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ance

AN ACT to anend the insurance |aw and the public health law, in relation
to the termnation of a health care professional's participationin a
managed care plan

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

Section 1. Subsection (e) of section 4803 of the insurance law, as
added by chapter 705 of the laws of 1996, is amended to read as foll ows:

(e) No insurer shall termnate or refuse to renew a contract for
participation in the in-network benefits portion of an insurer's network
for a nmanaged care product solely because the health care professiona
[has] (1) HAS advocated on behalf of an insured; (2) has filed a
conpl ai nt agai nst the insurer; (3) has appeal ed a decision of the insur-
er; (4) provided information or filed a report pursuant to section
forty-four hundred six-c of the public health law, [or] (5) requested a
hearing or review pursuant to this section; OR (6) IS CREDENTI ALED ONLY
AT A HOSPI TAL OR HOSPI TALS THAT NO LONGER PARTI Cl PATE I N THE | N- NETVWORK
BENEFI TS PORTI ON OF THE | NSURER S NETWORK FOR THE MANAGED CARE PRODUCT

S 2. Subdivision 5 of section 4406-d of the public health Ilaw, as
added by chapter 705 of the laws of 1996, is amended to read as foll ows:

5. No health <care plan shall term nate a contract or enpl oynent, or
refuse to renew a contract, solely because a health care provider [has]:

(a) advocated on behal f of an enroll ee;

(b) filed a conplaint against the health care plan;

(c) appeal ed a decision of the health care plan;

(d) provided information or filed a report pursuant to section forty-
four hundred six-c of this article; [or]

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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(e) requested a hearing or review pursuant to this section; OR

(F) IS CREDENTIALED ONLY AT A HOSPI TAL OR HOSPI TALS THAT NO LONGER
PARTI Cl PATE | N THE HEALTH CARE PLAN S NETWORK OF PROVI DERS.

S 3. Section 4804 of the insurance lawis anmended by adding a new
subsection (g) to read as foll ows:

(G |IF AN |INSURER TERM NATES A GENERAL HOSPI TAL FROM THE | N- NETWORK
BENEFI TS PORTION OF I TS NETWORK FOR A MANAGED CARE PRODUCT OR IF A
GENERAL HOSPI TAL TERM NATES | TS | N-NETWORK PROVI DER CONTRACT W TH AN
| NSURER FOR A MANAGED CARE PRODUCT, SUCH GENERAL HOSPITAL SHALL BE
ALLOAED TO CONTINUE TO PROVI DE SERVI CES TO PATI ENTS OF ANY HEALTH CARE
PROFESSI ONAL WHO PARTI CI PATES I N THE | N- NETWORK BENEFI TS PORTI ON OF THE
INSURER' S NETWORK FOR A MANAGED CARE PRODUCT AND HAS STAFF MEMBERSHI P
AND CLI NI CAL PRI VI LEGES AT SUCH GENERAL HOSPITAL FOR A TRANSI TI ONAL
PERFOD OF UP TO ONE  HUNDRED TWENTY DAYS FROM THE DATE OF SUCH TERM -
NATI ON; PROVI DED HONEVER, THE PROVI SIONS OF THIS SUBSECTI ON SHALL NOT
APPLY | F A PATIENT'S HEALTH CARE PROFESSI ONAL HAS STAFF MEMBERSHI P AND
CLI Nl CAL PRI VI LEGES AT ANOTHER GENERAL HOSPI TAL WVHICH |S PART OF THE
| N- NETWORK PORTI ON OF THE | NSURER' S NETWORK FOR A MANAGED CARE PRODUCT.
SUCH CARE SHALL BE AUTHORI ZED BY THE | NSURER ONLY | F THE GENERAL HOSPI -
TAL AGREES TO (1) CONTINUE TO ACCEPT REI MBURSEMENT FROM THE | NSURER AT
THE RATES APPLI CABLE PRIOR TO THE START OF THE TRANSI TI ONAL PERI OD AS
PAYMENT I N FULL; (2) ADHERE TO THE I NSURER S QUALI TY ASSURANCE REQUI RE-
MENTS AND PROVIDE TO THE | NSURER NECESSARY MEDI CAL | NFORVATI ON RELATED
TO SUCH CARE; AND (3) OTHERW SE ADHERE TO THE INSURER S POLICIES AND
PROCEDURES, | NCLUDI NG BUT NOT LIM TED TO PROCEDURES REGARDI NG REFERRALS
AND OBTAI NI NG PRE- AUTHORI ZATI ON AND A TREATMENT PLAN APPROVED BY THE
| NSURER.

S 4. Section 4403 of the public health |aw is amended by addi ng a new
subdivision 7 to read as foll ows:

7. | F A HEALTH MAI NTENANCE ORGANI ZATI ON TERM NATES A GENERAL HOSPI TAL
FROM | TS NETWORK OF PROVI DERS OR | F A GENERAL HOSPI TAL TERM NATES | TS
NETWORK PROVI DER CONTRACT W TH A HEALTH MAI NTENANCE ORGANI ZATI ON, SUCH
GENERAL HOSPI TAL SHALL BE ALLOWED TO CONTI NUE TO PROVI DE SERVI CES TO
PATI ENTS OF ANY HEALTH CARE PROFESSI ONAL WHO | S PART OF THE HEALTH MAI N-
TENANCE ORGANI ZATI ON' S NETWORK OF PROVI DERS AND HAS STAFF MEMBERSHI P
AND CLI NI CAL PRI VI LEGES AT SUCH GENERAL HOSPI TAL FOR A TRANSI TI ONAL
PERROD OF UP TO ONE HUNDRED TWENTY DAYS FROM THE DATE OF SUCH TERM -
NATI ON; PROVI DED HOAEVER, THIS SUBDIVISION SHALL NOT APPLY I|IF A
PATI ENT'S HEALTH CARE PROFESSI ONAL HAS STAFF MEMBERSHI P AND CLI NI CAL
PRI VI LEGES AT ANOTHER GENERAL HOSPI TAL WHICH IS PART OF THE HEALTH
MAI NTENANCE ORGANI ZATI ON' S NETWORK OF PROVI DERS. SUCH SERVI CES SHALL BE
AUTHORI ZED BY THE HEALTH MAI NTENANCE ORGANI ZATI ON | F THE GENERAL HOSPI -
TAL AGREES TO (A) CONTINUE TO ACCEPT REI MBURSEMENT FROM THE HEALTH
MAI NTENANCE ORGANI ZATI ON AT THE RATES APPLI CABLE PRI OR TO THE START OF
THE TRANSI TI ONAL PERI OD AS PAYMENT I N FULL; (B) ADHERE TO THE HEALTH
MAI NTENANCE ORGANI ZATION' S QUALI TY ASSURANCE REQUI REMENTS AND PROVI DE
TO THE ORGANI ZATI ON NECESSARY MEDI CAL | NFORVATI ON  RELATED TO SUCH CARE;
AND (C) OTHERW SE ADHERE TO THE ORGANI ZATI ON' S POLI CI ES AND PROCEDURES,
| NCLUDI NG BUT NOT LIM TED TO PROCEDURES REGARDI NG REFERRALS AND OBTAI N-
| NG PRE- AUTHORI ZATI ON AND A TREATMENT PLAN APPROVED BY THE HEALTH MAI N-
TENANCE ORGANI ZATI ON.

S 5. This act shall take effect on the sixtieth day after it shall
have becone a | aw



