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THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 877 %5

| NTRODUCED BY EARLL, ERI CKSON, SCARNATI, PILEGE, BROME,
CORMAN, COSTA, BOSCOLA, FOLMER, MUSTO, ORI E, RAFFERTY,
REGOLA, ROBBINS, M WH TE, DI NNI MAN, WONDERLI NG, BAKER
MELLOW WAUGH, MADI GAN, VANCE, D. VWH TE AND PI CCOLA,
MAY 21, 2007

REFERRED TO PUBLI C HEALTH AND WELFARE, MNAY 21, 2007
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AN ACT
Amendi ng the act of June 13, 1967 (P.L.31, No.21), entitled "An
act to consolidate, editorially revise, and codify the public
wel fare aws of the Commonweal th,” in public assistance,
addi ng definitions; and further providing for prepaynent for
contracted nedi cal services and for established drug

regi mens.

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

Section 1. Section 402 of the act of June 13, 1967 (P.L. 31,
No. 21), known as the Public Welfare Code, is anended by adding
definitions to read:

Section 402. Definitions.--As used in this article, unless
the content clearly indicates otherw se:

* * %

"Behavi oral health care services." Services provided to

recipients in inpatient or outpatient settings to di agnose,

treat or otherwi se manage nmental health or substance abuse

di agnoses and di sorders.
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* * %

"Managed care contractor." A managed care organi zati on

provi di ng nmanaged care services relating to physical health care

to recipients under one or nore contracts with the Departnent of

Public Welfare for the provision of mandatory nanaged care or

vol unt ary nanaged car e.

"Managed care organi zation." A public or private

organi zation that is a federally qualified heal th mai nt enance

organi zation or neets the State plan's definition of a health

mai nt enance organi zati on or otherwi se qualifies as a nanaged

care plan as defined in Article XXI of the act of May 17, 1921

(P.L.682, No.284), known as "The | nsurance Conpany Law of 1921."

"Mandat ory managed care." The Commonweal th's Heal t hChoi ces

Program whi ch provi des nmandatory nmanaged health care to

reci pients in specified areas of this Conmpbnweal th through

contracts with nmanaged care organi zati ons.

"Medi caid." The program aut hori zed by Subchapter Xl X of the

Social Security Act (49 Stat. 620, 42 U.S.C. 8 1396 et seq.),

and subject to requl ati ons promnul gat ed under that act.

"Medi cal assistance." The Commonweal th program aut hori zed by

Subchapter Xl X of the Social Security Act (49 Stat. 620, 42

US.C. 8§ 1396 et seq.), and authorized in this Conmmpbnweal t h

under this act and subject to regqul ati ons pronul gat ed under

Subchapter Xl X of the Social Security Act and this act. The term

i ncl udes any successor program i npl emented by either the Federal

Governnent or the Conmmpbnwealth, to the extent a contractor

provi des services with respect to the program

* * %

"Physi cal health care services." Services provided to

reci pients by contractors including, but not limted to, prinary
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care, preventive health, specialty physician, outpatient,

i npati ent and pharmacy services. The term does not i ncl ude

behavi oral health care services.

* * %

"Recipient." An individual eligible to receive health care

or health-rel ated servi ces under the nedi cal assi stance program

* * %

"State plan." The docunent prepared by the Commonwealth in

the manner required by section 1396a(a) of the Social Security

Act (49 Stat. 620, 42 U . S.C. § 1396a(a)), as approved by the

Centers for Medicare and Medicaid Services, that descri bes the

nature, scope and operati on of the nmedi cal assi stance program

and gi ves assurances that the Comrmonweal th will adm nister the

programin conpliance with Federal requirenents. The term shal

i ncl ude wai vers granted by the Centers for Medicare and Medi caid

Servi ces not otherwise included in the plan submtted by the

Commpnweal th for Centers for Medi care and Medi cai d Servi ces

* * %

"Voluntary managed care." The Commonweal th's program which

provi des voluntary nmanaged care to recipients in specified areas

of the Commpbnweal th through contracts wi th managed care

organi zati ons.

