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STATE OF NEW YORK

5068
2011- 2012 Regul ar Sessi ons
I N SENATE
May 3, 2011

Introduced by Sen. HANNON -- read twi ce and ordered printed, and when
printed to be committed to the Conmittee on Health

AN ACT to anend the public health Iaw and the insurance law, in relation
to prohibiting the approval of a health care plan which does not
provi de coverage of out of network care

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

Section 1. Paragraph (a) of subdivision 2 of section 4406 of the
public health law, as anended by chapter 504 of the laws of 1995, is
anmended and two new paragraphs (j) and (k) are added to read as foll ows:

(a) Upon approval of the conmm ssioner, an organi zation my inplenent
an out-of-plan benefits systemthat allows enrollees to use providers
not participating in the plan pursuant to a contract, enploynent or
ot her association. The commssioner, in consultation with the super-
i ntendent, shall not approve an organi zation to inplenent an out-of - pl an
benefits system unl ess the organi zati on denonstrates that:

(i) the requirenments of this article and any regulations pronul gated
t hereunder have been nmet and will continue to be net;

(ii) it can establish and nmaintain a contingent reserve fund of not
| ess than two percent of the entire net premuminconme for the cal endar
year of the organization in addition to any other contingent reserve
fund required by the comm ssioner in regulations subject to the approval
of the superintendent; [and]

(ii1) it has established nechanisns to ensure and nonitor conpliance
with the provisions of paragraph (b) of this subdivision[.];

(1V) THE OQUT OF PLAN BENEFI TS SYSTEM W LL PROVI DE SI GNI FI CANT COVERAGE
OF THE USUAL COSTS OF QUT- OF- PLAN HEALTH SERVI CES.

(J) AN ORGAN ZATI ON OFFERI NG AN QOUT- OF- PLAN BENEFI TS SYSTEM PURSUANT
TO THI'S SUBDI VI SI ON SHALL PROVI DE TO THEI R SUBSCRI BERS AND ENROLLEES A
DESCRIPTION OF ITS METHODOLOGY FOR REI MBURSI NG OUT- OF- PLAN BENEFI TS,
VWH CH SHALL BE EXPRESSED AS A PERCENTAGE OF THE USUAL COST OF

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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OUT- OF- PLAN HEALTH CARE SERVI CES. SUCH ORGANI ZATI ON SHALL | NCLUDE W THI N
THIS DESCRI PTION EXAMPLES OF ANTICIPATED OQUT OF POCKET COSTS FOR
FREQUENTLY BI LLED OUT- OF- PLAN HEALTH CARE SERVI CES PROVI DED BY VARI QUS
PHYSI Cl AN SPECI ALI STS. UPON REQUEST OF AN ENROLLEE, SUCH ORGANI ZATI ON
SHALL PROVI DE | NFORMATI ON TO SUCH ENROLLEE IN WRITING OR THROUGH AN
| NTERNET WEBSI TE THAT REASONABLY PERM TS THE ENROLLEE TO DETERM NE THE
ANTI Cl PATED QUT OF POCKET COSTS FOR A SPECI FI C OQUT- OF- PLAN HEALTH CARE
SERVI CE BASED UPON THE DI FFERENCE BETWEEN THE ORGANI ZATI ON' S METHODOLOGY
FOR REI MBURSI NG QOUT- OF- PLAN HEALTH CARE SERVI CES AND THE USUAL COST OF
OUT- OF- PLAN HEALTH CARE SERVI CES.

(K) FOR THE PURPCSES OF THI'S SUBDI VI SI ON, "USUAL COST OF OUT-OF- PLAN
HEALTH CARE SERVI CES" SHALL MEAN THE ElI GHTI ETH PERCENTI LE OF THE ACTUAL
CHARGES FOR A HEALTH CARE SERVICE PROVIDED IN THE SAME COUNTY AND
PERFORVED BY AN OUT- OF- PLAN PHYSI CI AN IN THE SAME OR SI M LAR SPECI ALTY,
AS REPORTED | N A BENCHVARKI NG DATABASE MAI NTAI NED BY A NONPROFI T  ORGAN-
| ZATION W THOUT AFFI LI ATION W TH AN ORGANI ZATI ON CERTI FI ED UNDER THI S
ARTI CLE OR AN | NSURER LI CENSED UNDER THE | NSURANCE LAW CREATED AS A
RESULT OF SETTLEMENTS ENTERED | NTO DURI NG THE YEAR TWO THOUSAND NI NE
BETWEEN THE DEPARTMENT OF LAW AND | NDI VI DUAL HEALTH | NSURANCE ORGANI ZA-
TI ONS.

