§300gg-138

so certified satisfies at least the criteria speci-
fied in section 300gg-111(c) of this title.

(July 1, 1944, ch. 373, title XXVII, §2799B-7, as
added Pub. L. 116-260, div. BB, title I, §112, Dec.
27, 2020, 134 Stat. 2867.)

§300gg-138. Continuity of care

A health care provider or health care facility
shall, in the case of an individual furnished
items and services by such provider or facility
for which coverage is provided under a group
health plan or group or individual health insur-
ance coverage pursuant to section 300gg-113 of
this title, section 9818 of title 26, or section 1185g
of title 29—

(1) accept payment from such plan or such
issuer (as applicable) (and cost-sharing from
such individual, if applicable, in accordance
with subsection (a)(2)(C) of such section
300gg-113 of this title, 9818 of title 26, or 1185g
of title 29) for such items and services as pay-
ment in full for such items and services; and

(2) continue to adhere to all policies, proce-
dures, and quality standards imposed by such
plan or issuer with respect to such individual
and such items and services in the same man-
ner as if such termination had not occurred.

(July 1, 1944, ch. 373, title XXVII, §2799B-8, as
added Pub. L. 116-260, div. BB, title I, §113(d),
Dec. 27, 2020, 134 Stat. 2873.)

§300gg-139. Provider requirements to protect pa-
tients and improve the accuracy of provider
directory information

(a) Provider business processes

Beginning not later than January 1, 2022, each
health care provider and each health care facil-
ity shall have in place business processes to en-
sure the timely provision of provider directory
information to a group health plan or a health
insurance issuer offering group or individual
health insurance coverage to support compli-
ance by such plans or issuers with section
300gg-115(a)(1) of this title, section 1185i(a)(1) of
title 29, or section 9820(a)(1) of title 26, as appli-
cable. Such providers shall submit provider di-
rectory information to a plan or issuers, at a
minimum—

(1) when the provider or facility begins a
network agreement with a plan or with an
issuer with respect to certain coverage;

(2) when the provider or facility terminates
a network agreement with a plan or with an
issuer with respect to certain coverage;

(3) when there are material changes to the
content of provider directory information of
the provider or facility described in section
300gg-115(a)(1) of this title, section 1185i(a)(1)
of title 29, or section 9820(a)(1) of title 26, as
applicable; and

(4) at any other time (including upon the re-
quest of such issuer or plan) determined appro-
priate by the provider, facility, or the Sec-
retary.

(b) Refunds to enrollees

If a health care provider submits a bill to an
enrollee based on cost-sharing for treatment or
services provided by the health care provider

TITLE 42—THE PUBLIC HEALTH AND WELFARE

Page 1690

that is in excess of the normal cost-sharing ap-
plied for such treatment or services provided in-
network, as prohibited under section
300gg-115(b) of this title, section 1185i(b) of title
29, or section 9820(b) of title 26, as applicable,
and the enrollee pays such bill, the provider
shall reimburse the enrollee for the full amount
paid by the enrollee in excess of the in-network
cost-sharing amount for the treatment or serv-
ices involved, plus interest, at an interest rate
determined by the Secretary.

(c¢) Limitation

Nothing in this section shall prohibit a pro-
vider from requiring in the terms of a contract,
or contract termination, with a group health
plan or health insurance issuer—

(1) that the plan or issuer remove, at the
time of termination of such contract, the pro-
vider from a directory of the plan or issuer de-
scribed in section 300gg-115(a) of this title, sec-
tion 1185i(a) of title 29, or section 9820(a) of
title 26, as applicable; or

(2) that the plan or issuer bear financial re-
sponsibility, including under section
300gg-115(b) of this title, section 1185i(b) of
title 29, or section 9820(b) of title 26, as appli-
cable, for providing inaccurate network status
information to an enrollee.

(d) Definition

For purposes of this section, the term ‘‘pro-
vider directory information’ includes the
names, addresses, specialty, telephone numbers,
and digital contact information of individual
health care providers, and the names, addresses,
telephone numbers, and digital contact informa-
tion of each medical group, clinic, or facility
contracted to participate in any of the networks
of the group health plan or health insurance
coverage involved.

(e) Rule of construction

Nothing in this section shall be construed to
preempt any provision of State law relating to
health care provider directories.

(July 1, 1944, ch. 373, title XXVII, §2799B-9, as
added Pub. L. 116-260, div. BB, title I, §116(e),
Dec. 27, 2020, 134 Stat. 2887.)

SUBCHAPTER XXVI—NATIONAL ALL-HAZ-
ARDS PREPAREDNESS FOR PUBLIC
HEALTH EMERGENCIES

Editorial Notes
CODIFICATION

Pub. L. 109417, title I, §101(1), Dec. 19, 2006, 120 Stat.
2832, substituted ‘“NATIONAL ALL-HAZARDS PRE-
PAREDNESS FOR PUBLIC HEALTH EMERGENCIES”
for “NATIONAL PREPAREDNESS FOR BIOTER-
RORISM AND OTHER PUBLIC HEALTH EMER-
GENCIES” in heading.

PART A—NATIONAL ALL-HAZARDS PREPARED-
NESS AND RESPONSE PLANNING, COORDINATING,
AND REPORTING

Editorial Notes

CODIFICATION

Pub. L. 109-417, title I, §101(2), Dec. 19, 2006, 120 Stat.
2832, substituted ‘‘National All-Hazards Preparedness’
for ‘“National Preparedness’ in heading.
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