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CONFERENCE COMMITTEE REPORT

SB 188 2023 Regular Session Stine

June 8, 2023

To the Honorable President and Members of the Senate and to the Honorable Speaker and
Members of the House of Representatives.

Ladies and Gentlemen:

We, the conferees appointed to confer over the disagreement between the two houses
concerning Senate Bill No. 188 by Senator Stine, recommend the following concerning the
Reengrossed bill:

1. That the House Committee Amendment Nos. 1 through 15, proposed by the House
Committee on Insurance and adopted by the House of Representatives on May 15,
2023, be adopted.

2. That the House Committee Amendment No. 16, proposed by the House Committee
on Insurance and adopted by the House of Representatives on May 15, 2023, be
rejected.

3. That the following amendments to the Reengrossed bill be adopted:

AMENDMENT NO. 1

On page 1, line 2, delete "R.S. 22:1020.62," insert "R.S. 22:1020.62 and 1260.41(10),"

AMENDMENT NO. 2

On page 4, delete lines 11 through 15, and insert the following:

"Section 2.  R.S. 22:1260.41is hereby enacted to read as follows:

§1260.41.  Definitions
For purposes of this Subpart, the following terms have the following

meanings unless the context clearly indicates otherwise:
*          *          *

(10)(a)  "Health insurance issuer" means the same  as the term is defined
in R.S. 22:1019.1, except as provided in Subparagraph (b) of this Paragraph.

(b)  The provisions of this Subpart shall not apply to an entity that
provides limited scope dental or vision benefits.

                                                                 *          *          *
Section 3. Section 2 of this Act shall become effective if and when the Act that

originated as House Bill No. 468 of the 2023 Regular Session of the Legislature becomes
effective.  To the extent there is any conflict between the provisions of the Act that originated
as House Bill No. 468 of the 2023 Regular Session of the Legislature and Section 2 of this
Act, the provisions of this Act shall supercede and control.

Section 4.  Section 1, 3, and this Section of this Act shall become effective January
1, 2024."
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Respectfully submitted,

Senators: Representatives:

Senator Jeremy Stine Representative   Brett Geymann

Senator Kirk Talbot Representative   Mike Huval

Senator Louie Bernard Representative  Thomas Alexander Pressly
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The legislative instrument and the following digest, which constitutes no part of the
legislative instrument, were prepared by Tom Tyler.

CONFERENCE COMMITTEE REPORT DIGEST

SB 188 2023 Regular Session Stine

Keyword and summary of the bill as proposed by the Conference Committee

HEALTH/ACC INSURANCE:  Provides for utilization review and approval procedures of
claims for healthcare provider services. (gov sig)

Report adopts House amendments to:

1. Authorizes a health insurance issuer to refer providers and suppliers to a listing or
link on its website to comply with proposed law. 

2. Makes technical changes.

Report rejects House amendments which would have:

1. Changed the effective date from the signature of the governor to Jan. 1, 2024.

Report amends the bill to:

1. Add  a definition for "health insurance issuer" that exempts limited benefits from the
provisions of proposed law.

2. Provides  the provisions of the proposed law do not apply to entities that provide 
limited scope dental benefits.

3. Section 2 is only effective if and when the Act that originated as HB No. 468 of the
2023 Regular Session of the Legislature becomes effective, and if there is a conflict
between the provisions of the Act that originated as HB No. 468 of the 2023 Regular
Session of the Legislature  and Section 2 of this Act, the provisions of this Act shall
supercede and control.

4. Section 1 and 3 are effective Jan. 1, 2024. 

Digest of the bill as proposed by the Conference Committee

 188 Reengrossed 2023 Regular Session Stine

Present law provides requirements for utilization review.

Proposed law retains present law and adds definitions for "health coverage plan", "healthcare
provider", "health insurance issuer", "healthcare services", and "prior authorization".
Excludes the office of group benefits from the definition of "health insurance issuer".

Proposed law requires health insurance issuers to submit an annual report that provides a
quarterly breakdown that includes the following:

(1) List of all items and services that require prior authorization.

(2) Percentage of standard prior authorizations that were approved, aggregated for all
items and services.

(3) Percentage of standard prior authorizations that were denied, aggregated for all items
and services.

(4) Percentage of standard prior authorizations that were approved after appeal,
aggregated for all items and services.



(5) Percentage of prior authorization requests when the timeframe for review was
extended, and the prior authorization requests were approved, aggregated for all
items and services.

(6) Percentage of expedited prior authorization requests that were approved, aggregated
for all items and services.

(7) Percentage of prior authorization requests that were denied, aggregated for all items
and services.

(8) An average and median time that elapsed for all standard prior authorization requests
and the time between submitting a standard authorization request, and the time a
determination was made by a health insurance issuer, aggregated for all items and
services.

(9) The average and median time for an expedited review regarding a prior authorization
request and the time between submitting the expedited request and the time a
decision was made by a health insurance issuer, aggregated for all items and services.

Proposed law requires the commissioner of insurance to submit an annual report that
provides information regarding prior authorization practices to the Senate and House
Committees on Insurance.

Proposed law requires a health insurance issuer to annually publish a list of all items and
services that are subject to prior authorization and include this information prior to open
enrollment on its publicly available website, and to timely update any changes made to prior
authorization requests.

Proposed law requires a health insurance issuer to include a web address on any application
or enrollment materials that are distributed by a health coverage plan.

Proposed law requires a health insurance issuer to provide contract materials including items
and services subject to prior authorization and any policy or procedures used to determine
prior authorizations to any provider or supplier who seeks to participate under a health
coverage plan.  Authorizes a health insurance issuer to refer providers or suppliers to a listing
or link on its website to comply with proposed law. 

Provides Section 2 is only effective if and when the Act that originated as HB No. 468 of the
2023 Regular Session of the Legislature becomes effective, and if there is a conflict between
the provisions of the Act that originated as HB No. 468 of the 2023 Regular Session of the
Legislature and Section 2 of this Act, the provisions of this Act are required to supercede and
control.

Section 1 and 3 is effective Jan. 1, 2024.

(Adds R.S. 22:1020.62 and 1260.41(10))


