
SB-37

To make medical costs and bills transparent by banning direct payment of medical care providers

from insurance companies and forcing payment to go through the policyholder.

IN THE SENATE OF THE AMERICAN LEGION BOYS NATION

Mr. Emerson of Michigan introduced the following bill;

A BILL

To make medical costs and bills transparent by banning direct payment of medical care providers

from insurance companies and forcing payment to go through the policyholder.

Be it enacted by The American Legion Boys Nation Senate assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the "Medical Cost Transparency Act".

SECTION 2. DEFINITIONS

"Insurer" ("IN") means any entity that is responsible for the payment of certain medical expenses

incurred by a policyholder.

"Policyholder" ("PH") means a person who holds the right to have certain medical expenses incurred

on themselves covered by an IN.

"Medical care provider" ("MCP") means any place of medical care that a PH may go to where INs
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may be required to cover medical expenses.

SECTION 3. POLICYHOLDER ESCROW ACCOUNT

INs shall be prohibited from paying MCPs directly for treatment given to PHs.

Upon the establishment of an insurance agreement between an IN and a PH, the IN shall create a

medical escrow account ("account") in which medical funds can be deposited and distributed.

The PH shall hold the rights and responsibilities designated in this Act, however, other persons may

be designated to hold these rights for the:

  The PH may designate joint PHs that at all times hold the rights of the PH. Joint PH rights may be

rescinded at any time by the PH.

  The PH shall designate one (1) or more persons as emergency acting PHs. If the PH is unable to

execute the rights and responsibilities of the PH, those rights and responsibilities shall fall on the

emergency PH.

  For minors, one (1) or more guardians shall be designated as the acting PH on behalf of the minor

until that minor should become an adult.

  If no one is able to execute the rights and responsibilities of the PH, those rights and responsibilities

shall fall on the IN.

SECTION 4. MEDICAL BILL PAYMENT

When a PH enters into medical care, the MCP shall notify the IN of the purpose of the care. The IN

will determine if the care is covered. If so, the IN will release an estimated quantity of funds into the

account to pay for the care that the IN is responsible to cover.

Upon the completion of medical care, the MCP shall give the PH an itemized bill of all services

executed. The PH shall have the right to dispute line items. Once the bill is agreed upon by both the

PH and the MCP, the PH shall have seven (7) days to authorize the release of funds from the escrow

account to the MCP.
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After funds have been released to the MCP, unused funds from the account shall be returned to the IN.

The IN shall also receive a copy of the final itemized bill from the MCP.

SECTION 5. ARBITRATION AND APPEAL

If the funds released to the account are insufficient to cover the cost of medical care but additional

cost is covered by the IN, the PH shall request further funds from the IN. The IN will have 14 days to

make the funds available. If the PH requests the additional funds, they maintain no liability for the

failure to pay.

If the PH refuses or fails to authorize the release of funds from the medical escrow account within the

allotted seven-day (7) period, the MCP may file an appeal with the Department of Health and Human

Services ("HHS").

  The IN shall be notified of the appeal and shall have 48 hours to either release of funds or confirm

their desire to enter arbitration.

  Within 48 hours of confirmation of the appeal, the HHS shall assign the appeal to an Independent

Review Organization ("IRO").

  Both the MCP and IN shall submit an itemized, justified bill. The IRO shall have seven (7) days to

determine which bill has more validity. That shall be the final bill which the PH is responsible for

paying.

  Either party shall maintain the right to appeal the decision to the HHS. However, if a party's appeal

fails, the losing party shall be responsible for the payment of all legal fees for both parties and

arbitration fees.

SECTION 6. EFFECTUAL TIMELINE

This Act shall go into effect immediately, applicable only to the following contracts:

All contracts, agreements, renewals, or rollovers entered into or contractual modifications, extensions,

or options exercised after the passage of this Act must comply with the guidelines outlined in this Act.
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If not in compliance, renewed or rolled-over contracts must be amended to comply with the provisions

in this Act.
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