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Bill Number: HB1462 Patron: Maldonado 
Bill Title: Supervised billing; Medicaid and health insurance plans.  
 

Bill Summary:    Requires the Department of Medical Assistance Services (DMAS) to permit a qualified licensed 

provider to bill for clinical services provided by a qualified non-licensed provider under the supervision of the 

qualified licensed provider and requires health insurance carriers to provide coverage for mental health 

services or substance use services provided by a qualified non-licensed provider under the supervision of a 

qualified licensed provider when such services would be covered if provided by a qualified licensed provider. 

Additionally, the bill reduces the time limit for a retroactive denial by a health insurance carrier from 12 

months to 180 days. 

Budget Amendment Necessary: Yes Items Impacted:  290, 291, 293 
Explanation: The proposed legislation will require appropriation for which DMAS is not currently 

budgeted.  
 

Fiscal Summary: This bill is expected to have a fiscal impact on DMAS, as shown in the table below.  

 

General Fund Expenditure Impact: 

Agency FY2026 FY2027 FY2028 FY2029 FY2030 FY2031 

DMAS (602) - $3,781,681 $4,509,717 $4,960,688 $5,456,757 $6,002,433 

 

Nongeneral Fund Expenditure Impact: 

Agency FY2026 FY2027 FY2028 FY2029 FY2030 FY2031 

DMAS (602) - $4,114,026 $4,893,352 $5,382,687 $5,920,956 $6,513,051 

 

Fiscal Analysis: The bill permits the billing of services provided by qualified non-licensed providers under the 

guidance of licensed providers. Such billing is currently allowable for most licensed mental health 

professionals. The largest category of providers for which such a regulation is not currently applicable is 

licensed behavioral analysts. The estimate provided in the tables above assumes that this category of 

providers would be allowed to bill DMAS as a result of this bill. 

Based on feedback from agency behavioral health experts, DMAS reports that the bill would increase 

payments to independently licensed practitioners by at least 10 percent annually. Using current Medicaid 

spending for Applied Behavioral Analysis (ABA), a 10 percent increase to ABA spending would result in 

additional medical assistance costs totaling $7.9 million ($3.8 million general fund) in FY 2027 and $9.4 million 
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($4.5 million general fund) in FY 2028. It is assumed that these costs will increase as Medicaid participation 

increases.  

This cost estimate assumes that cost containment strategies included in the introduced budget (HB30/SB30 

2026 General Assembly) related to ABA services are retained. If these strategies were removed, the cost of 

this bill would be larger. 

Additionally, the potential impact of limiting retroactive denials to 180 days is indeterminate.  

Other: -  

 


