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Summary:

This bill provides that a contract between a managed care plan and a physician cannot require the use of a hospitalist.

The bill defines a hospitalist as a physician of record at a hospital for a patient of a participating physician who may return the care of the patient to the participating physician at the end of the hospitalization.

This bill is based on Texas legislation in response to a pilot project by an insurer in which a hospitalist can assume the care of a patient unless the patient's primary care physician arrives at the hospital emergency room within 2 hours. 

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

If the coverage requires use of a hospitalist, it can be argued that the quality of care and goals of all physicians is the same and therefore there will be no effect on the cost of treatment. It can be argued that the cost could increase if the primary care physician continues to treat patient in the hospital while still under care of hospitalist. It could decrease costs if hospitalists discharge patients after shorter stays than primary care physicians.

2.
Will the coverage increase the appropriate use of the treatment or service?
If the coverage requires use of a hospitalist, it should not affect appropriate use of treatment but would increase use of hospitalists.

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

If use of a hospitalist reduces costs, it will be a substitute for more expensive treatment, and vice versa.
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