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An Act to Protect Patients from Health Care Discrimination and Guarantee Access to the Lowest Available Cost for Care
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[bookmark: _PAR__2_50ca7e93_f071_4f01_9c7d_8041df74][bookmark: _LINE__2_e6fe35bb_eafe_47df_b9fb_2483eac][bookmark: _LINE__3_f6ce57d6_8491_408e_96ca_c13cb2e][bookmark: _LINE__4_82488a68_adf0_4184_b53b_543a80b][bookmark: _LINE__5_39d127d0_36f3_4e00_b778_20fd741][bookmark: _LINE__6_7b82da96_4f9f_4aa7_a57b_f76b38a][bookmark: _PROCESSED_CHANGE__8814fa2e_adb1_47a2_8d]This bill provides that a health care provider may not discriminate against a patient based on the patient's method of payment.  It also requires the disclosure of a discounted cash price option upon request, free itemized bills and, for an uninsured patient's health care service or treatment, a price that is the lesser of what Medicare would pay and the lowest amount payable under any of the health care provider's contracts.
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