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Approval of Filing

I, Paul L. Nusbaum, Secretary of the Department of Health and
Human Resources, do approve and consent to the filing of the attached
Agency Approval of Proposed Rules, being a proposed amendment to
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QUESTIONNAIRE

(Please include a capy of this form with each filing of your rule: Notice of Public Hearing or Comment Period: Proposed
Rule, and if needed, Emergency and Modified Rule )

DATE: _August 27, 2004

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE

FROM:{4gency Name, Address & Phane No ).Department of Health and Human Resources, John Law, Assistant

Secretary, Office of Communications and Legislative Affairs, State Capitol Complex, Bldg. 3,

Room 206, 1900 Kanawha Blvd., East, Charleston, WV 25305  558-7899

LEGISLATIVE RULE TITLE: Implementation of Omnibus Health Care Act Payment Provisions

(69 CSR 3)

1. Authorizing statute(s) citation

2. a.  Date filed in State Register with Notice of Hearing or Public Comment Period:

July 23, 2004

b.  What other notice, including advertising, did you give of the hearing?

None

¢.  Date of Public Hearing(s) or Public Comment Period ended:

Auqust 23, 2004

d.  Attachlist of persons who appeared at hearing, comments received, amendments, reasons
for amendments.

Attached No comments received X




Date of hearing or comment period:

N/A

On what date did you file in the State Register the findings and determinations required
together with the reasons therefor?

N/A

Attach findings and determinations and reasons;

Attached _N/A




Brief Summary of Proposed Rule (Amendment)

The Omnibus Health Care Act (the Act) was enacted in 1989 and, inter alia,
required the Department of Health and Human Resources (DHHR) to promulgate
Legislative Rules to implement the provisions of the Act. DHHR promulgated such rules
in 1990 in three separate series, namely 69CSR2, 69CSR3, and 69CSR4. The Act, as
passed in 1989, contained provisions which set forth procedures: 1. for health care
providers to “withdraw” from the mandates of the Act; and, 2. a specific health care
claim reimbursement calculation methodology (see attached copies of former
legislation.). Consequently, Series 2 (69CSR2) and Series 3 (69CSR3) of the Rules, as
promulgated in 1990, contained substantial portions which set out the “withdrawn
provider” and “payment calculations” procedures.

The present proposed amendment to these rules (69CSR2 and 3) is necessary,
because the Legislature in 1991 eliminated the language in the Act permitting withdrawal
of providers and requiring the specific payment methodology (see attached copies of
former legislation with delqted language marked). The present proposed amendment to
the Rule(s) brings Series 2 and 3 into compliance with existing law (W.Va. Code§§16-
29D-1 et. seq.) by eliminating the “withdrawn provider” and ‘“health care claim
reimbursement calculation” language from the Rule(s) (69CSD2 and 3).
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Statement of Circumstances

The Legislature, in 1991, substantially amended the enabling legislation for these
Rules (W.Va. Code 816-29D-1 et. seq., the Omnibus Health Care Act). These 1991
amendments eliminated significant sections of the Omnibus Health Care Act (Act)
relating to: 1. the ability of health care providers to elect to withdraw from the mandates
of the Act; and 2. the specific way certain health care claim reimbursements must be
calculated. The existing rule still contains major portions which set out the withdrawn
provider and health care claim reimbursement calculation methodology. The rule needs
amended to eliminate these provisions which no longer have statutory authority to

support them.
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APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Title: Implementation of the Omnibus Health Care Act Payment Provisions

Type of Rule: X __ Legislative

Interpretive Procedural

Agency: Department of Health and Human Resources

Address: John Law, Assistant Secretary, Department of Health and Human Resources Office of
" Communications and Legislative Affairs
State Capitol Complex

Building 3, Room 206

1900 Kanawha Boulevard, East ~ 558-7899 phone  Fax 558-7075
Charleston, West Virginia 25305

1. Effect of Proposed rule:

ANNUAL FISCAL YEAR

INCREASE DECREASE CUR_R=_ENT NEXT THEREAFTER
ESTIMATED TOTAL NA N/A N/A N/A N/A
COST
PERSONAL SERVICES N/A N/A! N/A N/A N/A
CURRENT EXPENSE N/A N/A N/A N/A N/A
REPAIRS &

N/A /A N/A N/A

ALTERATIONS N/A N
EQUIPMENT N/A N/A N/A N/A N/A
OTHER N/A N/A N/A N/A N/A

2. Explanation of Above Estimates:
The amendment of the Rule will have no fiscal impact.

3. Objectives of These Rules:

To bring the Rule into compliance with amendments to the Omnibus Health Care
Act (W.Va. Code Section 16-29D - 1 et seq), which occurred after the initial
promulgation of the Rule.

1




Rule Title: Implementation of the Omnibus Health Care Act Payment Provisions

4. Explanation of Overall Economic Impact of Proposed Rule:
A. Economic Impact on State Government:
None
B. Economic Impact on Political Subdivisions; Specific Industries; Specific Groups of
Citizens:

None

C. Economic Impact on Citizens/Public at Large.
None

Date: July 23, 2004

Signatur ency Head or Authorized Representative:

L
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FILED
TITLE 69

LEGISLATIVE RULE Mo 106 29 A .
DEPARTMENT OF HEALTH AND HUMAN RESOURCES. 13

WE
SERIES 3 SECR& TARYT }\.KIR?QANIA
IMPLEMENTATION OF OMNIBUS HEALTH CARE ACT TE
PAYMENT PROVISIONS

§69-3-1. General.

1.1, Scope -- This leglslatlve rule 1mp1ements—these the prov1sxons of the Omnibus Health Care Act, W.

1.2. Authority. -- W. Va. Code §16-29D-7.
1.3, Filing Date.
1.4, Effective Date.

§69-3-2. Definitions.

2.1. The following words and phrases as used in these rules, unless a different meaning is clearly indicated
by the context, shall have the meanings stated below,

2.2, The "Act” means the Omnibus Health Care Act which is codified at W. Va. Code §16-29D-1 et seq,
as amended.

24, 2.3. "Legitimate uncontested invoice" means a claim for payment for medical services deliveredtoa
beneficiary of a department or division subject to the Act, received by that department or division in a manner
prescribed and with all information, whether from the provider, beneficiary, or other third-party payor,
stipulated by that department or division, and for which there is no action necessary for coordination of
benefits, subrogation or other good cause to establish the Jegitimacy of the claim.




69CSR3

2. 2.4. "Secretary" means the Secretary of the West Virginia Department of Health and Human
Resources.

