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Good day everyone, we trust this month's edition finds you
well. This article will focus on surprise billing primarily due
to the ballot Initiative. If you find it valuable, personalize it
and distribute as needed.

Background: 

Effective January 1, 2019 the 53rd Legislature of Arizona
passed, and the Governor signed, surprise billing legislation
amending sections 20-3101 & 3102 by adding Article 2;
Relating to Insurance Dispute Resolutions. 

Substance: A bill for a health care service, a laboratory
service, or DME which was provided in a network facility by a
provider who is not contracted must meet the following
requirements:

1. Provided in the case of an emergency including services
directly related to the emergency service provided during
an inpatient admission to a network facility. 

  
2. In the case of a non-emergency, the provider or
providers representative did not furnish a notice within a
reasonable amount of time before the participant received
services containing:

a. Notice the provider is not contracted
b. The estimated cost to be billed
c. By signing the notice, you may waive you rights to
dispute

3. In the case of a non-emergency, the participant
received the notice, however refused to sign the notice.

An enrollee/participant may dispute the amount of the bill
and seek dispute resolution if all of the following apply.

4. The enrollee has resolved any appeal against the
insurer following the initial adjudication of the claim.

http://campaign.r20.constantcontact.com/render?preview=true&m=1107203470852&ca=bcc8fb94-246b-45c7-bb83-2a411c2374f4&id=preview
https://greaterphoenixahu.com/
https://saahu.org/
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5. The arbitration must be requested within 1 year, the
time of appeal is tolled (excluded) from the year.

6. The enrollee has not instituted a civil or other legal
action against the insurer. 

7. The amount of the bill the enrollee is responsible for
after deduction of the enrollees cost sharing requirements
and the insurers allowable reimbursement is at least
$1,000.

If the enrollee requests dispute resolution, the enrollee,
insurer, and the provider shall participate in an informal
settlement conference and may participate in the arbitration
of the bill.

8. The enrollee may not seek resolution if the disclosure
was signed, and the amount billed is less than or equal to
the disclosed amount provided in the disclosure.

If the bill moves to arbitration, (note NAHU supports fair
market value over arbitration), the arbitration process will be
led by the Department of Insurance and Financial
Institutions.

This bill also excludes services not covered by the health
plan, and for services provided by noncontracted providers by
a plan that does not include coverage for out-of-network
services, unless otherwise required by law (read: HMO's). 

Summary of the Stop Surprise Billing and Patient
Protections Act

Eight months after the Arizona Surprise Bill legislation
became active, on August 26, 2019, Initiative language was
filed with the Arizona Secretary of State's Office that would
codify some of the Affordable Care Act (ACA) in Arizona law,
enhance and expand surprise medical billing protections for
patients, require hospital to meet certain health and safety
standards, and provide pay raises for all hospital employees,
including medical staff, nurses, social workers, orderlies and
custodians (non-executives). 
  
A California union organization is behind this proposal. They
have cited numerous legislative attempts and lawsuits aimed
at eroding or eliminating the ACA as the motivation behind
the Initiative. Additionally, they have argued the proposed
increase in pay for hospital staff is necessary given that
Arizona hospitals currently have some of the highest
employee turnover rates in the country. A few years ago, this
same California based union group proposed an Initiative that

https://www.azblue.com/brokersandconsultants
https://www.ambetterhealth.com/
https://www.banneraetna.com/
https://www.cigna.com/individuals-families/plans-services/health-insurance-plans/plan-information/arizona#filter/state/Arizona/county/
https://www.hioscar.com/
https://www.uhc.com/
https://www.humana.com/
https://www.azfmc.com/
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would cap hospital CEO pay; however, the measure failed to
get on the ballot.

This Initiative made it to the ballot and if approved, would
add provisions directly into state law ensuring patients can
get coverage for prior existing medical conditions. The
Initiative also mandates that all hospital workers would
receive an immediate five percent pay increase followed by
three additional consecutive five percent annual increases. In
addition, the proposed language imposes new infection-
control protocols for all Arizona hospitals. 

Finally, the Initiative increases patient protections with
regards to surprise out-of-network bills. The current law sets
up a two-step process for patients and doctors to resolve out-
of-network billing disputes over $1,000; however, this
Initiative language expands these patient protections and
strictly prohibits any out-of-network provider from charging
more than the cost sharing requirement that the enrollee
would have owed for receiving the same services from a
contracted provider. As for reimbursement rates, for an out-
of-network services at an in-network facility, a health insurer
would pay the provider the greater of the average contracted
rate, or 125 percent of the amount Medicare reimburses on a
fee-for-service basis for the same or similar services in the
geographical region in which the service was rendered. 

