
SB-54

This extends directory accuracy requirements enacted for Medicare Advantage under the REAL

Health Providers Act to all commercial health plans, requiring verification of mental health provider

listings, online directories, and patient cost protection.

IN THE SENATE OF THE AMERICAN LEGION BOYS NATION

Mr. Wilson of Mississippi introduced the following bill;

A BILL

This extends directory accuracy requirements enacted for Medicare Advantage under the REAL

Health Providers Act to all commercial health plans, requiring verification of mental health provider

listings, online directories, and patient cost protection.

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

SECTION 1. SHORT TITLE.

This Act may be cited as the "Mental Health Provider Directory Accuracy Act".

SECTION 2: FINDINGS.

Congress finds: 

(1) A 2023 Senate Finance Committee study found more than 80 percent of mental health providers

listed in-network on Medicare Advantage plans were unreachable, not accepting patients, or not

in-network.
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(2) A New York Attorney General investigation found 86 percent of listed mental health providers on

commercial plans were similarly unavailable.

(3) Congress passed the REAL Health Providers Act to address this for Medicare Advantage seniors.

(4) Millions of people enrolled in employer-sponsored and marketplace plans remain without

comparable protections.

(5) Inaccurate directories create barriers to mental health treatment and result in patients unknowingly

receiving out-of-network care at higher cost.

SECTION 3. VERIFICATION REQUIREMENT.

(a) Each issuer offering a group or individual health plan, other than a Medicare Advantage plan, shall

verify its mental health and substance use disorder provider directory listings not less than once every

90 days, or within 30 days of receiving written or electronic notice of a change in network status,

location, or patient acceptance. Verification shall be conducted through direct outreach by phone,

mail, electronic means, or a provider-facing portal.

(b) Verification shall confirm:

  (1) whether the provider is accepting new patients and, if applicable, whether a waitlist exists;

  (2) that the provider's location, phone number, and specialty are accurate; and

  (3) that the provider remains in-network.

(c) Each issuer shall make its mental health provider directory publicly available online in a

machine-readable, searchable format filterable by specialty, location, and patient acceptance status.

(d) Unverifiable listings shall be corrected within 7 days for patient acceptance status, and 30 days for

all other inaccuracies, from when the issuer becomes aware or reasonably should have become aware

of the inaccuracy.

SECTION 4. PATIENT COST PROTECTION.
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(a) If a patient receives treatment from a provider listed as in-network when the appointment was

scheduled and the provider is later found out-of-network, the issuer shall apply in-network

cost-sharing, reimburse the provider at the in-network rate, and hold the patient harmless from

additional financial liability.

(b) An issuer is not liable under (a) if it demonstrates:

  (1) its most recent verification under Section 3(a) was completed on time prior to the appointment;

  (2) the inaccuracy arose from a network change after that verification; and

  (3) the listing was corrected within the timeframes in Section 3(d) upon discovery.

SECTION 5. ENFORCEMENT.

(a) The Secretary of HHS shall maintain a patient complaint process and complete investigations

within 90 days.

(b) A verified violation is one determined by the Secretary following a complaint, audit, or other

reliable evidence.

(c) Penalties:

  (1) FIRST VIOLATION: written warning and corrective action plan due in 30 days; failure to

implement within 60 days constitutes a continued violation.

  (2) CONTINUED VIOLATIONS (2 or more within 12 months): up to $1,000 per listing per quarter.

  (3) WILLFUL OR REPEATED (5 or more within 24 months, or any willful violation): up to

$10,000 per listing per quarter.

(d) In assessing penalties, the Secretary shall consider affected patients, duration, and good-faith

compliance efforts.

SECTION 6. ANNUAL REPORT.
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(a) The Secretary shall publish an annual report with directory accuracy rates disaggregated by issuer

size and plan type, complaint totals, enforcement actions, and the five issuers with the highest verified

violations.

SECTION 7. EFFECTIVE DATE AND APPROPRIATIONS.

(a) This Act takes effect 180 days after enactment.

(b) There are hereby authorized to be appropriated such sums as necessary to carry out this Act.
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