3.1. This rule also interprets the provisions of W. Va. Code §16-29D-3(i) relating to prompt payment to a
health care provider on or after September 1, 1989, for the purchase of health care or health care services by
the PEIA, the division of rehabilitation services and the workers' compensation commission.
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§69-3-6 _ § 69-3-4 Prompt Payment.

6:1: 4.1.The PEIA, the division of rehabilitation services and the workers' compensation commission shall
cause to be issued, within sixty-five (65) days after actual receipt by the agency of a legitimate uncontested
invoice, a state check in payment for health care or health care services delivered to the respective beneficiaries
of such agencies on or after September 1, 1989.

611 4.1.1. If a state check is issued more than sixty-five (65) days after actual receipt by the agency
of a legitimate uncontested invoice, the agency shall pay interest, at the current rate, as determined according to
subsection63-+ 4.1.1.1., calculated from the sixty-sixth (66th) day after such invoice was actually received by
the division or agency up to and including the date on which the state check is mailed to the vendor.

6111 4.1.1.1. The current rate of interest will be determined by the state tax commissioner under the
provisions of W. Va. Code §11-10-17(a).

6142 4.1.1.2.Each division or agency shall record by electronic or other means the actual date
of receipt on all invoices received, and, if different, the date on which each invoice is deemed to be legitimate
and uncontested.
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No Comments Were Received and Therefore, No

Agency Amendments Were Made From The Proposed

Rule, as Filed on July 23, 2004.




ENROLLED

COMMITTEE SUBSTITUTE
FOR

COMMITTEE SUBSTITUTE
FOR

Senaie Bill No. 576

(By SenaTors Tucken, Ma. PresinenT, ann Hanuan, -
By rRequest or Tae Execurive)

[Passed Apsi) 8, 1988; in elfict from psssage |

AN ACT to repeal section four, srilcle (wenly-nine-b,

chapter sixteen of the code of West Virginia, one
thousand nine hundred ihirty-one, as amended; (o
amend and reenac! section iwenty of said arlicle
twenly-nine-b; o further amend chapter sixteen of sald
code by adding therelo a new article, designated article
iwenty-nine-d; 1o amend and reenacl section lhree,
article four, chapler \wenty-three of said code; and 1o

amend article twelve, chapler twenly-nine of zaid code

by adding lherelo a new seclion, designaied section
live-c, all relaling to the health care cosl review
authorily; repealing a freeze on rates; repealing certain
expedited rate review prucesses; aulhorizing the cre-
alion of other expedited raie review processes; relating
o rale determinations; approval of rale increases for
hospitals; providing for regulations regarding reporting
requirements; peoviding legislolive findings and legista-

Enr. Com. Sub. For Com. Suli. For S, B. No. §76] 2

{ive purposes; providing definitions for cerlain articles;
providing that phermacies and pharmacisis nol be
consldered heslth care providers under certain circum-
siances; providing for cooperslion ameng agencies;
providing for the developmentl oI plans concerning
heslih care by specified department or divislons of state
government; providing for reporis lo the Legislature;
prohibitions on balance bllling snd exceplions and
termination thereof; providing excepllons for ceriain
hiealth care providers; providing criterls for an accept-
able preferred provider contracl; providing for rales ol
reimbursement and exceptions therela; exempllon from
and application of anlitrusi laws; providing clvil penal-
lles for vlolalions of the arlicle snd provislons for
removal as s provider; providing a severability clause
for cerlaln articles; authorizing promulgstlon of rules
by cerlaln depariments; providing schedules for maxl-
mum disbursements for medicsl, surgical and hospltal
lreastmenl for workers’ compensation; providing lor
submission of the rale schedule to the Legislalure;
requiring verillcatlon for workers’ compensalion pay-
ments;  prohibiting charges In excess of scheduled
amounis; providing for employer participatlion in
preferred provider organizations, programs or cost
containment relatlonships; and penalties for violallons
of arlicle. .

Be il enacted by the Leglilature of West Virginla:

That secllon lour, ariicle lweniy-nine-b, chapter sixieen
of the code of West Virginia, one thousand nine hundred
thirly-one, as amended, be repesled; that seclion (wenlty of
said arlicle iwenly-nine-b be amended snd reenscted; thal
sald chapler sixieen be further amended by adding therelo
a new arlicle, designated arlicle twenly-nine-d; that seclion
lliree, article four, chapler lwenty-three of sald code be
emended and reenacled; and that arilcle twelve, chapler
Iwenty-nine of said code be amended by adding thereto a
new secllon, dealgnaied sectlon five-c, sll to read as follows:
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CUIAPTER 14. PUBLIC HEALTI.

ARTICLE 3B. WEST VIRGINIA NEALTH CARE COST REVIEW
AUTHORITY.

§18-29B-20. Rale delerminailon.

1 (s} Upon commencement of review aclivities, no
2 rales may be approved by the board nor payment be
3 made for services provided by hospitals under lhe
4 jurisdiction of the board by sny pusrchaser or fhird-
5 parly payor to or on behalf of any purchaser or class
8 of purchasers unlesa:

7

]

9

(1) The costs of the hospital's services are reasonably
relatled to the services provided and the rales are
ressonably related to the costs; .

10 (2) The rales are equitably established among all
11 puschasers or clasaes of purchasers within a hosplital
12 without discrimination unless federsl or slale siatutes
13 or regulations conflict with thls requirement. Equity
14 among classes of purchasers may be achieved by
15 considering demonsirated differences In the financial
16 requirements of hosplials resulling from service,
. 17T coverage and payment charscleristica of a class ol
18 purchasers. The provislon for differentials in rales
19 among classes of purchasers should be carried oul in
20 the coniexi of each hospilal’s lotsl financial require-
21 ments for the efficient provision of necessary services.
22 The board shall Institute a study of abjeclive melhods
of compuling the perceniage differentlal to be ulilized
24 for all Lospilals in determining appropriale projected
25 gross revenues under subseclion (b) of this section.
26 Such study shall include a review and delerminsalion
27 of the relevant and justifiable economic factors which
28 can be considered i selling such differential. The
20 dilferential shall be allowed for only those activilies
30 and programs which resull in quaniifiable savings to
31 the hospilal with respect lo palienl care costs, bad
32 debis, free care or working capital, or reductions in
33 1he paymenis of ather payors. Each compenent util-
. 34 ized in determining the differential shall be individu-
35 olly quaniified so that the differential shall equal the
A6 value assigoed to ench componenl. The board shall

