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Stricken language would be deleted from present law. Underlined language would be added to present law.

State of Arkansas As Engrossed: H2/28/97 H3/17/97

81st General Assembly A B I II

Regular Session, 1997 HOUSE BILL 1843

By: Representatives Young, Molinaro, Allison, Angel, Bond, Booker, Broadway, Brown, Capps, Cunningham, Ferguson, George,

Goodwin, Hall, Horn, D. Hudson, Johnson, Jones, Kidd, Laverty, Lynn, Madison, Malone, McGee, McKissack, Miller, Northcutt,

Pollan, Roberts, Schexnayder, Sheppard, Shoffner, Judy Smith, Terry Smith, Teague, Trammell, Walker, Wilkinson, Wilson, Wood,

Wooldridge, and Wren

By: Senators Argue, Gwatney, Smith, and Mahoney

For An Act To Be Entitled
“AN ACT TO REQUI RE HEALTH CARE | NSURERS TO PROVI DE
M NI MUM BENEFI TS FOR MOTHERS AND NEWBORNS, TO MEET
CERTAI N MASTECTOMY STANDARDS, AND TO PROVI DE CONSUMER
PROTECTI ON | N MANAGED CARE PLANS; AND FOR OTHER PURPCSES. "

Subtitle
"AN ACT TO BE ENTI TLED THE ARKANSAS
HEALTH CARE CONSUMER ACT."

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS

SECTION 1. Short Title.

This act shall be known and may be cited as the "Arkansas Health Care

Consumer Act."

SECTION 2. Legislative Findings and Intent.

As the States insurance sector becones increasingly dom nated by

managed care features that include decisions regardi ng coverage and

appropri ateness of health care, there is a vital need to protect patients in

this environment.

SECTI ON 3. Definitions.

As used in the act:

(1) "Acute condition" nmeans a nedical condition, illness, or

di sease

0221971006.clb108



© 00 N O 0o b~ W N B

W W W W WWWNNDNDNNDNDNNNNDNR R R B B B B B R e
o OO M W N P O © ® N O 0 M W N P O © ® N O O M W N B O

As Engrossed: H2/28/97 H3/17/97 HB 1843

having a short and relatively severe course.

(2) "Commissioner" nmeans the Insurance Conm ssioner of this State.

(3) "Covered person" nmeans a person on whose behalf the health care

i nsurer issuing or delivering the health benefit plan is obligated to pay

benefits pursuant to the health benefit plan.

(4) "Health benefit plan" means any individual, blanket, or group plan,

policy, or contract for health care services issued or delivered by a health

care insurer in this state, including i ndemnity and managed care pl ans, and

i ncl udi ng governnental plans as defined in 29 U S.C. ¢ 1002(32), but excl uding

pl ans providing health care services pursuant to Arkansas Constitution, Art.

5, Sec. 32, as anended, the Wbrkers Conpensation Law, Ark. Code Ann. 11-9-101

et seq., and the Public Enployees Wrkers Conpensation Act, Ark. Code Ann
21-5-601 et seq.

(5) "Health care insurer" or "insurer" neans any insurance conpany,

hospi tal and nedical services corporation, or health naintenance organi zation

i ssuing or delivering health benefit plans in this state and subject to the

foll owing | aws:
(A) The Arkansas |nsurance Code, Ark. Code Ann. & 23-60-101 et

seq. ;
(B) Ark. Code Ann. & 23-76-101 et seq., pertaining to health

mai nt enance organi zati ons;

(C) Ark. Code Ann. 8 23-75-101 et seq., pertaining to hospita

and nedi cal service corporations; and

(D) Any successor |aws of the foregoing.

(6) "Managed care plan" neans a health benefit plan that either

requires a covered person to use, or creates incentives, including financial

i ncentives, for a covered person to use participating providers.

(7) "Participating provider" neans a provider who or which has agreed

to provide health care services to covered persons with an expectati on of

recei ving paynent, other than coi nsurance, copaynents or deductibles, directly

or indirectly fromthe health care insurer

(8) "Person" neans and includes, individually and collectively, any

i ndi vi dual, corporation, partnership, firm trust, association, voluntary

organi zation, or any other form of business enterprise or legal entity.

