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SPONSOR:  Rep. Griffith & Rep. Longhurst & Rep. Dorsey Walker & 
Rep. Heffernan & Rep. K. Johnson & Rep. Lambert & 
Rep. Minor-Brown & Rep. Wilson-Anton & Sen. Pinkney 
& Sen. S. McBride & Sen. Gay & Sen. Hansen & 
Sen. Poore & Sen. Sturgeon
Reps. Baumbach, Morrison; Sen. Sokola

HOUSE OF REPRESENTATIVES
151st GENERAL ASSEMBLY

HOUSE BILL NO. 400

AN ACT TO AMEND TITLES 18, 29, AND 31 OF THE DELAWARE CODE RELATING TO COMMON SUMMARY 
PAYMENT FORMS AND PROTECTION OF SENSITIVE HEALTH CARE SERVICES.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF DELAWARE:

1 Section 1. Amend Chapter 33, Title 18 of the Delaware Code by making deletions as shown by strike through and 

2 insertions as shown by underline as follows: 

3 § 3370F. Common Summary of Payment Form. 

4 (a) Definitions. For purposes of this section:

5 (1) “Health carrier” means any entity subject to the insurance laws and regulations of this State, or subject to 

6 the jurisdiction of the Commissioner, that contracts or offers to contract to provide, deliver, arrange for, pay for or 

7 reimburse any of the health-care services, including, but not limited to, an insurance company, health service 

8 corporation, health maintenance organization, managed care organization, and any other entity providing a plan of 

9 health insurance or health benefits subject to state insurance regulation. “Health Carrier” also includes any third-party 

10 administrator or other entity that adjusts, administers or settles claims in connection with health benefit plans. 

11 (2) "Insured Member" means the policyholder or subscriber named under a health insurance policy or 

12 subscriber contract and any dependent, including minor dependents, covered under the insurance contract or subscriber 

13 name.

14 (3) “ Sensitive health care services” shall include any of the following:

15 a. Reproductive services. 

16 b. Contraceptive services. 

17 c. Pre- and post-natal services. 

18 d. Pregnancy testing and counseling. 

19 e. Abortion services. 

20 f. Diagnosis and treatment of vaginal infections. 

21 g. Management of abnormal Pap smears. 
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22 h. Testing, treatment, and prevention of sexually transmitted diseases. 

23 i. Fertility services. 

24 j. Gender transition- related services. 

25 k. Testing, treatment, and prevention of HIV, AIDS and PREP services. 

26 l. Hepatitis B and C testing, treatment, and medications. 

27 m. Substance use disorder services, including medication and treatment. 

28 n. Mental health services. 

29 o. Office visits for assessment of risk of sexual or pregnancy coercion. 

30 p. Sexual violence services. 

31 q. Domestic violence treatment, support, and counseling services. 

32 (b) The Department shall develop a common summary of payment form to be used by all health carriers in 

33 Delaware and provided to health care consumers with respect to provider claims submitted to the health carrier as follows:

34 (1) Health carriers conducting business shall not specify or describe sensitive health care services in a 

35 common summary of payment form. 

36 (2) The common summary of payment form must show the insured member’s responsibility, if any, for 

37 payment of a health care provider claim.

38 (3) Health carriers shall not be obligated to issue a common summary of payment form for provider claims 

39 that consist solely of requests for co-payment. In the event that the insured member has no liability for payment for a 

40 procedure or service the common summary of payment form shall not be issued by the health carrier. 

41 (4) The common summary of payment form may be exchanged securely through electronic means in 

42 accordance with §107 of this title and shall include a disclaimer that any communication, by electronic means, is 

43 subject to any applicable state or federal regulations related to data privacy.

44 (c) If the insured member has received sensitive health care services, health carriers shall issue a common 

45 summary of payment form only to the insured member receiving care unless the insured member receiving care agrees, in 

46 writing or verbally on a recorded telephone line, that a third party may receive the common summary of payment form. 

