coverage.--I1f a participating
heal th care provider changes the termof its nedical
professional liability insurance coverage, the assessnent shal
be cal cul ated on an annual basis and shall reflect the
assessnment percentages in effect for the period over which the

policies are in effect. A policy period |ess than 12 nonths nmay

result in a prorated reduction in the Mare annual aqgqgreqgate

(j) Paynment of clains.--C ains which becane final during the
precedi ng clains period shall be paid on [or before] Decenber 31

or the | ast business day of the year follow ng the August 31 on

whi ch they becane final.

(m Suppl enental funding.--Notw thstanding the provisions of
75 Pa.C. S. 8 6506(b) (relating to surcharge) to the contrary,
begi nni ng January 1, 2004, [and for a period of nine cal endar

years thereafter,] through June 30, 2018, all surcharges |evied

and coll ected under 75 Pa.C. S. 8 6506(a) by any division of the
unified judicial systemshall be remtted to the Commonweal t h
for deposit in the Medical Care Availability and [Restriction]
Reduction of Error Fund. These funds shall be used to reduce

surcharges and assessnents in accordance with subsection (e).

Begi nning [January 1, 2014] July 1, 2018, and each year

thereafter, the surcharges |levied and coll ected under 75 Pa.C. S.

8§ 6506(a) shall be deposited into the [General Fund.] Health

Care Provider Retenti on Account.

* * %

(0) Coverage of clains in relation to paynent of certain

20080H2348B3402 - 10 -



| ate assessnents. - -

(1) Al basic insurance coverage insurers, self-insured

partici pating health care providers and ri sk retenti on groups

shall bill, collect and remt the assessnent to the

the primary professional liability policy.

(2) Al basic insurance coverage insurers, self-insured

partici pating health care providers and ri sk retenti on groups

1
2
3
4
5 departnent within 60 days of the inception or renewal date of
6
7
8
9

shall be subject to the foll ow ng:

10 (i) For assessnents renmitted to the departnent in
11 excess of 60 days after the inception or renewal date of
12 the prinmary policy, the basic insurance coverage insurer,
13 self-insured participating health care provider or risk
14 retention group shall pay to the departnent a penalty

15 equal to 10% per annum of each untinely assessnent

16 accruing fromthe 61st day after the inception or renewal
17 date of the primary policy until the renmittance is

18 recei ved by the departnent.

19 (ii) In addition to the provisions of subparagraph
20 (i), if the departnent finds that there has been a

21 pattern or practice of not conplying with this section,
22 t he basic insurance coverage insurer, self-insured

23 participating health care provider or risk retention

24 group shall be subject to the penalties and process set
25 forth in the act of July 22, 1974 (P.L.589, No.205),

26 known as the Unfair Insurance Practices Act.

27 (iii) If the basic insurance coverage insurer, self-
28 insurer or risk retention group receives the assessnent
29 froma health care provider, professional corporation or
30 prof essional association with |ess than 30 days to nake

20080H2348B3402 - 11 -
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the remttance tinely as provided under this subsection,

t he basi c i nsurance coverage insurer, self-insurer or

ri sk retention group renittance period shall be extended

by 30 days fromthe date of recei pt upon providi ng

reasonabl e evidence to the departnent reqgardi ng the date

of recei pt and shall not be subject to the penalties

provi ded for under this section.

(iv) |If the basic insurance coverage insurer, self-

insurer or risk retenti on group recei ves an assessnent

after 60 days of the inception or renewal date of the

prinmary professional liability policy and renmts the

assessnent within 30 days fromthe date of receipt, the

basi ¢ i nsurance coverage i nsurer, self-insurer or risk

retenti on group shall not be subject to the penalties

provi ded for under this section. Remttances to the

departnent beyond the 30-day period shall be subject to

the penalties provided for under this section.

(v) (A) A health care provider or professional

corporation, professional association or partnership

shal|l be provided coverage fromthe i ncepti on or

renewal date of the prinmary professional liability

policy if the billed assessnent is paid to the basic

i nsurance coverage i nsurer, self-insurer or risk

retention group within 60 days of the inception or

renewal date of the prinary professional liability

policy.

(B) A health care provider or professional

corporation, professional association or partnership

that fails to pay the bill ed assessnent to its basic

i nsurance coverage i nsurer, self-insurer or risk

20080H2348B3402 - 12 -



1 retention group within 60 days of policy inception or
2 renewal and before receiving notice of a claimshal

3 not have coverage for that claim

4 (© If a health care provider or professional

5 corporation, professional association or partnership
6 is billed by the basic insurance coverage insurer,

7 self-insurer or risk retention group later than 30

8 days after the policy inception or renewal date and
9 the health care provider or professional corporation
10 prof essi onal associ ation or partnership pays the

11 basi c i nsurance coverage insurer, self-insurer or

12 risk retention group within 30 days fromthe date of
13 receipt of the bill and the basic insurance coverage
14 insurer, self-insurer or risk retention group carrier
15 remts the assessnent to the departnent within 30

16 days fromthe date of receipt, the health care

17 provider shall be provided coverage as of the

18 inception or renewal date of the prinmary policy.

19 Coverage shall also be provided to the health care
20 provi der or professional corporation, professiona
21 association or partnership for all professiona
22 liability clains nade after paynent of the
23 assessnent.
24 (vi) Except as to provisions in conflict with this
25 section, nothing in this section shall be construed to
26 affect existing requlations saved by section 5107(a), and
27 all existing requlations shall renmain in full force and
28 effect.
29 Section 3. Section 745 of the act is repeal ed:

30 [Section 745. Actuarial data.
20080H2348B3402 - 13 -
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(a) Initial study.--The follow ng shall apply:

(1) No later than April 1, 2005, each insurer providing
nmedi cal professional liability insurance in this Commonweal t h
shall file loss data as required by the comm ssioner. For
failure to conply, the comm ssioner shall inpose an
adm ni strative penalty of $1,000 for every day that this data
is not provided in accordance with this paragraph.

(2) By July 1, 2005, the comm ssioner shall conduct a
study regarding the availability of additional basic
i nsurance coverage capacity. The study shall include an
estimate of the total change in nedical professional
l[iability insurance | oss-cost resulting frominpl enentation
of this act prepared by an independent actuary. The fee for
t he i ndependent actuary shall be borne by the fund. In
devel oping the estimte, the independent actuary shal
consider all of the follow ng:

(i) The nobst recent accident year and ratenmaking

data avail abl e.

(ii) Any other relevant factors within or outside

t his Cormonweal th in accordance with sound actuari al

pri nci pl es.
(b) Additional study.--The follow ng shall apply:

(1) Three years following the increase of the basic
i nsurance coverage requirenment in accordance with section
711(d) (3), each insurer providing nedical professional
[iability insurance in this Commonweal th shall file |oss data
wi th the comm ssioner upon request. For failure to conply,

t he comm ssioner shall inpose an adm nistrative penalty of
$1,000 for every day that this data is not provided in

accordance with this paragraph.

