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THE COMMITTEE ON

LABOR, COMMERCE AND INDUSTRY

To whom was referred a Bill (H. 4975) to amend Title 44, Code of Laws of South Carolina, 1976, by adding Chapter 132 so as to prohibit physicians and other specified healthcare professionals from soliciting payment for outpatient, etc., respectfully

REPORT:

That they have duly and carefully considered the same and recommend that the same do pass with amendment:


Amend the bill, as and if amended, by striking all after the enacting words and inserting:


/SECTION
1.
Title 44 of the 1976 Code is amended by adding:


“CHAPTER 132


Direct Submission of Claims for Anatomic Pathology Services


Section 44‑132‑10.
Except as provided in section 44‑132‑20, no person licensed to practice in this State as a physician, surgeon, or osteopath, a dentist or dental surgeon, a nurse practitioner, or a physician’s assistant shall charge, bill, or otherwise solicit payment for outpatient anatomic pathology services unless the services were rendered personally by the licensed practitioner or under the licensed practitioner’s supervision.


Section 44‑132‑20.
A person who is licensed to practice medicine in this State or the professional legal entity of which the person is a shareholder, partner, employee, or owner, may submit a bill for outpatient anatomic pathology services only to: 


(1)
the patient directly; 


(2)
the responsible insurer or other third‑party payor; 


(3)
the hospital, public health clinic, or nonprofit health clinic; or 


(4)
the referral laboratory or the primary laboratory.


Section 44‑132‑30.
The health professional licensing boards of this State which license and regulate the practitioners specified in Section 44‑132‑10, in addition to all other authority granted to them under state law, may revoke, suspend, or deny the renewal of the license of any practitioner who violates the provisions of this chapter.  In addition, no patient, insurer, third‑party payor, hospital, public health clinic, or nonprofit health clinic is required to reimburse these practitioners for charges or bills submitted in violation of this chapter.


Section 44‑132‑40.
The provisions of this chapter do not prohibit billing between laboratories for anatomic pathology services in instances where a sample or samples must be sent to another specialist.


Section 44‑132‑50.
For purposes of this chapter, the term ‘anatomic pathology services’ means:


(1)
histopathology or surgical pathology meaning the gross and microscopic examination of organ tissue performed by a physician or osteopath or under the supervision of a physician or osteopath; 


(2)
cytopathology meaning the examination of cells, from fluids, washings, brushings, or smears, including the Pap test examination performed by a physician or osteopath or under the supervision of a physician or osteopath; 


(3)
hematology meaning the microscopic evaluation of bone marrow aspirations and biopsies performed by a physician or osteopath, or under the supervision of a physician or osteopath, and peripheral blood smears when the attending or treating physician or osteopath, or technologist requests that a blood smear be reviewed by a pathologist; 


(4)
sub‑cellular pathology and molecular pathology; and 


(5)
blood‑banking services performed by pathologists. 
This chapter does not apply to any clinical laboratory service that is not included in the definition of anatomic pathology as set forth in this section.  Nothing contained in this chapter may be construed to prohibit payments for anatomic pathology services by government agencies or their specified public or private agent, agency, or organization on behalf of the recipient of the services. Nothing in this chapter may be construed to mandate the right of assignment of benefits for anatomic pathology services as defined in this chapter.”


SECTION
2.
This act takes effect upon approval by the Governor./


Renumber sections to conform.


Amend title to conform.

HARRY F. CATO for Committee.

            
A BILL

TO AMEND TITLE 44, CODE OF LAWS OF SOUTH CAROLINA, 1976, BY ADDING CHAPTER 132 SO AS TO PROHIBIT PHYSICIANS AND OTHER SPECIFIED HEALTHCARE PROFESSIONALS FROM SOLICITING PAYMENT FOR OUTPATIENT ANATOMIC PATHOLOGY OR CYTOLOGY SERVICES UNLESS THE SERVICE WAS PERSONALLY RENDERED BY THAT PHYSICIAN OR HEALTHCARE PROVIDER AND TO PROVIDE EXCEPTIONS AND PENALTIES.

Be it enacted by the General Assembly of the State of South Carolina:

SECTION
1.
Title 44, of the 1976 Code is amended by adding:

“CHAPTER 132

Direct Submission of Claims for Anatomic Pathology Services


Section 44‑132‑10.
Except as provided in Section 44‑132‑20, a person licensed to practice in this State as a physician, surgeon, or osteopath, a dentist or dental surgeon, a nurse practitioner, or a physician’s assistant must not charge, bill, or otherwise solicit payment for outpatient anatomic pathology services or cytology services including, but not limited to, the Pap test, unless the services were rendered personally by the licensed practitioner or under the licensed practitioner’s direct supervision.


Section 44‑132‑20.
A person licensed to practice medicine in this State, who is qualified as a specialist in pathology, or a professional legal or a corporate entity of which such person is a shareholder, partner, employee, or owner, may submit a bill for outpatient anatomic pathology services to:



(1)
the patient directly;



(2)
the responsible insurer or other third‑party payor;



(3)
the hospital, public health clinic, or nonprofit health clinic; or



(4)
the referral laboratory or the primary laboratory.


Section 44‑132‑30.
The professional licensing boards in this State that license and regulate the practitioners specified in Section 44‑132‑10, may, in addition to all other authority granted to these boards, revoke, suspend, or deny the renewal of the license of a practitioner who violates a provision of this chapter.  A patient, insurer, third‑party payor, hospital, public health clinic, or nonprofit health clinic must not be required to reimburse these practitioners for charges or bills submitted in violation of this chapter.


Section 44‑132‑49.
The provisions of this chapter do not prohibit billing between laboratories for anatomic pathology services in instances where a sample or samples must be sent to another specialist.”

SECTION
2.
This act takes effect July 1, 2004.
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