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1 1 Section 1. NEWSECTION 514C. 11 PATIENT ACCESS TO TYPES
2 OF PHYSI Cl ANS UNDER MANAGED CARE HEALTH PLAN OR | NDEMNI TY PLAN
3 WTH LI M TED PROVI DER NETWORK.
4 Not wi t hst andi ng section 514C. 6, a nmanaged care health pl an
5 or indemity plan with a limted provider network shal
6 provide patients direct access to each type of physician, as
7 defined in section 135.1 and |licensed under chapter 148, 150A,
8 or 151, and shall not condition that access upon a referral by
9 a physician licensed under another chapter. Access to a

10 specialist nmay be conditioned upon a referral by a primry

11 care provider |icensed under the sane chapter. Any copaynent,
12 deducti bl e, cost containnent nechanism or prem umrate shal
13 not discrimnate directly or indirectly upon the basis of the
14 license held by the physician. Access to a specialist may be
15 subject to a different copaynment or deductible than access to
16 a primary care provider. Access to a nonparticipating

17 physician may be restricted or may be subject to different

18 copaynents, deductibles, or premiumrates, or nmay be excl uded,
19 provided that a plan shall not differentiate or exclude a

20 physician directly or indirectly upon the basis of the |icense
21 hel d by the physician.

22 Each plan nmust denonstrate that it is capable of serving

23 appropriately the needs of the subscriber population in the

24 service area of the plan with regard to patient access to each
25 type of physician.

26 For purposes of this section, "managed care health plan or
27 indemity plan with a limted provider network" neans a health
28 mmi ntenance organi zati on, organi zed delivery system

29 accountabl e health plan, health care insurance plan which

30 limts the nunber of |icensed physicians who can provide

31 services under the plan, preferred provider organization,
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excl usi ve provider organi zation, restricted access network, or
simlar health-care plan. For purposes of this section,
"physi ci an" neans physician as defined in section 135.1 and
|l icensed under chapter 148, 150A, or 151.
EXPLANATI ON

This bill creates a new section 514C. 11 whi ch provides that
a managed care health plan or indemity plan with a linited
provider network is to provide patients direct access to each
type of physician, as defined in section 135.1 and |icensed
under chapter 148, 150A, or 151. The access required pursuant
to this section is not to be conditioned upon a referral by a
physician |icensed under another chapter. Access to a
speci al i st may be conditioned upon a referral by a primary
care provider |icensed under the same chapter. A copaynent,
deducti bl e, cost contai nnent nechanism or preniumrate under
such plan shall not discrimnate directly or indirectly upon
the basis of the license held by a physician. Access to a
specialist may be subject to a different copaynent or
deducti ble than access to a primary care provider. Access to
a nonparticipating physician under such plan nmay be restricted
or may be subject to different copaynents, deductibles, or
premiumrates, or may be excluded under the plan, so |ong as
the differentiation or exclusion is not upon the basis of the
license held by the physician.

The bill requires that each plan denpbnstrate that it
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22 appropriately serves the needs of the subscriber population in
23 the service area of the plan with regard to patient access to
24 physicians of each type.
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