[ od
(]
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consider such mailers as coverage lo lnlividaal
subscribers, the elderly and small groups, payment
praclices, savings in hospital adminisirative costs, cosl
conlatnment programns and working caplial. The sludy
shafl also provide for a method of nnnual recompula-
tion of the dilferential and triennial recomputation of
all other components. The board may contract wilh
any person or enlily lo assisi the board in the dis-
charge of Ha dulies as herein stated. Whoever abstrucis
any person or enilly conducling a sludy authorized
under the provisions of this seclion shall be deemed o
be In vielation of this arlicle and shall be subject 1o
any appropriate aclions, including injunctive relief, as
may be necessary lfor the enforcement of this section;

{3) The rates of paymenl for medicald are reasonable
and adequnale lo meel the costs which must be
Incurred by elflclenlly and economlcally operated
hospitals subject to the provislons of this article. The
rates shall teke into account the situatlon of hospltals
which serve disproportlonate numbera of low income
patients and assure thsl individuals eligible for medic-
ald have reasonable access, taking into account geo-
graphic locatlon and reasonable travel time, to Inpe-
tient hospital services of adequate quality;

(4) The rates are equltable In comparison lo prevall-
Ing rates for slmilar services In stmilar hospilals as
delermined by the board;

(5} In no event shsll a hosplial's recelpl of emer-
gency disaster funds from the federsl government be
Included in such hospllal’s gross revenues for elther

_tate-selting or sssessment purposes,

(b} In the interest of promoling efficient and appro-
priate ulilizstion of hospltal services the bosrd shall
review end meke findings on the appropristeness of
projecled gross revenues for a hospllal as such
revenues relate lo charges for services and anllelpated
Incidence of service. The board shall furiher render a
decision as to the amounl of net revenue over expen-

ditures that Is approprlale for the effective aperalion
of the hospital.
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{c) When applying the crlieria set forth above, the
board shall consider sll relevant factors, Including, but
nol Hmlted to, the following: The economic factors in
the hospital’s area; the hospilal’s elfforts lo share
secvices; lhe hospital’s efforta 1o employ less casily
alternailves for delivering substantially simllar servi-
ces or producing subsianiislly similer or better resulis
in terms of the healih status of those served; the
efficlency of the hosplisl as lo cost and delivery of
health care; the quallly of care; occupancy level; a fair
return on lnvested capital, nol olherwise compensaled
for; whether lhe hospilal is operated for profit or not
for profil; costs of education; and, Income from any
investments and assels nol assoclated with palient
care, Including, bul nol Jimited to, parking garages,
residences, office bulldings, and income from founda-
tions snd restricted funds whether or nol 20 assoclaled.

(d) Wages, salaries and benefits paid lo or on behall
of nonsupervisory employees of hospilals subjeel 1o
this arlicle shali not be subject to review unlesa the
board first delermines thsl such wages, salaries and
henefits may be unreasonably or uncustomarily high
or low. Said exemption doea not apply 1o accouniing
and reporling requiremenis contrined in this article,
nor lo any that may be established by the board.
“Nonsupervisory personnel,’” for the purposes of this
seclion, means; bul is nol limited 1o, employees of
hospitals subject to the provisions of this article who
are paid on an hourly basis.

{e) Reimbursement of capiial and operating cosls for
new services and capilal projecls subjeel to article
lwo-d of Lhis chapter shall not be sllowed by the hoard
if such costs were incurred subsequent lo the eighth
day of July, one thousand nine hundred sevenly-
seven, unless they were exempl from review or
appraved by the state health planning and develap-
menl ageacy prior lo the first day of July, nne
thousand nine hundred eighty-four, pursuant e the

_provisins of urticle two-b of this ehapler.

(0 The haued shall consuit with relevant licensing
agencies amnd say sequire them o provide weillen
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findings with regard o their stalulory functions and
Informatlan obtained by them in Ihe purauit of thoese
functlons. Any licensing agency empowered Lo suggest
or mandale changes in buildings or eperalions of
hospitals shall give nolice to the board together with
any findings. )

(g) Rates shall be sel by the board in advance of the
year during which they apply excepl for the procedure
sel forth In subsection (c), section twenly-one of lhis
arlicle and shall not be adjusted for costa aclually
incurred.

(h) All delerminstions, orders and decisicns of 1he
bosrd with respect to rstes and revenues shall be
prospeclive in nalure. .

1) No hospital may charge for services at rates In
excess of Lhose estsblished in accordance wilth the
requirements of and procedures set forth In this -
arllcle.

(]) Notwilhslanding any other provision of this
srlicle, the board shall approve all requesis for rate
increases by hospliala which are ticensed for one
hundred beds or less and which are not located In a
Standard Metropolitan Statistical Area where the rate
of increase in the hosplial's gross Inpatient revenues
per dlscharge for nonmedicare snd nonmedlicald
payors ls equal (o or less than the rate of inflstlon for
the hospllal Indusiry nationally ss measured by the
mosl recenl hospital markel basket component of the
consumer price index ag reported by the United Siates
Bureau of Labor Stalisiica spplicable lo the hospital's
{lscal year. The board msy, by regulation, Impose
reporling requirements to ensure thal a hospltal does
not exceed the rale of Incresses permiiled herein.

(k) Noiwlthstanding any other provision of thla
arlicle, the board shall develop an expedited review
process applicable to all hospltals licensed for mere
than one hundred beds or thal are located in a
Standsrd Melropolitan Statistical Area for rale
Increase requests which may be based upan a recag-
nized lnfiatlon index for the nationsl or reglonal
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hosplial indusiry. The board shall adopl emergency
regulations implementing this subsectlon within
ninety days after the elfeclive date of this subsection
and shsll lhereafler submit a proposed legislaiive rule
lo the Legislature for consideration at ils regular
seislon In the yesr one thousand nine hundred and
ninety.