20080H2348B3402 - 14 -
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(2) Three nonths followi ng the request nade under
par agraph (1), the comm ssioner shall conduct a study
regarding the availability of additional basic insurance
coverage capacity. The study shall include an estimate of the
total change in medical professional liability insurance
| oss-cost resulting frominplenmentation of this act prepared
by an i ndependent actuary. The fee for the independent
actuary shall be borne by the fund. In devel oping the
estimate, the independent actuary shall consider all of the
fol | ow ng:
(i) The nobst recent accident year and ratenmaking
data avail abl e.
(ii) Any other relevant factors within or outside
t his Cormonweal th in accordance with sound actuari al
principles.]
Section 4. Chapter 7 of the act is anmended by addi ng
subchapters to read:

SUBCHAPTER E

PENNSYLVANI A ACCESS TO BASI C CARE

(PA_ABC) PROGRAM FUND

Secti on 751. Est abl i shnent.

There is established within the State Treasury a speci al fund

to be known as the Pennsyl vania Access to Basic Care (PA ABQC)

Pr ogr am Fund.

Section 752. Allocation.

Money in the Pennsyl vani a Access to Basic Care (PA ABC

Program Fund i s hereby appropri ated upon approval of the

Governor for health care coverage and services under Chapter 13.

SUBCHAPTER F

CONTI NUI NG ACCESS W TH RELI EF FOR

20080H2348B3402 - 15 -
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EMPLOYERS ( CARE) FUND

Secti on 761. Est abl i shnent.

There is established within the State Treasury a speci al fund

to be known as the Conti nui ng Access with Relief for Enpl oyers

( CARE) Fund.

Section 762. Allocation.

Money in the Continui ng Access with Relief for Enpl oyers

(CARE) Fund is hereby appropriated on a continuing basis to the

Departnment of Community and Econoni c Devel opnent and shall be

dedi cated to assisting certain enployers that currently offer

and nai ntain health care coverage for their enpl oyees in

conpliance with the requirenents under section 1308.

Section 5. The definition of "health care provider" in
section 1101 of the act, added Decenber 22, 2005 (P.L. 458,
No. 88), is anmended to read:
Section 1101. Definitions.

The foll ow ng words and phrases when used in this chapter
shall have the neanings given to themin this section unless the

context clearly indicates otherw se:

"Health care provider.” [An individual who is all of the
fol | ow ng:
(1) A physician, licensed podiatrist, certified nurse

m dwi fe or nursing hone.
(2) A participating health care provider as defined in

section 702.] Any of the foll ow ng:

(1) A nursing honme or birth center that is a

partici pating health care provider as defined in section 702.

(2) An individual who is a physician, |icensed

podi atrist or certified nurse mdw fe.

20080H2348B3402 - 16 -
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* * %

Section 6. Section 1102 of the act, amended October 27, 2006
(P.L.1198, No.128), is anended to read:
Section 1102. Abatenent program

(a) Establishnent.--There is hereby established within the
I nsurance Departnment a programto be known as the Health Care
Provi der Retention Program The Insurance Departnent, in
conjunction with the Departnent of Public Wl fare, shal
adm ni ster the program The program shall provi de assistance in
the form of assessnent abatenents to health care providers for

cal endar years [2003, 2004, 2005, 2006 and 2007] begi nning 2003

and endi ng 2017, except that |icensed podiatrists shall not be

eligible for calendar years 2003 and 2004, and nursing homnes
shall not be eligible for cal endar years 2003, 2004 and 2005.

(b) Oher [abatenent.--] abatenents.--

(1) Emergency physicians not enployed full tine by a
trauma center or working under an exclusive contract with a
trauma center shall retain eligibility for an abat enent
pursuant to section 1104(b)(2) for cal endar years 2003, 2004,
2005 and 2006. Commrenci ng in cal endar year 2007, these
ener gency physicians shall be eligible for an abat enent
pursuant to section 1104(b)(1).

(2) Birth centers shall retain eligibility for abatenent

pursuant to section 1104(b)(2) for cal endar years 2003, 2004,

2005, 2006 and 2007. Commencing i n cal endar year 2008, birth

centers shall be eliqgible for abatenent pursuant to section

1104(b) (1).

Section 7. Section 1103 of the act, added Decenber 22, 2005
(P.L.458, No.88), is anended by addi ng paragraphs to read:
Section 1103. Eligibility.

20080H2348B3402 - 17 -



1 A health care provider shall not be eligible for [assessnent]
2 abatenent under the programif any of the follow ng apply:

3 * %

4 (6) The health care provider has refused to be an active
5 provider in the Pennsylvania Access to Basic Care (PA ABQ)

6 Programin the health care provider's service area.

7 (7) The active health care provider is an active

8 provider in the Pennsylvania Access to Basic Care (PA ABQ)

9 Program and places restrictions on benefits for patients

10 enrolled in that program

11 (8) The health care provider has refused to be an active
12 provider in the children's health insurance program

13 establi shed under Article XXIII of the act of May 17, 1921
14 (P.L.682, No.284), known as The Insurance Conpany Law of

15 1921.

16 (9) The active health care provider is an active

17 provider in the children's health insurance program and

18 places restrictions on benefits for patients enrolled in the
19 children's health insurance program
20 (10) The Departnent of Revenue has determ ned that the
21 health care provider has not filed all required State tax
22 reports and returns for _all applicable taxable years or has
23 not paid any bal ance of State tax due as determ ned at
24 settlenent, assessnent or determ nation by the Departnent of
25 Revenue that are not subject to a tinely perfected
26 adm nistrative or judicial appeal or subject to a duly
27 aut hori zed deferred paynent plan as of the date of
28 application. Notw thstanding the provisions of section 353(f)
29 of the act of March 4, 1971 (P.L.6, No.2), known as the Tax
30 Ref orm Code of 1971, the Departnent of Revenue shall supply
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the I nsurance Departnent with i nfornati on concerni nqg the

status of delinquent taxes owed by a health care provider for

pur poses of this paragraph.

(11) (i) The health care provider has not attended at

| east one Commpbnweal t h- sponsor ed i ndependent drug

i nformati on service session, either in person or by

vi deoconf er ence.

(ii) This paragraph does not apply if the

Commpnweal th has not nade a Commonweal t h- sponsor ed

i ndependent drug i nfornmati on service session available to

the health care provider prior to the date that the

health care provider's application is subnm tted under

section 1104.

Section 8. Section 1104(b) of the act, anmended Decenber 22,
2005 (P.L.458, No.88), is anended to read:
Section 1104. Procedure.

* x *

(b) Review --Upon receipt of a conpleted application, the
I nsurance Departnment shall review the applicant's infornmation
and grant the applicabl e abatenent of the assessnent for the
previ ous cal endar year specified on the application in
accordance with all of the foll ow ng:

(1) The Insurance Departnment shall notify the Departnent
of Public Welfare that the applicant has self-certified as

eligible and was not disqualified for an abat enent under

section 1103(6), (7), (8), (9, (10) and (11) for a 100%

abat enent of the inposed assessnment if the health care
provi der was assessed under section 712(d) as:
(1) a physician who is assessed as a nenber of one

of the four highest rate classes of the prevailing
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primary prem um

(i1i) an enmergency physician;

(ii1) a physician who routinely provides obstetri cal
services in rural areas as designated by the Insurance
Department; [or]

(iv) acertified nurse mdwife[.]; or

(v) a birth center.

