
SENATE AMENDED
PRIOR PRINTER'S NOS. 1172, 1709 PRINTER'S NO.  4069

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL 
No. 1013 Session of 

2017 

INTRODUCED BY BARRAR, BOBACK, R. BROWN, CHARLTON, D. COSTA, COX, 
DAVIS, FARRY, GABLER, GILLEN, MASSER, B. O'NEILL, ORTITAY, 
READSHAW, ROZZI, SACCONE, SNYDER, WARD, CAUSER, RADER, 
GODSHALL, DUSH, BARBIN, KORTZ, MICCARELLI, ROAE AND METZGAR, 
MARCH 28, 2017 
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SEPTEMBER 25, 2018

AN ACT
Amending the act of May 17, 1921 (P.L.682, No.284), entitled "An 

act relating to insurance; amending, revising, and 
consolidating the law providing for the incorporation of 
insurance companies, and the regulation, supervision, and 
protection of home and foreign insurance companies, Lloyds 
associations, reciprocal and inter-insurance exchanges, and 
fire insurance rating bureaus, and the regulation and 
supervision of insurance carried by such companies, 
associations, and exchanges, including insurance carried by 
the State Workmen's Insurance Fund; providing penalties; and 
repealing existing laws," in quality health care 
accountability and protection, further providing for 
definitions and for emergency services AND PROVIDING FOR 
QUALITY EYE CARE FOR INSURED PENNSYLVANIANS.
The General Assembly of the Commonwealth of Pennsylvania 

hereby enacts as follows:
Section 1.  The definition of "emergency service" in section 

2102 of the act of May 17, 1921 (P.L.682, No.284), known as The 
Insurance Company Law of 1921, is amended to read:

Section 2102.  Definitions.--As used in this article, the 
following words and phrases shall have the meanings given to 
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them in this section:
* * * 
"Emergency service."  Any health care service provided to an 

enrollee after the sudden onset of a medical condition that 
manifests itself by acute symptoms of sufficient severity or 
severe pain such that a prudent layperson who possesses an 
average knowledge of health and medicine could reasonably expect 
the absence of immediate medical attention to result in:

(1)  placing the health of the enrollee or, with respect to a 
pregnant woman, the health of the woman or her unborn child in 
serious jeopardy;

(2)  serious impairment to bodily functions; or
(3)  serious dysfunction of any bodily organ or part.

[Emergency transportation and related emergency service provided 
by a licensed ambulance service shall constitute an emergency 
service.] A health care service provided by a licensed ambulance 
service, with or without emergency transportation, shall 
constitute an emergency service.

* * *
Section 2.  Section 2116 of the act is amended to read:
SECTION 1.  SECTION 2116 OF THE ACT OF MAY 17, 1921 (P.L.682, 

NO.284), KNOWN AS THE INSURANCE COMPANY LAW OF 1921, IS AMENDED 
TO READ:

Section 2116.  Emergency Services.--(a)  If an enrollee seeks 
emergency services and the emergency health care provider 
determines that emergency services are necessary, the emergency 
health care provider shall initiate necessary intervention to 
evaluate and, if necessary, stabilize the condition of the 
enrollee without seeking or receiving authorization from the 
managed care plan. [The managed care plan shall pay all 
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reasonably necessary costs associated with the emergency 
services provided during the period of the emergency.] THE 
MANAGED CARE PLAN SHALL PAY   ALL   REASONABLY NECESSARY COSTS   
ASSOCIATED WITH EMERGENCY SERVICES PROVIDED DURING THE PERIOD OF 
EMERGENCY, SUBJECT TO   ALL COPAYMENTS, COINSURANCES OR   
DEDUCTIBLES. When processing a reimbursement claim for emergency 
services, a managed care plan shall consider both the presenting 
symptoms and the services provided. The emergency health care 
provider shall notify the enrollee's managed care plan of the 
provision of emergency services and the condition of the 
enrollee. If an enrollee's condition has stabilized and the 
enrollee can be transported without suffering detrimental 
consequences or aggravating the enrollee's condition, the 
enrollee may be relocated to another facility to receive 
continued care and treatment as necessary.

