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Summary:

Section 22 of the bill authorizes a primary care physician to refer a covered person to a participating nonprimary care physician specialist for up to 12 months without the need for further referral if the covered person has a chronic, disabling, or life-threatening condition.

Section 23 of the bill authorizes a primary care physician to refer a covered person to a participating gynecologist or obstetrician for up to 12 months without the need for further referral if the covered person is pregnant or has a chronic gynecological condition. It also requires coverage for a female covered person for an annual pap smear without referral by the primary care provider.

1.
Will the coverage increase or decrease the cost of the treatment or services?

It can be argued this will increase the cost of treatment because the covered person can visit the specialist without getting approval of necessity from a primary physician. On the other hand, it can be argued this will not effect the cost of treatment and could lower costs because it only applies under certain conditions and the conditions are such that a primary care physician would make the referral. By bypassing the primary care physician the primary care physician and office staff are relieved of spending time on these referrals.

2.
Will the coverage increase the appropriate use of the treatment or service?
It can be argued that without the need for a referral, the use of the service will increase. It can also be argued that it will have no effect because a referral would have been made anyway.

3.
Will the treatment or service be a substitute for more expensive treatment or coverage?

It can be argued that the treatment will not be a substitute for more expensive treatment. However, it can also be argued that it will be a substitute for a more expensive treatment in those situations where the primary care physician refuses to make a referral or misdiagnoses the person's health condition and the person's condition worsens for lack of care by a specialist. In addition, it can be argued that the annual pap smear could be result in early detection of a health condition that would require more expensive treatment if it were not detected early.
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