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| N SENATE

February 3, 2025

I ntroduced by Sens. JACKSON, CLEARE, COWRI E, FERNANDEZ, HARCKHAM MARTI -
NEZ, MATTERA, PALUMBO, SEPULVEDA -- read tw ce and ordered printed,
and when printed to be conmitted to the Cormittee on | nsurance

AN ACT to anend the financial services law, in relation to preserving
the ability of health care providers to access the independent dispute
resol uti on process

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

Section 1. Subsection (c) of section 603 of the financial services
| aw, as added by section 26 of part H of chapter 60 of the |laws of 2014,
is amended to read as follows:

(c) "Health care plan" nmeans an insurer |icensed to wite accident and
health insurance pursuant to article thirty-two of the insurance |aw, a
corporation organi zed pursuant to article forty-three of the insurance
law;, a nunicipal cooperative health benefit plan certified pursuant to
article forty-seven of the insurance | aw, a health maintenance organi za-
tion certified pursuant to article forty-four of the public health |aw
[e+~] a student health plan established or maintained pursuant to section
one thousand one hundred twenty-four of +the insurance |law,_ or any
provision of health benefits under section one hundred sixty-two of the
civil service |law

8§ 2. Section 604 of the financial services |aw, as anended by section
4 of subpart A of part AA of chapter 57 of the |aws of 2022, is anended
to read as follows:

8 604. Criteria for determining a reasonable fee. In determning the
appropriate anount to pay for a health care service, an independent
dispute resolution entity shall consider all relevant factors, includ-
i ng:

(a) whether there is a gross disparity between the fee charged by the
provi der for services rendered as conpared to:
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(1) fees paid to the involved provider for the sane services rendered
by the provider to other patients in health care plans in which the
provider is not participating, and

(2) in the case of a dispute involving a health care plan, fees paid
by the health care plan to reinburse simlarly qualified providers for
the sane services in the sane region who are not participating with the
heal th care plan

(b) the level of training, education and experience of the health care
professional, and in the case of a hospital, the teaching staff, scope
of services and case m X

(c) the provider's usual charge for conparable services with regard to
patients in health care plans in which the provider is not participat-
i ng;

(d) the circunmstances and conplexity of the particular case, including
time and place of the service;

(e) individual patient characteristics; an

(f) [+Hhe—redanr—o—heo—rato—reoesogrizod—hy—ihe—health—care—plaon—io

ci an services, the usual and custonmary

cost

] wth regard to physi ,
of the service
8 3. This act shall take effect immediately.