ARTICLEMD. STATE HEZALTH CARE.
§18-20D-1. Legislative findings; ieglslative purpese.

i)

() The Legislature hereby finds as follows:

{1) That a significanl and ever-increasing amount of
the staie’s financial resources are required lo assure
that the clilzens of the slale who are retlanl on the
siate for lhe provision of health care services and
paymeni lhereof recelve such, whether through Lhe
public employees Insurance agency, the stale medicsid
program, the workers' compensation fund, the division
of rehabilitallon services or oltherwise;

(2) Thal the stale has been unable to timely pay for
such health care services;

(3) That the public employees Insurance agency and
the stiale mediceid program face serlous linancisl
difficullies in lerms of decreasing amounts of available
federal or state dollars by which to fund their respec-
tive programs and In paying debls presently owed;

{4) That, In order to slleviale such siluallon and to
assure such heallh care services, in addition to ade-
quale funding of such programs, the stale musi effect
cosl savings in the provision of such heallh care;

{5) That it is in the best inlerest of the stale znd the
citizens thereof thal the various slale departmenis and
divisions involved in such provision ol heslih care and

the payment thereol cooperale in the elfecling of ecost
savings; and

(6) That ke Lealth and well-heing of all slale
citizens, awd particulacly those whose health care is
provided ov paid for by the public employees insur-
ance agency, the stale inedicaid program, the workers'

Enr. Com. Sub. For Com. Sub. For S. B. Nuo. §76] 0
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compensallon fund and the division of rehabilitation
services, are of primary concern lo the stale.

{b) This srticle is enacted 1o provide a framewnrk
within which the departmenis and divisions of stale
government can cooperale to effecl cosl savings tor the
provision of health care services and the payment
thereol. It is the purpose of the Legislature to encour-
age the long-lerm, well-planned development of fair,
equitable and cosl-effeclive sysiems for all healih care
providers paid or relmbursed by the public employees
insurance agency, the siale medicald program, the
workers' compensation fund or Lhe divislon of rehabil-
itation services.

§E8-23D-2. Deliniilons.

(a) “Coordinatlon of hbenelils’ means a provision
eslablishing an order in which twe or more Insurance
conlracls, plans or programs covering the same bene-
liciary pay their claimy, with the elfect that there is no
duplication of beneflls.

(b) The term “health care” or "health care services”
means clinically related preventive, diagnostic, treat-
ment, or rehabllitative services whelher provided In
the home, oflice, hospltal, clinic or sny other sultable
place ellther inside or outside Lhe stale of Wesl Virginla
provided or preserlbed by sny health care provider or
providers. Such services Include, emong others, med-
leal supplies, appllsnces, inboratory, preventive, diag-
nostic, therapeulle and rehabilliative services, hospital
care, nursing home and convalescent care, medical
physiclans, osteopsthic physiclans, chiropraclic physi-
clans, and such other surglca! including inpalient oral
surgery, nursing, and podiatrlc services and supplles as
may be prescribed by such health care providers but
nol other dentnl services.

(c) “Health care provider’ means a person, pariner-
ship, corporatlon, facility or Institution licensed,
cerlified or autherized by law lo provide professional
heaith care services In or oulside this slale (o an
Indlvidual durlng this Individusl's medical care,
treabment or confluemend. For the sole purpase of this
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article, pharmaciasts and pharmacies shall nol be
considered healih care providers.

§18-23D-3. Agencies ls coeperate and (s previde plan;
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conienis of plan; reporis (e Leglstalure; lale
paymenis by sinic agencles and inleresi
thereon.

(a) All departments and divisions of the siate,
including, but not limited 1o, the division of employ-
menl securily, the divislon of heallh, the divislon of
human services, and the division of workers’ compen-
satlon wilhin the departmenl of heslth and human
resources; the public employees insurance agency
wilhin the deparimenl of administration; the divislon
of rehabliilation services or such other depariment or
division as shsll supervise or provide rehabliltation;
and the West Virglnis board of regenlts or such other
depariment or divislon as shall govern the slate
medical schools, are authorized and directed to cooper-
sle in order, among other things, 1o ensure the quality
of the healih care services delivered o the beneficia-
riea of such departments and divisions and 10 ensure
the conlainment of cosis In the payment for such
services.

{b) It is expressly recognized that no other enlily
may Inlerfere with the discretion and judgment given
to the single slate agency which administers the state's
medicaid program. Thus, it is the inlention of the
Legislature that nolhing contained In this article shall
be interpreted, consirued, or applied lo interfere with
Ihe powers and actions of the single sinle agency
which, in keeping willy applicable federal law, shall
administer the state’s medicaid program as it per-
ceives o be in the best interest of that program and
ils beneficiaries.

{c} Such depariments and divisions shall develop a
plim or plans 10 ensure thal a reasonable and appro-
priate level of health care is pravided 1o the beneficia-
ries of the various programs including the public
employees inswrance agency anld the workers' com-
peusatinong. I, the division of rehabilitation services
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end, to the extenl permissible, Lhe stale medicald
pragram. The plan or plans may Iucheule, amang other
things, and the departimenls and divisions are hereby
aulhorized to enter inlo:

(1} Utllizallon review and-qualily assurance
programs;

(2) The establishment of a schedule or schedules of
the maximum reasonable amounts to be paid to health
care providers for the deflvery of heallh care gervices
covered by the plan or plans. Such a schedule or
schedules may be elther prospective In nsture or cost
reimbursement In nature, or a mixture of both:
Provided, Thul any payment methods or schedules for
inslitlutions which provide Inpalient care shall be
institullon-specific and shall, at 8 minimum, take Into
account dlsproportionale share of medlcaid, charily
care and medical educallon: Provided, however, That
in no evenl may any rsle set in this arlicle for an
institutional health care provider be greater than such
institulion’s current rale established snd approved by
the health care cost review suthorlly pursuant to
arlicle twenly-nine-b of this chapler;

{3) Provisions for msaking payments in advance of
the recelpt of health csre services by a beneficiary, or
in advance of the recelpt of specllic charges for such
services, or both;

(1) Provislons for (e recelpl or psyment of charges
by electronic transfers;

(5) Arrangements, including contracts, with pre-
ferred provider organizations; and

{6) Arrangements, including conlracts, with particu-
lar health care providers lo deliver health care
services io Lhe beneficlarles of the programa of the
deparimenls and divislons at agreed upon raies in
exchange for controlled access lo the beneficlary

populstions.

(d) The director of the public employees Insurance
agency shall contract with an Independent sciuarlial

anmnane Foe o cniidoiny meimeas Faie e ~ £ a1 (Y
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experience of all governmential entlties whose
employees parlicipate in the public employees insur-
ance agency program, including, bul not limited 1o, all
branches of slale governmend, all slate depariments or
agencies (Including those receiving funds from the
federal governmenl or a f[edersl agency), all county
and municipal governments, or any other similar
entities for the purpose of delermining the cosl of
providing coverage under the program, Including
administrative cost, to each such governmenial entlly.