(b)  If an emergency medical services agency is dispatched by 
a public safety answering point, as defined in 35 Pa.C.S. § 5302 
(relating to definitions) and provides medically necessary 
emergency   services  , including advanced life support services   
under 35 Pa.C.S. Ch. 81 (relating to emergency medical services 
system), to an enrollee and the enrollee does not require 
transport or refuses to be transported, the managed care plan 
shall pay all reasonably necessary costs associated with the 
emergency services provided during the period of the emergency. 
The managed care plan may not make a determination     that   
emergency services were not medically necessary solely on     the   
basis that the enrollee did not require transport or refused     to   
be transported.

(B)  FOR EMERGENCY SERVICES RENDERED BY A LICENSED EMERGENCY 
MEDICAL SERVICES AGENCY, AS DEFINED IN 35 PA.C.S. § 8103 
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(RELATING TO DEFINITIONS), THAT HAS THE ABILITY TO TRANSPORT 
PATIENTS OR IS PROVIDING AND BILLING FOR EMERGENCY SERVICES 
UNDER AN AGREEMENT WITH AN EMERGENCY MEDICAL SERVICES AGENCY 
THAT HAS THAT ABILITY, THE MANAGED CARE PLAN MAY NOT DENY A 
CLAIM FOR PAYMENT SOLELY BECAUSE THE ENROLLEE DID NOT REQUIRE 
TRANSPORT OR REFUSED TO BE TRANSPORTED.

(C)  FOR EMERGENCY SERVICES PROVIDED TO MEDICAL ASSISTANCE 
PARTICIPANTS, THE FOLLOWING PROVISIONS SHALL APPLY:

(1)  THE PROVISIONS OF SUBSECTION (B) SHALL APPLY TO THE SAME 
SERVICES PROVIDED TO MEDICAL ASSISTANCE   PARTICIPANTS   UNDER   
ARTICLE IV OF THE ACT OF JUNE 13, 1967 (P.L.31, NO.21), KNOWN AS 
THE HUMAN SERVICES CODE.

(2)  PAYMENT FOR THE SERVICES SHALL BE IN ACCORDANCE WITH THE 
CURRENT MANAGED CARE CONTRACTED RATES.

(3)  SUFFICIENT FUNDS SHALL BE APPROPRIATED EACH FISCAL YEAR 
FOR PAYMENT OF THE SERVICES.

(D)  THE PROVISIONS OF SUBSECTION (B) SHALL APPLY TO ALL 
GROUP AND INDIVIDUAL MAJOR MEDICAL HEALTH INSURANCE POLICIES 
ISSUED BY A LICENSED HEALTH INSURER.

SECTION 2.  THE ACT IS AMENDED BY ADDING AN ARTICLE TO READ:
ARTICLE XXVII

QUALITY EYE CARE FOR INSURED PENNSYLVANIANS
SECTION 2701.  SHORT TITLE OF ARTICLE.

THIS ARTICLE SHALL BE KNOWN AND MAY BE CITED AS THE QUALITY 
EYE CARE FOR INSURED PENNSYLVANIANS ACT.
SECTION 2702.  DEFINITIONS.

THE FOLLOWING WORDS AND PHRASES WHEN USED IN THIS ARTICLE 
SHALL HAVE THE MEANINGS GIVEN TO THEM IN THIS SECTION UNLESS THE 
CONTEXT CLEARLY INDICATES OTHERWISE:

"COVERED VISION   CARE  ."  VISION SERVICES   AND MATERIALS   FOR   
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WHICH REIMBURSEMENT IS AVAILABLE UNDER   A HEALTH INSURANCE   
POLICY, REGARDLESS OF WHETHER THE REIMBURSEMENT IS CONTRACTUALLY 
LIMITED BY A DEDUCTIBLE, COPAYMENT, COINSURANCE, WAITING PERIOD, 
ANNUAL OR LIFETIME MAXIMUM, FREQUENCY LIMITATION OR ALTERNATIVE 
BENEFIT PAYMENT.

