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1. Bill number(s):  H7002
2. Description of bill: 
RELATING TO BUSINESSES AND PROFESSIONS -- BOARD OF MEDICAL LICENSURE AND DISCIPLINE

3. Policy analysis:

a. [bookmark: _Hlk231938416][bookmark: _Hlk231938436]What does this bill seek to accomplish/why was it introduced? 
This bill makes two substantive policy changes affecting medical billing practices in Rhode Island:

Prohibition on Health Insurers Denying Third-Party Claims
The bill amends four separate insurance statutes (covering accident and sickness insurance, nonprofit hospital service corporations, nonprofit medical service corporations, and health maintenance organizations) to add a uniform prohibition: no health care entity or health plan may deny a claim for payment of a medical bill solely because the bill may have arisen from a third-party claim or incident. Workers' compensation claims (under chapter 33 of title 28) are explicitly excluded from this protection, meaning insurers may still decline such claims when workers' compensation is the applicable coverage.

New Ground for Physician Discipline
The bill adds a 33rd category of unprofessional conduct under the Board of Medical Licensure and Discipline: a physician who fails to submit medical bills to a health insurer solely because the bill may arise from a third-party claim or incident (again, excluding workers' compensation) can face disciplinary action.

Together, the two changes work in tandem: physicians are required to submit bills to health insurers even when a third-party liability claim (such as an auto accident) is involved, and health insurers are prohibited from refusing to process those bills on that basis alone.

b. Who are the groups pushing for this bill/asked for it to be introduced? What is its backstory? 

c. Which groups supported this legislation?  

d. Which groups opposed or expressed concerns with this legislation? 

e. Did any Departments weigh in on this bill? Please include letters.  

f. Does this bill have a fiscal impact to the State? Business? Taxpayers? If so, please include fiscal note.   

g. If this bill is signed into law, would RI be an outlier among other states? Do other states have similar laws? Does Massachusetts or Connecticut?
This bill addresses a common practice known as "health insurance primary" billing, where health insurers sometimes refuse to pay medical bills when a third-party tortfeasor (e.g., an at-fault driver in a car accident) may ultimately be responsible. Several states have addressed this issue:

- New York: New York Insurance Law § 5-109 and the No-Fault Insurance Law (Article 51) create a framework requiring health insurers to pay claims and then seek reimbursement (subrogation) from liable third parties or no-fault carriers. New York has addressed third-party billing conflicts primarily through its no-fault auto insurance system rather than a direct prohibition on third-party denials. https://www.nysenate.gov/legislation/laws/ISC/5109

- Connecticut: Connecticut General Statutes § 38a-816 prohibits unfair claim settlement practices, and state insurance regulations have addressed the practice of insurers deferring to third-party liability. However, Connecticut does not have a statute as direct as Rhode Island's proposed language explicitly prohibiting denial based solely on third-party involvement.

- Massachusetts: Massachusetts General Laws Chapter 176D governs unfair insurance practices and requires prompt payment of claims. Massachusetts also has a coordination of benefits framework, but does not have a specific statutory prohibition mirroring this bill's language.

- New Hampshire: New Hampshire RSA 420-J:8 includes a prohibition on certain claim denials and prompt payment requirements, but no specific provision directly paralleling this bill could be confirmed.

- Vermont and Maine: Comparisons with these states on this specific provision could not be found.

Among the comparison states, New York comes closest in addressing third-party billing conflicts, but through its no-fault insurance system rather than an outright prohibition on third-party denials. Rhode Island's approach — combining an insurer prohibition with a physician discipline mechanism — appears to be a relatively direct and distinctive legislative approach to this issue.

h. What is the difference between the original bill and the Sub A version if applicable?  

i. Is there anything else the Governor should know about this bill?  

4. Policy Position:  Sign/No Sign/Veto 
Rationale:  
Policy Director Comments:



Leg. Affairs Comments:



Senior Staff Comments:



Legal Comments:
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