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S967

Reducing Costs for Out-of-Network Services Act of 2019

Congress: 116 (2019-2021, Ended)

Chamber: Senate

Policy Area: Health

Introduced: Apr 1, 2019

Current Status. Read twice and referred to the Committee on Health, Education, Labor, and Pensions.

Latest Action: Read twice and referred to the Committee on Health, Education, Labor, and Pensions. (Apr 1, 2019)
Official Text: https://lwww.congress.gov/bill/116th-congress/senate-bill/967

Sponsor

Name: Sen. Shaheen, Jeanne [D-NH]
Party: Democratic ¢ State: NH ¢ Chamber: Senate

Cosponsors (2 total)

Cosponsor Party / State Role Date Joined
Sen. Baldwin, Tammy [D-WI] D - Wi Apr 1, 2019
Sen. Merkley, Jeff [D-OR] D-OR Apr 1, 2019

Committee Activity

Committee Chamber Activity Date

Health, Education, Labor, and Pensions Committee Senate Referred To Apr 1, 2019

Subjects & Policy Tags
Policy Area:

Health

Related Bills

No related bills are listed.
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Summary (as of Apr 1, 2019)
Reducing Costs for Out-of-Network Services Act of 2019

This bill places limits on the cost to insurance plan holders for out-of-network health care services and on the amount
charged for services provided to uninsured individuals. First, each state must select one of the following formulas for
determining the maximum cost for a service:

e 125% of fee-for-service rate under Medicare,
¢ the 80th percentile of the cost for such service in the geographic area, or
e 100% of the allowed charges if the service had been provided in network.

Health insurance issuers must set the cost-sharing amount for out-of-network services at no more than the state-selected
rate for such service. Further, out-of-network health care providers may charge plan holders no more than the state-
selected rate for a service.

Each state also must set the maximum rate for services that health care providers may charge uninsured individuals at
the lower of (1) 125% of the fee-for-service rate under Medicare, (2) the 80th percentile of the cost for such service in the
geographic area, or (3) the rate otherwise applicable under state law.

If a state does not select a maximum rate for a service provided to an insured or uninsured individual, the maximum rate
a provider may charge is (1) 125% of the fee-for-service rate under Medicare, or (2) the rate established by the
Department of Health and Human Services if such service is not covered under Medicare.

Actions Timeline

e Apr 1,2019: Introduced in Senate
e Apr 1, 2019: Read twice and referred to the Committee on Health, Education, Labor, and Pensions.
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