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SB163 L.001
SENATE COMMITTEE OF REFERENCE AMENDMENT
Committee on Health & Human Services.
SB24-163 be amended as follows:

Amend printed bill, page 2, strike line 3 and substitute "(3)(d)(D),
(3)(d)(II), (5.5)(b)(I), (15)(b), and (15)(d) as follows:".

Page 2, lines 5 and 6, strike "definitions. (15) (b)" and substitute
"definitions. (3) (d) (I) If a covered person receives covered services at
an in-network facility from an out-of-network provider, the carrier shall
pay the out-of-network provider directly. and-m—accordance-with—this
subsectron{3)td): At the time of the disposition of the claim, the carrier
shall advise the out-of-network provider and the covered person of any
required coinsurance, deductible, or copayment.

(IT) When the requirements of subsection (3)(b) of this section
apply, the carrier shall reimburse the out-of-network provider directly in

accordance with seettonH0=16=106-5-thegreaterof: 26 U.S.C. SEC. 9816

(b)(1) AND THE IMPLEMENTING FEDERAL REGULATIONS.

(5.5) (b) (I) Ifacovered person receives emergency services at an
out-of-network facility, other than any out-of-network facility operated
by the Denver health and hospital authority pursuant to article 29 of title
25, the carrier shall reimburse the out-of-network provider in accordance

with subsecttomr () (dh)tHh—of —this—sectionr—and—reimburse—the

the—greater—of: 26 U.S.C. SEC. 9816 (b)(1) AND THE IMPLEMENTING

FEDERAL REGULATIONS.

(15) (b)".
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