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AN ACT

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

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

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

associ ations, and exchanges, including insurance carried by
the State Workmen' s | nsurance Fund; providing penalties; and
repeal i ng existing | aws, " providing, in health and acci dent

i nsurance, for autism spectrum di sorders coverage and for
treatment of autism spectrum di sorders; and further providing
for quality health care procedures.

The General Assenbly of the Conmonweal th of Pennsyl vani a

16 hereby enacts as foll ows:
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Section 1. The act of May 17, 1921 (P.L.682, No.284), known
as The I nsurance Conpany Law of 1921, is amended by addi ng
sections to read:

Section 635.2. Autism Spectrum Di sorders Coverage.--(a) A

health i nsurance policy or government program shall provide to

covered individuals or recipients under twenty-one years of age

coverage for the diagnosis of autism spectrum di sorders and for

the treatment of auti sm spectrumdi sorders. TO THE EXTENT THAT <—

THE DI AGNCSI S AND TREATMENT OF AUTI SM SPECTRUM DI SORDERS ARE NOT

ALREADY COVERED BY THE HEALTH | NSURANCE POLI CY OR GOVERNMENT

PROGRAM _ COVERAGE UNDER THI'S SECTI ON SHALL BE I NCLUDED IN HEALTH

I NSURANCE POLI CI ES AND CONTRACTS UNDER A GOVERNVENT PROGRAM

VWH CH ARE DELI VERED, EXECUTED, | SSUED, AMENDED, ADJUSTED OR

RENEVWED ON OR AFTER ONE HUNDRED ElI GHTY DAYS FROM THE EFFECTI VE

DATE OF THI S SECTI ON, EXCEPT THAT THE APPLICABILITY OF TH S

SECTI ON TO GOVERNMENT PROGRAMS SHALL BE CONTI NGENT UPON FEDERAL

APPROVAL | F NECESSARY.

(b)Y Except for the Commpbnweal th's nmedi cal assi stance program

est abl i shed under the act of June 13, 1967 (P.L.31, No.?21),

known as the "Public Welfare Code," and except for the

Children's Health Care Program establi shed under this act,

coverage provided under this section shall be subject to a

maxi mrum benefit of thirty-six thousand dollars ($36, 000) per

vear but shall not be subject to any limts on the nunber of

visits to an auti sm service provider. After Decenber 30, 2009,

the | nsurance Conmi ssioner shall, on an annual basis, adjust the

maxi num benefit for inflation using the Medi cal Pricetndex <—

£GP CARE COVPONENT COF THE UNI TED STATES DEPARTMENT OF LABOR <—

CONSUMER PRI CE | NDEX FOR ALL URBAN CONSUMERS (CPI-U). The
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commi ssi oner shall subnit the adjusted naxi nrum benefit to the

Legi sl ati ve Reference Bureau for publication annually in the

Pennsyl vania Bulletin no later than April 1 of each cal endar

vear, and the publi shed adjusted maxi num benefit shall be

applicable in the foll owing cal endar year to health i nsurance

polici es and governnent prograns subject to this act. Paynents

made by an insurer on behalf of a covered individual for any

care, treatnent, intervention, service or item the provision of

whi ch was for the treatnment of a health condition unrelated to

the covered individual's auti sm spectrum di sorder, shall not be

applied toward any nmaxi num benefit establi shed under this

subsecti on.

(c) Coverage under this section shall be subject to

copaynent, deducti bl e and coi nsurance provisions of a health

i nsurance policy or governnent programto the extent that other

medi cal services covered by the policy or governnent program are

subj ect to these provisions.

(d) This section shall not be construed as limting benefits

whi ch are otherw se avail able to an individual under a health

i nsurance policy.

(e) This section shall not apply to the foll owi ng types of

(1) Accident only.

(2) Limted benefit.

(3) Credit.
(4) Dental.
(5) Vision.

(6) Specified di sease.

(7) Medi care suppl enent.

(8) CHAMPUS (Civilian Health and Medi cal Program of the
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Uni formed Servi ces) suppl enent.

(9) Long-termcare or disability incone.

(10) Workers' conpensati on.

(11) Autonobil e nmedi cal paynent.

(f) As used in this section:

(1) "Applied behavioral anal ysis" nmeans the design,

i npl enentati on and eval uati on of environnental nodifications,

1
2
3
4
5 (12) Hospital indemity.
6
7
8
9

usi ng behavi oral stinuli and consequences, to produce socially

10 significant i nprovenment in human behavi or, including the use of

11 direct observation, neasurenent and functi onal analysis of the

12 rel ati ons between envi ronnent and behavi or.

13 (2) "Autismservice provider" neans any person, entity or

14 group that provides treatnent of auti sm spectrum di sorders.

15 (3) "Autismspectrumdi sorders" neans any of the pervasive

16 devel opnental disorders as defined by the nost recent edition of

17 the Diagnostic and Statistical Manual of Mental Di sorders (DSM,

18 including autistic disorder, Asperger's di sorder and pervasive

19 devel opnental di sorder not otherw se specified.

20 (4) "D agnosis of autism spectrum di sorders" neans nedically

21 necessary assessnents, evaluations or tests in order to di agnose

22 whether an individual has an auti sm spectrum di sorder.

23 (5) "Evidenced-based research" neans research that applies

24 rigorous, systenmatic and objective procedures to obtain valid

25 know edge rel evant to auti sm spectrum di sorders.

26 (6) "CGovernnent programl neans any of the foll ow ng:

27 (i) The Commponweal th's nedi cal assi stance program

28 established under the act of June 13, 1967 (P.L.31, No.?21),

29 known as the "Public Wl fare Code."

30 (ii) The adult basic coverage insurance program established
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under Chapter 13 of the act of June 26, 2001 (P.L.755, No.77),

known as the "Tobacco Settl enent Act."

(iii) The Children's Health Care Program established under

this act.

(7)) "Health insurance policy" neans any qgroup health,

si ckness or accident policy or subscri ber contract or

certificate i ssued by an insurance entity subject to one of the

(i) This act.

(ii) The act of Decenber 29, 1972 (P.L.1701, No.364), known

as the "Health Mai ntenance Organi zati on Act."

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

"I ndi vi dual Acci dent and Sickness | nsurance M ni mum St andar ds

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

corporations) or 63 (relating to professional health services

pl an cor porations).

(8) "Medically necessary" neans any care, treatnent,

i ntervention, service or itemwhich is prescribed, provided or

ordered by a |licensed physician, |licensed psychol ogi st or

certified regi stered nurse practitioner in accordance with

accepted standards of practice and which will, or is reasonably

expected to, do any of the foll ow ng:

(i) Prevent the onset of an ill ness, condition, injury or

disability.

(ii) Reduce or aneliorate the physical, nental or

devel opnental effects of an illness, condition, injury or

disability.

(iii) Assist to achieve or maintain nmaxi num functi onal

capacity in perfornming daily activities, taking i nto account
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both the functional capacity of the reci pient and those

functional capacities that are appropriate of recipients of the

(9) "Pharmacy care" neans nedi cati ons prescri bed by a

|i censed physician or certified regi stered nurse practitioner

and any health-rel ated services deened nedically necessary to

deternine the need or effectiveness of the nedi cati ons.

(10) "Psychiatric care" neans direct or consultative

services provided by a psychiatrist licensed in the state in

whi ch the psychiatri st practices.

(11) "Psychol ogi cal care" neans direct or consultative

servi ces provi ded by a Heensedpsychoelogist PSYCHOLOG ST
LICENSED in the state in which the psychol ogi st practices.

(12) "Rehabilitative care" neans professional, counseling

and qui dance services and treatnment prograns, including applied

behavi oral anal ysis, which are necessary to devel op, maintain

and restore, to the nmaxi nrum extent practi cable, the functi oning

of an i ndividual .

(13) "Therapeutic care" neans services provided by |licensed

or certified speech therapists, occupational therapists or

physi cal therapi sts.

(14) "Treatnent for auti sm spectrum di sorders" shall include

the followi ng care prescri bed, provided or ordered for an

i ndi vi dual di agnosed with an auti sm spectrum di sorder by a

|i censed physician, |icensed psychol ogi st or certified

regi stered nurse practitioner if the care is determ ned to be

medi cal |y necessary:

(i) Psychiatric care.