"DEPARTMENT."  THE INSURANCE DEPARTMENT OF THE COMMONWEALTH.
"HEALTH INSURANCE   POLICY."  AN INDIVIDUAL OR GROUP HEALTH   

INSURANCE POLICY,   SUBSCRIBER   CONTRACT  , CERTIFICATE   OR PLAN   
ISSUED BY OR THROUGH AN INSURER   THAT PROVIDES COVERED VISION   
CARE.   THE TERM DOES NOT INCLUDE ACCIDENT ONLY, FIXED INDEMNITY,   
LIMITED BENEFIT, CREDIT, DENTAL, SPECIFIED DISEASE, CIVILIAN 
HEALTH AND MEDICAL PROGRAM OF THE UNIFORMED SERVICES (CHAMPUS) 
SUPPLEMENT, LONG-TERM CARE OR DISABILITY INCOME, WORKERS' 
COMPENSATION OR AUTOMOBILE MEDICAL PAYMENT INSURANCE.

"HEALTH INSURER."  AN ENTITY LICENSED BY THE DEPARTMENT WITH 
ACCIDENT AND HEALTH AUTHORITY TO ISSUE A POLICY, SUBSCRIBER 
CONTRACT, CERTIFICATE OR PLAN THAT PROVIDES MEDICAL OR HEALTH 
CARE COVERAGE AND IS OFFERED OR GOVERNED UNDER ANY OF   THE   
FOLLOWING:

(1)    SECTION 630, ARTICLE XXIV OR OTHER PROVISION OF THIS   
ACT  .  

(2)  THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO.364), 
KNOWN AS THE HEALTH MAINTENANCE ORGANIZATION ACT.

(3)  40 PA.C.S. CH. 61 (RELATING TO HOSPITAL PLAN 
CORPORATIONS).

(4)  40 PA.C.S. CH. 63 (RELATING TO PROFESSIONAL HEALTH 
SERVICES PLAN CORPORATIONS).
"INSURED."  AN INDIVIDUAL ON WHOSE BEHALF A HEALTH INSURER IS 

OBLIGATED TO PAY FOR VISION CARE UNDER A HEALTH INSURANCE 
POLICY.
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"MATERIALS."  OPHTHALMIC DEVICES, INCLUDING, BUT NOT LIMITED 
TO, LENSES, DEVICES CONTAINING LENSES, OPHTHALMIC FRAMES AND 
OTHER LENS MOUNTING APPARATUS, PRISMS, LENS TREATMENTS AND 
COATING, CONTACT LENSES AND PROSTHETIC DEVICES TO CORRECT, 
RELIEVE OR TREAT DEFECTS OR ABNORMAL CONDITIONS OF THE HUMAN EYE 
OR ITS ADNEXA ASSOCIATED WITH THE DELIVERY OF VISION CARE.

"NONCOVERED SERVICES."  VISION CARE THAT IS NOT COVERED BUT 
FOR WHICH A DISCOUNT MAY BE PROVIDED UNDER THE TERMS OF A HEALTH 
INSURANCE POLICY.

"VISION CARE."  A PROVISION OF EYE CARE SERVICES, MATERIALS 
OR BOTH.

"VISION CARE PROVIDER."  A LICENSED DOCTOR OF OPTOMETRY 
PRACTICING UNDER THE AUTHORITY OF THE   ACT OF JUNE 6, 1980   
(P.L.197, NO.57), KNOWN AS THE OPTOMETRIC PRACTICE AND LICENSURE 
ACT, OR A LICENSED PHYSICIAN WHO HAS ALSO COMPLETED A RESIDENCY 
IN OPHTHALMOLOGY.