(e} Except az provided in subsectlon ¢h), sec
three of this article, sny health ceare provider/who

rimeni or dlvision
which participates iy a plan or plens as described In
this seclion, shall be deemed -“\mpqn agreed to provide
health care services lo'{he henelicisries of healith care
programs of all of the o depariments and divisions
particlpating In a plan/or plans: Provided, That a
in compllance wlth this
subsecllon Iif the heal
heslth care service

such services or
delivers health

this subseclion: Provided further, Thal\nothing con-
tained in this arlicle may be deemed to, br purport to
imply, any conseni by any physician on Lhe stalf of
any haspital or oiber healih care institulion Lo accept-
ing or agreeing to deliver hiealth care services to any
bhenefiviary of a health core progeam of a division or

SEL 198
O antadonta¥s
attecied
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department of this stale in any such physicinn's
private office or praclice by virtue of the fact that such
physiclan saw such patientl in conneclion with such
physiclan’s duties as an on-call siaff physician.

(1) The adminisirelors of the division of health,
human services, workers’ compensalion, and the
public employees Insurance agency shall report io the
Legislalure no laler than the first day of the regular
session of the Legislaiure of the year ane lhinusand
nine hundred ninetly concernlng the plan or plans
developed: Provided, Thal the plan or plans may be
Implemented prlor to the delivery of such report.

(g) Nothing in this section shall be construed to glve
or reserve to lhe Leglslature any further or greater
power or jurisdiction over the operalions or programs
of the varlous depariments and dlvislons alfected by
this article than that already possessed by the Legisla-
lure in the absence of thls arlicle,

(h} A Trealth care provider who provides health care
services lo &gy beneliclary of a healil care program of
a department\or division ef the siale purgdani to the

awn Irom [urther partlclpa-
lion ls not required lp‘renter services to any benefi-
clarles under the p!

provided and
services lo _Mis or her pre-exlsting patlents for not
more thanforty-five days afler lendering the nollce of
withdrawsl without obligatling his or her sell to treat
such other beneflclaries.

(i) For the purchese of heallh care or health care
services by s heslth care provider pasticipaling in s
plan under thils secllon three or in a contract under
subsection (d) or (e) of section four of this article on
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158 or afler the first day of Seplember, one thousand nine
157 hundred eighly-nine by the public employees insur-
158 ance agkncy, the division of rehabilitaiion services and
158 the division of worker's compensation, a siale check
160 shall be issued in pasyment thereof wilthin sixly-five
§85 days after a legltimale uncontested Invoice is acluslly
162 received by such divislon or agency. Any state check
{83 issued after slxly-five days shall include inleresi al the
184 curvent rate, as determined by the slate lax commis-
185 sioner under the provislons of seclion sevenieen-a,
188 article ten, chapler eleven of thls code, which Inierest
167 shall be calculated from the siuty-sixth day alter sich
168 invelce was actually recelved by the division or agency
169 until the dale on which the stale check is mailed 1o the
170 vendor.

§16-20D-4. Prehiblilen en balance hllling; exceplions and
terminalion of excepilons. :

1 (a) Excepl in instances involving the delivery of
2 health care services immedialely needed lo resolve an
3 imminent life-threatening medical or surgical emer-
1 gency, lhe sgreement by a heslih care provider 10
§ dellver services Lo a beneficiary of any depariment or
§ division of the stale which participates in a plan or
7 plans developed under seclion three of this arlicle
8 shall be deemed lo also Include an agreement by that
health care provider:

10 (1) To accepl the assignment by the beneficiary of
1 any rights the beneficiary may have 1o bill suth
12 division or depariment for, and lo receive payment
13 under such plan or plans on account of, such services;
14 and

15 {2) To accept as payment in full for the delivery of
16 such services the amount specified in plan or plans or
1T as determined Ly ihe plan or plans. In such instances,
18 the health care provider shall bill the division or
19 department, or such slher person specified in the plan
20 or plans, directly lor the services. The healih care
2i provider shall aot bill the beneficiary or any other
22 person on behall of (he beneficlory and, except for
21 deductibles or other payments specificd in the applica-
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ble plan or plans, the beneliciary shall nol e person-
ally liable for any of the charges, including any
halance claimed by the provider (o he owed as being
the difference between {hat provider’s charge or
charges and the amount payable by the applicable
depariment or divisions. The planor plans may specify
whal sums are deductibles, co-paymenls or are other-
wise paynble by the benefitiary and the sums for
which the heslth care provider may bill the heneli-
ciary: In addition, any health care service which is not
subject lo payment by the plan or plans shall he lhe
responsibility of the beneflclary and for those heallh
care services which are not covered by the plans,
there shall be no prohibition against billing the
beneliciary directly. _

{b) The prohibitions and iimitations stated {n subsec-
tion (e) of this secllon do nol apply to the dellvery of
_health care services immedislely needed lo resolve an
Imminent lile-threatlenlng medlcal or surgleal emer-
gency. However, once. lhe pallent is stabillzed, then
the delivery of any further heslth care services shall
be subject to subseclion {a) of thls seclion [or those
laller services only.

(c} The exceplions provided in thls secllon for the
dellvery of health care services Immedialely needed lo
resolve an imminent life-threatening medical or
surgical emergency shail nol apply 1o health care

providers under contract with s depariment or divi-
sion plan or plans.

{d) Subs tlen four
shall not be a care praviders

who are allopal
or podisirists snd
provider conlracls

=nce agency Insofsr
beneficlaries of th

o acceptable preferred
public employees Insur-
this section would epply to
cy. The limltatlons tn this
the beneliciarles of any

the \ate 9r'to any olher type\yf heslth care provider.
An acceplable preferred provider contract for the
purpose of Llin subsectlon shall be one which meets
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to the ather elemenls regsived by a preleered provider
arrangemenl:

(13 The conlraci shall sel 1lie rates of reimbursement
for health care services at lhe rcightieth percentile of
the public employees insurance agency'sA988 calendar
year experience in paying claims unfess, after ihe
thirty-first da¥ of December, ane Ahousand nine
hundred elghtynine, the directyt of the public
employees insuranige agency delergfiinies that continu-
ing lo moke paymehls al the elglfielth percentile shall
nol be consistent ith the hydgelary restriclions
imposed by the Leglsthture upgh the public employees
insurance agency. In this lpler event, the direclor,
afler consullalion with the advisory commiilee created
under secllon seven of thig/arlicle, may cause the rale
of reimbursement lo bé\ sel below the aforesaid
elghtieth percentile bul iA ng evenl may those rales be
sel below the sevenly-fifth pkrcentile. In delermining
whether conlinued rafes of phymenl of the eightieth
percentile shall be cgnsislent o} Inconsistent with the
afloresald budgelary/restricllons, Wie direcior shall lake
into consideration /only the cirrent clalms experience
of the health carg providers coverey by Ilils subseclion

