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[bookmark: _STATUTE_NUMBER__a5261717_30fa_409d_9441][bookmark: _STATUTE_SS__f56ff713_bd20_4099_b64b_583][bookmark: _PAR__5_08575e0f_17eb_4d14_a0e0_7dff4c69][bookmark: _LINE__20_d4b3b0e1_1edd_45ce_b728_8b47cd][bookmark: _STATUTE_HEADNOTE__163c8dd6_01db_44e1_b6][bookmark: _STATUTE_CONTENT__0c232706_1dca_4ea1_95e][bookmark: _LINE__21_5cb27a07_0328_4403_9b7d_764ba2][bookmark: _LINE__22_4b800b5f_9063_428f_9309_722d86][bookmark: _LINE__23_b9340849_0530_4633_8c84_fbef4d][bookmark: _LINE__24_9da0103e_3c1b_47bb_a394_fc576d][bookmark: _LINE__25_27bfac89_a1d3_4a0c_901e_577c74][bookmark: _LINE__26_98809572_76e4_4a62_ba8c_61e9a1][bookmark: _LINE__27_f7cea21d_4470_4534_9632_e48803][bookmark: _LINE__28_38b10460_1413_41d9_b755_05771e][bookmark: _LINE__29_44a4dc45_d0f9_45ff_a090_2bf8d2][bookmark: _PROCESSED_CHANGE__0c316b0e_1f69_4df7_9e]5.  Reimbursement; discrimination.  An insurer subject to this section may not refuse to reimburse a chiropractic provider who participates in the insurer's provider network for providing a health care service or procedure covered by the insurer as long as the chiropractic provider is acting within the lawful scope of that provider's license in the delivery of the covered service or procedure.  Consistent with reasonable medical management techniques specified under the insurer's contract with respect to the method, treatment or setting for a covered service or procedure, the insurer may not discriminate based on the chiropractic provider's license.  This subsection does not require an insurer to accept all chiropractic providers into a network or govern the amount of the reimbursement paid to a chiropractic provider, except as provided in subsection 2.
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[bookmark: _STATUTE_NUMBER__7e00603f_285e_416d_b4df][bookmark: _STATUTE_SS__00c1dece_8530_4283_850a_fdd][bookmark: _PAR__2_dee31b25_56d0_4c35_9e1c_e1d318c7][bookmark: _LINE__3_3f0a4a5e_4aa1_4dbd_8fa2_9d6581b][bookmark: _STATUTE_HEADNOTE__e7a540fc_efde_4600_aa][bookmark: _STATUTE_CONTENT__b686b990_6887_4967_89b][bookmark: _LINE__4_b31cd66d_fd7a_46b5_bbe6_aa653b5][bookmark: _LINE__5_3e84d0c6_c6bb_48ae_9d5d_9017705][bookmark: _LINE__6_2882fe0d_e996_4a88_b58f_7e82acb][bookmark: _LINE__7_a0dc5bc2_94fb_4157_b3e3_b751f09][bookmark: _LINE__8_3daeff80_532d_471f_9184_7d53b03][bookmark: _LINE__9_29fef223_4d4c_4fff_b8dd_e6d9792][bookmark: _LINE__10_a5418988_6c7c_4541_90da_5bf7c1][bookmark: _LINE__11_8de3a2f9_99b0_4807_a4b7_be5833][bookmark: _LINE__12_dbe4c4db_d94b_4977_9e4b_703351][bookmark: _PROCESSED_CHANGE__51b03111_e7b3_43d5_b4]5.  Reimbursement; discrimination.  An insurer subject to this section may not refuse to reimburse a chiropractic provider who participates in the insurer's provider network for providing a health care service or procedure covered by the insurer as long as the chiropractic provider is acting within the lawful scope of that provider's license in the delivery of the covered service or procedure.  Consistent with reasonable medical management techniques specified under the insurer's contract with respect to the method, treatment or setting for a covered service or procedure, the insurer may not discriminate based on the chiropractic provider's license.  This subsection does not require an insurer to accept all chiropractic providers into a network or govern the amount of the reimbursement paid to a chiropractic provider, except as provided in subsection 2.