For further reading the amended version submitted October
3, 2019:
 https://apps.arizona.vote/info/assets/18/0/BallotMeasures/I-
24-2020.pdf

Differences from current statute to the Initiative:

A. Includes the definition of ambulatory services

B. Changes the definition of the health plan to include the
definition provided by ERISA, includes HMO's and defines
coverage offered in the individual or group market.

C. Adds the allowed rate for determining the cost share for
a surprise bill will be the greater of Average Contracted
Rate for the geographical region or 125% of Medicare.

D. Removes the notice requirement described in 2 and 8
above.

E. Changes the definition of cost sharing to remove "out-
of-network" for determining coinsurance and expense
limits for determining the net amount of the surprise bill.

https://www.benefit-plans-inc.com/
https://www.basiconline.com/
https://www.blackgould.com/
https://www.deltadentalaz.com/
https://www.paragonpartners.cc/
https://rogersbenefit.com/
https://www.tasconline.com/
https://www.tdadental.com/
https://apps.arizona.vote/info/assets/18/0/BallotMeasures/I-24-2020.pdf
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F. For dispute resolution with arbitration, 4 - 7 above,
removes "all of" and changes the definition of the surprise
out-of-network bill to total charges, instead of what the
enrollee is responsible for. 

What is new in the ballot Initiative?

G. Includes Short Term Limited Duration (STLDI) plans in
the definition of health plan.

H. An insurer may not impose any limitations on the
issuance, renewal, or scope of benefits offered in a policy
based on a preexisting condition. 

I. Language that an insurer that offers health insurance in
the state shall not deny coverage to any individual or
employer in their respective market. 

J. Establishes a new minimum wage for hospital workers
with four consecutive increases in wages of 5%, as
described above.

K. New infection control protocols for infection control
compliance including annual fees of $2,000 on each
covered hospital, and a civil penalty of $500 per violation
per day.

L. Establishes a fund to collect the fees in K to support the
expenses of administering this Article. 

Other relevant details for this conversation. 

SB 1397 Insurance; Preexisting Condition Exclusion;
Prohibition: introduced by Senator Mesnard, passed
legislature this session, and signed into law by Governor
Ducey, with an effective date of August 25th, 2020 stating:

* Conditionally enacted on a court of competent
jurisdiction ruling that the federal Patient Protection and
Affordable Care Act is unconstitutional and the judgment
of that court becoming final and definitive on or before
June 30, 2023.

* Stipulates that every "health care insurer" that offers an
"individual health plan" (both defined) in Arizona is
required to provide guaranteed availability of coverage to
an eligible individual who desires to enroll in health
insurance coverage and is prohibited from declining to
offer that coverage to, or denying enrollment of, that
individual. 

https://www.securecaredental.com/
https://www.benefitresource.com/
https://emihealth.com/
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Summary and comments:

The Initiative will be on your ballot this November as they
obtained the required number of signatures. Passage of this
Initiative will modify Arizona's current balance billing
protections, and increase some patient protections, some of
which are being covered in Senator Mesnard's bill. 

Laws which are enacted by voters differ from laws enacted by
the Arizona legislature as they can only be modified to further
the purpose of the voter enacted initiative, and can only be
overturned by a supermajority, a two-thirds majority of both
the house and senate. 

With a scheduled increase in wages of 20% for hospital
workers, this will impact the hospitals expense line on their
P&L, which we can only assume at some point will put
pressure on the network contracting rates, with a potential
impact on the claims pool and MLR, which could impact the
premiums our clients are never happy about.

This Initiative bypasses the traditional approach to modifying
existing statutory regulations governing major medical
carriers, instead it created new definitions in ARS 20-192. If
the Initiative passes, it appears there will be conflicts
between these statutes and the Initiative language.

For Ambulatory Services, "A" above:

* Arizona is a rate-regulated state and commercial
insurers are required to reimburse the providers at the
regulated rate. With a regulated rate, there is not a
surprise bill.

For STLDI: The Initiative does not modify:

* The definition of STLDI in ARS 20-1384(C)(2) leaving
inconsistent definitions, which can be problematic as the
carriers will need to comply with two slightly differing
definitions. 

