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Introduced by M of A  SAYEGH, BUTTENSCHON, P. CARROLL, LEVENBERG
MAGNARELLI, BORES, BRABENEC, MDONOUGH, ANGELINO -- read once and
referred to the Committee on Insurance -- committee di scharged, bil
anended, ordered reprinted as anended and reconmitted to said conmt-
tee

AN ACT to anend the insurance |law and the public health law, in relation
to ensuring continuity of care for cancer patients during insurance
contract negotiations

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

Section 1. This act shall be known and nay be cited as the "Continuity
of Cancer Care Act" or the "COCCA".

§ 2. Section 3216 of the insurance |law is anended by adding a new
subsection (n) to read as foll ows:

(n) (1) For the purpose of this subsection:

(A) "course of treatnent" shall nean that the treatnent protocol ained
at conbating the insured's cancer has been adninistered and the insured
is clinically stable. Additionally, follow up appointnents/care for up
to ninety days after the insured is found to be clinically stable shal
al so be considered part of the insured's course of treatnent.

(B) "clinical stability" shall nmean ninety days have passed since the
treatnment has been fully adninistered and: (i) the insured shows the
intended result fromtheir treatnent protocol w thout conplications that
would require ongoing nmanagenent by the provider's physicians; or (ii)
the insured is receiving maintenance treatnent to control the cancer
fromreoccurring.

(2) An insurer shall, where an insured is receiving treatnent for
cancer at a hospital, doctor's office or any other provider that
provides oncology treatnent which such insurer was covering in whole or
in part and such insurer and such provider cannot cone to an agreenent
during contract negotiations, continue to cover such treatnents, at the

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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rate payable under the prior contract, for such insured wuntil the
conclusion of such insured's entire course of treatnent and the individ-
ual is found to be clinically stable, provided that the rate payable

under the prior contract shall be adjusted by the applicable Medicare
Economi c I ndex minus one percentage point applied to paynent rates at
the start of the next calendar year, and for each succeedi ng cal endar
year, for individuals that are continuing to receive treatnment pursuant
to this provision.

§ 3. Section 3221 of the insurance |law is amended by adding a new
subsection (v) to read as foll ows:

(v) (1) For the purpose of this subsection:

(A) "course of treatnent" shall nean that the treatnent protocol ained
at conbating the insured's cancer has been adninistered and the insured
is clinically stable. Additionally, follow up appointnents/care for up
to ninety days after the insured is found to be clinically stable shal
al so be considered part of the insured's course of treatnent.

(B) "clinical stability" shall nmean ninety days have passed since the
treatnment has been fully admnistered and: (i) the insured shows the
intended result fromtheir treatnment protocol w thout conplications that
would require ongoing nmanagenent by the provider's physicians; or (ii)
the insured is receiving maintenance treatnent to control the cancer
fromreoccurring.

(2) An insurer shall, where an insured is receiving treatnent for
cancer at a hospital, doctor's office or any other provider that
provides oncology treatnent which such insurer was covering in whole or
in part and such insurer and such provider cannot cone to an agreenent
during contract negotiations, continue to cover such treatnents, at the

rate payvable under the prior contract, for such insured until the
conclusion of such insured's entire course of treatnent and the individ-
ual is found to be clinically stable, provided that the rate payable

under the prior contract shall be adjusted by the applicable Medicare

Econom c Index mnus one percentage point applied to paynent rates at

the start of the next cal endar year, and for each succeeding cal endar
year, for individuals that are continuing to receive treatnent pursuant

to this provision.

8 4. Section 4303 of the insurance lawis anended by adding a new
subsection (i) to read as foll ows:

(i) (1) For the purpose of this subsection:

(A) "course of treatnent" shall nean that the treatnent protocol ained
at conbating the insured' s cancer has been adm nistered and the insured
is clinically stable. Additionally, followup appointnments/care for up
to ninety days after the insured is found to be clinically stable shal
al so be considered part of the insured's course of treatnent.