47 (d) Health carriers may establish a standard method of delivery of common summary of payment forms. Health 

48 carriers shall permit the following individuals to choose, in writing, an alternative method of receiving the common 

49 summary of payment form, if the treating insured member has consented in advance ,to their receipt of the common 

50 summary payment form: (1) a policyholder or subscriber who is legally authorized to consent to care for the treating 

51 insured member; (2) another insured member who is legally authorized to consent to the treating insured member; or (3) 

52 another person who has the exclusive legal authorization to consent to care for the treating insured member. 
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53 (e) The alternative methods of receiving the common summary of payment forms shall include: (1) sending a 

54 paper form to the address of the policyholder or subscriber; (2) sending a paper form to the address of the insured member; 

55 (3) sending a paper form to any alternate address upon request of the insured member; or (4) allowing the policyholder or 

56 subscriber, the insured member, or both, to access the form through electronic means; provided, however, that such access 

57 is provided in compliance with all applicable State and federal laws and regulations pertaining to data privacy including 

58 subpart A of 45 CFR 160, subpart C of 45 CFR 164, §107 of this title, Chapter 86 of this title and Chapter 12 of Title 16.

59 (f) The preferred method of receipt selected pursuant to subsections (d) and (e) shall be valid until the insured 

60 member submits a request in writing or on a recorded line for a different method; provided, however, that a health carrier 

61 shall not be required to maintain more than 1 alternate address for an insured member. Health carriers shall comply with an 

62 insured member’s request pursuant to this subsection, no later than 3 business days after receipt of the request and 

63 acknowledge the insured member’s request using the insured member’s preferred method of delivery. 

64 (g) The insured member’s ability to request the preferred method of receipt pursuant to subsection (e) shall be 

65 communicated in plain language and in a clear and conspicuous manner in coverage documents, member privacy 

66 communications and on every common summary of payment form and shall be conspicuously displayed on the health 

67 carrier’s member website and online portals for individual members. 

68 (h) The Department must provide guidance to health carriers for purposes of implementing and promoting 

69 guidance with this section. Such guidance shall include:

70 (1) A plan to educate health carriers and their billing staff involved in processing insurance claims.

71 (2) Reporting to the Department both compliance and noncompliance, with this section, including the number 

72 and type of complaints associated with noncompliance.

73 (i) The Division of Public Health, in collaboration with health care providers, shall develop a plan to educate 

74 professional and administrative staff, responsible for patient registration and confidentiality education in hospitals, medical 

75 offices, community health centers, and school-based health centers to promote compliance with this section.

76 (j) The Division of Professional Regulations shall work with the Division of Public Health to provide guidance and 

77 provide educational materials to health care providers and their administrative staff.

78 (k) Nothing contained in this section shall supersede any general or special law related to informed consent of 

79 minors. 

80 Section 2. Amend Chapter 35, Title 18 of the Delaware Code by adding a new subchapter by making deletions as 

81 shown by strike through and insertions as shown by underline as follows: 

82 Subchapter VI. Common Summary of Payment Forms For Sensitive Healthcare Services

83 § 3592. Common Summary of Payment Form.
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84 (a) Definitions. For purposes of this section: 

85 (1) “Health carrier” means any entity subject to the insurance laws and regulations of this State, or subject to 

86 the jurisdiction of the Commissioner, that contracts or offers to contract to provide, deliver, arrange for, pay for or 

87 reimburse any of the health-care services, including, but not limited to, an insurance company, health service 

88 corporation, health maintenance organization, managed care organization, and any other entity providing a plan of 

89 health insurance or health benefits subject to state insurance regulation. “Health Carrier” also includes any third-party 

90 administrator or other entity that adjusts, administers or settles claims in connection with health benefit plans. 

91 (2) "Insured Member" means the policyholder or subscriber named under a health insurance policy or 

92 subscriber contract and any dependent, including minor dependents, covered under the insurance contract or subscriber 

93 name.

94 (3) “ Sensitive health care services” shall include any of the following:

95 a. Reproductive services. 

96 b. Contraceptive services. 

97 c. Pre- and post-natal services. 

98 d. Pregnancy testing and counseling. 

99 e. Abortion services. 

100 f. Diagnosis and treatment of vaginal infections. 

101 g. Management of abnormal Pap smears. 

102 h. Testing, treatment, and prevention of sexually transmitted diseases. 

103 i. Fertility services. 

104 j. Gender transition- related services. 

105 k. Testing, treatment, and prevention of HIV, AIDS and PREP services. 

106 l. Hepatitis B and C testing, treatment and medications. 

107 m. Substance use disorder services, including medication and treatment. 

108 n. Mental health services. 

109 o. Office visits for assessment of risk of sexual or pregnancy coercion. 

110 p. Sexual violence services. 

111 q. Domestic violence treatment, support, and counseling services. 