(ii) Psychol ogi cal care.

(iii) Rehabilitative care.
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(iv) Therapeutic care.

(v) Pharnacy care.

(vi) Any care, treatnent, intervention, service or itemfor

i ndi viduals with an auti sm spectrum di sorder which is determnm ned

by the Departnent of Public Welfare, based upon its revi ew of

best practices or evidenced-based research, to be nedically

necessary and which is published in the Pennsyl vani a Bul |l eti n.

Any such care, treatnent, intervention, service or item which

was not previously covered shall be included in any health

i nsurance policy or contract under a governnent program

delivered, issued, executed or renewed on or after 120 days

following the date of its publication in the Pennsyl vani a

Bul l etin.

(g) The Departnent of Public Wel fare shall pronul gate

requl ati ons establishing standards for qualified auti sm service

provi ders. For purposes of inplenenting this section, and

notw t hst andi ng any other provision of |law, THE Secretary of <—

Public Welfare shall pronul gate requl ati ons pursuant to section

204(1) (iv) of the act of July 31, 1968 (P.L. 769, No.240),

referred to as the Commobnweal th Docunents Law, which shall, for

120 days fromthe effective date of this act, be exenpt from al

OF the foll owi ng acts: <

(1) Section 205 of the Commonweal th Docunents Law.

(2) Section 204(b) of the act of October 15, 1980 (P.L. 950,

No. 164), known as the "Commonweal th Attorneys Act."

(3) The act of June 25, 1982 (P.L.633, No.181), known as the

"Requl atory Revi ew Act."

Once the requl ati ons are pronul gated, paynent for the treatnent

of auti sm spectrum di sorders covered under this secti on shal

only be made to auti sm service providers who neet the standards.
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SECTI ON 2116.1. TREATMENT COF AUTI SM SPECTRUM DI SORDERS. - - (A) <—

N
w

EXCEPT _FOR | NPATI ENT_SERVI CES, |F AN ENROLLEE HAS OBTAI NED

N
~

AUTHORI ZATI ON THROUGH UTI LI ZATI ON REVI EW FROM A NMANAGED CARE

N
(63}

PLAN, GOVERNMENT PROGRAM OR A LI CENSED | NSURER TO RECEI VE ANY

N
(e}

CARE, TREATMENT, | NTERVENTIQON, SERVICE OR I TEM FOR AN AUTI SM

N
~

SPECTRUM DI SORDER, THE AUTHORI ZATI ON SHALL BE VALID FOR TVELVE

N
oo

MONTHS, UNLESS THE ENROLLEE' S PRI MARY CARE PROVI DER DETERM NES

N
(o]

THAT AN EARLI ER RE- EVALUATION IS NECESSARY I N ORDER TO

30 ADEQUATELY ADDRESS THE CLI NI CAL NEEDS OF THE ENROLLEE.
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(A1) INAPPLYING SUBSECTION (A), IF WTH N THE TWELVE- MONTH

PERI OO FOLLOW NG THE EFFECTI VE DATE OF THI S SECTI ON A HEALTH

I NSURANCE POLICY IS DELI VERED, | SSUED, EXECUTED OR RENEWED AND

AT _THE TIME OF SUCH DELI VERY, | SSUANCE, EXECUTI ON OR RENEWAL AN

ENROLLEE |'S RECEI VI NG ANY | NPATI ENT_OR OUTPATI ENT CARE,

TREATMENT, | NTERVENTI ON, SERVICE OR I TEM FOR AN AUTI SM SPECTRUM

DI SORDER PURSUANT TO AN AUTHORI ZATI ON OBTAI NED FROM A GOVERNVENT

PROGRAM _AND THE CARE, TREATMENT, | NTERVENTION, SERVICE OR | TEM

| S COVERED UNDER THE HEALTH | NSURANCE POLI CY BEI NG DEL| VERED,

| SSUED, EXECUTED OR RENEWED, THE AUTHORI ZATI ON FROM THE

GOVERNVENT PROGRAM SHALL RENVAIN VALI D FOR THE RENMAI NDER OF THE

EXI STI NG AUTHORI ZATI ON PERI OD AS TO ANY MANAGED CARE PLAN OR

PRI VATE | NSURER AND SUCH AUTHORI ZATI ON SHALL BE HONORED BY ANY

MANAGED CARE PLAN OR PRI VATE | NSURER PROVI DI NG COVERAGE TO THE

ENRCLLEE.