"VISION CARE SUPPLIER."  A PERSON OR ENTITY THAT CREATES, 
PROMOTES, SELLS, PROVIDES, ADVERTISES OR ADMINISTERS VISION CARE 
SUPPLIES  , INCLUDING AN OPTICAL LABORATORY. THE TERM INCLUDES   
PERSONS OR ENTITIES AFFILIATED WITH A HEALTH INSURER.
SECTION 2703.  VISION CARE PROVIDER AND VISION CARE SUPPLIER 

SELECTION  .  
A HEALTH INSURANCE POLICY SHALL ALLOW AN INSURED WHO RECEIVES 

VISION CARE FROM AN IN-NETWORK VISION CARE PROVIDER TO SELECT AN 
OUT-OF-NETWORK VISION CARE SUPPLIER FOR RELATED VISION CARE ON 
THE RECOMMENDATION OR REFERRAL OF THE IN-NETWORK VISION CARE 
PROVIDER, PROVIDED THAT THE IN-NETWORK VISION CARE PROVIDER 
GIVES TO THE INSURED, PRIOR TO RECOMMENDING, REFERRING, 
PRESCRIBING OR ORDERING ANY VISION CARE FROM THE OUT-OF-NETWORK 
VISION CARE SUPPLIER, WRITTEN NOTICE THAT:
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(1)  THE OUT-OF-NETWORK VISION CARE SUPPLIER IS NOT AN 
IN-NETWORK VISION CARE SUPPLIER.

(2)  THE INSURED HAS THE OPTION OF SELECTING AN IN-
NETWORK VISION CARE SUPPLIER.

(3)  THE INSURED MAY HAVE DIFFERENT FINANCIAL OBLIGATIONS 
DEPENDING ON WHETHER THE VISION CARE SUPPLIER IS IN-NETWORK 
OR OUT-OF-NETWORK.

SECTION 2704.  DISCOUNT ACCESS.
A HEALTH INSURANCE POLICY THAT HAS A DISCOUNT PROGRAM FOR 

NONCOVERED SERVICES SHALL PERMIT AN INSURED WHO RECEIVES VISION 
CARE FROM AN IN-NETWORK VISION CARE PROVIDER TO RECEIVE A 
NONCOVERED SERVICE FROM THE IN-NETWORK VISION CARE PROVIDER AT A 
NONDISCOUNTED RATE, PROVIDED THAT THE VISION CARE PROVIDER GIVES 
TO THE INSURED, PRIOR TO RECEIPT OF THE NONCOVERED SERVICE, 
WRITTEN DISCLOSURE THAT THE VISION CARE PROVIDER DOES NOT 
PARTICIPATE IN THE INSURED'S DISCOUNT PROGRAM.
SECTION 2705.  ENFORCEMENT.

(A)  SCOPE.--THE DEPARTMENT MAY INVESTIGATE AND ENFORCE THE 
PROVISIONS OF THIS ARTICLE ONLY INSOFAR AS THE ACTIONS OR 
INACTIONS BEING INVESTIGATED RELATE TO COVERAGE UNDER A HEALTH 
INSURANCE POLICY.

(B)  INSURANCE COMMISSIONER POWER.--UPON SATISFACTORY 
EVIDENCE OF A VIOLATION OF THIS ARTICLE BY ANY INSURER OR OTHER 
PERSON WITHIN THE SCOPE OF THE DEPARTMENT'S INVESTIGATIVE AND 
ENFORCEMENT AUTHORITY UNDER SUBSECTION (A), THE INSURANCE 
COMMISSIONER MAY, IN   THE INSURANCE COMMISSIONER'S DISCRETION,   
PURSUE ANY OF THE FOLLOWING ACTIONS:

(1)  SUSPEND, REVOKE OR REFUSE TO RENEW THE LICENSE OF 
THE OFFENDING PERSON.