(B) "clinical stability" shall nean ninety days have passed since the
treatnent has been fully admnistered and: (i) the insured shows the
intended result fromtheir treatnent protocol w thout conplications that
woul d require ongoi ng managenent by the provider's physicians; or (ii)
the insured is receiving nmintenance treatnent to control the cancer
fromreoccurring.

(2) An insurer shall, where an insured is receiving treatnent for
cancer at a hospital, doctor's office or any other provider that
provi des oncology treatnent which such insurer was covering in whole or
in_ part and such insurer and such provider cannot cone to an agreenent
during contract negotiations., continue to cover such treatnents, at the
rate payable under the previous contract, for such insured until the
conclusion of such insured's entire course of treatnent and the insured
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is found to be clinically stable, provided that the rate payabl e under
the prior contract shall be adjusted by the applicable Mdicare Economc

I ndex mi nus one percentage point applied to paynent rates at the start
of the next calendar year, and for each succeeding cal endar year, for
individuals that are continuing to receive treatnent pursuant to this
provi si on.

§ 5. The public health aw is anmended by addi ng a new section 4406- |
to read as foll ows:

8 4406-j. Continuity of cancer care. 1. For the purpose of this
section:

(a) "course of treatnent" shall nean that the treatnent protocol ained
at  conbating the insured's cancer has been adninistered and the insured
is clinically stable. Additionally, followup appointnents/care for up
to ninety days after the insured is found to be clinically stable shal
al so be considered part of the insured's course of treatnent.

(b) "clinical stability" shall nmean ninety days have passed since the
treatnent has been fully admnistered and: (i) the insured shows the
intended result fromtheir treatnment protocol w thout conplications that
woul d require ongoi ng managenent by the provider's physicians; or (ii)
the insured is receiving nmintenance treatnent to control the cancer
fromreoccurring.

2. An organization shall, where an insured is receiving t r eat nent
for cancer at a hospital, doctor's office or any other provider that
provi des oncology treatnment which such organization was covering in
whole or in part and such organi zation and such provider cannot
cone to an agreenent during contract negotiations, continue to cover
such treatnments, at the rate payable under the prior contract, for such
i nsured until the conclusion of such insured's entire course of treat-
nent and the individual is found to be clinically stable, provided that
the rate payable under the prior contract shall be adjusted by the

appli cabl e Medi care Economi c | ndex mnus one percentage point applied to
paynent rates at the start of the next calendar vear, and for each

succeeding cal endar year, for individuals that are continuing to receive
treatnment pursuant to this provision.

8 6. The public health law is anended by adding a new section 2404-e
to read as foll ows:

8 2404-e. Cancer; duty to continue treatnent. 1. For the purpose of
this section:

(a) "course of treatnent" shall nean that the treatnent protocol ained
at conbating the insured' s cancer has been adm nistered and the insured
is clinically stable. Additionally, followup appointnments/care for up
to ninety days after the insured is found to be clinically stable shal
al so be considered part of the insured's course of treatnent.

(b) "clinical stability" shall nean ninety days have passed since the
treatnent has been fully admnistered and: (i) the insured shows the
intended result fromtheir treatnent protocol w thout conplications that
woul d require ongoi ng managenent by the provider's physicians; or (ii)
the insured is receiving nmintenance treatnent to control the cancer
fromreoccurring.

2. \Were a person is receiving treatnent for cancer at a hospital
doctor's office or any other provider that provides oncology treatnent
which is covered by such person's insurance conpany and such provider
and such person's insurance conpany cannot cone to an agreenent during
contract negotiations, such person shall remain under continuous care of
such provider and such person's insurance shall continue to provide such
coverage for such treatnments, at the rate payable under the prior
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contract, wuntil the conclusion of such person's entire course of treat-
nent and the insured is found to be clinically stable, provided that the
rate payable under the prior contract shall be adjusted by the applica-
ble Mdicare Economic Index mnus one percentage point applied to
paynent rates at the start of the next calendar vyear, and for each
succeeding calendar year, for individuals that are continuing to receive
treatnent pursuant to this provision.
8§ 7. This act shall take effect imediately.




