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2018 Regular Session

HOUSE BILL NO. 875

BY REPRESENTATIVE TALBOT

INSURANCE/HEALTH:  Provides relative to health insurance network provider directories

1 AN ACT

2 To amend and reenact R.S. 22:1873(B)(4) and 1879(B)(3), to enact Subpart A-2 of Part III

3 of Chapter 4 of the Louisiana Revised Statutes of 1950, to be comprised of R.S.

4 22:1020.1 through 1020.6, and to repeal R.S. 22:1019.2(B)(4), relative to health

5 insurance network provider directories; to provide for the content of a directory; to

6 require the directory to be electronically searchable and publicly accessible; to

7 require continuous review and updating; to set a time period for updates after certain

8 events; to provide for the reporting of inaccurate information; to provide for

9 investigations for compliance; to authorize an assessment on investigated insurers

10 to pay for the costs of investigations; to provide for an effective date; and to provide

11 for related matters.

12 Be it enacted by the Legislature of Louisiana:

13 Section 1.  R.S. 22:1873(B)(4) and 1879(B)(3) are hereby amended and reenacted

14 and Subpart A-2 of Part III of Chapter 4 of the Louisiana Revised Statutes of 1950,

15 comprised of R.S. 22:1020.1 through 1020.6, is hereby enacted to read as follows:

16 SUBPART A-2.  NETWORK PROVIDER DIRECTORY 

17 ACCESSIBILITY AND ACCURACY ACT

18 §1020.1.  Short title; purpose; scope; definitions

19 A.  This Subpart shall be known and may be cited as the "Network Provider

20 Directory Accessibility and Accuracy Act".
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1 B.  The purpose and intent of this Subpart is to establish standards for the

2 creation and maintenance by a health insurance issuer of a directory of the issuer's

3 network of healthcare providers and to ensure the accessibility and accuracy of the

4 directory.

5 C.  This Subpart shall apply to all health insurance issuers that offer health

6 benefit plans in this state but shall not include excepted benefits policies as defined

7 in R.S. 22:1061(3).

8 D.  As used in this Subpart:

9 (1)  "Commissioner" means the commissioner of insurance.

10 (2)  "Covered person" means a policyholder, subscriber, enrollee, insured, or

11 other individual participating in a health benefit plan.

12 (3)  "Department" means the Department of Insurance.

13 (4)  "Health benefit plan" means a policy, contract, certificate, or subscriber

14 agreement entered into, offered, or issued by a health insurance issuer to provide,

15 deliver, arrange for, pay for, or reimburse any of the costs of healthcare services.

16 (5)  "Healthcare facility" means an institution providing healthcare services

17 or a healthcare setting, including but not limited to hospitals and other licensed

18 inpatient centers, ambulatory surgical or treatment centers, skilled nursing centers,

19 diagnostic, laboratory, and imaging centers, and rehabilitation and other therapeutic

20 health settings.

21 (6)  "Healthcare professional" means a physician or other healthcare

22 practitioner licensed, certified, or registered to perform specified healthcare services

23 consistent with state law.

24 (7)  "Healthcare provider" or "provider" means a healthcare professional or

25 a healthcare facility.

26 (8)  "Healthcare services" means services, items, supplies, or drugs for the

27 diagnosis, prevention, treatment, cure, or relief of a health condition, illness, injury,

28 or disease.
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1 (9)  "Health insurance issuer" means an entity subject to the insurance laws

2 and regulations of this state, or subject to the jurisdiction of the commissioner, that

3 contracts or offers to contract, or enters into an agreement to provide, deliver,

4 arrange for, pay for, or reimburse any of the costs of healthcare services, including

5 a sickness and accident insurance company, a health maintenance organization, a

6 preferred provider organization or any similar entity, or any other entity providing

7 a plan of health insurance or health benefits.

8 (10)  "Network of providers" or "network" means an entity, including a health

9 insurance issuer, that, through contracts or agreements with healthcare providers,

10 provides or arranges for access by groups of covered persons to healthcare services

11 by healthcare providers who are not otherwise or individually contracted directly

12 with a health insurance issuer.

13 §1020.2.  Provider directory; content; accessibility

14 A.  A health insurance issuer shall maintain a directory of the issuer's

15 network of providers on the internet.

16 B.  The directory shall include the name, specialty, if any, street address, and

17 telephone number of each healthcare provider and indicate whether the provider is

18 accepting new patients.

19 C.  The directory shall be all of the following:

20 (1)  Electronically searchable by healthcare provider name, specialty, if any,

21 and location.

22 (2)  Publicly accessible without necessity of providing a password, a user

23 name, or personally identifiable information.

24 §1020.3.  Continuous review required

25 A.  A health insurance issuer shall conduct an ongoing review of the issuer's

26 provider directory and correct or update the information as necessary.  Except as

27 provided in Subsections B and C of this Section, corrections and updates, if any,

28 shall be made not less than once every five business days.
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1 B.  The health insurance issuer shall update the directory to list a healthcare

2 provider not later than four business days after the effective date of the provider's

3 contract with the health insurance issuer.

4 C.  The health insurance issuer shall update the directory to remove a

5 healthcare provider not later than four business days after the effective date of the

6 termination of the provider's contract with the health insurance issuer.