(2)  ENTER A CEASE AND DESIST ORDER.
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(3)  IMPOSE A CIVIL PENALTY OF NOT MORE THAN $5,000 FOR 
EACH ACTION IN VIOLATION OF THIS ARTICLE.

(4)  IMPOSE A CIVIL PENALTY OF NOT MORE THAN $10,000 FOR 
EACH ACTION IN WILLFUL VIOLATION OF THIS ARTICLE.
(C)  LIMITATION.--PENALTIES IMPOSED UNDER THIS ARTICLE SHALL 

NOT EXCEED $500,000 IN THE AGGREGATE DURING A CALENDER YEAR.
(D)  VIOLATIONS BY OPTOMETRISTS AND OPTHALMOLOGISTS.--A 

VIOLATION OF THIS ARTICLE BY AN OPTOMETRIST SHALL CONSTITUTE 
UNPROFESSIONAL CONDUCT UNDER   THE     ACT OF JUNE 6, 1980 (P.L.197,   
NO.57), KNOWN AS THE OPTOMETRIC PRACTICE AND LICENSURE ACT. A 
VIOLATION OF THIS ARTICLE BY AN OPHTHALMOLOGIST SHALL CONSTITUTE 
UNPROFESSIONAL CONDUCT UNDER THE ACT OF DECEMBER 20, 1985 
(P.L.457, NO.112), KNOWN AS THE MEDICAL PRACTICE ACT OF 1985, OR 
THE ACT OF OCTOBER 5, 1978 (P.L.1109, NO.261), KNOWN AS THE 
OSTEOPATHIC MEDICAL PRACTICE ACT.
SECTION 2706.  REGULATIONS.

THE DEPARTMENT MAY PROMULGATE REGULATIONS AS MAY BE NECESSARY 
OR APPROPRIATE TO IMPLEMENT THIS ARTICLE.
SECTION 2707.  APPLICABILITY.

THIS ARTICLE SHALL APPLY AS FOLLOWS:
(1)  FOR HEALTH INSURANCE POLICIES FOR WHICH EITHER RATES 

OR FORMS ARE REQUIRED TO BE FILED WITH   THE   FEDERAL GOVERNMENT   
OR THE DEPARTMENT, THIS ARTICLE SHALL APPLY TO ANY POLICY FOR 
WHICH A FORM OR RATE IS FIRST FILED ON OR AFTER THE EFFECTIVE 
DATE OF THIS SECTION.

(2)  FOR HEALTH INSURANCE POLICIES FOR WHICH NEITHER 
RATES NOR FORMS ARE REQUIRED TO BE FILED WITH THE FEDERAL 
GOVERNMENT OR THE DEPARTMENT, THIS ARTICLE SHALL APPLY TO ANY 
POLICY ISSUED OR RENEWED ON OR AFTER 180 DAYS AFTER THE 
EFFECTIVE DATE OF THIS SECTION.
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SECTION 3.  THE AMENDMENT OF SECTION 2116 OF THE ACT SHALL 
APPLY AS FOLLOWS:

(1)  FOR HEALTH INSURANCE POLICIES FOR WHICH EITHER RATES 
OR FORMS ARE REQUIRED TO BE FILED WITH THE FEDERAL GOVERNMENT 
OR THE INSURANCE DEPARTMENT, THIS SECTION SHALL APPLY TO ANY 
POLICY FOR WHICH A FORM OR RATE IS FIRST FILED ON OR AFTER 
THE EFFECTIVE DATE OF THIS SECTION.

(2)  FOR HEALTH INSURANCE POLICIES FOR WHICH NEITHER 
RATES NOR FORMS ARE REQUIRED TO BE FILED WITH THE FEDERAL 
GOVERNMENT OR THE INSURANCE DEPARTMENT, THIS SECTION SHALL 
APPLY TO ANY POLICY ISSUED OR RENEWED ON OR AFTER 180 DAYS 
AFTER THE EFFECTIVE DATE OF THIS SECTION.
Section 3 4.  This act shall take effect in 60 days.
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