(2) The Insurance Departnment shall notify the Departnent
of Public Welfare that the applicant has self-certified as

eligible and was not disqualified for an abat enent under

section 1103(6), (7), (8), (9), (10) and (11) for a 50%

abat enent of the inposed assessnment in cal endar years 2008

t hrough 2012, a 56.5% abatenent in cal endar year 2013, a

63. 5% abatenent in cal endar year 2014, a 70% abatenent in

cal endar year 2015, a 78% abatenent in cal endar year 2016, an

88% abat enent in cal endar year 2017 and a 100% abatenent in

cal endar year 2018 if the health care provider was assessed
under section 712(d) as:
(i) a physician but is a physician who does not
qual i fy for abatenment under paragraph (1);
(1i) a licensed podiatrist; [or]
(i) a nursing home[.]; or

(iv) a birth center.

* * %

Section 9. Section 1112(c) and (e) of the act, added
Decenber 22, 2005 (P.L.458, No.88), are anmended and the section
i s amended by addi ng subsections to read:

Section 1112. Health Care Provider Retention Account.

* * %

(a.1) Suppl enental Assi stance and Fundi ng Account.--There is
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established within the Health Care Provi der Retenti on Account a

speci al account to be known as the Suppl enental Assi stance and

Fundi ng Account. Funds in this account shall be used annually to

suppl enent the fundi ng of the Pennsyl vani a Access to Basic Care

(PA ABC) Program

* * %

(c) Transfers fromaccount. --

(1) The Secretary of the Budget nmay annually transfer
fromthe account to the Medical Care Availability and
Reduction of Error (Mare) Fund an anmount up to the aggregate
anount of abatenments granted by the Insurance Depart nent
under section 1104(b).

(2) In addition to the transfers specified i n paragraph

(1), the Secretary of the Budget may al so transfer funds from

the account to the Medical Care Availability and Reducti on of

Error (Mcare) Fund for the purpose of paying clains and

operati ng expenses coning due after January 1, 2018.

(3) The Secretary of the Budget may transfer funds from

the account to the Pennsyl vania Access to Basic Care (PA ABQC)

Pr ogr am Fund.

(4) The Secretary of the Budget shall annually transfer

fromthe account to the Continui ng Access Relief for

Enpl oyers (CARE) Fund an anount at | east equal to the anpunt

deposi ted under section 712(m.

(c.1) Transfers fromthe Suppl enental Assi stance and Fundi ng

Account . --The Secretary of the Budget shall annually transfer

funds fromthe Suppl enental Assi stance and Fundi ng Account

est abl i shed under subsection (a.1) to the Pennsyl vani a Access to

Basi c Care (PA ABC) Program Fund.

* * %
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[(e) Admnistration assistance.--The Insurance Depart nment
shal | provide assistance to the Departnment of Public Welfare in
adm ni stering the account. ]

Section 10. Section 1115 of the act, anmended Cctober 27,
2006 (P.L.1198, No.128), is anended to read:

Section 1115. Expiration.

The Health Care Provider Retention Program established under
this chapter shall expire Decenber 31, [2008] 2018.

Section 11. The act is anended by adding a chapter to read:

CHAPTER 13

PENNSYLVANI A ACCESS TO BASI C CARE (PA ABC) PROGRAM

Section 1301. Scope.

This chapter relates to offering health care coverage to

eligible adults, individuals, enployees and enpl oyers.

Secti on 1302. Definitions.

The foll owi ng words and phrases when used in this chapter

shal|l have the neanings given to themin this section unless the

context clearly indicates ot herw se:

"Adul tBasic Program" The adult basi c coverage insurance

program est abl i shed under section 1303 of the act of June 26,

2001 (P.L.755, No.77), known as the Tobacco Settl enent Act.

"Aver age annual wage." The total annual wages paid by an

enpl oyer divided by the nunber of the enployer's full-tine

equi val ent enpl oyees.

"Behavi oral health services." Mental health or substance

abuse services.

"Children's health i nsurance program" The children's health

care program established under Article XXIl|l of the act of My

17, 1921 (P.L.682, No.284), known as The | nsurance Conpany Law
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"Chroni ¢ di sease nmanagenent program" A programthat all ows

a patient, with the support of a health care team to play an

active role in the patient's care and assures that there i s an

infrastructure to ensure conpliance with established practice

qui del i nes.

"Community Health Rei nvest nent Agreenent." The Agreenent on

Community Health Rei nvestnent entered into February 2, 2005, by

t he | nsurance Departnent and Capital Blue Cross, H ghnmark |Inc.,

Hospi tal Service Associ ati on of Northeastern Pennsyl vani a and

| ndependence Bl ue Cross and published in the Pennsyl vani a

Bulletin at 35 Pa.B. 4155.

"Contractor." An insurer awarded a contract to provide

health care services under this chapter. The term i ncl udes an

entity and its subsidiary which is established under 40 Pa.C. S.

Ch. 61 (relating to hospital plan corporations) or 63 (rel ating

to professional health services plan corporations), the act of

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

Law of 1921, or the act of Decenber 29, 1972 (P.L.1701, No. 364),

known as the Health M ntenance Organi zati on Act.

"Departnent."” The | nsurance Departnent of the Commonweal th.
"Eligible adult." An individual who neets all of the
fol l owi ng:

(1) Is at least 19 years of age but not nore than 64

vears of age.

(2) Leqgally resides within the United States.

(3) Has been domciled in this Cormmonweal th for at | east

90 days prior to application to the program

(4) Is ineligible to receive continuous eligibility

coverage under Title XIX or XXI of the Social Security Act

(49 Stat. 620, 42 U . S.C. § 301 et seq.), except for benefits
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aut hori zed under a wai ver granted by the United States

Departnment of Heal th and Hunman Services to i npl enent the

Pennsyl vani a Access to Basic Care (PA ABC) Program

(5) Is ineligible for nedi cal assistance or Medicare.

(6) WMay currently be enrolled in the Adul t Basi c Program

or is on the waiting list for that programon the effective

date of this section.

(7) Subject to the provisions of section 1305, has a

househol d i ncone that is no greater than 300% of the Feder al

poverty level at the tine of application.

(8) Has not been covered by any health i nsurance pl an or

program for at | east 180 days i nmedi ately precedi ng the date

of application, except that the 180-day peri od shall not

apply to an eligible adult who neets one of the foll ow ng:

(i) is eligible to receive benefits under the act of

Decenber 5, 1936 (2nd Sp. Sess., 1937 P.L.2897, No.1),

known as the Unenpl oynent Conpensati on Law;

(ii) was covered under a health insurance plan or

program provi ded by an enpl oyer, but at the tine of

application is no | onger covered because of a change in

the individual's enpl oynent status and is ineliqgible to

recei ve benefits under the Unenpl oynent Conpensati on Law;

(iii) lost coverage as a result of divorce or

separation froma covered individual, the death of a

covered individual or a change in enpl oynent status of a

covered individual; or

(iv) is transferring from another governnent -

subsi di zed health i nsurance program including a transfer

that occurs as a result of failure to neet incone

eliqgibility requirenents.
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"Eliqgi ble enpl oyee." An eligible adult or an enpl oyee who

meets all the requirenents of an eligible adult or enpl oyee at

the tine the eliqgible enployer nakes application to the program

"Eliqgi ble enployer." An enployer that neets all of the

(1) Has at least two but not nore than 50 full-tine

equi val ent enpl oyees.