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[bookmark: _STATUTE_NUMBER__32482f2b_0346_43cf_83b7][bookmark: _STATUTE_SS__ae645199_9b4b_414a_bd99_74d][bookmark: _PAR__4_759de233_d8d1_4f45_b4bf_7937736d][bookmark: _LINE__15_858ff218_ba1c_4e85_92b3_f0ff1b][bookmark: _STATUTE_HEADNOTE__c913beab_6009_471c_b8][bookmark: _STATUTE_CONTENT__ff11135f_62fd_420e_8af][bookmark: _LINE__16_ec016bea_ea22_4fa7_be37_56e39b][bookmark: _LINE__17_ead0eb54_f599_410d_9d16_32cf56][bookmark: _LINE__18_5fda2334_2712_4691_946a_51b1f7][bookmark: _LINE__19_cec5ac51_19cf_46db_8356_bf262b][bookmark: _LINE__20_a4844cd7_ba10_46aa_b1e1_0f222c][bookmark: _LINE__21_127b540b_e53c_4761_b023_1c0f91][bookmark: _LINE__22_d5a09efe_d256_4fb7_b71a_b0da3a][bookmark: _LINE__23_1acecd45_bc3e_481e_9c96_197649][bookmark: _LINE__24_ebc42b0a_701a_4913_92ab_80b491][bookmark: _LINE__25_cc9c8e40_63cf_4f94_8dee_518199][bookmark: _LINE__26_7f7d051d_c502_4972_9bed_a65a62][bookmark: _LINE__27_83243e0a_f29b_41a1_96b2_65bede][bookmark: _LINE__28_dbe56d25_d250_4c00_8d64_d3ede5][bookmark: _PROCESSED_CHANGE__63a93c9d_e1e6_44d8_ac]2.  Benefits; discrimination.  The health maintenance organization shall provide benefits covering care by chiropractic providers at least equal to and consistent with the benefits paid to other health care providers treating similar neuro-musculoskeletal conditions.  A health maintenance organization may not refuse to reimburse a chiropractic provider who participates in the health maintenance organization's provider network for providing a health care service or procedure covered by the health maintenance organization as long as the chiropractic provider is acting within the lawful scope of that provider's license in the delivery of the covered service or procedure. Consistent with reasonable medical management techniques specified under the health maintenance organization's contract with respect to the method, treatment or setting for a covered service or procedure, the health maintenance organization may not discriminate based on the chiropractic provider's license. This subsection does not require a health maintenance organization to accept all chiropractic providers into a network or govern the reimbursement paid to a chiropractic provider, except as provided in subsection 4.
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[bookmark: _STATUTE_NUMBER__3a47d29b_8e3e_45ba_877c][bookmark: _STATUTE_SS__e0e6f8ce_f897_42e1_a11e_a88][bookmark: _PAR__6_d59c38a8_6716_449c_abba_640bb02a][bookmark: _LINE__30_0462f435_1803_43e0_8f4a_3a2d50][bookmark: _PROCESSED_CHANGE__8e61e0b8_b5de_4d0d_b2][bookmark: _STATUTE_HEADNOTE__a8c083a6_419c_4d11_97][bookmark: _STATUTE_CONTENT__eb9d02d2_e371_4916_9cc][bookmark: _LINE__31_fb4d7b80_5d16_4bd5_bffb_372e37][bookmark: _LINE__32_2867840d_a8e6_407d_9282_2b849b][bookmark: _LINE__33_01b0f595_a7e8_4f38_8515_22d633][bookmark: _LINE__34_530bc64a_3bf8_4bae_9999_ed46d0][bookmark: _LINE__35_e96158af_db7d_4f98_87d0_903b5a][bookmark: _LINE__36_d3047b40_883c_4ae9_a6af_5e9e49][bookmark: _LINE__37_de2ec034_636f_4364_a4bc_e30095][bookmark: _LINE__38_4857d51e_4303_456a_9f67_34d5e9]4.  Copayments; coinsurance.  A health maintenance organization contract may not contain a provision for a copayment or coinsurance requirement for a health care service or procedure provided by a chiropractic provider unless the copayment or coinsurance requirement does not exceed the copayment or coinsurance requirement applicable to the same service or procedure provided by a primary care provider in the health maintenance organization's provider network.  A profession-specific manipulation code may not authorize a copayment or coinsurance requirement that exceeds the copayment or coinsurance requirement for an evaluation and management service when performed by a primary care provider in the health maintenance organization's provider network.
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[bookmark: _PAR__2_54107e84_4b80_40b8_9fdd_9fafe3c8][bookmark: _LINE__2_02c5ff49_da96_4724_86c0_9861069][bookmark: _LINE__3_4c506654_d76b_4330_a4e8_b5bc6c7][bookmark: _LINE__4_2e6b633b_3e81_440e_a0a6_438d360][bookmark: _LINE__5_d68f6a5f_dea3_426c_90b4_604dc5a][bookmark: _LINE__6_3a21a62f_215e_4c8f_8e11_e086db8]This bill provides that the copayment or coinsurance amount paid by a patient for services provided by a chiropractor may not exceed the copayment or coinsurance amount for services provided by a primary care provider.  The bill applies to individual and group health insurance policies and to individual and group health maintenance organization contracts issued or renewed on or after January 1, 2022.
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