"Entity" shall have the sane neaning.

(9)"Policyholder" means the enpl oyer, union, individual or other person
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or entity that purchases the health benefit plan.

(10) "Specialty" means a provider s particular area of specialty within

his or her |icensed scope of practice.

(11) "Type" of provider nmeans the licensed scope of practice.

SECTI ON 4. Benefits for Mdthers and Newborns.

(a)(1) Except as provided in subsection (b), a health care insurer my

not restrict benefits for any hospital stay in connection with childbirth for

the nother or newborn child to |l ess than forty-eight (48) hours following a

normal vaginal delivery, or to less than ninety-six (96) hours foll ow ng

cesarean section.

(2) A health care insurer may not require that a provider obtain

aut hori zation for prescribing any Il ength of stay required under paragraph (1).

(b) Subsection (a)(1) shall not apply if the decision to discharge the

not her or her newborn child prior to the expiration of the mininumstay is

made by the attendi ng physician in consultation with the nother

SECTI ON 5. Mast ect om es.

(a) Every health care insurer which provides for the surgical procedure

known as mastectony may not:

(1) Restrict benefits for any hospital length of stay in connection

with a mastectony to less than forty-eight (48) hours, except as provided in

par agr aph (2).

(2) Paragraph (1) shall not apply in any case in which the decision to

di scharge the patient prior to the expiration of the mninmumlength of stay

required in paragraph (1) is made by an attendi ng physician in consultation

with the patient.

(b) Every health care insurer which provides benefits for nastectony
shall include coverage for prosthetic devices and reconstructive surgery.

SECTI ON 6. Obstetrical /Gynecol ogi cal Services.

In order to ensure that health care benefits are safely and
appropriately delivered to wonmen, insurers which require the selection or

assignment of a primary care physician shall allow covered persons who are

wonen to select a participating obstetrician/gynecologist in addition to her

primary care physician. |f the wonan chooses to make this selection, the
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i nsurer shall allow the woman to go directly to her selected

obstetrici an/ gynecol ogi st, without referral fromher primary care physician,

for obstetrical and gynecol ogi cal services.

SECTION 7. "Gag O ause" Prohibition.

No participating provider may be prohibited, restricted or penalized in

any way from disclosing to any covered person any health care information that

such provi der deens appropriate regarding the nature of treatnment, risks or

alternatives thereto, the availability of alternate therapies, consultations,

or tests, the decision of utilization reviewers or sinlar persons to

authorize or deny services, the process that is used to authorize or deny

heal th care services or benefits, or information on financial incentives and

structures used by the insurer.

SECTION 8. Continuity of Care.

(a) When health care insurers use participating providers, the insurers

shal |l devel op procedures to provide for the continuity of care of their

covered persons. Such procedures shall, at a m ni mum

(1) Ensure that when a new patient is enrolled in a health benefit plan

and is being treated by a non-participating provider for a current episode of

an acute condition, the patient may continue to receive treatnent as an in-

network benefit fromthat provider until the current episode of treatnent ends

or until the end of ninety (90) days, whichever occurs first.

(2) Ensure that when a provider's participation is term nated, his or

her patients under the plan may continue to receive care fromthat provider as

an in-network benefit until a current episode of treatment for an acute

condition is conpleted or until the end of ninety (90) days, whichever occurs

first.
(3) Explain how the covered person nay request to continue services
under (1) and (2).
(b) During the period covered by (1) and (2), the provider shall be

deened to be a participating provider for purposes of reinbursenent,

utilization managenent, and quality of care.

(c) Nothing in this section shall require a health care insurer to

provi de benefits that are not otherw se covered under the terns and provi sions

of the plan.
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SECTION 9. Prescription Drug Formul ary.