{2) The conlract spplles to at lesst seventy percemd,
by the firsl day of July, one thousand ning hundred
eighty-nine, and eighty percent by the firyl day of
September, one thousand nine hundred elghty<nine, of
the members of recognized speclalties of these heslth
care providera In the applicable reglon as deflned by
the eleven planning and development council regions
suthorized by seclfon flive-s, arllcle two-d, chapler
sixleen of this code as those regions exist on the
elfective date of this arlicle: Provided, That In deler-
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mining the perceniages slated above In this subsection,
the tolal number of health care providess in s given
reglon and specially shall not include those providers
who are haspial based and who do not themselves bitl
or receive a fee for services delivered by them nor
shall the total number include those providers who
decline lo deliver healih care services to all ben
ries of a heallh care program of all departmen
divislans of the siaie: Provided, however, Th
direcior of the public employees Insurance

suffictenl nuipber of providers or recognizgd speclal-

isls in s give

cantinue wilh

of health care

insurance sgency
’

{3) The coniract

rvice to the local pu
neliciaries;

ic employees

atlon review and
aalisfaclory to the

ovides for a ulil

{4} The conlract pr
the public employees i
by the agency’s benefit pl
personal liability for pay

or plans and shall bear no
nt for heslth care services

July, one thousand nine hundrgd cighty-nine;

(8) The coniracy shall inclufle incentives to public
employees insurfnce agency Ueneficiaries to wlilize
sithseriber health care providers and shall also inctude
incentives 1o Heallh care providdrs 1o subscribe o a
contracl; and

{7} The pgantract shalt provide Yhat, if aller ihe
contract isenlered inlo, fater developments reveal thal
oie or more of subparts twao, three, four or six aof this
subsection are na Jonger satisfied, then the divector of
the public empluyees bnsucnnce ageney, after approval
by the guvernor, may reaegotiote ar tlerminale the
reacl upaan givingt natice of no bess (han thinty days
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or a0 more that forty-five days: Provided, That any
uon-partivipating providers during the continuance of
seclion four, of this article shall e permitied to set his
or her rales for reimbursement al no greater than ane
hundred and ten percent of the rales ol reimlytrse-
meanl sel by the direclor st the aforesald eightieth
percentile and may make clalin against the beylficiary
for the halance belween the amount paid by the public
emplpyee Insurance sgency and the rate det by the

ny case thal a
the public employeg insurance agency
does nol have\access 1o a providey’who is participating
in a preferred provider contraci.

(e} Secllon fodr of this articlé shall not be applicable
to hospilals which enter Iflo prospecilve contracls
with the public elaployees/insurance agency for each
state fiscal year InYolar ay this sectlon would apply to
beneficiarles of tha¢ agéncy. The limitatlons In this
subsectlon do not apply lo the beneliclarles of any
other program of any{otlier department-or division of
the nlale or to any gthier type of healil care provider.
Such coniracls shall inklude, in addition to the other
elements required by s\ych a contract, the following
factors:

{1) The contyact provides\for a utilization review and
quslily sssurdnce program Which Is satisfaclory lo the
pubtlc emplbyees Insurance agency;

{2) For/lhe first year of thé, coniract, the rates for
health fare services are detdgmined prospectively
based~upon the public employde insurance sgency's
one thousand nine hundred eighty-nine fiscal year
experience In paying lhe cherges\of each individual
hosplial, but taking Into consideratiyn also any adjust-
ments lo thal experlence thal may be necessary to
provide for the ‘special concerns and needs of the
state’s amall and rural hospitals; for each succeeding
year of the contract, ilie rates shall be sel al no less
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than that of the first year bul may be negotiated for
a grealer level;

{3} The coniracl providea thai the beneficiacies of
the public employees insurance agency shall indi-
vidually responsible for payments only ss proglded for
by the agency’s benelil plan or plens and shyfl bear no
persongl liability for payment for health catre services

the directok of the public employees fhsurance agency
exlends thisime limit far good causg’

(5) The coryracl shall provide by its terms thet, if
after the contbacl is entered Injb, later developments
reveal that any‘one ar more of fhe first four faciors sel
forth in this sulseclion are #io longer satistied, then
Lhe director of thy public enpdployees insurance agency,
afler approval of\lhe goyernor, may renegotliate or
lerminale that conlracl Mpen reasonable nolice which
shall nol be less ihay tHirly days nor more than forty-
five days: Provided, Fhal any hospital which elecis not
e enter into a conjfegl shall he subject lo the provi-
siona of subsectigf {a)\(b) and (c) of section tour of
this article.

{1} Section/four of ibNs arlicte shall terminate
withoul any/furiher sction\by the lLegislature on Ihe
thirtieth &y of June, one (Bpusand vne hundred and
- On ur before the Wrsl day of Fanuary, one
nine hundred nindgy-one, Lhe advisary
ee crealed under seclion, seven of {his arlicle
and the director of 1he public &nployees insurance
sgeney shall report 1o the governgr and the Legisla-
lure upon the impact of the cifects\of the prohibition
upon balance billing in this section upon the health
care provider community, upon the public employees,
and upon the public eonployecs insurance agency.

§16-2811-3. Coordination of henelits.

|
2

Coordination of benelits is permittod hebween twao or
e insaranee conleacts or employee bienaedil plans
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§ 16-29D-3. Agencies to cooperate and to provide plan;
contents of plan; reports to Legislature; late
payments by state agencies and interest
thereon.

(a) All departments and divisions of the state, including, but not limited to,
the bureau of employment programs, the division of health and the division of
human services within the department of health and human resources; the
public employees insurance agency within the department of administration:
the division of rehabilitation services or such other department or division as
shall supervise or provide rehabilitation; and the university of West Virginia
board of trustees, as the governing board for the state’s medical schools, are
authorized and directed to cooperate in order, among other things, to ensure
the quality of the health care services delivered to the beneficiaries of such
departments and divisions and to ensure the containment of costs in the pay-
ment for such services.

(b) 1t is expressly recognized that no other entity may interfere with the
discretion and judgment given to the single state agency which administers
the state’s medicaid program. Thus, it is the intention of the Legisiature that
nothing contained in this article shall be interpreted, construed, or applied to
interfere with the powers and actions of the single state agency which, in
keeping with applicable federal law, shall administer the state’s medicaid
program as it perceives to be in the best interest of that program and its
beneficiaries.