(2) Has not offered health care coverage through any

pl an or programduring the 180 days i nmedi ately precedi ng the

date of application for participation in the Pennsyl vani a

Access to Basic Care (PA ABC) Program

(3) Has not provided renmuneration in any formto an

enpl oyee on payroll for the purchase of health care coverage

during the 180 days i nmedi ately precedi ng the date on whi ch

the enpl oyer applies for participation in the program

(4) Pays an average annual wage that is | ess than 300%

of the Federal poverty |evel for an individual.

"Enpl oyee." An individual who is enpl oyed for nore than 20

hours in a single week and from whose wages an enpl oyer is

requi red under the Internal Revenue Code of 1986 (Public Law 99-

514, 26 U.S.C. 8§ 1 et seq.) to withhold Federal incone tax.

"Enpl oyer." The term shall i ncl ude:

(1) Any of the foll owing who or whi ch enpl oys two but

not nore than 50 enpl oyees to perform services for

renmuner ati on:

(i) an individual, partnership, associ ation,

donestic or foreign corporation or other entity;

(ii) the legal representative, trustee in

bankruptcy, receiver or trustee of any individual,

part nershi p, associ ati on or corporation or other entity;
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(iii) the legal representati ve of a deceased

i ndi vi dual .

(2) An individual who is self-enpl oyed.

(3) The executive, leqgislative and judicial branches of

t he Conmmonweal th and any one of its political subdivisions.

"Fund." The Pennsyl vani a Access to Basic Care (PA ABQC)

Pr ogr am Fund.

"Heal th benefit plan." An insurance coverage plan that

provi des the benefits set forth under section 1313. The term

does not include any of the foll ow ng:

(1) An accident-only policy.

(2) A credit-only policy.

(3) Along-termor disability i ncone policy.

(4) A specified disease policy.

(5) A Medicare suppl enent policy.

(6) A Cvilian Health and Medi cal Program of the

Uni fornmed Servi ces (CHAMPUS) suppl enent policy.

(7) A fixed indemity policy.

(8) A dental-only policy.

(9) A vision-only policy.

(10) A workers' conpensati on policy.

(11) An autonobil e nedi cal paynent policy pursuant to 75

Pa.C.S. (relating to vehicles).

(12) Such other simlar policies providing for limted

benefits.

"Health care coverage." A health benefit plan or other form

of health care coverage that is approved by the Departnent of

29 Community and Econoni c Devel opnent in consultation with the

30

| nsur ance Departnent. The term does not include coverage under
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the PA ABC program

"Heal th mai nt enance organi zation" or "HMO." An entity

organi zed and requl ated under the act of Decenber 29, 1972

(P.L.1701, No.364), known as the Health Mii ntenance O gani zati on

Act .

"Heal th savi ngs account." An account established by an

enpl oyer under section 1307 on behalf of an enpl oyee whose

i ncone is greater than 200% of the Federal poverty | evel.

"Hospital." An institution that has an organi zed nedi cal

staff engaged prinarily in providing to inpatients, by or under

t he supervi si on of physicians, di agnostic and therapeutic

services for the care of injured, disabled, pregnant, di seased

or sick or nentally ill persons. The termincludes a facility

for the diagnosis and treatnment of disorders within the scope of

specific nmedical specialties. The term does not include a

facility that cares exclusively for the nentally ill

"Hospital plan corporation." A hospital plan corporati on as

defined in 40 Pa.C.S. § 6101 (relating to definitions).

"Individual ." A person who neets all the requirenents of an

eliqgible adult but whose household i ncone is greater than 300%

of the Federal poverty | evel.

"Insurer." A conpany or health i nsurance entity licensed in

this Commonwealth to i ssue an i ndividual or group heal th,

si ckness or accident policy or subscriber contract or

certificate or plan that provides nedical or health care

coverage by a health care facility or licensed health care

provider and that is offered or governed under this act or any

of the foll ow ng:

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

The | nsurance Conpany Law of 1921.
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(2) The act of Decenber 29, 1972 (P.L.1701, No. 364),

known as the Health M ntenance Organi zati on Act.

(3) The act of May 18, 1976 (P.L.123, No.54), known as

the I ndividual Accident and Sickness | nsurance M ni num

St andards Act.

(4) 40 Pa.C.S. Ch. 61 (relating to hospital plan

corporations) or 63 (relating to professional health services

pl an cor porations).

"Medi cal assistance." The State program of nedi cal

assi stance established under the act of June 13, 1967 (P.L. 31,

No. 21), known as the Public Wl fare Code.

"Medical loss ratio." The ratio of paid nedical claimcosts

to earned prem uns.

"Medi care." The Federal program established under Title

XVIII of the Social Security Act (49 Stat. 620, 42 U.S.C. §8 1395

et _seq.).

"Oferor." An insurer that submts a bid or proposal under

section 1311 in response to the departnent's procurenent

solicitation.

"Preexi sting condition." A disease or physical condition for

whi ch nmedi cal advice or treatnent has been received prior to the

effecti ve date of coverage.

"Prescription drug." A controlled substance, other drug or

devi ce for nedi cati on di spensed by order of an appropriately

i censed nedi cal professional.

"Prof essional health services plan corporation." A not-for-

profit corporation operating under the provi sions of 40 Pa.C.S.

Ch. 63 (relating to professional health services pl an

cor porati ons).

"Program " The Pennsyl vani a Access to Basic Care (PA ABQC)
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Pr ogr am est abl i shed under this chapter.

"Qualifying health care coverage." A health benefit plan or

other formof health care coverage actuarially equivalent to the

benefits in section 1313 and approved by the | nsurance

Depart ment .

"Terminate." The termi ncludes cancell ati on, nonrenewal and

resci ssi on.

"Unenpl oynent Conpensati on Law." The act of Decenber 5, 1936

(2nd Sp. Sess., 1937 P.L.2897, No.1), known as the Unenpl oynent

Conpensati on Law.

"Uni nsured period." A continuous period of tinme of not |ess

than 180 consecutive days i medi ately precedi ng enrol | nent

application during which an adult has been wi thout health care

coverage in accordance with the requirenents of this chapter.

Secti on 1303. Est abl i shnent of program

The Pennsyl vani a Access to Basic Care (PA ABC) Programi s

establi shed in the departnent.

Secti on 1304. Fundi ng.

(a) Sources.--The following are the sources of noney for the

(1) Money received fromthe Suppl emental Assi stance and

Fundi ng Account established under section 1112(a.1).

(2) Money received fromthe Federal Governnent or other

sources.

(3) Money required to be deposited pursuant to ot her

provi sions of this chapter or any other |aw of this

Commpnweal t h.