* The definition of "limited benefit coverage" under ARS
20-1137(B). Despite the broad definition of health
insurance coverage in the Initiative, the language does not
impact the current definition of limited benefit coverage.

* ARS 20-1379, which makes it clear short-term limited
duration insurance is excluded from the guaranteed
issuance and renewal provisions of Title 20 leaving
inconsistent treatment of STLDI policies as this Initiative
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includes STLDI as being prohibited from using pre-existing
condition language. 

 The tension created as the carriers will have two
statutes to comply with, one allowing STLDI from being
excluded from guaranteed issued with the ability of
using pre-existing conditions in the issuance of a
policy, the other would be the opposite. 

For Out-of-Network bills:

HMOs are required to participate in the surprise billing
program which may have a much broader impact on the
ability of health plans to design their networks. Specifically,
("B" above) the Initiative strikes ARS 20-3112(4) which
reads: 

"4. Health plans that do not include coverage for out-of-
network health care services, unless otherwise required by
law."

* This section preserves the right of an insurer to design a
plan without coverage for noncontracted providers. An
insured who chooses to receive care from a non-
contracted provider would be responsible for the entire
cost of the services provided or a higher out-of-network
cost sharing requirement.

* By striking this definition in effect negates those (HMO)
insurance contract provisions that limit an insurer's
exposure to coverage for only services received by in-
network providers. By bringing such claims back within
the scope of the surprise billing dispute resolution process,
the Initiative would limit the enrollee's financial exposure
to only their typical in-network cost sharing requirements
and force the insurer to pay for what are currently non-
covered services further complicating the pricing model. In
other words, outside of ER visits, this effectively adds non-
network coverage to HMO's.

Under the Initiative, the insurer would be required to
reimburse any out-of-network provider at the higher of the
average in-network rate or 125% of Medicare Fee for Service
Rates ("C" above). 

* The insurer can only make the insured responsible for
their in-network cost sharing responsibility, regardless of
whether the provider is in-network or out-of-network.
  
* The underlying statute still limits the surprise out-of-
network dispute resolution process to provider bills that
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exceed $1,000. As a result, it is unclear whether insureds
who receive services from out-of-network providers for
less than $1,000 would be required to pay more than their
in-network cost sharing requirements or whether the
insurer would have to cover those services as well.

Something else to ponder, is should voters be the ones in
charge of the wages of hospital workers, or should the
market drive this decision?

Let us know if we can be of help, or if you have questions.

Pete Rowe and Jenn Farrell, 2020-2021 Legislative Co-Chairs 

Did you know NAHU has a Podcast? 
 

The Healthcare Happy Hour podcast provides an in-depth review of
the most recent trends in the health insurance industry as well as any
actions being taken by Congress and the Trump Administration. The

podcast is posted every Friday on iTunes, Spotify and Stitcher. If
people like what they hear, they can share the podcast with friends

and clients.
 

Please subscribe and listen today!

Make sure to register for NAHU's podcasts on Stitcher or iTunes.
 

 

 

mailto:peter@arcwood.com
mailto:jennifer.farrell@blackgould.com
https://www.stitcher.com/podcast/nahu-healthcare-happy-hour
https://itunes.apple.com/us/podcast/nahu-healthcare-happy-hour/id1371676417?mt=2
https://itunes.apple.com/us/podcast/nahu-healthcare-happy-hour/id1371676417?mt=2
https://www.stitcher.com/podcast/nahu-healthcare-happy-hour
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HOW DOES HUPAC HELP MAKE A DIFFERENCE? 

HUPAC allows NAHU members to combine their resources and
strength to make a difference where it will have the greatest impact for
our colleagues, our clients and, above all, our country. It is imperative
that NAHU members work together to counteract the strong and united
forces of special-interest groups that oppose the free enterprise
system of health care.

There's no better time to become a HUPAC contributor with the
upcoming elections.  

Monthly contribution levels starting at $12 a month   Donate Here, click
donate to start contributions. Not sure if you have donated or not,
contact Andrea today for help. 

 Lori Crandall
2020-2021 AAHU HUPAC Chair

::Thank you again for your membership and participation in your
professional association. 

Your AAHU Communication Chair

                       
Please note:  The non-deduc�ble por�on the annual dues for 2020 will be 37% of the State

dues.  

                       

Be sure to visit us at www.azahu.org

Arizona Association of Health Underwriters, P.O. Box 775, Tempe, AZ 85280
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