7 §1020.4.  Reporting of inaccurate information

8 A.  A health insurance issuer shall conspicuously display in the issuer's

9 provider directory an email address and a toll-free telephone number to which any

10 individual may report any inaccuracy in the directory.

11 B.  If the health insurance issuer receives a report from any person that

12 specifically identified directory information may be inaccurate, the issuer shall

13 investigate the report and correct the information, as necessary, in accordance with

14 the following schedule:

15 (1)  Not later than the second business day after the date the report is received

16 if the report concerns the health insurance issuer's representation of the network

17 participation status of a healthcare provider.

18 (2)  Not later than the fifth business day after the date the report is received

19 if the report concerns any other type of information in the directory.

20 §1020.5.  Investigation by the commissioner; assessment

21 A.  If, in any thirty-day period, a health insurance issuer receives three or

22 more reports that allege the issuer's directory inaccurately represents a healthcare

23 provider's network participation status and that are confirmed by the issuer's

24 investigation, the health insurance issuer shall immediately report that occurrence to

25 the commissioner.

26 B.  On receipt of a report pursuant to Subsection A of this Section, the

27 commissioner shall investigate the health insurance issuer's compliance with the

28 provisions of this Subpart.
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1 C.  The department may collect an assessment in an amount determined by

2 the commissioner from the health insurance issuer at the time of the investigation to

3 cover all expenses attributable directly to the investigation, including but not limited

4 to the salaries and expenses of department employees and all reasonable expenses

5 of the department necessary for the administration of this Subpart.

6 §1020.6.  Printed form available upon request

7 The directory of network providers required pursuant to this Subpart shall be

8 furnished in printed form to any covered person upon request.

9 *          *          *

10 §1873.  Notice requirements

11 *          *          *

12 B. 

13 *          *          *

14 (4)  A health insurance issuer shall maintain and update its a list of contracted

15 health care healthcare providers on at least an annual basis in accordance with the

16 Network Provider Directory Accessibility and Accuracy Act, R.S. 22:1020.1 et seq.,

17 and shall make the current version available to enrollees or insureds on request.

18 *          *          *

19 §1879.  Louisiana consumer health care provider network disclosure

20 *          *          *

21 B.

22 *          *          *

23 (3)  A health insurance issuer shall update its website as soon as possible but

24 not later than thirty days following receipt of any updated information or within

25 thirty days of the effective date of a contract. in accordance with the Network

26 Provider Directory Accessibility and Accuracy Act, R.S. 22:1020.1 et seq.

27 *          *          *

28 Section 2.  R.S. 22:1019.2(B)(4) is hereby repealed in its entirety.

29 Section 3.  This Act shall become effective on January 1, 2019.
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DIGEST

The digest printed below was prepared by House Legislative Services.  It constitutes no part
of the legislative instrument.  The keyword, one-liner, abstract, and digest do not constitute
part of the law or proof or indicia of legislative intent.  [R.S. 1:13(B) and 24:177(E)]

HB 875 Original 2018 Regular Session Talbot

Abstract:  Requires the posting and regular updating of a directory of a health insurance
issuer's network of providers.

Present law requires a health insurance issuer to maintain a directory of its network of
providers on the internet and to identify all healthcare providers that are not accepting new
referrals of covered persons or are not offering services to covered persons.

Proposed law requires a health insurance issuer to maintain a directory of its network of
providers on the internet that includes the name, specialty, if any, street address, and
telephone number of each healthcare provider and indicates whether the provider is
accepting new patients.

Proposed law requires the directory to be both electronically searchable by name, specialty,
and location and publicly accessible without necessity of providing a password, a user name,
or personally identifiable information.

Proposed law requires the health insurance issuer to conduct an ongoing review of the
directory and correct or update the information as necessary not less than once every five
business days.  Proposed law further requires the health insurance issuer to update the
directory not later than four business days after either of the following:

(1) The effective date of a provider's contract with the health insurance issuer to list the
provider.

(2) The effective date of termination of a provider's contract with the health insurance
issuer to remove the provider.

Proposed law requires an email address and a toll-free telephone number to which any
individual may report any inaccuracy in the directory to be conspicuously displayed in the
directory.

Proposed law requires an issuer who receives a report that specifically identified directory
information may be inaccurate to investigate the report and  make any necessary corrections
not later than the second business day after the date the report is received if the report
concerns the representation of the network participation status of the provider or the fifth
business day after the date the report is received if the report concerns any other type of
information in the directory.

Proposed law requires a health insurance issuer who receives three or more reports in any
30-day period that allege the issuer's directory inaccurately represents a provider's network
participation status and  are confirmed by the issuer's investigation to immediately report that
occurrence to the commissioner of insurance.

Proposed law requires the commissioner to investigate the health insurance issuer's
compliance with proposed law.

Proposed law authorizes the Dept. of Insurance to collect an assessment in an amount
determined by the commissioner from the health insurance issuer at the time of the
investigation to cover all expenses attributable directly to the investigation, including the
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salaries and expenses of department employees and all reasonable expenses of the
department necessary for the administration of proposed law.
 
Present law requires the directory of network providers to be furnished in printed form to
any covered person upon request.

Proposed law retains present law.

Effective Jan. 1, 2019.

(Amends R.S. 22:1873(B)(4) and 1879(B)(3); Adds R.S. 22:1020.1-1020.6; Repeals R.S.
22:1019.2(B)(4))
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