(b) |If a health care provider provides care, treatnments,

i nterventions, services or itens to an enroll ee, the coverage of

which is required under section 635.2 and the provider is

enrolled in the Commpnweal th's nedi cal assi stance program but is

not a network provider with the enrollee's private insurance

pl an, the provider shall be rei nbursed under the terns and

conditions applicable to the plan's participati ng provi ders.

This requi renent shall not be subject to any tine linitation or

transition period, but shall otherwi se be in accord with al

terns applicable to nonparticipati ng providers under the nanaged

care continuity of care provisions then in effect.

Section 2. Section 2121 of the act, added June 17, 1998
(P.L.464, No.68), is anended to read:
Section 2121. Procedures.--(a) A managed care plan shal

establish a credentialing process to enroll qualified health
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1 care providers and create an adequate provi der network. The

2 process shall be approved by the departnment and shall i ncl ude

3 witten criteria and procedures for initial enrollnment, renewal,
4 restrictions and termnation of credentials for health care

5 providers.

6 (b) [The] Except as provided under subsection (b.1), the

7 departnment shall establish credentialing standards for nanaged

8 <care plans. The departnent may adopt nationally recognized

9 accrediting standards to establish the credentialing standards
10 for managed care pl ans.

11 (b.1) Pursuant to section 635.2(g), the Departnent of Public
12 Welfare shall establish standards to be utilized by nmanaged care
13 plans for the credentialing of health care providers providing
14 care, treatnments, interventions, services or itens to enrollees
15 for _an autism spectrumdi sorder as defined under section 635. 2.
16 In addition, the departnent nmay require that a managed care pl an
17 grant credentials to any health care provider whomthe

18 Departnent of Public Wlfare deternm nes neets or exceeds the

19 Departnent of Public Wlfare's credentialing standards.
20
21
22
23
24
25
26
27
28 (c) A managed care plan shall submt a report to the
29 departnent regarding its credentialing process at |east every

30 two (2) years or as may otherw se be required by the departnent.
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(d) A managed care plan shall disclose rel evant
credentialing criteria and procedures to health care providers
that apply to participate or that are participating in the
pl an's provider network. A nmanaged care plan shall also disclose
rel evant credentialing criteria and procedures pursuant to a
court order or rule. Any individual providing information during
the credentialing process of a managed care plan shall have the
protections set forth in the act of July 20, 1974 (P.L. 564,

No. 193), known as the "Peer Review Protection Act."

(e) No managed care plan shall exclude or termnate a health
care provider fromparticipation in the plan due to any of the
fol | ow ng:

(1) The health care provider engaged in any of the
activities set forth in section 2113(c).

(2) The health care provider has a practice that includes a
substanti al nunber of patients with expensive nedi cal
condi ti ons.

(3) The health care provider objects to the provision of or
refuses to provide a health care service on noral or religious
gr ounds.

(f) |If a managed care plan denies enrollnment or renewal of
credentials to a health care provider, the managed care pl an

shall provide the health care provider with witten notice of

t he decision. The notice shall include a clear rationale for the
deci si on.
Seet+on—3—Fhis—aet——shall—takeeffeect +n180days— <—
SECTION 3. TH S ACT SHALL TAKE EFFECT AS FOLLOWG: <—

(1) THE FOLLOW NG PROVI SI ONS SHALL TAKE EFFECT IN 90
DAYS:
(1) THE ADDI TI ON OF SECTI ON 635.2(F) AND (G OF THE
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ACT.
(11) THE AVENDVENT OF SECTI ON 2121 OF THE ACT.
(I11) TH'S SECTI O\,

(2) THE REMAINDER OF THI'S ACT SHALL TAKE EFFECT IN 210

aa A W N P

DAYS.
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