· Senate Bill 314 (Senator Garagiola, et al) “Health Insurance - Assignment of Benefits and Reimbursement of Nonpreferred Providers” [PASSED]
For Hospital Based Physicians (HBP) that are nonparticipating with a PPO product they can elect to receive direct assignment of benefits from the insurer or not.

If a HBP does not elect to receive direct assignment of benefits the status quo exists.

If a HBP elects to receive direct assignment they will be paid as detailed below and cannot balance bill the patient.

For a covered service rendered to an insured of an insurer by a hospital-based physician subject to this section, the insurer or its agent: 

                      (i)     shall pay the hospital-based physician within 30 days after the         receipt of the claim in accordance with the applicable provisions of this title; and 

                      (ii)     shall pay a claim submitted by the hospital-based physician for a covered service rendered to an insured no less than the greater of: 

                           1.     140% of the average rate the insurer paid for the 12-month         period that ends on January 1 of the previous calendar year in the same  geographic area, as defined by the Centers for Medicare and Medicaid Services, for the same covered service, to similarly licensed providers, who are hospital-based physicians, under written contract with the insurer; or 

                           2.     the final allowed amount  of the insurer for the same covered        service for the 12-month period that ended on January 1, 2010, inflated by the change in the Medicare Economic Index to the current year, to the hospital-based physician billing under the same federal tax identification number the hospital-based physician used in calendar year 2009. 

This Section of the law takes effect on July 1, 2011.  There is a 5 year Sunset on the law (September 30, 2015).