(4) Upon i npl enentati on of the program

(i) Only those funds appropriated for health

i nvest nent i nsurance under section 306(b)(1)(vi) of the
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1 act of June 26, 2001 (P.L.755, No.77), known as the

2 Tobacco Settlenent Act, and designated for the AdultBasic
3 Program

4 (ii) Money currently required to be dedicated to the
5 Adul t Basi c_Program or _any alternative programto benefit
6 persons of |ow incone under the Community Health

7 Rei nvest ment Agreenent within the respective service

8 areas for each party to that agreenent. Money under this
9 subpar agraph shall be used only to defray the cost of the
10 program and subsi di es approved under sections 1305 and

11 1306.

12 (5) Any noneys derived from whatever sources and

13 designated specifically to fund the program

14 (6) Return on investnents in the fund.

15 Section 1305. Purchase by eligible adults and individuals.

16 (a) Eligible adults.--An eligible adult who seeks to

17 purchase coverage under the program nust:

18 (1) Submt an application to the departnent or its

19 contractor.
20 (2) Pay to the departnent or its contractor the anount
21 of the prem um specifi ed.
22 (3) Be responsible for any required copaynents for
23 health care services rendered under the health benefit plan
24 in section 1313 subject to Federal waiver requirenents.
25 (4) Notify the departnent or its contractor of any
26 change in the eligible adult's or individual's household
27 lLncone.
28 (b) Monthly prem uns. --Except to the extent that changes may

29 be necessary to neet Federal requirenents under section 1317 or

30 to encourage eliqgible enployer participation, subsidies for the
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2008-2009 fiscal year and each fiscal year thereafter shal

result in the foll owi ng prenm um anount based on househol d i ncone

for a health benefit pl an:

(1) For an eligible adult whose household i ncone i s not

greater than 150% of the Federal poverty |level, no nonthly

(2) For an eligible adult whose household i ncone i s

greater than 150% but not greater than 175% of the Federa

poverty level, a nonthly prem um of $40.

(3) For an eligible adult whose household i ncone i s

greater than 175% but not greater than 200% of the Federa

poverty level, a nonthly prem um of $50.

(4) For an eligible adult whose household i ncone i s

greater than 200% a nonthly prem um nay be establi shed based

upon Federal requirenents and in accordance w th Federal

wai vers, if applicable, by the conm ssi oner.

(c) Oher eligible adults.--An eligible adult whose

househol d i ncone is greater than 200% of the Federal poverty

| evel may purchase under the program either the benefit package

under section 1313 or other qualifying health care coverage at

t he per-nenber, per-nonth prenm um cost.

(d) Individuals.--For an individual whose househol d i ncone

is greater than 300% of the Federal poverty |evel, an individual

may purchase the benefit package under section 1313 at the per-

menber, per-nonth prem um cost as | ong as the indivi dual

denpnstrates, on an annual basis and in a manner deterni ned by

the departnment, either one of the foll ow ng:

(1) The individual is unable to afford individual or

group coverage because that coverage woul d exceed 10% of the

i ndi vi dual's househol d i ncone or because the total cost of
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coverage for the individual is 150% of the prem um cost

establ i shed under this section for that service area.

(2) The individual has been refused coverage by an

i nsurer because the individual or a menber of that

individual's imedi ate fanily has a preexi sting conditi on and

coverage is not available to the individual.

(e) Establishing prem uns.--For each fiscal year begi nning

after June 30, 2009, the departnment nay adjust the prenm um

anount s under subsection (b) to reflect changes in the cost of

medi cal services and shall forward notice of the new prem um

anounts to the Leqgislative Reference Bureau for publication as a

notice in the Pennsyl vania Bull etin.

(f) Purchase of health benefit plan.--An eligible adult's or

i ndi vidual's paynent to the departnment or its contractor under

subsection (b) shall be used to purchase the benefit health pl an

est abl i shed under section 1313 and nust be remtted in a tinely

(g) Subsidy.--Funding for the program shall be used by the

departnent to pay the difference between the total nonthly cost

of the health benefit plan and the eligible adult's preni um

Subsi di zati on of the health benefit plan is conti ngent upon the

anmount of the funding for the programand is limted to eligible

adults in conpliance with this section.

Secti on 1306. Partici pati on by eligi ble enpl oyers and eliqgible

enpl oyees._

(a) Eliqgible enployers.--An eligible enployer that seeks to

participate in the program shall

(1) Ofer to all eliqgible enpl oyees the opportunity to

participate in the program and enroll at |east one-half of

the eligible enpl oyees.
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1 (2) Conply with the application process established by
2 t he departnent or its contractor

3 (3) Renit to the departnent or its contractor any

4 prem um anounts required under subsections (c) and (d).

5 (4 Alowhealth insurance prem uns to be paid by

6 eligible enployees on a pretax basis and informits enpl oyees
7 of the availability of such program

8 (5) Notify the departnent or its contractor of any

9 change in the eligible enployee' s incone.

10 (b) Eligible enployees.--An eligible enployee who seeks to
11 participate with an eligible enployer under the program nust:
12 (1) Submit an application with the eligible enployer to
13 the departnment or its contractor.

14 (2) Be responsible for any required copaynents for

15 health care services rendered under the health benefit plan
16 in section 1313.

17 (c) Premuns for enployers.--

18 (1) In addition to remtting the eligible enployee

19 portion under subsections (a) and (d), an eligible enployer
20 shal |l pay the enployer share of the total nonthly cost for
21 each participating enployee to the departnent or its
22 contractor each nonth.
23 (2) In addition to remtting the eligible enployee
24 portion under paragraph (1), an eligible enployer's prem um
25 paynent to the departnent or its contractor shall be at |east
26 50% of the total nonthly cost for each eligible enployee but
27 not | ess than $150.
28 (d) Premuns for eligible enployees.--The prem um for

29 eligible enpl oyees shall be the sane as the premiumrequired to

30 be paid by eliqgible adults under section 1305(b).
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(e) Purchase by certain eligible enployees.--An eligible

enpl oyee whose household incone is greater than 200% of the

Federal poverty | evel may purchase either the benefit package

under section 1313 or other qualifying health care coverage

under section 1307 at the per-nenber, per-npnth prem um cost

m nus any anpount remtted by the enpl oyer under subsection (c).

(f) Publishing prem um anpunts. --For each fiscal year

begi nning after June 30, 2009, the departnent nmay establish

different prem um anounts for eligible enpl oyees and eliqgi bl e

enpl oyers as required under this section and shall forward

noti ce of the new prem um anounts to the Leqgi sl ati ve Reference

Bureau for publication as a notice in the Pennsyl vania Bull etin.

(g) Purchase of coverage.--A prem um paynent nade by an

eliqgible enployer to the departnent or its contractor shall be

used to purchase the health benefit plan and nust be renmtted in

a tinely nmanner.

(h) Alternative coverage. - -

(1) Notwi thstandi ng any other provision of law to the

contrary, enpl oyer-based coverage nay, in the conmm ssioner's

sol e discretion, be purchased in place of participation in

the program or nay be purchased in conjunction with any

porti on of the program provi ded outsi de the scope of the

program contracts by the Commobnweal th payi ng the enpl oyee's

share of the premiumto the enployer if it is nore cost

effective for the Commpnweal th to purchase health care

coverage from an enpl oyee's enpl oyer-based programthan to

pay the Commpbnweal th's share of a subsidi zed pren um

(2) This section shall apply to any enpl oyer - based

program whether individual or famly, such that if the

Commpbnweal th's share for the enpl oyee plus its share for any
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spouse under the program or children under the children's

health i nsurance programis greater than the enpl oyee's

premium share for fanmly coverage under the enpl oyer-based

program the Commonweal th may choose to pay the | atter al one

or in conbination with providi ng any benefit the Commbnweal t h

does not provide through its program contracts.