S 2. Section 4322 of the insurance |aw is amended by addi ng a new
subsection (g-1) to read as foll ows:

(G 1) A HEALTH MAI NTENANCE ORGANI ZATI ON | SSUED A CERTI FI CATE PURSUANT
TO ARTICLE FORTY- FOUR OF THE PUBLI C HEALTH LAW OR A CORPORATI ON SUBJECT
TO THE PROVISIONS OF THI'S ARTICLE OFFERING AN OUT-OF-PLAN BENEFITS
SYSTEM PURSUANT TO THI'S SECTION SHALL PROVIDE TO AN ENROLLEE OF A
CONTRACT A DESCRI PTION OF | TS METHODOLOGY FOR REI MBURSI NG OUT- OF- PLAN
BENEFI TS, WH CH SHALL BE EXPRESSED AS A PERCENTAGE OF THE USUAL COST OF
OUT- OF- PLAN HEALTH CARE SERVI CES. SUCH ORGANI ZATI ON OR CORPORATI ON SHALL
| NCLUDE W THI N THI S DESCRI PTI ON EXAMPLES OF ANTI Cl PATED OUT OF POCKET
COSTS FOR FREQUENTLY BI LLED OUT- OF- PLAN HEALTH CARE SERVI CES PROVI DED BY
VARI OQUS PHYSI Cl AN SPECI ALI STS. UPON REQUEST OF AN ENROLLEE OF SUCH A
CONTRACT, SUCH ORGANI ZATI ON OR CORPORATI ON SHALL PROVI DE | NFORMATION TO
SUCH PURCHASER | N WRI TI NG OR THROUGH AN | NTERNET WEBSI TE THAT REASONABLY
PERM TS THE ENROLLEE TO DETERM NE THE ANTI Cl PATED OQUT OF POCKET COSTS
FOR A SPECI FI C OUT- OF- PLAN HEALTH CARE SERVI CE BASED UPON THE DI FFERENCE
BETWEEN THE ORGANI ZATION'S METHODOLOGY FOR RElIMBURSI NG OUT- OF- PLAN
HEALTH CARE SERVICES AND THE USUAL COST OF QUT- OF- PLAN HEALTH CARE
SERVICES. FOR THE PURPCSES OF THI'S SUBDI VISION, "USUAL COST OF
OUT- OF- PLAN HEALTH CARE SERVI CES" SHALL MEAN THE ElI GHTI ETH PERCENTI LE OF
THE ACTUAL CHARGES FOR A HEALTH CARE SERVI CE PROVI DED | N THE SAME COUNTY
AND PERFORVMED BY AN QUT-OF-PLAN PHYSICIAN IN THE SAME OR SIM LAR
SPECI ALI TY, AS REPORTED IN A BENCHVARKI NG DATABASE MAINTAINED BY A
NONPROFI T ORGANI ZATI ON W THOUT AFFI LI ATION W TH AN ORGANI ZATI ON CERTI -
FI ED UNDER ARTI CLE FORTY- FOUR OF THE PUBLI C HEALTH LAW OR CORPORATI ON
LI CENSED PURSUANT TO THI'S ARTICLE, CREATED AS A RESULT OF SETTLEMENTS
ENTERED | NTO DURI NG THE YEAR TWO THOUSAND NI NE BETWEEN THE DEPARTMENT OF
LAW AND | NDI VI DUAL HEALTH | NSURANCE ORGANI ZATI ONS.

S 3. This act shall take effect August 1, 2011.



