LEGISLATION

to Regulate

Out-of-Network
Benefits

New Jersey Assembly Bill A3378, introduced on
October 7, 2010, includes various provisions that would further
regulate the out-of-network payment system in the State of
New Jersey, largely to the detriment of out-of-network
providers. A substitute for the bill was successfully reported
out of the Assembly Committee on December 9, 2010, and
the bill was introduced in the Senate on December 20, 2010.
The following is a summary of the bill, followed by a brief
background regarding the issues that culminated in the
introduction of the bill and, finally, a brief discussion of the
potential impact of the bill.

SUMMARY

1 — Out-of-network (OON) healthcare providers (i.e.,
doctors and facilities) would be required to make good-
faith attempts (and appropriately document such attempis)
to collect deductibles, copayments and coinsurance from
patients. An OON Provider who has made three good-faith
and timely attempts to collect will be deemed to have
satisfied this requirement. OON Providers may waive such
payment obligations if they determine that the patient has
a medical or financial hardship, provided that waivers are
not granted “routinely or excessively” and that providers
notify carriers when waivers are granted.

2 — OON Providers (in this case, the physician’s office
staff who schedule procedures, not surgical centers) must
inform their patients (in the patient’s primary language) at
the time of scheduling whether the services they seek are
in-network or out-of-network and must explain to the
patient, among other things, his or her financial responsi-
bility. OON Providers (specifically, physicians) violating this
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provision may be subject to state licensure actions by the
Board of Medical Examiners (BME). Additionally, OON
Providers (specifically, licensed facilities) delivering
healthcare services for any nonemergency or elective

rocedure (e.g., ambulatory surgical centers) must
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provide the patient receiving the services (in the patient’s
primary language) with a description of the procedure
and an estimate of the costs for those services. OON
Providers (specifically, physicians) violating this provision
may be subject to actions by the New Jersey Department
of Health and Senior Services (DHSS).

3 — Existing law requiring that insurers comply with
a patient’s assignment of benefits (by paying OON
Providers directly or by issuing checks to patients and
their OON Providers as joint payees) would be amended
to exclude OON Providers from the benefit of the pro-
posed law for a period of one year, upon a showing, by
insurers, of a pattern of violations of the obligation to
collect out-of-pocket payments from the patient for a
period of at least six months. The legislation would allow
OON Providers to appeal such a finding to the Office of
the Ombudsman.

4 — An insurer offering managed care plans would
be prohibited from terminating an in-network provider
based solely on the insurer's determination that the in-
network provider referred a patient to an OON Provider.
Additionally, an insurer would be prohibited from amending
its provider agreement more than once per year and must
notify in-network providers with at least 30 days prior
written notice of the implementation of the change.