(¢} Such departments and divisions shall develop a plan or plans to ensure
that a reasonable and appropriate level of health care is provided to the
beneficiaries of the various programs including the public employees insur-
ance agency and the workers’ compensation fund, the division of rehabilita-
tion services and, to the extent permissible, the state medicaid program. The
plan or plans may include, among other things, and the departments and
divisions are hereby authorized to enter into:

(1) Utilization review and quality assurance programs;

(2) The establishment of a schedule or schedules of the maximum reason-
able amounts to be paid to health care providers for the delivery of health care
services covered by the plan or plans. Such a schedule or schedules may be
either prospective in nature or cost reimbursement in nature, or a mixture of
both: Provided, That any payment methods or schedules for institutions which

-provide inpatient care shall be institution-specific and shall, at a minimum,
take into account a disproportionate share of medicaid, charity care and medi-
cal education: Provided, however, That in no event may any rate set in this
article for an institutional health care provider be greater than such institu-
tion’s current rate established and approved by the health care cost review
autherity pursuant to article twenty-nine-b [§ 16-29B-1 et seq.] of this chap-
ter;

{3} Provisions for making payments in advance of the receipt of health care
services by a beneficiary, or in advance of the receipt of specific charges for
such services, or both;

STATE HEALTH CARE § 16-29D-3

(4> Provisions for the receipt or payment of charges by electronic transfers;

(8) Arrangements, including contracts, with preferred provider organiza-
tions; and

{6) Arrangements, including contracts, with particular health care pro-
viders to deliver health care services to the beneficiaries of the programs of
the departments and divisions at agreed upon rates in exchange for controlled
access to the beneficiary pepulations.

(d) The director of the public employees insurance agency shall contract
with an independent actuarial company for a review every four years of the
claims experience of all governmental entities whose employees participate in
the public employees insurance agency program, including, but not limited to,
all branches of state government, all state departments or agencies (including
those receiving funds from the federal government or a federal agency), ail
couanty and municipal governments, or any other similar entities for the pur-
pose of determining the cost of providing coverage under the program, includ-
ing administrative cost, to each such governmental entity.

(e) Nothing in this section shall be construed to give or reserve to the
Legislature any further or greater power or jurisdiction over the operations or
programs of the various departments and divisions affected by this article
than that already possessed by the Legislature in the absence of this article.

() For the purchase of health care or health care services by a heaith care
provider participating in a plan under this section on or after the first day of
September, one thousand nine hundred eighty-nine, by the public employees
insurance agency, the division of rehabilitation services and the division of
workers’ compensation, a state check shall be issued in payment thereof
within sixty-five days after a legitimate uncontested invoice is actually re-
ceived by such division or agency. Any state check issued afler sixty-five days
shall include interest at the current rate, as determined by the state tax
commissioner under the provisions of section seventeen-a [§ 11-10-17a}, arti-
cle ten, chapter eleven of this code, which interest shalt be calculated from the
sixty-sixth day after such invoice was actually received by the division or
agency until the date on which the state check is mailed to the vendor. (1989,
c. 87; 1991, ce. 16, 134

Effect of amendments of 1991. — Acts partments and divisions of the state, including,

1891, c. 16 rewrote the section to read as set
out in the editer’s note below. Acts 1991, ¢. 134
rewrote {a); deleted former (e}, (f) and b} and
redesignated the remaining subsections ac-
cordingly; and deleted “or in a contract under
subsection (d} or (e} of section four of this arti-
cle” following “participating in & plan under
this section” in the first sentence of present (D).

Editor’s notes. — This section was
amended twice in 1991, first by c. 16 and later
by ¢. 134. Neither amendement referred to the
other. The text of the sectien as amended by c.
134 (passed March 9, 1991 and effeciive 90
days from passage) is set out above. Chapter 16
(passed March 8, 1991 and effective March 8,
1991} amended the section to read: “(a} All de-

but not limited to, the division of health and
the division of human services within the de-
partment of health and human rescurces; the
bureau of employment programs within the de-
partment of commerce, labor and environmen-
tal resources; the public employees insurance
agency within the department of administra-
tion; the division of rehabilitation services or
such other depariment or division as shail su-
pervise or provide rehabilitation; and the West
Virginia board of regents or such other depart-
ment or division as shall govern the state med-
ical schools, are authorized and directed to co-
operate in order, among other things, to ensure
the quality of the health care services deliv-
ered 1o the beneficiaries of such departments
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and divisions and to ensure the containment of
costs in the payment for such services.

“(b} It is expressly recognized that no other
entity may interfere with the discretion and
judgment given to the single state agency
which administers the state’s medicaid pro-
gram. Thua, it is the intention of the Legisla-
ture that nothing contained in this article shall
be interpreted, construed, or applied to inter-
fere with the powers and actions of the single
state agency which, in keeping with applicable
federal law, shall administer the state’s medi-
caid program as it perceives to be in the best
interest of that program and its beneficiariea.

“(c) Such departments and divisions shall
develop a plan or plans to ensure that a reason-
able and appropriate level of health care is pro-
vided to the beneficiaries of the various pro-
grams including the public employees insur-
ance agency and the workers’ compensation
fund, the division of rehabilitation services
and, to the extent permissible, the state medi-
caid program. The plan or plans may include,
among other things, and the departments and
divisions are hereby authorized to enter into:

“(1) Utilization review and quelity assur-
ance programs; ’

*(2} The establishment of a scheduls or
schedules of the maximum reasonable amounts
to be paid to health care providers for the deliv-
ery of health care services covered by the plan
or plans. Such a scheduie or schedules may be
either prospective in nature er cost reimburse-
ment in nature, or a mixture of both: Provided,
That any payment methods or schedules for
institutions which provide inpatient care shall
be institution-specific and shall, at a mini-
mum, take inte account a disproportionate
share of medicaid, charity care and medical ed-
ucation: Provided, however, That in no event
may any rate set in this article for an institu-
tional health care provider be greater than
such iastitution’s current rate established and
approved by the health care cost review au-
thority purspant to article twenty-nine-b
[§ 16-29B-1 et seq.] of this chapter;

“{3) Provisions for making payments in ad-
vance of the receipt of health care services by a
beneficiary, or in advance of the receipt of spe-
cific charges for such services, ar both;

“(4) Provisions for the receipt or payment of
charges by electronic transfers;

“(5) Arrangements, including contracts, with
preferred provider crganizations; and

“t6) Arrangements, including contracts,
with particular health care providers to deliver
health care services to the beneficiaries of the
programs of the departments and divisions at
agreed upon rates in exchange for controlled
access to the beneficiary populations.

