


In the spring of 2003, representatives of the Louisiana 

Medical Group Management Association, the Louisiana 
Hospital Association and the Louisiana State Medical 
Society joined forces to address a number of managed care 

issues before the Louisiana State Legislature. 
 

Working with at the time Representative Troy Hebert (D-

Jeanerette), Chair of the House of Representatives Insurance 
Committee (now Senator Hebert, Chair of the Senate 

Insurance Committee), the group brought provider consensus 
to several major bills. One of the most important results from 
this collaborative effort was passage of 
 

 

 

BBAACCKKGGRROOUUNNDD  

Also known as the Patient Friendly Billing legislation, this law, 
effective January 1, 2004, addresses the issue of “balanced 

billing,” a practice in which healthcare providers bill for the 

balance of a bill for care rendered by the provider and not 
paid for by insurer health benefits. 
 

 Under the new law, detailed provisions now prohibit, in most 

cases, the act of balanced billing by healthcare providers. The 
law also contains specific language to go on patient bills 

generated by both providers and insurers, and outlines the 
process for registering complaints and for levying penalties. 
 

This publication is offered to provide understanding and 
guidance to healthcare providers as they strive to comply 
with this new law. 
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CCOOMMPPLLAAIINNTTSS,,  CCOORRRREECCTTIIOONN,,  PPEENNAALLTTIIEESS  

PATIENTS OR HEALTH PLANS 
 

Any insured or enrollee, or any health insurance issuer acting 
on his or her behalf may file a complaint with the Consumer 
Protection Section of the Louisiana Department of Justice 

if he or she received a bill or activity statement from a 
contracted healthcare provider in violation of the new law. 
 

In such instances, the state Attorney General is authorized to 
issue a Notice of Unfair Trade Practices to the healthcare 

provider. If the provider fails to correct his or her billing and refund 
the amount in question, the Attorney General is authorized to 
proceed in accordance with existing law, the Unfair Trade 

Practices and Consumer Protection Law, including pursuing 
such remedies as injunctive relief, voluntary compliance 

agreements, and fines of up to $5,000 per violation. 
 

However, if the billing activity was based on information 
received from the health insurance issuer, the contracted 
healthcare provider will not be in violation, and the state 
Attorney General will refer the violation to the state DOI.   
DOI.,emtInsurance Commissioner. 

 PATIENTS OR PROVIDERS 
 

Any insured, enrollee, contracted healthcare provider, or non-
contracted facility-based physician may request a Cease and 
Desist Order from the state Commissioner of Insurance if he or 

she identifies any issuer in violation of the law. The Commissioner 
is authorized to issue such an order directing the issuer to correct 
the violation. If the issuer fails to do so, he or she is subject to 

a fine of 50% of any amount in violation of the law up to a 
maximum fine of $1,000 per claim, or for violations not related 

to a reimbursement amount, a fine of $1,000 per violation. 
 

Note that the state Office of Group Benefits is not subject to 
such penalties. Should the OGB be found in violation, the state 
Commissioner of Insurance shall notify the state Commissioner 
of Administration of such violations in writing within 60 days. 

 
 












