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Introduced by M of A CAH LL, BENEDETTO, PERRY, CAMARA, SCHRCEDER
VEEI SENBERG, GABRYSZAK, SCHI MEL, JAFFEE, GUNTHER, LIFTON, KOON, ENGLE-
BRI GHT, GALEF -- Milti-Sponsored by -- M of A BARRA, COLTON, CORW N
CUSI CK, ERRI GO, HAWEY, HEVESI, HYER-SPENCER, LENTOL, LUPARDO, M ENE-

NY, PRETLOW SWEENEY, ZEBROWSKI -- read once and referred to the
Conmittee on Insurance -- recommtted to the Commttee on | nsurance in
accordance with Assenbly Rule 3, sec. 2 -- commttee discharged, bill

anmended, ordered reprinted as anmended and recommitted to said commt-
tee

AN ACT to amend the insurance law, in relation to physical therapy
services

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Paragraph 23 of subsection (i) of section 3216 of the
i nsurance | aw, as added by chapter 593 of the l[aws of 2000, is anended
to read as foll ows:

(23) If a policy provides for reinbursenent for physical and occupa-
tional therapy service which is within the I awful scope of practice of a
duly |icensed physical or occupational therapist, an insured shall be
entitled to reinbursenent for such service whether the said service is
performed by a physician or through a duly licensed physical or occupa-
tional therapist, provided however, that nothing contained herein shal
be construed to inpair any ternms of such policy including appropriate
utilization review and the requirenent that said service be perforned
pursuant to a nedical order, or a simlar or related service of a physi-
ci an PROVI DED THAT SUCH TERMS SHALL NOT | MPOSE CO PAYMENTS | N EXCESS OF
TVENTY PERCENT OF THE TOTAL REI MBURSEMENT TO THE PROVI DER OF CARE.

S 2. Subparagraph (A) of paragraph 1 of subsection (f) of section 4235
of the insurance |aw, as anended by chapter 240 of the |laws of 2009, is
amended to read as foll ows:

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(A) Any policy of group accident, group health or group accident and
health insurance may include provisions for the paynent by the insurer
of benefits for expenses incurred on account of hospital, nedical or
surgical care or physical and occupational therapy by |licensed physica
and occupational therapists wupon the prescription or referral of a
physi ci an for the enployee or other nenber of the insured group, his
spouse, his <child or children, or other persons chiefly dependent upon
him for support and naintenance; provided that a policy wunder which
coverage of a dependent of an enpl oyee or other nenber of the insured
group termnates at a specified age shall not so termnate with respect
to an unmarried child who is incapable of self-sustaining enploynent by
reason of mental illness, devel opnental disability, nmental retardation,
as defined in the nmental hygiene 1law, or physical handicap and who
becanme so incapable prior to attainnment of the age at which dependent
coverage would otherwise termnate and who is chiefly dependent upon
such enpl oyee or nenber for support and nmai ntenance, while the insurance
of the enployee or nenber remains in force and the dependent remains in
such condition, if the insured enployee or nmenber has within thirty-one
days of such dependent's attainment of the termination age submtted
proof of such dependent's incapacity as described herein. NO POLICY OF
GROUP ACCI DENT, GROUP HEALTH OR GROUP ACCIDENT AND HEALTH | NSURANCE
SHALL | MPOSE CO PAYMENTS |IN EXCESS OF TWENTY PERCENT OF THE TOTAL
REI MBURSEMENT TO THE PROVI DER OF CARE

S 3. Subparagraph (A) of paragraph 4 of subsection (f) of section 4235
of the insurance |aw, as amended by chapter 593 of the laws of 2000, is
amended to read as foll ows:

(A) any physical and occupational therapy service which is within the
| awf ul scope of practice of a licensed physical and occupational thera-
pi st, a subscriber to such policy shall be entitled to reinbursenent for
such service, whether the said service is perfornmed by a physician or
| i censed physical and occupational therapist pursuant to prescription or
referral by a physician; AND A PCLI CY OF GROUP ACCI DENT, GROUP HEALTH OR
GROUP ACCI DENT AND HEALTH | NSURANCE SHALL NOT | MPCSE CO PAYMENTS |IN
EXCESS OF TWENTY PERCENT OF THE TOTAL REI MBURSEMENT TO THE PROVI DER OF
CARE

S 4. Subparagraph (G of paragraph 1 of subsection (b) of section 4301
of the insurance |aw, as amended by chapter 593 of the laws of 2000, is
amended to read as foll ows:

(G physical and occupational therapy care provided through |icensed
physi cal and occupational therapists upon the prescription of a physi-
cian AND ANY CO PAYMENTS RELATED TO REI MBURSEMENT FOR PHYSI CAL THERAPY
SERVI CES SHALL NOT EXCEED TWENTY PERCENT OF THE TOTAL RElI MBURSEMENT TO
THE PROVI DER OF CARE

S 5. Paragraph 13 of subsection (b) of section 4322 of the insurance
| aw, as added by chapter 504 of the |laws of 1995, is anended to read as
fol | ows:

(13) CQutpatient physical therapy up to ninety visits per condition per
cal endar year AND ANY CO PAYMENTS RELATED TO RElI MBURSEMENT FOR PHYSI CAL
THERAPY SERVI CES SHALL NOT EXCEED TWENTY PERCENT OF THE TOTAL RElI MBURSE-
MENT TO THE PROVI DER OF CARE

S 6. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw



