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Introduced by M of A WEPRIN -- read once and referred to the Conmttee
on Insurance -- reconmitted to the Conmittee on |Insurance in accord-
ance with Assenbly Rule 3, sec. 2 -- committee discharged, bil
anended, ordered reprinted as anended and recommitted to said conmt-
tee

AN ACT to anend the insurance law, in relation to addressi ng non-covered
dental services

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

Section 1. Section 4224 of the insurance law is anended by adding a
new subsection (g) to read as foll ows:

(g) (1) Notwi thstanding any other provision of this section, no insurer
aut horized to do business in this state shall include a provision in a
contract or participating provider agreenent with a dentist which
requires, directly or indirectly, that a participating dentist provide
services to an insured at a fee set by, or at a fee subject to the
approval of, the insurer unless the dental services are covered services
under the insured's dental plan.

(2) For purposes of this subsection, "covered services" shall nean
dental services for which reinbursenent is available under an insured's
dental plan or for which a reinbursenent would be available but for the
application of contractual limtations such as deductibles, copaynents,
coinsurance, waiting periods, annual or Jlifetine nmexinuns, frequency
limtations, alternative benefit paynents, or any other limtation.

8§ 2. Subsection (s) of section 4303 of the insurance |aw, as added by
chapter 293 of the laws of 1992, is amended to read as foll ows:

[s53] (s-1) (1) Notwi thstanding any provision of a contract issued by a
medi cal expense indemity corporation, a dental expense indemity corpo-
ration or health service corporation, every contract which provides
coverage for care provided through licensed health professionals who can
bill for services shall provide the sanme coverage and rei nbursenent for

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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such service provided pursuant to a clinical practice plan established
pursuant to subdivision fourteen of section two hundred six of the
public health | aw

(2) Notwithstanding any other provision of this section, no nedical
expense indennity corporation, dental expense indemity corporation or
health service corporation authorized to do business in this state shal
include a provision in a contract or participating provider agreenent
with a dentist which requires, directly or indirectly, that a partic-
ipating dentist provide services to an insured at a fee set by, or at a
fee subject to the approval of, the nedical expense indemity corpo-
ration, dental expense indemnity corporation or health service corpo-
ration unless the dental services are covered services under the
insured's dental plan.

(3) For purposes of this subsection, "covered services" shall nean
dental services for which reinbursenent is available under an insured's
dental plan or for which a reinbursenent would be available but for the
application of contractual limtations such as deductibles, copaynents,
coinsurance, waiting periods, annual or lifetine maximuns, frequency
limtations, alternative benefit paynents, or any other linitation.

8§ 3. This act shall take effect January 1, 2025 and shall apply to al
i nsurance contracts issued or entered into on or after such date.