112 (b) The Department shall develop a common summary of payment form to be used by all health carriers in 

113 Delaware and provided to health care consumers with respect to provider claims submitted to the health carrier as follows:
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114 (1) Health carriers conducting business shall not specify or describe sensitive health care services in a 

115 common summary of payment form. 

116 (2) The common summary of payment form must show the insured member’s responsibility, if any, for 

117 payment of a health care provider claim.

118 (3) Health carriers shall not be obligated to issue a common summary of payment form for provider claims 

119 that consist solely of requests for co-payment. In the event that the insured member has no liability for payment for a 

120 procedure or service the common summary of payment form shall not be issued by the health carrier. 

121 (4) The common summary of payment form may be exchanged securely through electronic means in 

122 accordance with §107 of this title and shall include a disclaimer that any communication, by electronic means, is 

123 subject to any applicable state or federal regulations related to data privacy.

124 (c) If the insured member has received sensitive health care services, health carriers shall issue a common 

125 summary of payment form only to the insured member receiving care unless the insured member receiving care agrees, in 

126 writing or verbally on a recorded telephone line, that a third party may receive the common summary of payment form. 

127 (d) Health carriers may establish a standard method of delivery of common summary of payment forms. Health 

128 carriers shall permit the following individuals to choose, in writing, an alternative method of receiving the common 

129 summary of payment form, if the treating insured member has consented in advance ,to their receipt of the common 

130 summary payment form: (1) a policyholder or subscriber who is legally authorized to consent to care for the treating 

131 insured member; (2) another insured member who is legally authorized to consent to the treating insured member; or (3) 

132 another person who has the exclusive legal authorization to consent to care for the treating insured member. 

133 (e) The alternative methods of receiving the common summary of payment forms shall include: (1) sending a 

134 paper form to the address of the policyholder or subscriber; (2) sending a paper form to the address of the insured member; 

135 (3) sending a paper form to any alternate address upon request of the insured member; or (4) allowing the policyholder or 

136 subscriber, the insured member, or both, to access the form through electronic means; provided, however, that such access 

137 is provided in compliance with all applicable State and federal laws and regulations pertaining to data privacy including 

138 subpart A of 45 CFR 160, subpart C of 45 CFR 164, §107 of this title, Chapter 86 of this title and Chapter 12 of Title 16. 

139 (f) The preferred method of receipt selected pursuant to subsections (d) and (e) shall be valid until the insured 

140 member submits a request in writing or on a recorded line for a different method; provided, however, that a health carrier 

141 shall not be required to maintain more than 1 alternate address for an insured member. Health carriers shall comply with an 

142 insured member’s request pursuant to this subsection, no later than 3 business days after receipt of the request and 

143 acknowledge the insured member’s request using the insured member’s preferred method of delivery. 
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144 (g) The insured member’s ability to request the preferred method of receipt pursuant to subsection (e) shall be 

145 communicated in plain language and in a clear and conspicuous manner in coverage documents, member privacy 

146 communications and on every common summary of payment form and shall be conspicuously displayed on the health 

147 carrier’s member website and online portals for individual members. 

148 (h) The Department must provide guidance to health carriers for purposes of implementing and promoting 

149 compliance with this section. Such guidance shall include:

150 (1) A plan to educate health carriers and their billing staff involved in processing insurance claims.

151 (2) Reporting to the Department both compliance and noncompliance, with this section, including the number 

152 and type of complaints associated with noncompliance.

153 (i) The Division of Public Health, in conjunction with health care providers, shall develop a plan to educate 

154 professional and administrative staff, responsible for patient registration and confidentiality education in hospitals, medical 

155 offices, community health centers, and school-based health centers, to promote compliance with this section.

156 (j) The Division of Professional Regulations shall work with the Division of Public Health to provide guidance and 

157 provide educational materials to health care providers and their administrative staff.

158 (k) Nothing contained in this section shall supersede any general or special law related to informed consent of 

159 minors. 

160 Section 3. Amend Title 29 of the Delaware Code by making deletions as shown by strike through and insertions as 

161 shown by underline as follows:

162 § 5216. Common Summary of Payment Form. 

163 (a) Definitions. For purposes of this section: 

164 (1) “Health carrier” means any entity subject to the insurance laws and regulations of this State. “Health 

165 carrier” includes any entity providing health-care insurance under a health-care insurance plan for state employees 

166 provided under this chapter. “Health Carrier” also includes any third-party administrator or other entity that adjusts, 

167 administers or settles claims in connection with health benefit plans. 