(i) Termination of enploynent.--An eliqgible enployee who is

term nated from enpl oynent shall be eligible to continue

participating in the programif the eliqgible enpl oyee conti nues

to neet the requirenents as an eligible adult and pays any

i ncreased preni umrequired.

Secti on 1307. Heal th savi ngs accounts.

The departnment shall pernmit the establi shnent of health

savi hgs accounts that are actuarially equivalent to the benefits

in section 1313 for enpl oyees who enroll in the program Health

savi ngs accounts established under the program shall neet the

requi renents as defined in section 223(d) of the |nternal

Revenue Code of 1986 (Public Law 99-514, 26 U.S.C. 8 223(d)).

Section 1308. Continuing Access with Relief for Enpl oyers

(CARE) grants.

(a) GCeneral rule.--A Continuing Access with Relief for

Enpl oyers (CARE) grant shall be provided to enpl oyers that neet

the requirenents of this section.

(b) Eligibility.--An enployer is eligible to receive a CARE

grant if that enployer neets the foll ow ng:

(1) has nmmi ntai ned coverage for at | east 12 consecutive

nmonths prior to the effective date of this act; or

(2) (i) bhas mmintai ned coverage for at | east 12

consecutive nonths prior to applying for the CARE grant;

(ii) has incurred a health care expense in this
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Commpnweal t h; and

(iii) has a tax liability for the year in which

application is made for the CARE grant.

(c) Application.--Beginning July 1, 2009, and for each year

thereafter, an enpl oyer seeking to receive a CARE grant shal

submt an application to the departnent containing, at a

mninmum the follow ng i nformati on:

(1) A statenent of the aqggregate health care expense

made by the enpl oyer to provi de coverage during the previous

12 consecutive nonths to enpl oyees.

(2) The nanes, addresses and Soci al Security nunbers of

t he enpl oyees provi ded health care coverage under paragraph

(1) and whether that health care coverage is for the enpl oyee

or the enpl oyee and the enpl oyee's spouse and/ or dependents.

(3) The nanes and addresses of the i nsurance carriers or

underwriters that received paynent fromthe enpl oyer for the

health care coverage provi ded under paragraph (2).

(d) Conputation.--An enpl oyer who qualifies under subsection

(b) shall receive a grant limted to actual enpl oyer health care

expenses paid for the previous 12 consecutive nonths in

accordance with the foll ow ng:

(1) No greater than 25% of the enployer's health care

expense to maintain health care coverage for the enpl oyee.

(2) No greater than 50% of the enployer's health care

expense to maintain health care coverage for the enpl oyee,

t he enpl oyee's spouse and/ or dependents.

(3) The total amount of paragraphs (1) and (2) shall not

exceed the tax liability owed by the enpl oyer for the year

application is made for the CARE grant.

(4) |If notax liability is owed by the enpl oyer then the
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enpl oyer may not apply for a CARE grant.

(e) Duties of departnent.--The departnent has the foll ow ng

(1) Adnminister the program

(2) In consultation with other appropriate Conmonweal t h

(i) Develop an application for the collection of

information that is consistent with the requirenents of

this section and that contains any other infornmation that

may be necessary to award CARE grants.

(ii) Develop a process to deternmne the validity of

i nformati on coll ected by the departnent fromthe

application with information filed by the enpl oyer, the

enpl oyee or insurers with any other agency. This process

shal | include quaranteei ng confidentiality of enpl oyer

and enpl oyee information that is consistent with Federal

and State | aws.

(f) Coordination.--The departnent shall coordinate with

ot her departnents in the i npl enentati on of this section.

(g) Limtation on grants.--The total anount of grants

approved by the departnent shall not exceed the anount of

f undi ng desi gnat ed under section 762. Any application filed by

an enpl oyer when funding is not avail able shall not be

consi dered and cannot be carried forward for consideration in

any succeedi ng fiscal year.

(h) Lapse.--Funds not used by the departnent for CARE grants

at the end of the fiscal year shall | apse back to the Heal th

Care Provider Retenti on Account and be designated to the PA ABC

(i) Report to CGeneral Assenbly.--The departnent shall submt
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an annual report to the General Assenbly indicating the

effecti veness of the program provi ded under this secti on no

| ater than March 15, 2010. The report shall include the nanes of

all the enployers that received a CARE grant as of the date of

the report and the anpunt of each CARE grant approved. The

report nay al so i nclude any recommendati ons for changes in the

cal cul ation or admi nistration of the CARE grant.

(j) Sunset.--This section shall sunset January 1, 2018.

(k) Definitions.--As used in this section, the foll owi ng

wor ds and phrases shall have the neani ngs given to themin this

subsecti on:

"CARE grant." A Continuing Access with Relief for Enpl oyers

(CARE) qgrant provided by the Departnment of Conmunity and

Econom ¢ Devel opnent .

"Coverage." Health care coverage that i s maintai ned by an

enpl oyer for an enpl oyee, the enpl oyee's spouse and/ or

dependents for 12 consecutive nonths.

" Depar t nent . The Departnment of Conmmunity and Econoni c

Devel opnent of the Commonweal t h.

"Enpl oyee." An individual who neets the foll ow ng:

(1) Is enployed for nore than 20 hours in a single week

and from whose wages an enpl oyer is required under the

I nternal Revenue Code of 1986 (Public Law 99-514, 26 U.S. C

81 et seq.) to withhold Federal income tax.

(2) |Is at least 19 years of age but no older than 64

vears of age.

(3) Leqgally resides within the United States.

(4) Has been domciled in this Commonweal th for at | east

90 days prior to enroll nent.

(5) Has a household incone that is no greater than 300%
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of the Federal poverty level at the tine of application.

"Enpl oyer." An enployer that neets all of the foll ow ng:

(1) Has at |least two, but not nore than 50 full-tine

equi val ent enpl oyees.

(2) Pays an average annual wage that is not greater than

300% of the Federal poverty limt for an individual.

"Health care coverage." A health benefit plan or other form

of health care coverage that is approved by the Departnent of

Communi ty and Econoni ¢ Devel opnment in consultation with the

| nsur ance Departnent. The term does not include coverage under

the PA ABC program

"Heal th care expense." A paynent nade by an enpl oyer to

mai ntain health care coverage for an enpl oyee, the enpl oyee's

spouse and/ or dependents.

"Program " The Continuing Access with Relief for Enpl oyers

(CARE) Grant Program establi shed under this section.

"Tax liability." Liability under Article IIl, IV or VI of

the act of March 4, 1971 (P.L.6, No.2), known as the Tax Reform

Code of 1971.

Secti on 1309. Program r equi r enent s.

(a) Rates.--Rates for the program shall be approved annual ly

by the departnent and nay vary by reqgi on and contractor. Rates

shall be based on an actuarially sound and adequate revi ew.