“{d) The director of the public employees in-
surance agency shall contract with an indepen-
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dent actuarial company for a review every four
years of the claims experience of all govern-
mental entities whose employees participate in
the public employees insurance agency pro-
gram, including, but not limited to, all
branches of state government, all state depart-
ments or agencies (including those receiving
funds from the federal government or a federal
agency), all couniy and municipal govern-
ments, or any other similar entities for the
purpese of determining the cost of providing
coverage under the program, including admin-
istrative cost, to each such governmental en-
tity.

"{e) Except as provided in subsection (h} of
this section, any health care provider who
agrees to detiver health care services to any
beneficiary of a health care program of a de-
partment or division of the state, including the
public employees insurance agency, the state
medicaid program, the workers' compensation
fund and the division of rehabilitation services,
the charges for which shall be paid by or reim-
bursed by any department or division which
participates in a plan or plans as described in
this section, shall be deemed to have agreed to
provide health care services to the beneficia-
ries of health care programs of all of the other
departments and divisions participating in a
plan or plans: Provided, That a health care pro-
vider shall be in compliance with this subsec-
tion if the health care provider actually de-
livers health care services to all such patients
who reguest such services or if the health care
provider actually delivers health care services
to at least a sufficient number of patients who
are beneficiaries under the state’s medicaid
program to equate to at least fifteen percent of
the health care provider’s total patient popula-
tion: Provided, however, That the delivery of
health care services immediately needed to re-
solve an imminent life-threatening medicai or
surgical emergency shall not be deemed to be
an agreement under this subsection: Provided
further, That nothing contained in this article
may be deemed to, or purport to imply any con-
sent by any physician on the staff of any hospi-
tal or other health care institution to accepting
or agreeing to deliver health care services to
any beneficiary of a health care program of a
division or department of thia state in any such
physician’s private office or practice by virtue
of the fact that such physician saw such pa-
tient in connection with such physician's du-
ties as an on-call staff physician.

“{f) The administrators of the division of
heaith. human services, workers’ compensa-
tion, and the public employees insurance
agency shali report to the Legislature no later
than the first day of the regular session of the
Legisiature of the year one thousand nine hun-
dred ninety concerning the plan or plans devel-
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oped: Provided, That the plan or plans may be
implemented prior to the delivery of such re-
port.

“{g} Nothing in this section shall be con-
strued to give or reserve to the Legislature any
further or greater power or jurisdiction over
the operations or programs of the various de-
partments and divisions affected by this article
than that already possessed by the Legislature
in the absence of this article.

“th) A health care provider whe provides
health care services to any beneficiary of a
health care program of a department or divi-
sion of the state pursuant to the plan or plans
developed in accordance with this article may
withdraw from participation in said plan or
pians: Provided, That the health care provider
shall provide written notice of withdrawal
from participation in said plan or plans to the
administrator of the public employees insur-
ance agency: Provided, however, That a pro-
vider who has withdrawn from further partici-
pation is not required to render services to any
beneficiaries under the plan or plans who are
not his or her patients at the time the notice of
withdrawal is provided and the provider may
continue to provide services to his or her pre-
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existing patients for not more than forty-five
days after tendering the notice of withdrawal
without obligating his or herself to treat such
other beneficiaries.

“(i)} For the purchase of health care or health
care services by a health care provider partici-
pating in & plan under this section or in a con-
tract under subsection {d) or (e} of section four
[§ 16-29D-4id) or {e)] of this article on or after
the first day of September, one thousand nine
hundred eighty-nine, by the public employees
insurance agency, the division of rehabilitation
services and the division of workers’ compensa-
tion, a state check shall be issued in payment
thereof within sixty-five days after a legiti-
mate uncontested invoice is actually received
by such division or agency. Any state check
issued after sixty-five days shali include inter-
est at the current rate, as determined by the
state tax commissioner under the provisions of
section seventeen-a [§ 11-10-17a], article ten,
chapter eleven of this code, which interest
shall be calculated from the sixty-sixth day af-
ter such invoice was actually received by the
division sr agency until the date on which the
state check is mailed to the vendor.”

§ 16-29D-4. Prohibition on balance billing; exceptions.

(a) Except in instances involving the delivery of health care services imme-
diately needed to resolve an imminent life-threatening medical or surgical
emergency, the agreement by a health care provider to deliver services to a
beneficiary of any department or division of the state which participates in a
plan or plans developed under section three {§ 16-29D-3} of this article shall
be considered to also include an agreement by that health care provider:

(1) To accept the assignment by the beneficiary of any rights the benefi-
ciary may have to bill such division or department for, and to receive payment
under such plan or plans on account of, such services; and

(2) To accept as payment in full for the delivery of such services the amount
specified in plan or plans or as determined by the plan or plans. In such
instances, the health care provider shalil bill the division or department, or
such other person specified in the plan or plans, directly for the services. The
health care provider shall not bill the beneficiary or any other person on
behalf of the beneficiary and, except for deductibles or other payments speci-
fied in the applicable plan or plans, the beneficiary shall not be personaily
liable for any of the charges, including any balance claimed by the provider to
be owed as being the difference between that provider’s charge or charges and
the amount payable by the applicable department or divisions. The plan or
plans may specify what sums are deductibles, copayments or are otherwise
payable by the beneficiary and the sums for which the health care provider
may bill the beneficiary: In addition, any health care service which is not
subject to payment by the plan or plans shall be the responsibility of the
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beneficiary and for those health care services which are not covered by the
plans, there shall be no prohibition against billing the beneficiary directly.

(b) The prohibitions and limitations stated in subsection (a) of this section
do not apply to the delivery of health care services immediately needed to
resolve an imminent life-threatening medical or surgical emergency. How-
ever, once the patient is stabilized, then the delivery of any further health
care services shall be subject to subsection {(a) of this section for those latter
services only.

{c) The exceptions provided in this section for the delivery of health care
services immediately needed to resolve an imminent life-threatening medical
or surgical emergency shall not apply to health care providers under contract
with a department or division plan or plans. (1989, c. 87; 1991, c. 134))

Effect of amendment of 1981. — The
amendment substituted “considered” for
"deemed” in {(a); and deleted former {d)-(f).