168 (2) "Insured Member" means the policyholder or subscriber named under a health insurance policy or 

169 subscriber contract and any dependent, including minor dependents, covered under the insurance contract or subscriber 

170 name.

171 (3) “Sensitive health care services” shall include any of the following:

172 a. Reproductive services. 

173 b. Contraceptive services. 

174 c. Pre- and post-natal services. 
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175 d. Pregnancy testing and counseling. 

176 e. Abortion services. 

177 f. Diagnosis and treatment of vaginal infections. 

178 g. Management of abnormal Pap smears. 

179 h. Testing, treatment. and prevention of sexually transmitted diseases. 

180 i. Fertility services. 

181 j. Gender transition- related services. 

182 k. Testing, treatment, and prevention of HIV, AIDS and PREP services. 

183 l. Hepatitis B and C testing, treatment and medications. 

184 m. Substance use disorder services, including medication and treatment. 

185 n. Mental health services. 

186 o. Office visits for assessment of risk of sexual or pregnancy coercion. 

187 p. Sexual violence services. 

188 q. Domestic violence treatment, support, and counseling services. 

189 (b) The Department of Insurance shall develop a common summary of payment form to be used by all health 

190 carriers in Delaware and provided to health care consumers with respect to provider claims submitted to the health carrier 

191 as follows:

192 (1) Health carriers conducting business shall not specify or describe sensitive health care services in a 

193 common summary of payment form. 

194 (2) The common summary of payment form must show the insured member’s responsibility, if any, for 

195 payment of a health care provider claim.

196 (3) Health carriers shall not be obligated to issue a common summary of payment form for provider claims 

197 that consist solely of requests for co-payment. In the event that the insured member has no liability for payment for a 

198 procedure or service the common summary of payment form shall not be issued by the health carrier. 

199 (4) The common summary of payment form may be exchanged securely through electronic means and shall 

200 include a disclaimer that any communication, by electronic means, is subject to any applicable state or federal 

201 regulations related to data privacy.

202 (c) If the insured member has received sensitive health care services, health carriers shall issue a common 

203 summary of payment form only to the insured member receiving care unless the insured member receiving care agrees, in 

204 writing or verbally on a recorded telephone line, that a third party may receive the common summary of payment form. 
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205 (d) Health carriers may establish a standard method of delivery of common summary of payment forms. Health 

206 carriers shall permit the following individuals to choose, in writing, an alternative method of receiving the common 

207 summary of payment form, if the treating insured member has consented in advance ,to their receipt of the common 

208 summary payment form: (1) a policyholder or subscriber who is legally authorized to consent to care for the treating 

209 insured member; (2) another insured member who is legally authorized to consent to the treating insured member; or (3) 

210 another person who has the exclusive legal authorization to consent to care for the treating insured member. 

211 (e) The alternative methods of receiving the common summary of payment forms shall include: (1) sending a 

212 paper form to the address of the policyholder or subscriber; (2) sending a paper form to the address of the insured member; 

213 (3) sending a paper form to any alternate address upon request of the insured member; or (4) allowing the policyholder or 

214 subscriber, the insured member, or both, to access the form through electronic means; provided, however, that such access 

215 is provided in compliance with all applicable State and federal laws and regulations pertaining to data privacy including 

216 subpart A of 45 CFR 160, subpart C of 45 CFR 164, and Chapter 12 of Title 16.

217 (f) The preferred method of receipt selected pursuant to subsections (d) and (e) shall be valid until the insured 

218 member submits a request in writing or on a recorded line for a different method; provided, however, that a health carrier 

219 shall not be required to maintain more than 1 alternate address for an insured member. Health carriers shall comply with an 

220 insured member’s request pursuant to this subsection, no later than 3 business days after receipt of the request and 

221 acknowledge the insured member’s request using the insured member’s preferred method of delivery. 

222 (g) The insured member’s ability to request the preferred method of receipt pursuant to subsection (e) shall be 

223 communicated in plain language and in a clear and conspicuous manner in coverage documents, member privacy 

224 communications and on every common summary of payment form and shall be conspicuously displayed on the health 

225 carrier’s member website and online portals for individual members. 

226 (h) The Department of Insurance must provide guidance to health carriers for purposes of implementing and 

227 promoting compliance with this section. Such guidance shall include:

228 (1) A plan to educate health carriers and their billing staff involved in processing insurance claims.

229 (2) Reporting to the Department of Insurance both compliance and noncompliance with this section, including 

230 the number and types of complaints associated with noncompliance.