(b)Y Annual prem uns review. --Prem uns for the program shal

be establi shed annually by the departnent.

(c) Use of funding.--Funding shall be used by the departnent

to pay the difference between the total nonthly cost of the

health benefit plan and the prem um paynents by the eliqgible

enpl oyee, the eliqgible enployer or the eligible adult.

(d) Mnthly increases.--Wth respect to a conti nuous peri od
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of eligibility for an eligible enployer to apply for

participation in the programand in addition to the requirenents

of section 1306(d), an eligible enployer shall be subject to a

1% i ncrease in the base premiumfor each nonth after the |latter

of the foll owi ng:

(1) twelve nonths fromthe date of the effective date of

this section; or

(2) twelve nonths fromthe date the eliqgi ble enpl oyer

files for a Federal or State tax identificati on nunber.

(e) Funding contingency for subsidi zati on. --Subsi di zati on of

prem uns pai d under sections 1305 and 1306 i s conti ngent upon

t he anpunt of the funding available to the program the Federal

poverty | evel s approved by the Federal waiver or State pl an

anendnents granted under section 1317 and is limted to eligible

adults and eligi bl e enpl oyees who are in conpliance with the

requi renents under this chapter.

(f) Limt on subsidy.--At no tinme shall the subsidy paid by

the Commonweal th from funds other than Federal noneys for the

prem um of eligible enpl oyees be nore than 40% of the total cost

of the health benefit plan purchased in each region or with each

contractor.

Secti on 1310. Duti es of departnent.

The departnment has the foll owi ng duti es:

(1) Administer the programon a Statew de basis.

(2) Solicit bids or proposals and award contracts as

foll ows:

(i) The departnent shall solicit bids or proposals

and award contracts for the basic benefit package under

section 1313 through a conpetitive procurenment process in

accordance with 62 Pa.C.S. (relating to procurenment) and
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subsection (g). The departnment nmay award contracts on a

mul ti pl e-award basis as described in 62 Pa.C.S. § 517

(relating to nultiple awards).

(ii) (A) In order to effectuate the program

pronptly upon receipt of all applicable waivers and

approvals fromthe Federal Governnent, the depart nent

may anend such contracts as currently exist to

provi de benefits under either the Adul t Basi ¢ Program

or the Public Welfare Code, or may otherw se procure

servi ces outside of the conpetitive procurenent

process of 62 Pa.C. S.

(B) This subparagraph shall expire at such tine

as there are effective contracts awarded under this

section in every county of this Conmmpnweal th, but not

|l ater than 18 nonths after the effective date of this

secti on.

(3) Subject to Federal requirenents, inpose reasonable

cost-shari ng arrangenents and encourage appropri ate use by

contractors of cost-effective health care providers who wi ||

provide quality health care by establishi ng and adj usti ng

copaynents to be i ncorporated into the program by

contractors. The departnent shall forward changes of

copaynents to the Leqi sl ati ve Reference Bureau for

publication as notices in the Pennsylvania Bulletin. The

changes shall be inpl enented by contractors as soon as

practi cable foll owi ng publication, but in no event nore than

120 days foll owi ng publicati on.

(4) |In consultation with other appropriate Conmonweal t h

agenci es, conduct nonitoring and oversi ght of contracts

entered into with contractors.
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(5) In consultation with other appropriate Conmponweal t h

agenci es, nonitor, revi ew and eval uate the adequacy,

accessibility and availability of services delivered to

eliqgible adults or eligible enpl oyees.

(6) In consultation with other appropriate Conmponweal t h

agenci es, establish and coordi nate the devel opnent,

i mpl enentati on and supervi sion of an outreach plan to ensure

that all those who may be eliqgible are aware of the program

The outreach plan shall include provisions for:

(i) Reaching special popul ati ons, including nonwhite

and non- Engli sh speaki ng i ndividuals and i ndividuals w th

disabilities.

(ii) Reaching different geographic areas, including

rural and inner-city areas.

(iii) Assuring that special efforts are coordi nated

within the overall outreach activities throughout this

Commpnweal t h.

(7) At the request of an eligible adult, eligible

enpl oyee or eligible enployer, facilitate the paynent on a

pretax basis of prem uns:

(i) for the program and dependents covered under the

prograny or

(ii) if applicable, for the children's health

i nsurance_program

(8) Establish penalties for eligible adults, eligible

enpl oyees or eliqgible enpl oyers who enroll in the program

drop enrol |l nent and subsequently re-enroll for the purpose of

avoi di ng the ongoi ng paynent of prem uns. The conmi ssi oner

shall forward notice of these penalties to the Leqgi sl ative

Ref erence Bureau for publication as a notice in the
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Pennsyl vani a Bul |l eti n.

(9) Coordinate with the Departnent of Public Welfare in

the i npl ementation of this chapter and may desi gnate the

Departnment of Public Welfare to perform any duties that are

appropri ate under this chapter.

Section 1311. Subni ssion of proposals and award of contracts.

(a) Corporations required to submt.--Each professi onal

health services plan corporati on and hospital plan corporation

and their subsidiaries and affiliates doing business in this

Commpnweal th shall subnmit a bid or proposal to the departnent to

carry out the purposes of this section in the geographi c area

serviced by the corporation. All other insurers nmay subnmt a bid

or proposal to the departnent to carry out the purposes of this

secti on.

(b) Revi ew and scoring of bids or proposals.--The

departnent shall review and score the bids or proposals on the

basis of all the requirenents for the program The depart nent

may i nclude other criteria in the solicitation and in the

scoring and sel ection of the bids or proposals that the

departnent, in the exercise of its duties under section 1310,

deens necessary. The departnent shall do all of the foll ow ng:

(1) Select, to the greatest extent practicable, offerors

that contract with health care providers to provide heal th

care services on a cost-effective basis. The departnent shal

sel ect offerors that use appropri ate cost-managenent net hods,

i ncludi ng the chronic care and preventi on neasures, which

will enable the programto provi de coverage to the nmaxi num

nunber of enroll ees.

(2) Select, to the greatest extent practicable, only

offerors that conply with all procedures relating to
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coordi nati on of benefits as required by the departnent and

the Departnment of Public Wl fare.

(c) Contract ternms.--Contracts may be for an initial term of

up to five years, with options to extend for five one-year

(d) Duties of contractors.--A contractor that contracts with

the departnment to provide a health benefit plan to eligible

adults or eligible enpl oyees:

(1) Shall process clains for the coverage.

(2) WNMay not deny coverage to an eligible adult or

eliqgi ble enpl oyee who has been approved by the departnent to

participate in the program

Section 1312. Rat es and char ges.

(a) Medical loss ratio.--The nedical loss ratio for a

contract shall be not | ess than 85%

(b)) Limtation on fees.--No eligible adult or eligible

enpl oyee shall be charged a fee, other than those specified in

this chapter, as a requirenent for participating in the program

Secti on 1313. Heal th benefit pl an.

(a) Benefits.--The health benefit plan to be offered under

the program shall be of the scope and duration as the depart nent

deterni nes and shall provide for all of the foll owi ng, which nmay

be as linmted or unlinited as the departnent may determ ne:

(1) Prelimnary and annual health assessnents.