Wien a health care insurer uses a fornulary for prescription drugs, such

i nsurer shall include a witten procedure whereby covered persons can obtain,

wi thout penalty and in a tinely fashion, specific drugs and nedi cati ons not

i ncluded in the fornulary when:

(1) the fornul aryHs equival ent has been ineffective in the treatnent of

the covered personHs di sease or condition; or

(2) the fornmul aryHs drug causes or is reasonably expected to cause

adverse or harnful reactions in the covered person.

SECTI ON 10. Grievance Procedures.

(a) A health care insurer issuing or delivering a managed care pl an

shall establish for those nanaged care plans a grievance procedure which

provi des covered persons with a pronpt and nmeani ngful review on the issue of

denial, in whole or in part, of a health care treatnent or service.

(b) The covered person shall be provided pronpt notice in witing of

the outconme of the grievance procedure. 1In the event the outcone is adverse

to the covered person, the notice shall include specific findings related to

the grievance.

SECTI ON 11. Processing Applications of Providers.

(a) Health care insurers shall establish mechanisms to ensure tinely

processi ng of requests for participation or renewal by providers, and in

maki ng deci sions that affect participation status. These nmechani sms shal

i nclude, at a mninmum provisions for the provider to receive a witten

statement of reasons for the health care insurerds denial of a request for

initial participation or renewal; and

(b) Health care insurers shall nmake a decision within one hundred ei ghty

(180) days of subnission of a conpleted application for participation or a

request for renewal ;

(c) Nothing in this act shall prevent a provider or a health care

insurer fromtermnating a participating provider contract in accordance with

its terns.

SECTI ON 12. Provider |nput.
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Al'l health care insurers issuing or delivering managed care plans shal

be required to establish a nmechani sm whereby participating providers provide

input into the insurer®s medical policy, utilization review criteria and

procedures, quality and credentialing criteria, and nmedi cal managenent

procedur es.

SECTI ON 13. Disclosure Requirenents.

(a) Upon request, health care insurers nmust provide the foll ow ng

information in a clear and understandable formto all prospective

pol i cyhol ders, policyhol ders and covered persons. Insurers shall notify

pol i cyhol ders and covered persons of their right to request such informtion

whi ch nust incl ude:

(1) Coverage provisions, benefits, and exclusions by category of

servi ce and provider;

(2) A description of the prior authorization, precertification, and

referral requirenents;

(3) The existence of prescription drug formul aries and prior approva

requi renents for prescription drugs;

(4) The nane, nunber, type, specialty and geographic | ocation of

partici pating providers; and

(5) Criteria by which providers are eval uated for network

participation. Proprietary information shall not be disclosed. Criteria nay

i nclude, but are not linmted to, geographic linitations, geographic

distribution of patients, specialty limtation, anticipated nunbers and types

of providers needed, and econonic considerations. This information shall also

be made avail able to providers upon request.

SECTI ON 14. Regul ati ons.

The conmi ssi oner may pronul gate necessary rules and regul ations for

carrying out this act.

SECTI ON 15. Enforcenent and Penal ties.

The conmi ssioner shall have all the powers to enforce this act as are

granted to the conmmi ssioner el sewhere in the Arkansas | nsurance Code, Ark.

Code Ann. © 23-60-101 et seq.
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SECTION 16. Effective Date.

This act applies to all health benefit plans issued, renewed, extended

or nodified on or after the effective date of this act. "Renewed, extended or

nmodi fi ed" shall include all health benefit plans in which the insurer has

reserved the right to change the prem um

SECTION 17. Al provisions of this Act of a general and permanent
nature are anmendatory to the Arkansas Code of 1987 Annotated and the Arkansas

Code Revi sion Conmission shall incorporate the sane in the Code.

SECTION 18. If any provision of this Act or the application thereof to
any person or circunstance is held invalid, such invalidity shall not affect
ot her provisions or applications of the Act which can be given effect wthout
the invalid provision or application, and to this end the provisions of this

Act are declared to be severable.
SECTION 19. Al laws and parts of laws in conflict with the Act are

her eby repeal ed.

/ s/ Rep. Young, et al
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