231 (i) The Division of Public Health, in conjunction with health care providers, shall develop a plan to educate 

232 professionals and administrative staff, responsible for patient registration and confidentiality education in hospitals, medical 

233 offices, community health centers, and school-based health centers, to promote compliance with this section.

234 (j) The Division of Professional Regulations shall work with the Division of Public Health to provide guidance and 

235 provide educational materials issued by the Department of Insurance to health care providers and their administrative staff.
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236 (k) Nothing contained in this section shall supersede any general or special law related to informed consent of 

237 minors. 

238 Section 4. Amend Chapter 5, Title 31 of the Delaware Code by making deletions as shown by strike through and 

239 insertions as shown by underline as follows:

240 § 531. Billing Restrictions for Sensitive Health Care Services.

241 (a) Definitions. For purposes of this section:

242 (1) “Carrier” means any entity that provides health insurance under § 505(3) of this title.

243 (2) “Health benefit plan” means any assistance provided to an individual under § 505(3) of this title.

244 (3) “Recipient” means any person as defined in §502 of this title.

245 (4) “Sensitive health care services” shall include:

246 a. Reproductive services.

247 b. Contraceptive services.

248 c. Pre- and post-natal services.

249 d. Pregnancy testing and counseling.

250 e. Abortion services.

251 f. Diagnosis and treatment of vaginal infections.

252 g. Management of abnormal Pap smears.

253 h. Testing, treatment, and prevention of sexually transmitted diseases.

254 i. Fertility services.

255 j. Gender transition-related services.

256 k. Testing, treatment, and prevention of HIV, AIDS, and PREP services.

257 l. Hepatitis B and C testing, treatment, and medications.

258 m. Substance use disorder services, including medication and treatment.

259 n. Mental health services.

260 o. Office visits for assessment of risk of sexual or pregnancy coercion.

261 p. Sexual violence services.

262 q. Domestic violence treatment, support, and counseling services.

263 (b) Unless otherwise required by law no carrier shall divulge, directly or indirectly, including by sending a bill or 

264 explanation of benefits, information concerning the sensitive health care services received by a recipient under any health 

265 benefit plan to any person other than providers and care coordinators caring for the recipient and employees of the carrier in 

266 the course of the carrier’s internal operations. The carrier may only divulge information concerning the sensitive health care 
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267 services if the recipient who received the sensitive health care services requests the information from the carrier and 

268 authorizes, in writing or verbally on a recorded telephone line, the sending of a bill or explanation of benefits.

269 (c) The Division of Public Health must provide and make available educational materials to all recipients, 

270 concerning the suppression of sensitive health care services under this section.

271 (d) Nothing contained in this section shall supersede any general or special law related to informed consent of 

272 minors.

273 Section 5. The Department of Insurance and the Division of Public Health may adopt rules and regulations, 

274 including implementation deadlines, to implement Sections 1-4 of this Act.

275 Section 6. This Act shall be known and may be cited as the “Delaware Patient Privacy Act”.

276 Section 7. Subsections (h) and (i) of Sections 1-3 shall take effect 1 year after the effective date of this Act.
SYNOPSIS

The ability of insured dependents and other insured members to receive confidential sensitive health care services 
without the knowledge of the insured policyholder is greatly impeded through traditional billing processes utilized by 
health insurers. The most frequent form used is an explanation of benefit (EOB) sent to the policyholder after anyone 
covered under the policy receives care. The lack of confidentiality for sensitive health care services can often result in 
insured members simply avoiding necessary health care.

This Act amends Titles 18, 29, and 31 to require both individual and group health carriers, including those 
providing coverage under the State health insurance plans, to use a common summary of payment form, developed by the 
Department of Insurance, for defined sensitive health care services. The Act prohibits the health carriers from specifying 
any defined sensitive health care services in the form, allows health carriers to address the form to the insured member, 
allows insured members to choose their preferred method of receiving said form, and precludes health carriers from sending 
the form when there is no payment liability for the visit or service provided. The Act also amends Title 31 to provide that 
any carrier providing health insurance to Medicaid recipients may not divulge defined sensitive health care services without 
the recipient’s express written or telephone recorded consent. The Department of Insurance is required to issue guidance to 
health insurers within 1 year of enactment. The Division of Public Health is required to establish a plan to educate health 
care providers and staff of hospitals, medical offices, community health centers and school-based health centers to promote 
compliance with  this Act within 1 year of enactment.