(2) Energency care.

(3) Inpatient and outpati ent care.

(4) Prescription drugs, nedical supplies and equi pnent.

(5) Energency dental care.

(6) WNaternity care

(7) Skilled nursing.
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(8) Hone health and hospi ce care.

(9) Chronic di sease nmanagenent.

(10) Preventive and wel | ness care.

(11) Inpatient and outpati ent behavi oral heal th

servi ces.

(b)Y Commpnweal th el ection.--The Commonweal th may el ect to

provi de any benefit i ndependent|ly and outsi de the scope of the

program contracts.

(c) Enrollnment.--Enrollnent in the program nmay not be

pr ohi bi ted based upon a preexi sting condition, nor may a program

health benefit plan exclude a diagnosis or treatnent for a

condi ti on based upon its preexistence.

(d) Copaynents.--The departnent may establi sh a copaynent

for any of the services provided in the health benefit plan as

| ong as the copaynment neets any Federal requirenents under

section 1317. The departnent shall forward notice of the

copaynent anounts to the Leqgi sl ati ve Reference Bureau for

publication as a notice in the Pennsyl vania Bull etin.

Secti on 1314. Dat a mat chi nq.

(a) Covered individuals.--Al entities providing health

i nsurance or health care coverage within this Commonweal th

shall, not |ess frequently than once every nonth, provide the

nanes, identifying i nfornmati on and any additional infornmati on on

coverage and benefits as the departnent may specify for al

i ndi viduals for whomthe entities provide i nsurance or coverage.

(b) Use of information.--

(1) The departnent shall use informati on obtained in

subsection (a) to determ ne whether any portion of an

eligible adult's, eliqgible enployee's or eligible enpl oyer's

premiumis being paid fromany other source and to deterni ne
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whet her another entity has prinmary liability for any health

care clains paid under any prodgram adn ni stered by the

depart nent.

(2) |If a determnation is made that an eligible adult's,

eliqgible enployee's or eligible enployer's premumis being

paid from anot her source, the departnment nay not nmake any

addi ti onal paynments to the insurer for the eligible adult,

eliqgible enpl oyee or eligible enpl oyer.

(c) Excess paynent.--1f a paynent has been nade to an

i nsurer by the departnent for an eligible adult, eligible

enpl oyee or eligi ble enpl oyer for whom any portion of the

premi um paid by the departnent is being paid from anot her

source, the insurer shall reinburse the departnent the anpunt of

any excess paynment or paynents.

(d) Rei nbursenent.--The departnent nmay seek rei nbursenent

froman entity that provides health i nsurance or health care

coverage that is prinary to the coverage provi ded under any

program adn ni stered by the departnent.

(e) Tineliness.--To the nmaxi rum extent pernmtted by | aw and

notw t hst andi ng any policy or plan provision to the contrary, a

claimby the departnent for rei mbursenent under subsection (c)

or (d) shall be deened tinely filed if it is filed with the

i nsurer or entity within three years followi ng the date of

(f) Agreenents.--The departnent may enter i nto agreenents

with entities that provide health i nsurance and health care

coverage for the purpose of carrying out the provisions of this

section. The aqgreenents shall provide for the el ectronic

exchange of data between the parties at a nutually aqgreed upon

frequency, but not |less than nonthly, and may al so all ow for
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paynent of a fee by the departnent to the entity providing

health i nsurance or health care cover age.

(g) Oher coverage. - -

(1) The departnent shall determn ne whether any other

health care coverage is available to an eliqgible adult,

eliqgi ble enpl oyee or eligible enployer through an ali npny

agreenent or an enpl oynent-rel ated or other group basis.

(2) |If other health care coverage is avail able, the

departnent shall reevaluate the enrollee's eligibility under

thi s chapter

(h) Penalty.--

(1) The departnent nay i npose a penalty of up to $1, 000

per violation on any insurer that fails to conply with the

obli gati ons i nposed by this chapter.

(2) Al noneys coll ected under this subsection shall be

deposited into the fund.

Secti on 1315. Entitl enents and cl ai ns.

Nothing in this chapter shall be construed as an entitl enent

derived fromthe Commpbnweal th or a claimon any funds of the

Commpnweal th. The Departnent of Public Welfare, in conjunction

with the departnent, shall establish a waiting |list and State

pl an anendnents and revi sions to Federal waivers as are

necessary to ensure that expenditures in the program do not

exceed avail abl e fundi ng.

Secti on 1316. Reqgul ati ons.

The departnment nmay pronul gate requl ati ons for the

i mpl enentati on and adnmini stration of this chapter.

Section 1317. Federal wai vers.

(1) The Departnent of Public Welfare, in cooperation

with the departnent, shall apply for all applicabl e waivers
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1 fromthe Federal Governnent and shall seek approval to anend
2 the State plan as necessary to carry out the provisions of

3 this chapter

4 (2) If the Departnent of Public Welfare receives

5 approval of a waiver or approval of a State plan anendnent as
6 required by this section, it shall notify the departnent and
7 transmit notice of the waiver or State plan anendnent

8 approvals to the Legislative Reference Bureau for publication
9 as a notice in the Pennsylvania Bulletin.

10 (3) The departnent may change the benefits under section
11 1313 and the prem um and copaynent anounts payabl e under

12 sections 1305 and 1306 and eligibility requirenents in order
13 for the programto neet Federal requirenents.

14 Section 1318. Federal funds.

15 Not wi t hst andi ng any other provision of |law, the Departnent of
16 Public Wlfare, in cooperation with the departnent, shall take
17 any action necessary to do all of the follow ng:

18 (1) Ensure the receipt of Federal financial

19 participation under Title XIX of the Social Security Act (49
20 Stat. 620, 42 U.S.C. 8 1396 et seq.) for coverage and for
21 services provided under this chapter.
22 (2) Qualify for available Federal financial
23 participation under Title XIX of the Social Security Act.
24 Section 12. The Insurance Departnent shall publish a notice
25 in the Pennsylvania Bulletin when a law is enacted that provides
26 for or designates at |east $120, 000,000 for the Suppl enental
27 Assistance and Fundi ng Account.
28 Section 13. Repeals are as foll ows:
29 (1) The General Assenbly declares that the repeal under
30 paragraph (2) is necessary to effectuate this act.
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1 (2) Chapter 13 of the act of June 26, 2001 (P.L.755,

2 No. 77), known as the Tobacco Settl enent Act.

3 (3) Al other acts and parts of acts are repeal ed

4 insofar as they are inconsistent with this act.

5 Section 14. The amendnent of section 712(e) of the act shal
6 apply retroactively to Decenber 31, 2007.

7 Section 15. This act shall take effect as follows:

8 (1) The follow ng provisions shall take effect July 1,
9 2008, or imredi ately, whichever is later:

10 (1) The anmendnent of section 712(e) and (nm) of the
11 act .

12 (ii) The anmendnment of the definition of "health care
13 provider” in section 1101 of the act.

14 (i) The amendnent of section 1112 of the act.

15 (iv) Section 12 of this act.

16 (2) The renmainder of this act shall take effect upon

17 publication of the notice specified under section 12 of this
18 act .
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