"Waiver." A determi nation nade by the Centers for Mdicare

and Medi cai d Servi ces under Subchapter Xl X of the Soci al

Security Act (49 Stat. 620, 42 U S.C. § 1396 et seq.), and

requl ati ons pronul gated under that act, which allows the

Commpnweal th to nake nodifications in its operati on of the

medi cal assi stance program

* * %
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Section 2. Section 443.5 of the act, added July 15, 1976
(P.L.993, No.202), is anended to read:
Section 443.5. Prepaynent for Contracted Medical Services.--

(a) For categorically needy or nedically needy persons eligible

1
2
3
4
5 for nedical assistance, prepaid capitation paynents or insurance
6 premuns for services under the nedical assistance State plan

7 may be made on behalf of eligible persons through conpetitive

8 bidding with profit or non-profit contractors, insurers, or

9 health maintenance organi zations. Profit and non-profit insurers
10 nust be approved under applicable State | aws. Prepaid capitation
11 or prem um paynents nade under such contracts shall not exceed
12 paynents nade to other third party payers for conparable

13 services and simlar benefit conditions. Capitation paynents

14 charged for anticipated nedical assistance eligible persons

15 wunder a contract may be prepaid by the Commonweal th subject to
16 nonthly, quarterly, and annual adjustnent by the depart nent

17 based on actual enrollnment and fixed capitation rates.

18 (b)Y The departnent shall adm nister a program of nandatory

19 managed care for physical health care services in this

20 Commonweal th i n geographic areas that incl ude:

21 (1) The Sout heast.

22 (2) The Sout hwest.

23 (3) The Lehigh and Capital areas.

24 (c) (1) The departnent shall also adm nister a program of
25 voluntary managed care for recipients residing outside the
26 geographi c _areas described in subsection (b). The depart nent
27 shall contract with no nore than five nanaged care

28 organi zations to serve each county covered by the voluntary
29 managed care programif nanaged care contractors are willing
30 to participate and neet departnental criteria.
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(2) WManaged care contractors participating in the

vol untary nmanaged care program shall provide substantially

t he sane physical health care benefits as are nade avail abl e

to recipients under the mandatory nmnaged care program

(3) The departnent shall allow recipients to voluntarily

participate in a managed care plan and notify the recipients

of their choices anbng contractors or fee-for-service

Medi cai d.

(d) The delivery of nedical assistance services through a

system of mandatory nmanaged care or vol untary nanaged care as

provi ded i n subsections (b) and (c) shall be maintai ned by the

departnent, unless ternmi nation of either of these prograns of

services is approved by the General Assenbly.

(e) The chairman and nminority chairman of the Public Health

and Wel fare Committee of the Senate and the chai rman and

mnority chairman of the Heal th and Hunman Servi ces Comm ttee of

t he House of Representatives shall be notified and provi ded a

copy of any State plan anendnent and any wai ver request al ong

wi th any supporting docunents, no |later than forty-ei ght hours

prior to subnm ssion of the Commpbnwealth's State pl an amendnent

or wai ver request to the Centers for Medicare and Medicaid

Services.

Section 3. Section 459 of the act, added July 7, 2005
(P.L.177, No.42), is anended to read:

Section 459. Established Drug Reginens.--(a) Wen
determi ning prior authorization criteria for a preferred drug
cl ass, the departnment shall consider the potential destabilizing
effect on the recipient's health by any change in the

reci pient's established drug regi nen, including, but not Iimted

to, prescription drugs for human i nmunodeficiency virus (H V),
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acqui red i mmune deficiency syndrome (AIDS), behavioral health,
hemophi lia, hepatitis C, biologic drugs, inmunosuppressants and
ant i convul sants.

(b)Y The departnent shall consider pharnaceutical services a

managed care which shall be provided and conti nued under

contracts with managed care contractors.

1
2
3
4
5 covered benefit under both mandatory nmanaged care and vol untary
6
7
8

Section 4. This act shall take effect immediately.
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