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STATE OF NEW YORK

6363

2017- 2018 Regul ar Sessi ons

| N SENATE

May 11, 2017

Introduced by Sen. HANNON -- read twice and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the public health law, in relation to hospital state-
ments of rights and responsibilities of patients; to anend the finan-
cial services law, in relation to dispute resolution for energency
services; and to anend the financial services |aw and the insurance
law, in relation to assignnent of health insurance benefits

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. Paragraph (k) of subdivision 1 of section 2803 of the
public health | aw, as added by chapter 241 of the laws of 2016, is
anended to read as foll ows:

(k) The statenment regarding patient rights and responsibilities,
requi red pursuant to paragraph (g) of this subdivision, shall include
provisions infornmng the patient of his or her right to [ehosse] be held
harmess from certain bills for enmergency services and surprise bills,
and to subnmit surprise bills or bills for enmergency services to the
i ndependent dispute process established in article six of the financial
services law, and inform ng the patient of his or her right to view a
list of the hospital's standard charges and the health plans the hospi -
tal participates with consistent with section twenty-four of this chap-
ter.

8 2. Sections 605, 606 and 608 of the financial services |aw, as added
by section 26 of part H of chapter 60 of the |aws of 2014, are anmended
to read as follows:

8§ 605. Dispute resolution for energency services. (a) Enmergency
services for an insured. (1) Wen a health care plan receives a bill for
energency services froma non-participating physician or hospital, the
health care plan shall pay an anmount that it determnes is reasonable
for the enmergency services rendered by the non-participating physician
or hospital, in accordance with section three thousand two hundred twen-
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ty-four-a of the insurance | aw, except for the insured s co-paynent,
coi nsurance or deductible, if any, and shall ensure that the insured
shall incur no greater out-of-pocket costs for the enmergency services
than the insured would have incurred with a participating physician
pursuant to subsection (c) of section three thousand two hundred forty-
one of the insurance law. |f an insured assigns benefits to a non-parti-
cipating physician or hospital, such paynent shall be nade directly to
the assi gnee.

(2) A non-participating physician, hospital or a health care plan my
submt a dispute regarding a fee or paynent for emergency services for
review to an i ndependent dispute resolution entity.

(3) The independent dispute resolution entity shall nake a determ-
nation within thirty days of receipt of the dispute for review

(4) In determining a reasonable fee for the services rendered, an
i ndependent dispute resolution entity shall select either the health
care plan's paynent or the non-participating physician's or hospital's
fee. The independent dispute resolution entity shall determ ne which
anount to select based wupon the conditions and factors set forth in
section six hundred four of this article. |If an independent dispute
resolution entity deternmines, based on the health care plan's paynent
and the non-participating physician's or hospital's fee, that a settle-
ment between the health care plan and non-participating physician or
hospital is reasonably likely, or that both the health care plan's
paynent and the non-participating physician's or hospital's fee repre-
sent unreasonabl e extremes, then the independent dispute resolution
entity nmay direct both parties to attenpt a good faith negotiation for
settlenent. The health care plan and non-participating physician or
hospital may be granted up to ten business days for this negotiation
which shall run concurrently with the thirty day period for dispute
resol ution.

(b) Energency services for a patient that is not an insured. (1) A
patient that is not an insured or the patient's physician nmay submt a
dispute regarding a fee for enmergency services for review to an inde-
pendent dispute resolution entity upon approval of the superintendent.

(2) An independent dispute resolution entity shall determ ne a reason-
able fee for the services based upon the sane conditions and factors set
forth in section six hundred four of this article.

(3) A patient that is not an insured shall not be required to pay the
physician's or hospital's fee in order to be eligible to submit the
dispute for review to an independent dispute resolution entity.

(c) The determination of an independent dispute resolution entity
shall be binding on the health care plan, physician and patient, and
shall be admi ssible in any court proceeding between the health care
pl an, physician or patient, or in any adm nistrative proceedi ng between
this state and the physician.

8§ 606. Hold harm ess and assi gnnment of benefits for energency services
and surprise bills for insureds. Wen an insured assigns benefits for an
enmergency service or a surprise bill inwiting to a non-participating
physician or hospital that knows the insured is insured under a health
care plan, the non-participating physician or hospital shall not bil
the insured except for any applicable copaynent, coinsurance or deduct-
ible that would be owed if the insured utilized a participating physi-
ci an.

8§ 608. Payment for independent dispute resolution entity. (a) For
di sputes involving an insured, when the independent dispute resolution
entity deternmines the health care plan's paynent is reasonable, paynent
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for the dispute resolution process shall be the responsibility of the
non-participating physician or hospital. Wen the independent dispute
resolution entity determ nes the non-participating physician's or hospi-
tal's fee is reasonable, paynent for the dispute resolution process
shall be the responsibility of the health care plan. Wien a good faith
negoti ation directed by the independent dispute resolution entity pursu-
ant to paragraph four of subsection (a) of section six hundred five of
this article, or paragraph six of subsection (a) of section six hundred
seven of this article results in a settlenment between the health care
pl an and non-participating physician or hospital, the health care plan
and the non-participating physician or hospital shall evenly divide and
share the prorated cost for dispute resol ution.

(b) For disputes involving a patient that is not an insured, when the
i ndependent dispute resolution entity determ nes the physician's fee is
reasonabl e, paynment for the dispute resolution process shall be the
responsibility of the patient unless paynent for the dispute resolution
process woul d pose a hardship to the patient. The superintendent shal
promul gate a regulation to determi ne paynent for the dispute resolution
process in cases of hardship. Wen the independent dispute resolution
entity deternines the physician's fee is unreasonabl e, paynment for the
di spute resol ution process shall be the responsibility of the physician

8§ 3. Subsection (c) of section 3241 of the insurance | aw, as added by
section 6 of part H of chapter 60 of the laws of 2014, is anended to
read as foll ows:

(c) (1) Wien an insured or enrollee under a contract or policy that
provi des coverage for energency services receives the services from a
health <care provider that does not participate in the provider network
of an insurer, a corporation organized pursuant to article forty-three
of this chapter, a municipal cooperative health benefit plan certified
pursuant to article forty-seven of this chapter, a health nmaintenance
organi zation certified pursuant to article forty-four of the public
health Iaw, or a student health plan established or maintai ned pursuant
to section one thousand one hundred twenty-four of this chapter ("health
care plan"), the health care plan shall ensure that the insured or
enrollee shall (A) incur no greater out-of-pocket costs for the enmergen-
cy services than the insured or enrollee would have incurred with a
heal th care provider that participates in the health care plan's provid-
er network and (B) provide the insured or enrollee the option of assign-
ing the payment of any benefits due under such contract or policy
directly to the health care provider. \Wenever, in any health insurance
claim form an insured or enrollee specifically authorizes the paynent
of benefits directly to a health care provider, the health care plan
shall rmake such paynent to the health care provider. (2) For the
purpose of this section, "energency services" shall have the meaning set
forth in subparagraph (D) of paragraph nine of subsection (i) of section
three thousand two hundred sixteen of this article, subparagraph (D) of
paragraph four of subsection (k) of section three thousand two hundred
twenty-one of this article, and subparagraph (D) of paragraph two of
subsection (a) of section four thousand three hundred three of this
chapt er.

8 4. This act shall take effect on the ninetieth day after it shal
have becone a | aw




